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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 accepted under other authority.  For definition and policies, see 41 CFR part 304-1.
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  DEPARTMENT OF THE ARMY 
OFFICE OF THE CHIEF, US ARMY VETERINARY CORPS 



3630 STANLEY ROAD, BLDG 2840, STE 287 
    JBSA FORT SAM HOUSTON, TEXAS  78234-6100 



ATMC-CCV 28 January 2020 



MEMORANDUM FOR Ethics Counselor, Administrative and Civil Law Division, Staff Judge 



Advocate, U.S. MEDCoE, ATTN:  ATMC-JA, Fort Sam Houston, Texas 78234 



SUBJECT:  REPORT OF PAYMENT OF TRAVEL & RELATED EXPENSES 



ACCEPTED FROM NON-FEDERAL ENTITIES 



Employee’s Name & Rank/Grade: __COL Steven Greiner ________________ 



Command/Organization: __U.S. Army Medical Center of Excellence________ 



Employee’s Position: _Veterinary Corps Chief___________________________ 



EVENT 



Nature/Title of Event: _AVMA House of Delegates Winter Meeting   ______ 



Sponsor: __American Veterinary Medical Association (AVMA)_____________ 



Location: _Chicago, IL______________________________________________ 



Dates:  From _09 January 2020__ To __12 January 2020___________________ 



TYPE OF DONATION 



Donating Organization: __AVMA_____________________________________ 



Total Amount (Payments In-Kind and By Check): __$787.53__________________ 



Amount of Payments In-Kind: __________ (Pre-paid conference fees, lodging, airline tickets, 



meals, etc.) 



Total For Employee: __$787.53______  



Itemized In-Kind Expenses:   



Hotel: __$348.69__________



Airline: __$438.84_________



Meals: ____$0.00____



(Amount of Payments In-Kind, continued) 



Other: ____$0.00____



Amount of Payments by Check: __$0.00____ 











ATMC-CCV 



SUBJECT:  REPORT OF PAYMENT OF TRAVEL & RELATED EXPENSES 



ACCEPTED FROM NON-FEDERAL ENTITIES 



 



2 



 



 



Total For Employee: ___$0.00___  



 



Itemized Expenses:                  



 



Hotel:  ___$0.00_______________                   



 



Airline: __$0.00_____________                   



 



Meals: _  _$0.00_____________                   



  



Other: __  $0.00______________                   



                                                       



I certify that the statements on this report are true, complete, and correct to the best of my 



knowledge. 



 



_____________________________     _________________ 



Signature of Traveler                            Date of signature 



 



_____________________________     _________________       



Signature of Travel Authority                Date of signature 



 



_____________________________     _________________      



Signature of Ethics Counselor    Date of signature 



 



SUBMIT REPORT TO YOUR ETHICS COUNSELOR WITHIN 30 DAYS OF TRAVEL 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 








						2020-01-28T14:11:06-0600


			GREINER.STEVEN.T.1134416315








						2020-01-28T15:29:49-0600


			TRAVIS.ANNA-MARIA.1398430529








						2020-04-01T09:44:59-0500


			WHITEMAN.KATE.MCIVER.1542352465








			Date4_af_date: 1/28/20


			Date5_af_date: 1/28/20


			Date6_af_date: 













DEPARTMENT OF THE ARMY 
OFFICE OF THE CHIEF MEDICAL CORPS 



3630 STANLEY ROAD, BLDG 2840, RM 284 
JBSA - FORT SAM HOUSTON, TEXAS  78234-6100 
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MEMORANDUM FOR Ethics Counselor, Administrative and Civil Law Division, Staff Judge 



Advocate, AMEDDC&S, ATTN:  MCCS-SJA, Fort Sam Houston, Texas 78234 



 



SUBJECT:  REPORT OF PAYMENT OF TRAVEL & RELATED EXPENSES 



ACCEPTED FROM NON-FEDERAL ENTITIES 
 



 



Employee’s Name & Rank/Grade: Douglas W. Soderdahl, MD, COL/0-6                                   



Command/Organization: MEDCoE HSC                                             



Employee’s Position: MC CSBPO                                            



EVENT 



Nature/Title of Event: MAMC Grand Rounds and Puget Sound Urology Residency Committee 



Training                                             



Sponsor: MAMC                                                           



Location: Tacoma, WA                                                       



Dates:  From __8 JAN 20___________ To __10 JAN 20__________            



 



TYPE OF DONATION 



 



Donating Organization: The Geneva Foundation                                             



Total Amount (Payments In-Kind and By Check): $1,007.31 Direct Reimbursement to US 



Treasury                                                     



Amount of Payments In-Kind: _____0_____ (Pre-paid conference fees, lodging, airline tickets, 



meals, etc.) 



  



Amount of Payments by Check to US Govt: $1,007.31 



 



Total For Employee: $1,007.31- Travel Voucher Filed in DTS 



 



Itemized Expenses:                  
 



Hotel:  $248.00                  



 



Airline: $301.90                  



 



Per Diem: $177.50                   



  



Other: $279.91       



 



 



 



 



            











DEPARTMENT OF THE ARMY 
OFFICE OF THE CHIEF MEDICAL CORPS 



3630 STANLEY ROAD, BLDG 2840, RM 284 
JBSA - FORT SAM HOUSTON, TEXAS  78234-6100 



 



 
 



ATMC-CCC 1 APR 2019 
 



 



 



 



I certify that the statements on this report are true, complete, and correct to the best of my 



knowledge. 



 



_____________________________     _________________ 



Signature of Traveler                            Date of signature 



 



_____________________________     _________________       



Signature of Travel Authority                Date of signature 



 



_____________________________     _________________      



Signature of Ethics Counselor    Date of signature 



 



SUBMIT REPORT TO YOUR ETHICS COUNSELOR WITHIN 30 DAYS OF TRAVEL 








			Amount of Payments InKind: 


			0: 


						2020-04-01T13:36:05-0500


			SODERDAHL.DOUGLAS.WAYNE.1089886739








						2020-04-01T19:17:10-0500


			SWANSON.KIRSTEN.FAYE.1081608039








						2020-04-02T13:39:56-0500


			CHANDLEE.RYAN.DOUGLAS.1163967150



















ATMC-CCV 



DEPARTMENT OF THE ARMY 
OFFICE OF THE CHIEF, US ARMY VETERINARY CORPS 



3630 STANLEY ROAD, BLDG 2840, STE 287 
JBSA FORT SAM HOUSTON, TEXAS 78234-6100 



MEMORANDUM FOR RECORD 



9 January 2020 



SUBJECT: Approval of the Acceptance of Travel Benefits Under 31 U.S.C. §1353 



1. Travel benefits have been offered by American Veterinary Medical Association (A VMA) to
accommodate the participation of COL Steven Greiner in the A VMA Winter House of Delegates
Meeting on 09 to 12 January 2020 in Chicago, Illinois.



2. The Army employee will be traveling, attending, and participating in an official capacity and
the A VMA has offered to pay for the following travel and related expenses which will be
provided either in-kind or by check payable to the Department of the Army.



__ X __ Round-trip air transportation 
Other transportation (taxicab to and from hotel) 



--=X
=-



- Overnight accommodations 
Meals 



----



---- Free attendance at event 
____ Other (describe) 



3. I have done a conflict of interests analysis taking into account such factors as the source of the
gift, to whom it is offered, any matters that I know of before the Army concerning the source,
and the nature of the employee's involvement, if any, in the matter. I hereby determine that
acceptance of these travel benefits would not cause a reasonable person with knowledge of all
the relevant facts to question the integrity of the Army's programs or operations and approve
COL Steven Greiner accepting the above-described gift on behalf of the Army.



4. I have reminded the employee that he/she is required to file a travel report [see enclosure 2]
with the Ethics Counselor, Office of the Staff Judge Advocate, if the travel benefits received
(consisting of food, lodging, transportation, or ente1iainment) total $250 or more.



5. This approval has been coordinated with the Ethics Counselor, U.S. Army MEDCoE.



TRAVIS ANNA- Digitally signed by 
' 



TRAVIS.ANNA-



MARIA.1398430 MARIA.1398430529 



529 
Date: 2020.01.28 15:34:59 
-06'00' 



ANNA-MARIA TRAVIS 
MAJ, VC 
Travel Approval Authority 



Coordination: Ethics Counselor, OSJA, MEDCoE 
Concur Nonconcur 



Comment: Travel proffered was offered to SM by AVMA before 



travel occurred but proffer was in incorrect format. Required SM to 



receive documentation in proper format before submitting request.








			Other transportation taxicab to and from hotel: 


			Meals: 


			Free attendance at event: 


			Other describe: 


			Check Box1: Yes


						2020-03-10T16:52:24-0500


			WHITEMAN.KATE.MCIVER.1542352465



















 
 
 



 
ATMC-CCC 7 NOV 2019 
 
 
MEMORANDUM FOR RECORD 
 
SUBJECT: Approval of the Acceptance of Travel Benefits Under 31 U.S.C. §1353 
 
 
1.  Travel benefits have been offered by The Geneva Foundation to accommodate the participation of COL Douglas 
W. Soderdahl in MAMC Grand Rounds and Leadership Presentation to Puget Sound Urology Residency Committe 
on 8-10 JAN 20 in Tacoma, Washington. 
 
2. The Army employee will be traveling, attending, and participating in an official capacity and The Geneva 
Foundation has offered to pay for the following travel and related expenses which will be provided either in-kind or 
by check payable to the Department of the Army. 
 



      $ 298        Round-trip air transportation 
      $169.45        Other transportation (taxicab to and from hotel) 
     $278         Overnight accommodations 
      $177.50        Meals 
     $12.76          Mileage 
               Other (describe) 



 
3.  I have done a conflict of interest analysis taking into account such factors as the source of the gift, to whom it is 
offered, any matters that I know of before the Army concerning the source, and the nature of the employee’s 
involvement, if any, in the matter.  I hereby determine that acceptance of these travel benefits would not cause a 
reasonable person with knowledge of all the relevant facts to question the integrity of the Army’s programs or 
operations and approve COL Douglas W. Soderdahl accepting the above-described gift on behalf of the Army. 
 
4.  I have reminded the employee that he/she is required to file a travel report [see enclosure 2] with the Ethics 
Counselor, Office of the Staff Judge Advocate, if the travel benefits received (consisting of food, lodging, 
transportation, or entertainment) total $250 or more.   
 
5.  This approval has been coordinated with the Ethics Counselor, AMEDDC&S. 
 
 
    (Signature)      
                                                                           ____________________      
                                                                                                        
   KIRSTEN SWANSON, LTC, MS 
   EXECUTIVE OFFICER 
   Travel Approval Authority  
 
Coordination: Ethics Counselor, OSJA, AMEDDC&S 
 
Concur ____________________           Nonconcur  ____________________   



DEPARTMENT OF THE ARMY 
OFFICE OF THE CHIEF MEDICAL CORPS 



3630 STANLEY ROAD, BLDG 2840, RM 284 
JBSA - FORT SAM HOUSTON, TEXAS  78234-6100 



 
  















Digitally signed by Laurel 
Harstad 
DN: cn=Laurel Harstad, o, ou, 
email=LHarstad@GenevaUSA.or
g, c=US 
Date: 2019.11.26 13:16:23 -06'00'


















16.  REMARKS (Use this space for special requirements, leave, excess baggage, accommodations, registration fees, etc.) 




11. ITINERARY




12.  TRANSPORTATION MODE




b.  OTHER RATE OF PER DIEM (Specify)   




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations (JTR), Chapter 3)




(Read Privacy Act Statement on back before completing form.)




1. DATE OF REQUEST
    (YYYYMMDD)




  2. NAME (Last, First, Middle Initial) 




REQUEST FOR OFFICIAL TRAVEL
4. POSITION TITLE AND GRADE/RATING




  5.  LOCATION OF PERMANENT DUTY STATION (PDS)   6. ORGANIZATIONAL ELEMENT 7.  DUTY PHONE NUMBER
     (Include Area Code)




  8. TYPE OF ORDERS 10a. APPROX. NO. OF TDY DAYS
        (Including travel time)




b. PROCEED DATE 
    (YYYYMMDD)




9. TDY PURPOSE (See JTR, Appendix H)




VARIATION AUTHORIZED




  a.  COMMERCIAL b.  GOVERNMENT
PRIVATELY OWNED CONVEYANCE (Check one)




RATE PER MILE:   




AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER (Overseas Travel only)
ADVANTAGEOUS TO THE GOVERNMENT




MILEAGE REIMBURSEMENT AND PER DIEM IS
LIMITED TO CONSTRUCTIVE COST OF
COMMON CARRIER TRANSPORTATION AND
PER DIEM AS DETERMINED AND TRAVEL
TIME AS LIMITED PER JTR




13.




14.  ESTIMATED COST 15. ADVANCE
      AUTHORIZED




17. TRAVEL-REQUESTING OFFICIAL (Title and signature) 18. TRAVEL-APPROVING/DIRECTING OFFICIAL (Title and signature)




AUTHORIZATION
19. ACCOUNTING CITATION




20. AUTHORIZING/ORDER-ISSUING OFFICIAL (Title and signature)  21. DATE ISSUED (YYYYMMDD)




22. TRAVEL ORDER NUMBER




b.  TRAVEL
$  




c.  OTHER
$  




d.  TOTAL
$  $  




DD FORM 1610, JAN 2001 PREVIOUS EDITION IS OBSOLETE.




  a.  PER DIEM
$  




RAIL AIR BUS SHIP AIR VEHICLE SHIP




3.  SOCIAL SECURITY NUMBER




c.  LOCAL TRANSPORTATION
CAR
RENTAL




TAXI OTHER




a.  PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.




20191107




SODERDAHL, DOUGLAS, W. XXX-XX-6870 MO-06




JBSA MC CSBPO/NO
210221927




Temporary Duty Travel 
(Routine)




MISSION - OPERATIONAL See 
next page 3 20200108




FROM: San Antonio,TX TO: TACOMA,WA RETURN TO: San Antonio,TX




✘ ✘ ✘
$0.58




 




✘ ✘  




$425.50 $298.60 $212.21 $936.31  




 Traveler is non-exempt from the mandatory provisions of the TTRA.  The 'Travel and Transportation Reform Act of 1998' stipulates 
that the government-sponsored, contractor-issued travel card shall be used by all U.S. Government personnel (civilian and military) 
to pay for costs incident to official business travel unless specifically exempted by authority of the Administrator of General Services 
or the head of the agency.  Government travel cardholders shall obtain cash, as authorized, through automated teller machines 
(ATM), rather than obtaining cash advances from a DoD disbursing officer.   REMARKS continued on next page




  




 




 20191107




DSTACOMAWA010820_A01




Reset















16.  REMARKS (Continued) (Use this space for special requirements, leave, excess baggage, accommodations, registration fees, etc.) 




PRIVACY ACT STATEMENT
(5 U.S.C. 552a)




DD FORM 1610 (BACK), JAN 2001




AUTHORITY:  5 U.S.C. 5701, 5702, and E.O. 9397.




PRINCIPAL PURPOSE(S):  Used for reviewing, approving, and accounting for official travel.




ROUTINE USE(S):  None.




DISCLOSURE:  Voluntary; however, failure to provide the requested information may delay or preclude timely authorization of your travel
request.




 




Reset




REMARKS (Continued)




Submission of travel claims shall be submitted within five (5) working days of return to or arrival




at the Permanent Duty Station (PDS).  In the case of extended TDY/TAD (over 45 days), the traveler shall submit a claim




for each 30-day period.  That claim must be submitted within five (5) days after each 30-day period.




If the trip




itinerary is canceled or changed after tickets or transportation requests are issued to the traveler, the traveler is




liable for their value until all ticket coupons have been used for official travel and/or all unused tickets or coupons




are properly accounted for on the travel reimbursement voucher.




The use of a Government-Contracted Commercial Travel




Office (CTO) to arrange official travel is mandatory.  If the contracted CTO is not used to make official travel




arrangements, the traveler must provide a statement in detail as to exactly why the CTO is not available or otherwise




not being used.




DESCRIPTION:




MAMC Grand Rounds, MCCO senior leader KLE, Speak at PSURC- Leadership















11/07/19   PER DIEM AND REIMBURSABLE EXPENSES  |Doc No. DSTACOMAWA010820_A01




Defense Travel System                          |SODERDAHL, DOU XXX-XX-6870




================================================================================




          ACTUAL  LODGING MEALS M&IE




DATE     LODGING ALLOWED B L D ALLOW   P-DIEM RATE     OTHER EXPENSES              AMOUNT




-------- ------- ------- - - - ------- --------------- --------------------------- ---------




01/08/20 $124.00 $124.00       $53.25  $124.00/$71.00                              $0.00   




01/09/20 $124.00 $124.00       $71.00  $124.00/$71.00                              $0.00   




01/10/20 $0.00   $0.00         $53.25  $124.00/$71.00                              $0.00   




01/10/20                                               Lodging Taxes (CONUS and Non$30.00  




                  -------       -------                                             ---------




                  $248.00       $177.50                                             $30.00        




                       




===============================================================




* Expense not claimed for reimbursement.




=======================================================================================















11/07/19         DOCUMENT HISTORY              |Doc No. DSTACOMAWA010820_A01




Defense Travel System                          |SODERDAHL, DOU XXX-XX-6870




================================================================================




         STATUS               DATE      TIME       SIGNATURE NAME




         -------------------- --------  ---------  --------------------




         CREATED              11/07/19  1149       DOUGLAS W SODERDAHL




           I certify that the electronic signatures listed above are




           valid and on file.




           




           ________________________________________         _________




                           SIGNED                              DATE




                           















11/07/19             RESERVATION SUMMARY       |Doc No. DSTACOMAWA010820_A01




                                               |SODERDAHL, DOU XXX-XX-6870




================================================================================




A   DEP: 01/08/20   0625           SAT-San Antonio International Apt




    ARR: 01/08/20   0900           SEA-Seattle-Tacoma International Apt




    CARRIER: AS




    FLIGHT: 645 SEAT:     STOPS: $res.stops




    MEALS:      EQUIP:  73H     FF NUM:      CONFIRMATION: DRXKFF 




     SEAT PREFERENCE: 19F 




A   DEP: 01/10/20   1800           SEA-Seattle-Tacoma International Apt




    ARR: 01/10/20   2354           SAT-San Antonio International Apt




    CARRIER: AS




    FLIGHT: 496 SEAT:     STOPS: $res.stops




    MEALS:      EQUIP:  73H     FF NUM:      CONFIRMATION:   




     SEAT PREFERENCE: 18F 




C   PICK UP: 01/08/20   0830           DROP OFF: 01/10/20   1630      




    COMPANY: Hertz ,   ,  ,  , 




    CAR SIZE:   CCAR     COST: $169.45  /  




    CONFIRMATION: J2082950016 




     $Restrictions$daily $32.00, Extra Hour $16.00, Unlimited miles/kilometers, Estimated Total Cost $169.45 











				advantageous: Off



				reimbursement: Off



				determined_by_t_o: Off



				Reset: 


















 
 




Travel Information Gift Form | GEN-F-005 | 22 JAN 2019 
Page 1 of 2  




TRAVEL INFORMATION GIFT FORM 
 




POINT OF CONTACT (POC) INFORMATION 
POC Legal Name:       POC Rank or GS Level:                   N/A 
POC Phone:       POC Email:       
Location or Military 
Facility: 




      Department/Service:       




Purpose of Travel:       Are POC and Traveler 
the same person? 




 Yes     No  
(If no, please give 
Traveler Info) 
 




 N/A 
TRAVELER INFORMATION 




Traveler Legal Name:       Traveler Rank or  
GS Level: 




                  N/A 




Mobile Phone:       Personal Email:       
Work Phone:       Work Email:       
Emergency Contact: 
(name, relationship, 
phone number) 




      
      
      




U.S. State of 
Residence: 
(on ID) 




      




Passport number & 
expiration date: 
(international travel 
only) 




      
      




Passport issuing 
authority: 




      




TRAVEL INFORMATION 
Conference Registration:               N/A                In Kind               Reimbursed 
Conference Title:       
Conference Dates:       Registration Fee:       
Registration Deadline:        Attached is registration information 
Hotel Information:                          N/A                  In Kind               Reimbursed 
Hotel Name:       
Arrival Date:       Departure Date:       
Confirmation Number:                                N/A  Attached is hotel information 
Flight Information:                          N/A                 In Kind               Reimbursed 
Gender:     Male     Female Date of Birth (MM/DD/YYYY):       
Departure Date:       Return Date:       
Departure Airport:       Arrival Airport:       
Preferred Departure Time: 




 Morning (6a-Noon) 
 Afternoon (Noon-6p) 
 Evening (After 6p) 




Preferred Return Time: 
 Morning (6a-Noon) 
 Afternoon (Noon-6p) 
 Evening (After 6p) 




Preferred Seat:  Aisle     Middle     Window Confirmation Number:                           N/A 















 
 




Travel Information Gift Form | GEN-F-005 | 22 JAN 2019 
Page 2 of 2  




Transportation Information:                          N/A                 In Kind               Reimbursed 
Rental Car:     Yes     No Ground Transportation:     Yes     No 




POV Mileage Reimbursed:     Yes     No Number of miles round-trip to & from airport 
(for POV Mileage Reimbursement): 




Per Diem Information:                          N/A                 In Kind               Reimbursed 
*Please note if electing in-kind per diem, per diem will be provided as an allowance at your hotel (if meal allowance 
at hotel is not allowed, then per diem will not be supported). 




Per Diem (meals):     Yes     No 
 




THIRD PARTY SPONSOR INFORMATION 
Is a private company sponsoring this travel?   No      Yes (if yes, please complete this section)             
Company Name:       Contact Name:       




Phone:       Email:       




Additional Information:       
Please Note: 
• Be aware of your facility’s requirements and timelines for travel proffer submissions and provide 




The Geneva Foundation this Travel Form with ample time to process a Letter of Proffer and/or 
travel arrangements. 




• Travelers renting a car must elect full coverage insurance. 
• NO receipts are needed for per diem reimbursements. 




Traveler Special Requests/Comments: 
      
 
 
 
 
 




 
This Travel Form is not valid without an acknowledgement signature or an attached memo/email 




from the Department/Service Chief acknowledging that reserve funds will be released. 
 




Acknowledged by:       Title:       




Signature:       Date:       
 
 
 
 











				POC Legal Name: Douglas W. Soderdahl, M.D



				NA: Off



				POC Phone: 



				NAPOC Email: douglas.w.soderdahl4.mil@mail.mil



				Location or Military Facility: MEDCoE, JBSA, San Antonio TX



				NADepartmentService: MEDCoE, MC CSBPO



				Purpose of Travel: Provide surgical grand rounds at MAMC and provide leadership lecture to Puget Sound Urology Residents (includes MAMC residents)



				Are POC and Traveler the same person: 



				If no please give: Yes



				NA_2: Off



				NA_3: Off



				Traveler Legal Name: Douglas W. Soderdahl



				Traveler Rank or GS Level: COL



				Mobile Phone: 210-381-8512



				NAPersonal Email: dwskjs10@gmail.com



				Work Phone: 210-221-8775



				NAWork Email: 



				Emergency Contact name relationship phone number: Kendra Soderdahl, spouse 210-381-8513



				NAUS State of Residence on ID: Texas



				Passport number  expiration date international travel only: 



				NAPassport issuing authority: 



				NA_4: On



				In Kind: Off



				Reimbursed: Off



				Conference Title: 



				Conference Dates: 



				Registration Fee: 



				Registration Deadline: 



				Attached is registration information: Off



				NA_5: Off



				In Kind_2: Off



				Reimbursed_2: On



				Hotel Name: Hotel Murano- Tacoma



				Arrival Date: 8 JAN 20



				Departure Date: 10 JAN 20



				NA_6: On



				undefined: Off



				NA_7: Off



				In Kind_3: Off



				Reimbursed_3: On



				undefined_2: On



				undefined_3: Off



				Date of Birth MMDDYYYY: 11/16/1965



				Departure Date_2: 8 JAN 20



				Return Date: 10 JAN 20



				Departure Airport: San Antonio Airport



				Arrival Airport: SEATAC



				Morning 6aNoon: Off



				Afternoon Noon6p: Off



				Evening After 6p: Off



				Morning 6aNoon_2: Off



				Afternoon Noon6p_2: Off



				Evening After 6p_2: Off



				Aisle: Off



				Middle: Off



				Window: Off



				NA_8: On



				NA_9: Off



				In Kind_4: Off



				Reimbursed_4: On



				undefined_4: On



				undefined_5: Off



				Ground Transportation: Off



				POV Mileage Reimbursed: Yes_3



				NA_10: Off



				In Kind_5: Off



				Reimbursed_5: On



				undefined_6: On



				undefined_7: Off



				No_4: On



				Yes if yes please complete this section: Off



				Company Name: 



				Contact Name: 



				Phone: 



				Email: 



				Additional Information: 



				Traveler Special RequestsComments: 



				Acknowledged by: LTC Kirsten Swanson



				Title: XO



				Date: 6 Nov 2019



				Conf Number: 



				Mileage: 22



								2019-11-06T15:18:24-0600



				SWANSON.KIRSTEN.FAYE.1081608039











				Confirmation Num: 











						2019-12-04T14:03:39-0600


			CHANDLEE.RYAN.DOUGLAS.1163967150














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

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

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)

 

		REPORTING DEPARTMENT OR AGENCY: Staff Judge Advocate, MEDCoE, Fort Sam Houston, TX 78234

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 1 Oct. 19 - 31 Mar. 20

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 279.91000000

		BENEFITS ACCEPTED AMOUNT: 177.50000000

		BENEFITS ACCEPTED AMOUNT: 301.90000000

		BENEFITS ACCEPTED AMOUNT: 248.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: Other

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: The Geneva Foundation

		TRAVEL DATES. : 8-10 Jan 2020

		LOCATION: JBLM, WA

		EVENT DATES. : 8 - 10 Jan 2020

		EVENT SPONSOR : The Geneva Foundation

		EVENT DESCRIPTION: Madigan Army Medical Center's Grand Rounds and Leadership Presentation

		TRAVELER (TITLE).  Line 1 of 4.: MC CSBPO

		TRAVELER (NAME).  Line 1 of 4.: COL Douglas W. Soderdahl

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 438.84000000

		BENEFITS ACCEPTED AMOUNT: 348.69000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: American Veterinary Medical Associaition 

		TRAVEL DATES. : 9 - 12 Jan 2020

		LOCATION: Chicago, IL

		EVENT DATES. : 9 - 12 Jan 2020

		EVENT SPONSOR : American Veterinary Medical Ass

		EVENT DESCRIPTION:  AVMA House of Delegates Winter Committee

		TRAVELER (TITLE). Line 2 of 4.: Chief, Veterinary Corps

		TRAVELER (NAME). Line 2 of 4.: COL Steven T. Greiner

		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: 0.00000000

		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: 










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


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


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


U.S. Army Marksmanship Unit, Ft. Benning GA. Oct 1, 2019 Mar 31, 2020


1 3


400.00


250.00


1,000.00


500.00


Meals


Entry fees


Air Transportation


Hotel


USA Shooting 
5-19 Oct 2020


Sydney Australia


9-18 Oct 2020
USA Shooting


WSPS World Championships


SSG


Nguyen, Kevin


500.00


250.00


1,200.00


500.00


Meals


Entry Fees


Air Transportation


Hotel


USA Shooting6-15 OCT 2019


UAE


8-13 OCT 2019
USA Shooting


World Cup Finals


1 LT


 
English, Amber


500.00


250.00


1,200.00


500.00


Meals


Entry Fees


Air transportation


Hotel


6-15 OCT 2019


UAE


8-13 OCT 2019
USA Shooting


World Cup Finals


SGT


Elliott, Christian


50.00


270.00


Entry Fees


Air Transportation


USA Shooting16-20 Jan 2020


Camp Perry Ohio


18-19 Jan 2020
USA Shooting


Camp Perry Open


1 LT


Beard, Sara 


USA Shooting







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) 
 


50.00


270.00


Entry Fee


Air Transportation


USA Shooting16-20 Jan 2020


Camp Perry Ohio


18-19 Jan 2020
USA Shooting


Camp Perry Open


SPC


Sherry, Tim
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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


U.S.Army Marksmanship Unit


25 FEB - 8 MAR


347.00


25 FE B - 8 MAR


25 FEb - 8 MAR


Tozier, Rachel


SPC


SG Olympic Trials (#2) Tucson, AZ


28 FEB- 4 MAR


USA Shooting
Hotel x


USA Shooting


776.00


Meals x 223.11


1,000.00


USA Shooting


xHotel
USA Shooting


4-8 MAR


Tucson, AZSG Olympic Trials (#2)


SPC


Jungman, Phillip


25 FEB - 8 MAR


Hinton, William


SPC


SG Olympic Trials (#2) Tucson, AZ


28 FEB- 3 MAR


USA Shooting
Hotel x


USA Shooting


650.00


Meals x 347.00


xMeals


650.00


USA Shooting


xHotel
USA Shooting


28 FEB- 3 MAR


Tucson, AZSG Olympic Trials (#2)


SSG


Inman, Seth


25 FEB- 8 MAR


Taylor, Dustan


SSG


SG Olympic Trials (#2) Tucson, AZ


4-8 MAR


USA Shooting
Hotel x


USA Shooting


3 3


500.00


Meals x 500.00
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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


U.S.Army Marksmanship Unit


25 FEB - 8 MAR


347.00


25 FE B - 8 MAR


25 FEb - 8 MAR


Tozier, Rachel


SPC


SG Olympic Trials (#2) Tucson, AZ


28 FEB- 4 MAR


USA Shooting
Hotel x


USA Shooting


776.00


Meals x 223.11


1,000.00


USA Shooting


xHotel
USA Shooting


4-8 MAR


Tucson, AZSG Olympic Trials (#2)


SPC


Jungman, Phillip


25 FEB - 8 MAR


Hinton, William


SPC


SG Olympic Trials (#2) Tucson, AZ


28 FEB- 3 MAR


USA Shooting
Hotel x


USA Shooting


650.00


Meals x 347.00


xMeals


650.00


USA Shooting


xHotel
USA Shooting


28 FEB- 3 MAR


Tucson, AZSG Olympic Trials (#2)


SSG


Inman, Seth


25 FEB- 8 MAR


Taylor, Dustan


SSG


SG Olympic Trials (#2) Tucson, AZ


4-8 MAR


USA Shooting
Hotel x


USA Shooting


3 3


500.00


Meals x 500.00





		SF326-98a1 1 1 Oct 19-31 Mar 20 x

		SF326-98a1 1 1 Oct 19-31 Mar 20 y

		SF326-98a1 1 1 Oct 19-31 Mar 20 z
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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.


AUTHORIZED FOR LOCAL REPRODUCTION


EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION


TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES


LOCATION AND  
TRAVEL DATES


EX
A


M
PL


ES


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


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







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) 
 





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

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

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)

 

		REPORTING DEPARTMENT OR AGENCY: Staff Judge Advocate's Office, TRADOC, Fort Huachuca, AZ  85635 

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 1 0ct 19 - 31 Mar 20

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 179.40000000

		BENEFITS ACCEPTED AMOUNT: 418.00000000

		BENEFITS ACCEPTED AMOUNT: 1200.00000000

		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: Other

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 

		LOCATION: Washington, DC

		EVENT DATES. : 12-17 Oct 19

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 Fall AUSA Annual Meeting and Symposium

		TRAVELER (TITLE).  Line 1 of 4.: Chief of Operations, G-33, HQ TRADOC

		TRAVELER (NAME).  Line 1 of 4.: LTC Frank McGinnis

		BENEFITS ACCEPTED AMOUNT: 143.06000000

		BENEFITS ACCEPTED AMOUNT: 520.00000000

		BENEFITS ACCEPTED AMOUNT: 3742.45000000

		BENEFITS ACCEPTED AMOUNT: 650.32000000

		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: Other

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: BRNe Society

		TRAVEL DATES. : 20-25 Oct 2019

		LOCATION: Maylasia

		EVENT DATES. : 20-25 Oct 2019

		EVENT SPONSOR : Kuala Lumpor

		EVENT DESCRIPTION: Global NTC Symposium

		TRAVELER (TITLE). Line 2 of 4.: Command Provost Sergeant Major, HQ TRADOC

		TRAVELER (NAME). Line 2 of 4.: SGM Michael Bennet

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 377.48000000

		BENEFITS ACCEPTED AMOUNT: 418.00000000

		BENEFITS ACCEPTED AMOUNT: 1379.40000000

		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: Other

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 

		LOCATION: Washington, DC

		EVENT DATES.: 12-17 Oct 19

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 Fall AUSA Annual Meeting and Symposium

		TRAVELER (TITLE). Line 3 of 4.: Operations Officer, G-33, HQ TRADOC

		TRAVELER (NAME). Line 3 of 4.: CPT Andrew Shanks

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 338.40000000

		BENEFITS ACCEPTED AMOUNT: 418.00000000

		BENEFITS ACCEPTED AMOUNT: 1200.00000000

		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: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Other 

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 

		LOCATION: Washington, DC

		EVENT DATES. : 12-17 Oct 19

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 Fall AUSA Annual Meeting and Symposium

		TRAVELER (TITLE). Line 4 of 4.: NCOIC, G-33, HQ TRADOC

		TRAVELER (NAME). Line 4 of 4.: MSG Ralna Matthews

		BENEFITS ACCEPTED SOURCE: AUSA

		NEGATIVE REPORT: NO TRAVEL

		BENEFITS ACCEPTED AMOUNT: 139.24000000

		BENEFITS ACCEPTED AMOUNT: 193.72000000

		BENEFITS ACCEPTED AMOUNT: 418.00000000

		BENEFITS ACCEPTED AMOUNT: 419.57000000

		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: Parking

		BENEFITS ACCEPTED DESCRIPTION: Milleage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE. : AUSA

		TRAVEL DATES. : 

		LOCATION: Washington, DC

		EVENT DATES. : 12-17 Oct 19

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 Fall AUSA Annual Meeting and Symposium

		TRAVELER (TITLE). Line 1 of 5.: Chf, CPG, HQ TRADOC

		TRAVELER (NAME). Line 1 of 5.: LTC M. Brandon Garner

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 546.19000000

		BENEFITS ACCEPTED AMOUNT: 418.00000000

		BENEFITS ACCEPTED AMOUNT: 1325.00000000

		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: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Other

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES.: 

		LOCATION: Washington, DC

		EVENT DATES. : 12-17 Oct 19

		EVENT SPONSOR : AUSA

		EVENT SPONSOR : Australian Army Training Cmd

		EVENT DESCRIPTION: 2019 Fall AUSA Annual Meeting and Symposium

		TRAVELER (TITLE). Line 3 of 5.: SA to CG, TRADOC

		TRAVELER (TITLE). Line 3 of 5.: Deputy Director, Operations Environment Center, G-2, HQ TRADOC

		TRAVELER (NAME). Line 2 of 5.: LTC Kirk Alexander

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 
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		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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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: U.S. Army Mission & Installation Contracting Cmd

		EVENT DATES:: 

		BENEFITS ACCEPTED. AMOUNT: 1853.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Dean M CarselloDeputy Director FDO FSH

		TRAVELER TITLE: 

		EVENT DESCRIPTION: AKIMA Worldwide ConferenceGuest Government Panelist_24 Feb 2020

		LOCATION: Leesburg VA23-24 Feb 2020

		TRAVEL DATES: 

		BENEFITS ACCEPTED. SOURCE: AKIMA Alaskan Native Corp Government Services

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare, lodging

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: 

		PAGE: 1

		OF TOTAL PAGES: 1
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Forum.

Asia-Pacific Forum
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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 accepted under other authority.  For definition and policies, see 41 CFR part 304-1.
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X
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		REPORTING DEPARTMENT OR AGENCY: Headquarters, Army Materiel Command

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

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 342.00000000

		BENEFITS ACCEPTED AMOUNT: 931.06000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Per DiemMI&E

		BENEFITS ACCEPTED DESCRIPTION: Air FareOther Transport

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: Association of the United States Army

		TRAVEL DATES. : 14-16 Oct 19

		LOCATION: Washington, DC

		EVENT DATES. : 13-17 Oct 19

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (TITLE).  Line 1 of 4.: AMC Command Sergeant Major

		TRAVELER (NAME).  Line 1 of 4.: CSM Rodger Manske

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 342.00000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: MI&E

		BENEFITS ACCEPTED DESCRIPTION: Air FareOther Transport

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: Association of the United States Army

		TRAVEL DATES. : 13-17 OCt 19

		LOCATION: Washington, DC

		EVENT DATES. : 13-17 Oct 19

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (TITLE). Line 2 of 4.: AMC G-1 CSM

		TRAVELER (NAME). Line 2 of 4.: SGM Eva Commons

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 190.00000000

		BENEFITS ACCEPTED AMOUNT: 900.00000000

		BENEFITS ACCEPTED AMOUNT: 560.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: MI&E

		BENEFITS ACCEPTED DESCRIPTION: Air Fare

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		TRAVEL DATES. : 13-15 Oct 19

		LOCATION: Washington, DC

		EVENT DATES.: 13-15 Oct 19

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (TITLE). Line 3 of 4.: AMC CG XO

		TRAVELER (NAME). Line 3 of 4.: COL Gavin Gardner

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 342.00000000

		BENEFITS ACCEPTED AMOUNT: 950.00000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: MI&E

		BENEFITS ACCEPTED DESCRIPTION: Air Fare

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: Association of the United States Army

		TRAVEL DATES. : 13-17 Oct 19

		LOCATION: Washington, DC

		EVENT DATES. : 13-17 Oct 19

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (TITLE). Line 4 of 4.: AMC DCG XO

		TRAVELER (NAME). Line 4 of 4.: COL John (Brad) Hinson

		BENEFITS ACCEPTED SOURCE: Association of the United States Army

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 342.00000000

		BENEFITS ACCEPTED AMOUNT: 950.00000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: MI&E

		BENEFITS ACCEPTED DESCRIPTION: Air Fare

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE. : Association of the United States Army

		TRAVEL DATES. : 13-17 Oct 19

		LOCATION: Washington, DC

		EVENT DATES. : 13-17 Oct 19

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (TITLE). Line 1 of 5.: AMC EDCG XO

		TRAVELER (NAME). Line 1 of 5.: LTC Martine Kidd

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 342.00000000

		BENEFITS ACCEPTED AMOUNT: 900.00000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: MI&E

		BENEFITS ACCEPTED DESCRIPTION: Air Fare

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: Association of the United States Army

		TRAVEL DATES.: 13-17 Oct 19

		LOCATION: Washington, DC

		EVENT DATES. : 13-17 Oct 19

		EVENT SPONSOR : AUSA

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (TITLE). Line 3 of 5.: AMC CSM XO

		TRAVELER (TITLE). Line 3 of 5.: AMC CG Aide de Camp

		TRAVELER (NAME). Line 2 of 5.: MSG Brandon Cruz

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 342.00000000

		BENEFITS ACCEPTED AMOUNT: 900.00000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: MI&E

		BENEFITS ACCEPTED DESCRIPTION: Air Fare

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: Association of the United States Army

		TRAVEL DATES. : 13-17 Oct 19

		LOCATION: Washington, DC

		EVENT DATES.: 13-17 Oct 19

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (NAME). Line 3 of 5.: LTC Matthew Alexander

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 342.00000000

		BENEFITS ACCEPTED AMOUNT: 900.00000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: MI&E

		BENEFITS ACCEPTED DESCRIPTION: Air Fare

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		TRAVEL DATES. : 13-17 Oct 19

		LOCATION: Washington, DC

		EVENT DATES. : 13-17 Oct 19

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (TITLE). Line 4 of 5.: AMC CIG Director

		TRAVELER (NAME). Line 4 of 5.: COL Ted Shinkle

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 342.00000000

		BENEFITS ACCEPTED AMOUNT: 900.00000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: MI&E

		BENEFITS ACCEPTED DESCRIPTION: Air Fare

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: Association of the United States Army

		TRAVEL DATES. : 13-17 Oct 19

		LOCATION: Washington, DC

		EVENT DATES. : 13-17 Oct 19

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (TITLE).  Line 5 of 5.: AMC Congress/Public Affairs Director

		TRAVELER (NAME). Line 5 of 5.: COL Robert Buckholt

		BENEFITS ACCEPTED SOURCE: Association of the United States Army
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: HQ Army Materiel Command

		EVENT DATES:: 12-17 Oct 19

		EVENT DATES:: 11-17 Oct 19

		EVENT DATES:: 13-17 Oct 19

		EVENT DATES:: 13-17 Oct 19

		EVENT DATES:: 11-17 Oct 19

		EVENT DATES:: 13-17 Oct 19

		EVENT DATES:: 13-17 Oct 19

		EVENT DATES:: 14-15 Feb 20

		EVENT DATES:: 14-15 Feb 20

		EVENT DATES:: 13-17 Oct 19

		BENEFITS ACCEPTED. AMOUNT: 418.00000000

		BENEFITS ACCEPTED. AMOUNT: 1003.08000000

		BENEFITS ACCEPTED. AMOUNT: 1120.00000000

		BENEFITS ACCEPTED. AMOUNT: 1059.64000000

		BENEFITS ACCEPTED. AMOUNT: 266.00000000

		BENEFITS ACCEPTED. AMOUNT: 840.00000000

		BENEFITS ACCEPTED. AMOUNT: 1400.00000000

		BENEFITS ACCEPTED. AMOUNT: 418.00000000

		BENEFITS ACCEPTED. AMOUNT: 990.00000000

		BENEFITS ACCEPTED. AMOUNT: 457.50000000

		BENEFITS ACCEPTED. AMOUNT: 1400.00000000

		BENEFITS ACCEPTED. AMOUNT: 1400.00000000

		BENEFITS ACCEPTED. AMOUNT: 418.00000000

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

		BENEFITS ACCEPTED. AMOUNT: 250.00000000

		BENEFITS ACCEPTED. AMOUNT: 250.00000000

		BENEFITS ACCEPTED. AMOUNT: 1120.00000000

		BENEFITS ACCEPTED. AMOUNT: 342.00000000

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

		BENEFITS ACCEPTED. AMOUNT: 342.00000000

		BENEFITS ACCEPTED. AMOUNT: 1120.00000000

		BENEFITS ACCEPTED. AMOUNT: 1120.00000000

		BENEFITS ACCEPTED. AMOUNT: 342.00000000

		BENEFITS ACCEPTED. AMOUNT: 1059.64000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Jesse Barber

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Dwaine Smith

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Lisa Lattimore

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: William "Woody" Wood

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Kim Hanson

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

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Max Wyche

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Allen Lastinger

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Serafin Cardeli

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Curt Higdon

		TRAVELER TITLE: OmbudsmanAMC Office of Ombudsman

		TRAVELER TITLE: AMC SupportAMC G-3 Directorate

		TRAVELER TITLE: AMC AUSA LeadAMC G-3 Directorate

		TRAVELER TITLE: Public Affairs OfficerAMC Congressional and Public Affairs

		TRAVELER TITLE: Public Affairs OfficerAMC Congressional and Public Affairs

		TRAVELER TITLE: Deputy Chief of Staff, G-3 Logistics and SupportAMC G-3

		TRAVELER TITLE: Deputy Chief of Staff, G-1AMC G-1

		TRAVELER TITLE: Audiovisual Production SpecialistAMC G2\6

		TRAVELER TITLE: Supervisor, Media CenterAMC G2\6

		TRAVELER TITLE: AMC AUSA SupportAMC G-3 Ops Center

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		EVENT DESCRIPTION: Black Engineer of the Year Award Stars and Stripes Dinner

		EVENT DESCRIPTION: Black Engineer of the Year Award Stars and Stripes Dinner

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		TRAVEL DATES: 13-17 Oct 19

		TRAVEL DATES: 13-17 Oct 19

		TRAVEL DATES: 11-17 Oct 19

		TRAVEL DATES: 11-17 Oct 19

		TRAVEL DATES: 12-17 Oct 19

		TRAVEL DATES: 14-15 Feb 20

		TRAVEL DATES: 14-15 Feb 20

		TRAVEL DATES: 13-17 Oct 19

		TRAVEL DATES: 13-17 Oct 19

		TRAVEL DATES: 13-17 Oct 19

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. SOURCE: Career Communications Group, Inc

		BENEFITS ACCEPTED. SOURCE: Career Communications Group, Inc

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: MI&E

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: MI&E

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other Travel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: MI&E

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: MI&E

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Awards Dinner

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Awards Dinner

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: MI&E

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: MI&E

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: MI&E

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		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

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: Career Communications Group

		EVENT SPONSOR: Career Communications Group

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA
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		REPORTING DEPARTMENT OR AGENCY: 

		EVENT DATES:: 13-17 Oct 19

		EVENT DATES:: 13-17 Oct 19

		EVENT DATES:: 13-17 Oct 19

		EVENT DATES:: 13-17 Oct 19

		EVENT DATES:: 13-17 Oct 19

		EVENT DATES:: 13-17 Oct 19

		BENEFITS ACCEPTED. AMOUNT: 75.00000000

		BENEFITS ACCEPTED. AMOUNT: 80.00000000

		BENEFITS ACCEPTED. AMOUNT: 90.00000000

		BENEFITS ACCEPTED. AMOUNT: 45.00000000

		BENEFITS ACCEPTED. AMOUNT: 45.00000000

		BENEFITS ACCEPTED. AMOUNT: 90.00000000

		BENEFITS ACCEPTED. AMOUNT: 150.00000000

		BENEFITS ACCEPTED. AMOUNT: 75.00000000

		BENEFITS ACCEPTED. AMOUNT: 90.00000000

		BENEFITS ACCEPTED. AMOUNT: 175.00000000

		BENEFITS ACCEPTED. AMOUNT: 55.00000000

		BENEFITS ACCEPTED. AMOUNT: 75.00000000

		BENEFITS ACCEPTED. AMOUNT: 45.00000000

		BENEFITS ACCEPTED. AMOUNT: 75.00000000

		BENEFITS ACCEPTED. AMOUNT: 80.00000000

		BENEFITS ACCEPTED. AMOUNT: 150.00000000

		BENEFITS ACCEPTED. AMOUNT: 90.00000000

		BENEFITS ACCEPTED. AMOUNT: 45.00000000

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

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Ms. Lisha Adams

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: LTG Edward Daly

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: GEN Gustav Perna

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: GEN Gustav Perna

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Max Wyche

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Max Wyche

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

		TRAVELER TITLE: AMC EDCGAMC

		TRAVELER TITLE: AMC DCGAMC

		TRAVELER TITLE: AMC CGAMC

		TRAVELER TITLE: AMC CGAMC

		TRAVELER TITLE: Deputy Chief of Staff G-1AMC G-1

		TRAVELER TITLE: Deputy Chief of Staff G-1AMC G-1

		EVENT DESCRIPTION: 

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting Ancillary Events

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting Ancillary Events

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting Ancillary Events

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting Ancillary Events

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting Ancillary Events

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting Ancillary Events

		LOCATION: 

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		TRAVEL DATES: 

		TRAVEL DATES: 13-17 Oct 19

		TRAVEL DATES: 13-17 Oct 19

		TRAVEL DATES: 13-17 Oct 19

		TRAVEL DATES: 13-17 Oct 19

		TRAVEL DATES: 13-17 Oct 19

		TRAVEL DATES: 13-17 Oct 19

		TRAVEL DATES: 

		BENEFITS ACCEPTED. SOURCE: 

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. SOURCE: Association of the United States Army

		BENEFITS ACCEPTED. SOURCE: 

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Eisenhower Lunch

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: DA Civ Lunch

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: President Recpt

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Congress Breakfa

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Congress Breakfa

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Pres Reception

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Marshall Dinner

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Eisenhower Lunch

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Eisenhower Lunch

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Marshall Dinner

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: AUSA Breakfast

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Pres Reception

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Comm Partner

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: DA Civ Luncheon

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Eisenhower Lunch

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Marshall Dinner

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: President Recpt

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Congress Breakfa

		BENEFITS ACCEPTED. CHECK: 

		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: 

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA
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Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
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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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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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LOCATION

DATES

NAME
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DESCRIPTION

SPONSOR

DATES
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TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES
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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
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LOCATION

DATES

NAME
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TRAVELER
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STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: U.S. Army Aviation and Missiles Command (AMCOM)

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2020

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): N/A

		PAGE: 1

		OF PAGES: 2

		BENEFITS ACCEPTED AMOUNT: 342.00000000

		BENEFITS ACCEPTED AMOUNT: 190.16000000

		BENEFITS ACCEPTED AMOUNT: 905.00000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: Meals & Incidental Expenses 

		BENEFITS ACCEPTED DESCRIPTION: Other Travel Costs

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 13-17 October 2019

		LOCATION: Washington, DC

		EVENT DATES. : 14-16October 2019

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (TITLE).  Line 1 of 4.: AMCOM CSM

		TRAVELER (NAME).  Line 1 of 4.: George Dove

		BENEFITS ACCEPTED AMOUNT: 266.00000000

		BENEFITS ACCEPTED AMOUNT: 78.88000000

		BENEFITS ACCEPTED AMOUNT: 550.00000000

		BENEFITS ACCEPTED AMOUNT: 840.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: Meals & Incidental Expenses 

		BENEFITS ACCEPTED DESCRIPTION: Other Travel Costs

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 13-16 October 2019

		LOCATION: Washington, DC

		EVENT DATES. : 14-16October 2019

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (TITLE). Line 2 of 4.: Colonel, CCAD Commander

		TRAVELER (NAME). Line 2 of 4.: Gail Atkins

		BENEFITS ACCEPTED AMOUNT: 266.00000000

		BENEFITS ACCEPTED AMOUNT: 78.88000000

		BENEFITS ACCEPTED AMOUNT: 550.00000000

		BENEFITS ACCEPTED AMOUNT: 840.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: Meals & Incidental Expenses 

		BENEFITS ACCEPTED DESCRIPTION: Other Travel Costs

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		TRAVEL DATES. : 13-16 October 2019

		LOCATION: Washington, DC

		EVENT DATES.: 14-16October 2019

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (TITLE). Line 3 of 4.: Colonel, ACLC Commander

		TRAVELER (NAME). Line 3 of 4.: Richard Martin

		BENEFITS ACCEPTED AMOUNT: 342.00000000

		BENEFITS ACCEPTED AMOUNT: 190.16000000

		BENEFITS ACCEPTED AMOUNT: 905.00000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: Meals & Incidental Expenses 

		BENEFITS ACCEPTED DESCRIPTION: Other Travel Costs

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 13-17 October 2019

		LOCATION: Washington, DC

		EVENT DATES. : 14-16October 2019

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (TITLE). Line 4 of 4.: CW5, AMCOM ABMO

		TRAVELER (NAME). Line 4 of 4.: Michael Cavaco

		BENEFITS ACCEPTED SOURCE: AUSA

		NEGATIVE REPORT: N/A

		BENEFITS ACCEPTED AMOUNT: 342.00000000

		BENEFITS ACCEPTED AMOUNT: 178.54000000

		BENEFITS ACCEPTED AMOUNT: 866.00000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: Meals & Incidental Expenses 

		BENEFITS ACCEPTED DESCRIPTION: Other Travel Costs

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE. : AUSA

		TRAVEL DATES. : 13-17 October 2019

		LOCATION: Washington, DC

		EVENT DATES. : 14-16October 2019

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting

		TRAVELER (TITLE). Line 1 of 5.: CW4, AMCOM MMO

		TRAVELER (NAME). Line 1 of 5.: Araceli Rial

		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: 










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


EX
A


M
PL


ES


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


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE 


DESCRIPTION


SPONSOR DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION
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LOCATION
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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

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

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)

 

		REPORTING DEPARTMENT OR AGENCY: 

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

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 

		OF PAGES: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 266.00000000

		BENEFITS ACCEPTED AMOUNT: 475.00000000

		BENEFITS ACCEPTED AMOUNT: 840.00000000

		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: M&IE

		BENEFITS ACCEPTED DESCRIPTION: Airfare/Mileage/Parking

		BENEFITS ACCEPTED DESCRIPTION: Hotel 

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 13-16 Oct 2019

		LOCATION: Washington D.C.

		EVENT DATES. : 14-16 Oct 2019

		EVENT SPONSOR : AUSA 

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting 

		TRAVELER (TITLE).  Line 1 of 4.: CSM JMC

		TRAVELER (NAME).  Line 1 of 4.: CSM Brian Morrison

		BENEFITS ACCEPTED AMOUNT: 115.00000000

		BENEFITS ACCEPTED AMOUNT: 266.00000000

		BENEFITS ACCEPTED AMOUNT: 564.00000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		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: TDY Taxi/Bagg./ Public Transport.

		BENEFITS ACCEPTED DESCRIPTION: M&IE

		BENEFITS ACCEPTED DESCRIPTION: Airfare/Mileage/Parking

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 13-17 Oct 2019

		LOCATION: Washington D.C. 

		EVENT DATES. : 14-16 Oct 2019

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting 

		TRAVELER (TITLE). Line 2 of 4.: CSM ASC 

		TRAVELER (NAME). Line 2 of 4.: CSM Joe Ulloth

		BENEFITS ACCEPTED AMOUNT: 115.00000000

		BENEFITS ACCEPTED AMOUNT: 266.00000000

		BENEFITS ACCEPTED AMOUNT: 564.00000000

		BENEFITS ACCEPTED AMOUNT: 1120.00000000

		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: TDY Taxi/Bagg./ Public Transport.

		BENEFITS ACCEPTED DESCRIPTION: M&IE

		BENEFITS ACCEPTED DESCRIPTION: Airfare/Mileage/Parking

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 13-17 Oct 2019

		LOCATION: Washington D.C.

		EVENT DATES.: 14-16 Oct 2019

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting 

		TRAVELER (TITLE). Line 3 of 4.: SPO SGM - ASC

		TRAVELER (NAME). Line 3 of 4.: SGM Sean Howard 

		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: AUSA

		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: 










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.
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		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Other (Tax, Tolls, Mileage, Parking)

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

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

		TRAVEL DATES.: 10/13-17/2019

		LOCATION: Washington D.C.

		EVENT DATES. : 10/13-17/2019

		EVENT SPONSOR : AUSA

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting and Exposition

		TRAVELER (TITLE). Line 3 of 5.: Asst. Product Manager, PdM IWPM EW&C, PEO IEW&SFort Meade, MD

		TRAVELER (TITLE). Line 3 of 5.: Public Affairs SpecialistPEO C3TAberdeen Proving Ground, MD

		TRAVELER (NAME). Line 2 of 5.: MAJ James P. Sanders

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 432.33000000

		BENEFITS ACCEPTED AMOUNT: 266.00000000

		BENEFITS ACCEPTED AMOUNT: 942.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Other (Tax, Tolls, Mileage, Parking)

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

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

		TRAVEL DATES. : 10/14-16/2019

		LOCATION: Washington D.C.

		EVENT DATES.: 10/14-16/2019

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting and Exposition

		TRAVELER (NAME). Line 3 of 5.: Ms. Bridget Lynch

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 106.00000000

		BENEFITS ACCEPTED AMOUNT: 266.00000000

		BENEFITS ACCEPTED AMOUNT: 720.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Other (Tax, Tolls, Mileage, Parking)

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 10/13-16/2019

		LOCATION: Washington D.C.

		EVENT DATES. : 10/13-16/2019

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting and Exposition

		TRAVELER (TITLE). Line 4 of 5.: Public Communications DirectorPEO C3TAberdeen Proving Ground, MD

		TRAVELER (NAME). Line 4 of 5.: Mr. Paul Mehney

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 287.86000000

		BENEFITS ACCEPTED AMOUNT: 285.00000000

		BENEFITS ACCEPTED AMOUNT: 1187.04000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Other (Tax, Tolls,Mileage, Parking)

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

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

		TRAVEL DATES. : 10/13-16/2019

		LOCATION: Washington D.C.

		EVENT DATES. : 10/13-16/2019

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting and Exposition

		TRAVELER (TITLE).  Line 5 of 5.: Executive OfficerPEO C3TAberdeen Proving Ground, MD

		TRAVELER (NAME). Line 5 of 5.: CPT Domonique Hittner

		BENEFITS ACCEPTED SOURCE: Association of the United States Army (AUSA)
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DATES:
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LOCATION
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: AMC Legal Center - Aberdeen Proving Ground

		EVENT DATES:: 10/13-16/2019

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 10/14-16/2019

		BENEFITS ACCEPTED. AMOUNT: 266.00000000

		BENEFITS ACCEPTED. AMOUNT: 313.14000000

		BENEFITS ACCEPTED. AMOUNT: 480.00000000

		BENEFITS ACCEPTED. AMOUNT: 348.12000000

		BENEFITS ACCEPTED. AMOUNT: 190.00000000

		BENEFITS ACCEPTED. AMOUNT: 241.52000000

		BENEFITS ACCEPTED. AMOUNT: 720.00000000

		BENEFITS ACCEPTED. AMOUNT: 1004.00000000

		BENEFITS ACCEPTED. AMOUNT: 393.12000000

		BENEFITS ACCEPTED. AMOUNT: 342.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Mr. Stanley Niemiec

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Garth Winterle

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Troy Crosby

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Shane Taylor

		TRAVELER TITLE: Project Lead, Network EnablersPEO C3TAberdeen Proving Ground, MD

		TRAVELER TITLE: Project Manager, PM TRPEO C3TAberdeen Proving Ground, MD

		TRAVELER TITLE: Project Manager, PM MCPEO C3TAberdeen Proving Ground, MD

		TRAVELER TITLE: Project Manager, PM TNPEO C3TAberdeen Proving Ground, MD

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting and Exposition

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting and Exposition

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting and Exposition

		EVENT DESCRIPTION: 2019 AUSA Annual Meeting and Exposition

		LOCATION: Washington D.C.

		LOCATION: Washington D.C.

		LOCATION: Washington D.C.

		LOCATION: Washington D.C.

		TRAVEL DATES: 10/14-16/2019

		TRAVEL DATES: 10/14-16/2019

		TRAVEL DATES: 10/14-16/2019

		TRAVEL DATES: 10/13-16/2019

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

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

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

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Parking, Tolls)

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other (Mileage,

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Mileage, Parking)

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other (Tax, Tolls,

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other (Tax, Tolls,

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Mileage, Parking)

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals (M&IE)

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Mileage, Parking)

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other (Tax, Tolls,

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. IN-KIND: 

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		PAGE: 3

		OF TOTAL PAGES: 3
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Asia-Pacific Forum 
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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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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)
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TITLE
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SPONSOR
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LOCATION
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NAME
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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
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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
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DATES:

LOCATION

DATES

TRAVELER

(Name/Title)

STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command (IMCOM)

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2020

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 7

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 800.00000000

		BENEFITS ACCEPTED AMOUNT: 900.00000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel/Meals

		BENEFITS ACCEPTED SOURCE: USA Luge

		TRAVEL DATES. : 9/30 - 10/11/2019

		LOCATION: Lillehammer, Norway

		EVENT DATES. : 9/30 - 10/11/2019

		EVENT SPONSOR : USA Luge

		EVENT DESCRIPTION: Luge Training Camps

		TRAVELER (TITLE).  Line 1 of 4.: Soldier AthleteArmy World Class Athlete Program

		TRAVELER (NAME).  Line 1 of 4.: SGT Emily Sweeney

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 579.00000000

		BENEFITS ACCEPTED AMOUNT: 450.00000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel/Meals

		BENEFITS ACCEPTED SOURCE: USA Bobsled

		TRAVEL DATES. : 10/15-25/2019

		LOCATION: Lake Placid, NY

		EVENT DATES. : 10/15-25/2019

		EVENT SPONSOR : USA Bobsled

		EVENT DESCRIPTION: Monobob Training Camp

		TRAVELER (TITLE). Line 2 of 4.: Soldier AthleteArmy World Class Athlete Program

		TRAVELER (NAME). Line 2 of 4.: SGT Shauna Rohbock

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 630.00000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel/Meals

		TRAVEL DATES. : 10/20-27/2019

		LOCATION: Whistler, Canada

		EVENT DATES.: 10/20-27/2019

		EVENT SPONSOR : USA Luge

		EVENT DESCRIPTION: Luge Training Camps

		TRAVELER (TITLE). Line 3 of 4.: Soldier AthleteArmy World Class Athlete Program

		TRAVELER (NAME). Line 3 of 4.: SGT Emily Sweeney

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 1400.00000000

		BENEFITS ACCEPTED AMOUNT: 1500.00000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel/Meals

		BENEFITS ACCEPTED SOURCE: USA Rugby

		TRAVEL DATES. : 10/20-31/2019

		LOCATION: Manchester, England

		EVENT DATES. : 10/20-31/2019

		EVENT SPONSOR : USA Rugby

		EVENT DESCRIPTION: Manchester 7's Rugby Match

		TRAVELER (TITLE). Line 4 of 4.: Soldier AthleteArmy World Class Athlete Program

		TRAVELER (NAME). Line 4 of 4.: SPC Cody Melphy

		BENEFITS ACCEPTED SOURCE: USA Luge

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 1400.00000000

		BENEFITS ACCEPTED AMOUNT: 1500.00000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel/Meals

		BENEFITS ACCEPTED SOURCE. : USA Rugby

		TRAVEL DATES. : 10/20-31/2019

		LOCATION: Manchester, England

		EVENT DATES. : 10/20-31/2019

		EVENT SPONSOR : USA Rugby

		EVENT DESCRIPTION: Manchester 7's Rugby Match

		TRAVELER (TITLE). Line 1 of 5.: Soldier AthleteArmy World Class Athlete Program

		TRAVELER (NAME). Line 1 of 5.: CPT William Holder

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 1400.00000000

		BENEFITS ACCEPTED AMOUNT: 1500.00000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel/Meals

		BENEFITS ACCEPTED SOURCE: USA Rugby

		TRAVEL DATES.: 10/20-31/2019

		LOCATION: Manchester, England

		EVENT DATES. : 10/20-31/2019

		EVENT SPONSOR : USA Rugby

		EVENT SPONSOR : USA Rugby

		EVENT DESCRIPTION: Manchester 7's Rugby Match

		TRAVELER (TITLE). Line 3 of 5.: Soldier AthleteArmy World Class Athlete Program

		TRAVELER (TITLE). Line 3 of 5.: Soldier AthleteArmy World Class Athlete Program

		TRAVELER (NAME). Line 2 of 5.: SGT Patrick Blair

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 2000.00000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel/Meals

		BENEFITS ACCEPTED SOURCE: USA Rugby

		TRAVEL DATES. : 10/25-30/2019

		LOCATION: London, England

		EVENT DATES.: 10/25-30/2019

		EVENT DESCRIPTION: HSBC Rugby X Competition

		TRAVELER (NAME). Line 3 of 5.: 1LT Kasey McCravey

		BENEFITS ACCEPTED AMOUNT: 750.00000000

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 750.00000000

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		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: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: Other

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 10/25 - 11/4/2019

		LOCATION: Yucaipa, CA & Cortland, NY

		EVENT DATES. : 10/25 - 11/4/2019

		EVENT SPONSOR : U.S. Olympic and Paralympic Committee

		EVENT DESCRIPTION: USA Paralympic Coast to CoastTraining Camps

		TRAVELER (TITLE). Line 4 of 5.: Soldier AthleteArmy World Class Athlete Program

		TRAVELER (NAME). Line 4 of 5.: SSG Elizabeth Marks

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 2000.00000000

		BENEFITS ACCEPTED AMOUNT: 2400.00000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel/Meals

		BENEFITS ACCEPTED SOURCE: USA Luge

		TRAVEL DATES. : 11/4-25/2019

		LOCATION: Sochi, Russia & Igls, Austria

		EVENT DATES. : 11/4-25/2019

		EVENT SPONSOR : USA Luge

		EVENT DESCRIPTION: Luge Training Camp & World Cup

		TRAVELER (TITLE).  Line 5 of 5.: Soldier AthleteArmy World Class Athlete Program

		TRAVELER (NAME). Line 5 of 5.: SGT Emily Sweeney

		BENEFITS ACCEPTED SOURCE: U.S. Olympic and Paralympic Committee
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		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 11/12-18/2019

		EVENT DATES:: 11/16-28/2019

		EVENT DATES:: 11/29 - 12/16/2019

		EVENT DATES:: 11/16 - 12/1/2019

		EVENT DATES:: 11/16-28/2019

		EVENT DATES:: 12/2-16/2019

		EVENT DATES:: 12/4-19/2019

		EVENT DATES:: 12/26/2019 - 1/5/2020

		EVENT DATES:: 12/23/2019 - 1/2/2020

		EVENT DATES:: 12/2-16/2019

		BENEFITS ACCEPTED. AMOUNT: 1654.00000000

		BENEFITS ACCEPTED. AMOUNT: 2168.00000000

		BENEFITS ACCEPTED. AMOUNT: 3000.00000000

		BENEFITS ACCEPTED. AMOUNT: 2100.00000000

		BENEFITS ACCEPTED. AMOUNT: 1120.00000000

		BENEFITS ACCEPTED. AMOUNT: 1654.00000000

		BENEFITS ACCEPTED. AMOUNT: 1120.00000000

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

		BENEFITS ACCEPTED. AMOUNT: 1400.00000000

		BENEFITS ACCEPTED. AMOUNT: 621.00000000

		BENEFITS ACCEPTED. AMOUNT: 750.00000000

		BENEFITS ACCEPTED. AMOUNT: 1000.00000000

		BENEFITS ACCEPTED. AMOUNT: 1500.00000000

		BENEFITS ACCEPTED. AMOUNT: 1900.00000000

		BENEFITS ACCEPTED. AMOUNT: 1100.00000000

		BENEFITS ACCEPTED. AMOUNT: 630.00000000

		BENEFITS ACCEPTED. AMOUNT: 2000.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Cody Melphy

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SSG Spenser Mango

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Ildar Hafizov

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SSG Ellis Coleman

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SSG Whitney Conder

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: 1LT Megan Henry

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: 1LT Tristan Manderfeld

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Emily Sweeney

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Shauna Rohbock

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: 1LT Kasey McCravey

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: World Rugby Sevens World Series

		EVENT DESCRIPTION: International Training Camp & Haparanda Cup

		EVENT DESCRIPTION: International Training Camp

		EVENT DESCRIPTION: International Training Camp

		EVENT DESCRIPTION: Women's Wrestling World Cup

		EVENT DESCRIPTION: Skeleton World Cup

		EVENT DESCRIPTION: Tasmanian Summer UCI Christmas Race Series

		EVENT DESCRIPTION: World Cup & Training Camp

		EVENT DESCRIPTION: World Cup

		EVENT DESCRIPTION: HSBC Dubai 7's Rugby Tournament

		LOCATION: Dubai, UAE & Cape Town, South Africa

		LOCATION: Tblisi, Georgia & Haparanda, Sweden

		LOCATION: Tblisi, Georgia

		LOCATION: Tblisi, Georgia

		LOCATION: Tokyo, Japan

		LOCATION: Winterberg, Germany

		LOCATION: Hobart, Tasmania

		LOCATION: Whistler, Canada &Park City, UT

		LOCATION: Lake Placid, NY

		LOCATION: Dubai, UAE

		TRAVEL DATES: 11/29 - 12/16/2019

		TRAVEL DATES: 11/16 - 12/1/2019

		TRAVEL DATES: 11/16-28/2019

		TRAVEL DATES: 11/16-28/2019

		TRAVEL DATES: 11/12-18/2019

		TRAVEL DATES: 12/26/2019 - 1/5/2020

		TRAVEL DATES: 12/23/2019 - 1/2/2020

		TRAVEL DATES: 12/4-19/2019

		TRAVEL DATES: 12/2-16/2019

		TRAVEL DATES: 12/2-16/2019

		BENEFITS ACCEPTED. SOURCE: USA Rugby

		BENEFITS ACCEPTED. SOURCE: USA Wrestling

		BENEFITS ACCEPTED. SOURCE: USA Wrestling

		BENEFITS ACCEPTED. SOURCE: USA Wrestling

		BENEFITS ACCEPTED. SOURCE: USA Wrestling

		BENEFITS ACCEPTED. SOURCE: USA Bobsled & Skeleton

		BENEFITS ACCEPTED. SOURCE: U.S. Military EnduranceSports 

		BENEFITS ACCEPTED. SOURCE: USA Luge

		BENEFITS ACCEPTED. SOURCE: USA Bobsled

		BENEFITS ACCEPTED. SOURCE: USA Rugby

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

		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: Hotel

		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: 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: Hotel/Meals

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

		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: Hotel/Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

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

		BENEFITS ACCEPTED. CHECK: 

		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 Rugby

		EVENT SPONSOR: USA Wrestling

		EVENT SPONSOR: USA Wrestling

		EVENT SPONSOR: USA Wrestling

		EVENT SPONSOR: USA Wrestling

		EVENT SPONSOR: USA Bobsled & Skeleton

		EVENT SPONSOR: U.S. Military Endurance Sports

		EVENT SPONSOR: USA Luge

		EVENT SPONSOR: USA Bobsled

		EVENT SPONSOR: USA Rugby
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		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 12/28/2019 - 3/1/2020

		EVENT DATES:: 1/2 - 3/15/2020

		EVENT DATES:: 1/12-29/2020

		EVENT DATES:: 1/2 - 3/15/2020

		EVENT DATES:: 1/1 - 3/2/2020

		EVENT DATES:: 1/13-20/2020

		EVENT DATES:: 1/13-22/2020

		EVENT DATES:: 1/13-22/2020

		EVENT DATES:: 1/13-22/2020

		EVENT DATES:: 1/13-20/2020

		BENEFITS ACCEPTED. AMOUNT: 2200.00000000

		BENEFITS ACCEPTED. AMOUNT: 2500.00000000

		BENEFITS ACCEPTED. AMOUNT: 1250.00000000

		BENEFITS ACCEPTED. AMOUNT: 1326.00000000

		BENEFITS ACCEPTED. AMOUNT: 6000.00000000

		BENEFITS ACCEPTED. AMOUNT: 6000.00000000

		BENEFITS ACCEPTED. AMOUNT: 2500.00000000

		BENEFITS ACCEPTED. AMOUNT: 7340.00000000

		BENEFITS ACCEPTED. AMOUNT: 18000.00000000

		BENEFITS ACCEPTED. AMOUNT: 4200.00000000

		BENEFITS ACCEPTED. AMOUNT: 1300.00000000

		BENEFITS ACCEPTED. AMOUNT: 1045.00000000

		BENEFITS ACCEPTED. AMOUNT: 450.00000000

		BENEFITS ACCEPTED. AMOUNT: 1045.00000000

		BENEFITS ACCEPTED. AMOUNT: 450.00000000

		BENEFITS ACCEPTED. AMOUNT: 450.00000000

		BENEFITS ACCEPTED. AMOUNT: 1045.00000000

		BENEFITS ACCEPTED. AMOUNT: 1000.00000000

		BENEFITS ACCEPTED. AMOUNT: 1000.00000000

		BENEFITS ACCEPTED. AMOUNT: 1300.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Ildar Hafizov

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: PFC Jasper Good

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: PFC Benjamin Loomis

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Emily Sweeney

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: CPT Michael Kohn

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Jenna Burkert

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SSG Jermaine Hodge

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Areana Villaescusa

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Cody Melphy

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Anthony Welmers

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: World Ranking Tournament & International Training Camp

		EVENT DESCRIPTION: Nordic Combined Continental & World Cups

		EVENT DESCRIPTION: Nordic Combined Continental & World Cups

		EVENT DESCRIPTION: World Cup Competitions

		EVENT DESCRIPTION: Bobsled World Cups

		EVENT DESCRIPTION: World Ranking Tournament

		EVENT DESCRIPTION: World Ranking Tournament

		EVENT DESCRIPTION: World Ranking Tournament

		EVENT DESCRIPTION: Fiji Coral Coast 7's Rugby Tournament

		EVENT DESCRIPTION: Fiji Coral Coast 7's Rugby Tournament

		LOCATION: Rome, Italy & Copenhagen, Denmark

		LOCATION: Ljubljana, Slovenia & Ramsau, Austria & Schonach, Germany

		LOCATION: Ljubljana, Slovenia & Ramsau, Austria & Schonach, Germany

		LOCATION: Altenberg, Germany & Sigulda, Latvia &Sochi, Russia

		LOCATION: Winterberg, Germany & La Plagne, France& Sigulda, Latvia

		LOCATION: Rome, Italy

		LOCATION: Rome, Italy

		LOCATION: Rome, Italy

		LOCATION: Sigatoka, Fiji

		LOCATION: Sigatoka, Fiji

		TRAVEL DATES: 1/12-29/2020

		TRAVEL DATES: 1/2 - 3/22/2020

		TRAVEL DATES: 1/2 - 3/15/2020

		TRAVEL DATES: 1/1 - 3/2/2020

		TRAVEL DATES: 12/28/2019 - 3/1/2020

		TRAVEL DATES: 1/13-22/2020

		TRAVEL DATES: 1/13-22/2020

		TRAVEL DATES: 1/13-22/2020

		TRAVEL DATES: 1/13-20/2020

		TRAVEL DATES: 1/13-20/2020

		BENEFITS ACCEPTED. SOURCE: USA Wrestling

		BENEFITS ACCEPTED. SOURCE: USA Nordic Sport

		BENEFITS ACCEPTED. SOURCE: USA Nordic Sport

		BENEFITS ACCEPTED. SOURCE: USA Luge

		BENEFITS ACCEPTED. SOURCE: USA Bobsled & Skeleton

		BENEFITS ACCEPTED. SOURCE: USA Wrestling

		BENEFITS ACCEPTED. SOURCE: USA Wrestling

		BENEFITS ACCEPTED. SOURCE: USA Wrestling

		BENEFITS ACCEPTED. SOURCE: USA Rugby

		BENEFITS ACCEPTED. SOURCE: USA Rugby

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		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: Hotel/Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

		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: Hotel/Meals

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

		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: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

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

		BENEFITS ACCEPTED. CHECK: 

		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 Wrestling

		EVENT SPONSOR: USA Nordic Sport

		EVENT SPONSOR: USA Nordic Sport

		EVENT SPONSOR: USA Luge

		EVENT SPONSOR: USA Bobsled & Skeleton

		EVENT SPONSOR: USA Wrestling

		EVENT SPONSOR: USA Wrestling

		EVENT SPONSOR: USA Wrestling

		EVENT SPONSOR: USA Rugby

		EVENT SPONSOR: USA Rugby
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 1/13-22/2020

		EVENT DATES:: 1/17-27/2020

		EVENT DATES:: 1/24 - 3/2/2020

		EVENT DATES:: 1/24 - 2/14/2020

		EVENT DATES:: 1/16-27/2020

		EVENT DATES:: 1/26 - 2/4/2020

		EVENT DATES:: 2/9 - 3/2/2020

		EVENT DATES:: 2/22-27/2020

		EVENT DATES:: 2/15-29/2020

		EVENT DATES:: 1/24 - 2/14/2020

		BENEFITS ACCEPTED. AMOUNT: 950.00000000

		BENEFITS ACCEPTED. AMOUNT: 2400.00000000

		BENEFITS ACCEPTED. AMOUNT: 4000.00000000

		BENEFITS ACCEPTED. AMOUNT: 1550.00000000

		BENEFITS ACCEPTED. AMOUNT: 2800.00000000

		BENEFITS ACCEPTED. AMOUNT: 655.00000000

		BENEFITS ACCEPTED. AMOUNT: 1462.00000000

		BENEFITS ACCEPTED. AMOUNT: 1400.00000000

		BENEFITS ACCEPTED. AMOUNT: 450.00000000

		BENEFITS ACCEPTED. AMOUNT: 250.00000000

		BENEFITS ACCEPTED. AMOUNT: 1045.00000000

		BENEFITS ACCEPTED. AMOUNT: 2400.00000000

		BENEFITS ACCEPTED. AMOUNT: 2000.00000000

		BENEFITS ACCEPTED. AMOUNT: 725.00000000

		BENEFITS ACCEPTED. AMOUNT: 120.00000000

		BENEFITS ACCEPTED. AMOUNT: 428.00000000

		BENEFITS ACCEPTED. AMOUNT: 370.00000000

		BENEFITS ACCEPTED. AMOUNT: 1750.00000000

		BENEFITS ACCEPTED. AMOUNT: 4800.00000000

		BENEFITS ACCEPTED. AMOUNT: 1500.00000000

		BENEFITS ACCEPTED. AMOUNT: 2800.00000000

		BENEFITS ACCEPTED. AMOUNT: 2000.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Lake Kwaza

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Samuel Moeller

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SSG Naomi Graham

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Nikolaus Mowrer

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SSG Whitney Conder

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Nikolaus Mowrer

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: PFC Russell Gresham

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Shauna Rohbock

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Frank Del Duca

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Joanne Fa'avesi

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: Bobsled Europa Cups & TrainingCamps

		EVENT DESCRIPTION: Bobsled Europa Cups & TrainingCamps

		EVENT DESCRIPTION: 2020 Strandja International Tournament

		EVENT DESCRIPTION: H&N Cup Shooting Match

		EVENT DESCRIPTION: World Ranking Tournament

		EVENT DESCRIPTION: Spring Selection Matches (Olympic Trials Part 2)

		EVENT DESCRIPTION: Europe President's Cup &Helsingborg Open & U.S. Open

		EVENT DESCRIPTION: World Cup & World Championships

		EVENT DESCRIPTION: Bobsled Europa Cups & TrainingCamps

		EVENT DESCRIPTION: World Rugby Sevens World Series

		LOCATION: Igls, Austria & St.Moritz, Switzerland &Park City, UT

		LOCATION: Igls, Austria & St.Moritz, Switzerland &Konigssee, Germany

		LOCATION: Sofia, Bulgaria

		LOCATION: Munich, Germany

		LOCATION: Rome, Italy

		LOCATION: Fort Benning, GA

		LOCATION: Helsingborg, Sweden& Orlando, FL

		LOCATION: Sigulda, Latvia &Altenberg, Germany

		LOCATION: Igls, Austria & St.Moritz, Switzerland &Konigssee, Germany

		LOCATION: Sydney, Australia

		TRAVEL DATES: 1/24 - 3/2/2020

		TRAVEL DATES: 1/24 - 2/14/2020

		TRAVEL DATES: 1/17-27/2020

		TRAVEL DATES: 1/16-27/2020

		TRAVEL DATES: 1/13-22/2020

		TRAVEL DATES: 2/22-27/2020

		TRAVEL DATES: 2/15-29/2020

		TRAVEL DATES: 2/9 - 3/2/2020

		TRAVEL DATES: 1/24 - 2/14/2020

		TRAVEL DATES: 1/26 - 2/4/2020

		BENEFITS ACCEPTED. SOURCE: USA Bobsled

		BENEFITS ACCEPTED. SOURCE: USA Bobsled

		BENEFITS ACCEPTED. SOURCE: USA Boxing

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. SOURCE: USA Wrestling

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. SOURCE: USA Taekwondo

		BENEFITS ACCEPTED. SOURCE: USA Bobsled

		BENEFITS ACCEPTED. SOURCE: USA Bobsled

		BENEFITS ACCEPTED. SOURCE: USA Rugby

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

		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: Hotel/Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

		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: Hotel/Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

		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: Hotel/Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

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

		BENEFITS ACCEPTED. CHECK: 

		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 Bobsled

		EVENT SPONSOR: USA Bobsled

		EVENT SPONSOR: USA Boxing

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Wrestling

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Taekwondo

		EVENT SPONSOR: USA Bobsled

		EVENT SPONSOR: USA Bobsled

		EVENT SPONSOR: USA Rugby
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		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 2/24 - 3/9/2020

		EVENT DATES:: 3/4-14/2020

		EVENT DATES:: 3/4-14/2020

		EVENT DATES:: 3/4-14/2020

		EVENT DATES:: 3/1-7/2020

		EVENT DATES:: 3/12-17/2020

		EVENT DATES:: 11/19-21/2019

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 2/24-25/2020

		BENEFITS ACCEPTED. AMOUNT: 586.00000000

		BENEFITS ACCEPTED. AMOUNT: 786.00000000

		BENEFITS ACCEPTED. AMOUNT: 720.00000000

		BENEFITS ACCEPTED. AMOUNT: 786.00000000

		BENEFITS ACCEPTED. AMOUNT: 720.00000000

		BENEFITS ACCEPTED. AMOUNT: 720.00000000

		BENEFITS ACCEPTED. AMOUNT: 786.00000000

		BENEFITS ACCEPTED. AMOUNT: 1015.00000000

		BENEFITS ACCEPTED. AMOUNT: 2500.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 1074.00000000

		BENEFITS ACCEPTED. AMOUNT: 982.00000000

		BENEFITS ACCEPTED. AMOUNT: 250.00000000

		BENEFITS ACCEPTED. AMOUNT: 50.00000000

		BENEFITS ACCEPTED. AMOUNT: 314.00000000

		BENEFITS ACCEPTED. AMOUNT: 1007.00000000

		BENEFITS ACCEPTED. AMOUNT: 400.00000000

		BENEFITS ACCEPTED. AMOUNT: 600.00000000

		BENEFITS ACCEPTED. AMOUNT: 30.00000000

		BENEFITS ACCEPTED. AMOUNT: 459.00000000

		BENEFITS ACCEPTED. AMOUNT: 550.00000000

		BENEFITS ACCEPTED. AMOUNT: 750.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Ildar Hafizov

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Ellis Coleman

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SSG Spenser Mango

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Nikolaus Mowrer

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Cody Melphy

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Paul Burk 

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10:                      CSM Jeffrey O. Adams 

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Cindy Morita

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Dorothy Vaught-Brown

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SSG Elizabeth Marks

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		TRAVELER TITLE: IMCOM G9 Director

		TRAVELER TITLE: IMCOM-Readiness Command Sergeant Major

		TRAVELER TITLE: IMCOM-Pacific Family AdvocacyProgram Manager

		TRAVELER TITLE: IMCOM Child & Youth Programs Branch Chief

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: Pan-American Olympic Qualifier

		EVENT DESCRIPTION: Pan-American Olympic Qualifier

		EVENT DESCRIPTION: Pan-American Olympic Qualifier

		EVENT DESCRIPTION: USA Shooting Florida SmallboreWind Training Camp

		EVENT DESCRIPTION: World Rugby Sevens World Series

		EVENT DESCRIPTION: AUSA Annual Meeting

		EVENT DESCRIPTION: AUSA Annual Meeting

		EVENT DESCRIPTION: AFPCE Research and TrainingSymposium

		EVENT DESCRIPTION: Boys & Girls Clubs of America/Armed Service PartnershipMeeting

		EVENT DESCRIPTION: National Team Training Camp

		LOCATION: Ottawa, Canada

		LOCATION: Ottawa, Canada

		LOCATION: Ottawa, Canada

		LOCATION: Fort Lauderdale, FL

		LOCATION: Los Angeles, CA &Vancouver, Canada

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Portland, OR

		LOCATION: Washington, DC

		LOCATION: Fort Myers, FL

		TRAVEL DATES: 3/4-14/2020

		TRAVEL DATES: 3/4-14/2020

		TRAVEL DATES: 3/4-14/2020

		TRAVEL DATES: 3/1-7/2020

		TRAVEL DATES: 2/24 - 3/9/2020

		TRAVEL DATES: 10/13-16/2019

		TRAVEL DATES: 10/13-17/2019

		TRAVEL DATES: 11/18-22/2019

		TRAVEL DATES: 2/23-25/2020

		TRAVEL DATES: 3/12-17/2020

		BENEFITS ACCEPTED. SOURCE: USA Wrestling

		BENEFITS ACCEPTED. SOURCE: USA Wrestling

		BENEFITS ACCEPTED. SOURCE: USA Wrestling

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. SOURCE: USA Rugby

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. SOURCE: USAA Educational Foundation

		BENEFITS ACCEPTED. SOURCE: BGCA

		BENEFITS ACCEPTED. SOURCE: U.S. Olympic and Paralympic Committee

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		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: 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: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel/Meals

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		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: Other

		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. 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

		EVENT SPONSOR: USA Wrestling

		EVENT SPONSOR: USA Wrestling

		EVENT SPONSOR: USA Wrestling

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Rugby

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: USAA Educational Foundation

		EVENT SPONSOR: Boys & Girls Clubs of America (BGCA)

		EVENT SPONSOR: U.S. Olympic and Paralympic Committee
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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

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

8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 10/14-15/2019

		BENEFITS ACCEPTED. AMOUNT: 420.00000000

		BENEFITS ACCEPTED. AMOUNT: 2325.00000000

		BENEFITS ACCEPTED. AMOUNT: 1237.00000000

		BENEFITS ACCEPTED. AMOUNT: 418.00000000

		BENEFITS ACCEPTED. AMOUNT: 50.00000000

		BENEFITS ACCEPTED. AMOUNT: 1136.00000000

		BENEFITS ACCEPTED. AMOUNT: 50.00000000

		BENEFITS ACCEPTED. AMOUNT: 438.00000000

		BENEFITS ACCEPTED. AMOUNT: 1380.00000000

		BENEFITS ACCEPTED. AMOUNT: 1402.00000000

		BENEFITS ACCEPTED. AMOUNT: 229.00000000

		BENEFITS ACCEPTED. AMOUNT: 250.00000000

		BENEFITS ACCEPTED. AMOUNT: 132.00000000

		BENEFITS ACCEPTED. AMOUNT: 266.00000000

		BENEFITS ACCEPTED. AMOUNT: 755.00000000

		BENEFITS ACCEPTED. AMOUNT: 1104.00000000

		BENEFITS ACCEPTED. AMOUNT: 304.00000000

		BENEFITS ACCEPTED. AMOUNT: 86.00000000

		BENEFITS ACCEPTED. AMOUNT: 420.00000000

		BENEFITS ACCEPTED. AMOUNT: 325.00000000

		BENEFITS ACCEPTED. AMOUNT: 380.00000000

		BENEFITS ACCEPTED. AMOUNT: 380.00000000

		BENEFITS ACCEPTED. AMOUNT: 65.00000000

		BENEFITS ACCEPTED. AMOUNT: 190.00000000

		BENEFITS ACCEPTED. AMOUNT: 496.00000000

		BENEFITS ACCEPTED. AMOUNT: 1259.00000000

		BENEFITS ACCEPTED. AMOUNT: 266.00000000

		BENEFITS ACCEPTED. AMOUNT: 140.00000000

		BENEFITS ACCEPTED. AMOUNT: 735.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: CSM Walter Puckett 

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: CSM Samara Pitre 

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: CSM Corey Perry 

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Suzanne King 

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: CSM Melissa Judkins 

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Brenda Lee McCullough

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Vincent Grewatz

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: MG Timothy McGuire

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

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGM Daniel Dennison 

		TRAVELER TITLE: IMCOM-Pacific Command SergeantMajor

		TRAVELER TITLE: IMCOM-Europe Command Sergeant Major

		TRAVELER TITLE: IMCOM-Training Command Sergeant Major

		TRAVELER TITLE: IMCOM Chief, Child & Youth Programs

		TRAVELER TITLE: IMCOM Command Sergeant Major

		TRAVELER TITLE: Director, IMCOM-Readiness

		TRAVELER TITLE: Director, IMCOM-Training

		TRAVELER TITLE: IMCOM Commanding General

		TRAVELER TITLE: IMCOM Healthy Army Communities

		TRAVELER TITLE: IMCOM G9 Sergeant Major

		EVENT DESCRIPTION: AUSA Annual Meeting

		EVENT DESCRIPTION: AUSA Annual Meeting

		EVENT DESCRIPTION: AUSA Annual Meeting

		EVENT DESCRIPTION: AUSA Annual Meeting

		EVENT DESCRIPTION: AUSA Annual Meeting

		EVENT DESCRIPTION: AUSA Annual Meeting

		EVENT DESCRIPTION: AUSA Annual Meeting

		EVENT DESCRIPTION: AUSA Annual Meeting

		EVENT DESCRIPTION: AUSA Annual Meeting

		EVENT DESCRIPTION: AUSA Annual Meeting

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		TRAVEL DATES: 10/12-17/2019

		TRAVEL DATES: 10/12-17/2019

		TRAVEL DATES: 10/12-16/2019

		TRAVEL DATES: 10/13-16/2019

		TRAVEL DATES: 10/13-17/2019

		TRAVEL DATES: 10/13-17/2019

		TRAVEL DATES: 10/13-17/2019

		TRAVEL DATES: 10/13-17/2019

		TRAVEL DATES: 10/13-15/2019

		TRAVEL DATES: 10/13-16/2019

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

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

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		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: Other

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		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: Other

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		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: Other

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. CHECK: X

		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

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 10/14-16/2019

		EVENT DATES:: 10/14-16/2019

		BENEFITS ACCEPTED. AMOUNT: 320.00000000

		BENEFITS ACCEPTED. AMOUNT: 290.00000000

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

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Larry Mize

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Davis Tindoll Jr.

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

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

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

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

		TRAVELER TITLE: 

		TRAVELER TITLE:  Director, IMCOM-Europe

		TRAVELER TITLE: Director, IMCOM-Sustainment

		TRAVELER TITLE: 

		TRAVELER TITLE: 

		TRAVELER TITLE: 

		EVENT DESCRIPTION: 

		EVENT DESCRIPTION: AUSA Annual Meeting

		EVENT DESCRIPTION: AUSA Annual Meeting

		EVENT DESCRIPTION: 

		EVENT DESCRIPTION: 

		LOCATION: 

		LOCATION: Washington, DC

		LOCATION: Washington, DC

		LOCATION: 

		LOCATION: 

		LOCATION: 

		LOCATION: 

		TRAVEL DATES: 

		TRAVEL DATES: 

		TRAVEL DATES: 

		TRAVEL DATES: 10/13-17/2019

		TRAVEL DATES: 10/13-17/2019

		TRAVEL DATES: 

		TRAVEL DATES: 

		TRAVEL DATES: 

		TRAVEL DATES: 

		TRAVEL DATES: 

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. SOURCE: AUSA

		BENEFITS ACCEPTED. SOURCE: 

		BENEFITS ACCEPTED. SOURCE: 

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: AUSA

		EVENT SPONSOR: AUSA
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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 
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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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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
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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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DESCRIPTION
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NAME
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DESCRIPTION

SPONSOR
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LOCATION
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NAME
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SPONSOR
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LOCATION
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NAME
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DESCRIPTION
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SPONSOR
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TRAVELER

(Name/Title)

STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: PEO STRI 12211 Science Drive, Orlando, FL 32826

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2019

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 

		PAGE: 1

		OF PAGES: 2

		BENEFITS ACCEPTED AMOUNT: 41.32000000

		BENEFITS ACCEPTED AMOUNT: 652.60000000

		BENEFITS ACCEPTED AMOUNT: 133.00000000

		BENEFITS ACCEPTED AMOUNT: 815.40000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: Taxi to/from Airport

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: M&IE

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: Association of the U.S Army (AUSA) 

		TRAVEL DATES. : 14-16 October 2019

		LOCATION: Washington, DC

		EVENT DATES. : 14-16 October 2019

		EVENT SPONSOR : Association of the U.S. Army (AUSA) 

		EVENT DESCRIPTION: Association of the U.S. Army (AUSA) Annual  Exposition

		TRAVELER (TITLE).  Line 1 of 4.: Product Manager Common Synthetic Environment (PdM CSE)

		TRAVELER (NAME).  Line 1 of 4.: LTC Charles Seaberry

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 58.21000000

		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: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: TDY Public Transportation

		BENEFITS ACCEPTED SOURCE: Association of the U.S. Army (AUSA) 

		TRAVEL DATES. : 14-16 October 2019

		LOCATION: Washington, DC

		EVENT DATES. : 14-16 October 2019

		EVENT SPONSOR : Association of the U.S. Army (AUSA) 

		EVENT DESCRIPTION: Association of the U.S. Army (AUSA)  Exposition

		TRAVELER (TITLE). Line 2 of 4.: Product Manager Common Synthetic Environment (PdM CSE)

		TRAVELER (NAME). Line 2 of 4.: LTC Charles Seaberry

		BENEFITS ACCEPTED AMOUNT: 30.84000000

		BENEFITS ACCEPTED AMOUNT: 306.60000000

		BENEFITS ACCEPTED AMOUNT: 133.00000000

		BENEFITS ACCEPTED AMOUNT: 537.60000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: Home Tolls Mileage

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: M&IE

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		TRAVEL DATES. : 14-16 October 2019

		LOCATION: Washington, DC

		EVENT DATES.: 14-16 October 2019

		EVENT SPONSOR : Association of the U.S. Army (AUSA) 

		EVENT DESCRIPTION: Association of the U.S. Army (AUSA)  Exposition

		TRAVELER (TITLE). Line 3 of 4.: Product Manager One World Terrain (PdM OWT)

		TRAVELER (NAME). Line 3 of 4.: LTC Mario Zaltzman

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 61.94000000

		BENEFITS ACCEPTED AMOUNT: 57.00000000

		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: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: TDY Public Transportation

		BENEFITS ACCEPTED DESCRIPTION: Home Station Airport Parking

		BENEFITS ACCEPTED SOURCE: Association of the U.S. Army (AUSA) 

		TRAVEL DATES. : 14-16 October 2019

		LOCATION: Washington, DC

		EVENT DATES. : 14-16 October 2019

		EVENT SPONSOR : Association of the U.S. Army (AUSA) 

		EVENT DESCRIPTION: Association of the U.S. Army (AUSA) A Exposition

		TRAVELER (TITLE). Line 4 of 4.: Product Manager One World Terrain (PdM OWT)

		TRAVELER (NAME). Line 4 of 4.: LTC Mario Zaltzman

		BENEFITS ACCEPTED SOURCE: Association of the U.S. Army (AUSA) 

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 32.84000000

		BENEFITS ACCEPTED AMOUNT: 306.60000000

		BENEFITS ACCEPTED AMOUNT: 133.00000000

		BENEFITS ACCEPTED AMOUNT: 537.60000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: Home Tolls Mileage

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: M&IE

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE. : Association of the U.S. Army (AUSA) 

		TRAVEL DATES. : 14-16 October 2019

		LOCATION: Washington, DC

		EVENT DATES. : 14-16 October 2019

		EVENT SPONSOR : Association of the U.S. Army (AUSA) 

		EVENT DESCRIPTION: Association of the U.S. Army (AUSA)  Exposition

		TRAVELER (TITLE). Line 1 of 5.: Deputy Product Manager OWT

		TRAVELER (NAME). Line 1 of 5.: Mr. Frank Rhinesmith

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 24.00000000

		BENEFITS ACCEPTED AMOUNT: 57.00000000

		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: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: TDY Public Transportation

		BENEFITS ACCEPTED DESCRIPTION: Home Station Airport Parking

		BENEFITS ACCEPTED SOURCE: Association of the U.S. Army (AUSA) 

		TRAVEL DATES.: 14-16 October 2019

		LOCATION: Washington, DC

		EVENT DATES. : 14-16 October 2019

		EVENT SPONSOR : Association of the U.S. Army (AUSA) 

		EVENT DESCRIPTION: Association of the U.S. Army (AUSA)  Exposition

		TRAVELER (TITLE). Line 3 of 5.: Deputy Product Manager OWT

		TRAVELER (NAME). Line 2 of 5.: Mr. Frank Rhinesmith

		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 PERIOD
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Secretary

Conference on Asia-Pacific
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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

CHECK
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AMOUNT
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Air Transportation Meals

Air Transportation Meals

X

X

X  X

X

$280 825 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LOCATION

DATES:

NAME
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SPONSOR
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LOCATION
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NAME
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DESCRIPTION

SPONSOR

DATES:

LOCATION
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NAME
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SPONSOR
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		REPORTING DEPARTMENT OR AGENCY: Military Surface Deployment and Distribution Command

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2020

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 899.00000000

		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: ESRI Fed GIS Conference

		TRAVEL DATES. : 9-13 Feb 2020

		LOCATION: Washington DC

		EVENT DATES. : 9-13 Feb 2020

		EVENT SPONSOR : ESRI

		EVENT DESCRIPTION: ESRI Fed Conference

		TRAVELER (TITLE).  Line 1 of 4.: GIS Specialist

		TRAVELER (NAME).  Line 1 of 4.: Mr. Sean Stewart

		BENEFITS ACCEPTED AMOUNT: 121.00000000

		BENEFITS ACCEPTED AMOUNT: 352.60000000

		BENEFITS ACCEPTED AMOUNT: 266.00000000

		BENEFITS ACCEPTED AMOUNT: 840.00000000

		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: Mileage/Parking

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Meals 

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: Association of the U.S. Army

		TRAVEL DATES. : 13-16 Oct 2020

		LOCATION: Washington DC

		EVENT DATES. : 13-16 Oct 2020

		EVENT SPONSOR : Association of the U.S. Army

		EVENT DESCRIPTION: 2019 AUSAAnnual Meeting

		TRAVELER (TITLE). Line 2 of 4.: SDDC CSM

		TRAVELER (NAME). Line 2 of 4.: CSM Dana Mason, 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: 

		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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