SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 1 OF 1 PAGES
eporting Department or Agency April 1, 2014 thru September 30, 2014 Negative Report
FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME!: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE1OF 1 PAGES
Reporting Department or Agency April 1, 2014 to September 30, 2014 | X| Negative Report
Office of the General Counsel
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND { AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

- STANDARD FORM 326 (4-99)



ISEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE1OF 1 PAGES

lReporﬁng Department or Agency Department of Transportation, Federal Transit Administration pril 1, 2014 through September 30, 2014] .| Negative Report
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND { AMOUNT
NAME: DESCRIPTION: Fifth International LOCATION: Round trip airfare X $821.00
Therese W, McMillan Conference on Women’s Issues in Paris, France French Institute of
Transportation: Bridging the Gap Science and
Technologies for
Transport,
Development and
Networks
Lodging and Meals X $1,457
TITLE: SPONSOR: French Institute of Science | TRAVEL DATES: Local Transportation X $192
Deputy Administrator and Technologies for Transport, April 11-17, 2014
Development and Networks
Registration and X $726
DATES: April 14-16, 2014 Technical Tours
NAME: DESCRIPTION: CIVITAS Forum 2014: | LOCATION: European Commission | Round trip airfare X $1,350
Matthew Lesh Urban Mobility and Social Inclusion Casablanca, Morocco | Brussels, Belgium ‘
Lodging X $490
TITLE: SPONSOR: European Commission TRAVEL DATES:
Transportation Program Specialist September 21-26,
2014
DATES: September 23 -26, 2014
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES;
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (4-59)

Prescribed by GSA/OGE (41 CFR 304-1)




ISEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAIL SOURCE REPORTING PERIOD PAGE 10F 1 PAGES
eporting Department or Agency April 1, 2014 — September 30, 2014 X| Negative Report
Office of the Assistant Secretary for Aviation and International Affairs, X

TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) N
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)
Prescribed by GSA/OGE (41 CFR 304-1)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE1OF 1 PAGES
eporting Department or Agency April 1, 2014 — September 30, 2014 Negative Report
Office of the Assistant Secretary for Transportation Policy, P ' X

X
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) : N
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)
Prescribed by GSA/OGE (41 CFR 304-1)




lSEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 1 OF 1 PAGES

eporting Department or Agency April 1, 2014 ~ September 30, 2014 Negative Report
Office of the Under Secretary for Transportation Policy, S3 X
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
. DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)
Prescribed by GSA/OGE (41 CFR 304-1)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 10F 1 PAGES
eporting Department or Agency DOT/OST/M-20 April 1, 2014-September 30, 2014 x | Negative Report
TRAVELER LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME; DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 1 OF I PAGES
eporting Department or Agency April 1, 2014 to September 30, 2014 Negative Report
OST Office of Administration XX
TRAVELER EVENT LOCATION AND "BENEFITSACCEPTED
(NAME/TITLE) . IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)




lSE’_ VITAN]

AL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE.

REPORTING PERIOD

PAGE | OF | PAGES

eporting Department or Agency

DOT, Office of Inspector General

April 1, 2014
fo

September 50, 2014

Negative Report. -

X

TRAVELER
(NAME/TIFLE)

EVENT

T LOCATIONAND.

DESGRIPTION/SPONSOR/DATES.

_TRAVEL DATES:

BENEFITSACCEPTED

SOURCE.

-

| ek | xanp | amounT

NAME:

ESCRIPTION:

LOCATION:

THTLE:

SPONSOR:

"TRAVEL DATES:

DATES:

MAMES

DESCRIPTION:

[ ocaTion:

SRENSBRT

| TRAVEL DATES:

- DATES:

| DESCRIPTION:

LOCATION::

CTITLE;

1 SPONSOR2

TRAYVEL DATESS

DATES:

FeaiE:.

LECATION

TITLES

SPONSOR:

IRAVEL DATES:

DATES:

TRAMES

DESCRIFTION:

LOCATION:

CTITLE:

Tsponsor:

TRAVEL DATES;

DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM. 326 (499



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

REPORTING PERIOD

PAGE 1 OF 1 PAGES

eporting Department or Agency
USDOT - Volpe Center

X JApril 1, 2014 thru September 30, 2014 |X| Negative Report

TRAVELER LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 1 OF 1 PAGES
eporting Departinent or Agency April 1 —September 30, 2014 X | Negative Report
Federal Railroad Administration Jx
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
: DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME; DESCRIPTION: LOCATION: ‘
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A N ON-FEDERAL SOURCE REPORTING PERIOD PAGE 1 OF 1 PAGES
eporting Department or Agency RIL, 2014 — SEPTEMBER, 2014 Negative Report
SAINT LAWRENCE SEAWAY DEVELOPMENT CORPORATION X
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: 'LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES.
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME; DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

-AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 1 OF 1 PAGES

eporting Department or Agency

April 1, 2014 to September 30, 2014 Negative Report

Office of the Assistant Secretary for Research and Technology X
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) : IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)

Prescri

bed by GSA/OGE (41 CFR 304-1)



PAGE 1OF 1 PAGES

ISEI\’IIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD
eporting Department or Agency 4/1/14 —9/30/14 Negative Report’
S1, S2, Government and Public Affairs X
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) -
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)




[SEI\HANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE1OF 1 PAGES
eporting Department or Agency Negative Report
DOT/PHMSA/PHP X
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: "| DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION: -
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD PAGE 1 OF 2 PAGES
{Reporting Department or Agency April 1, 2014 to September 30, 2014 Negative Report
Federal Aviation Administration
. TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) ) ) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
Round-trip Air v $1,800
Tom Holloway, PhD 2014 European Resuscitation Council | Bilbao, Spain The Initial Life Support | Ground $100
Symposium Federation Transportation v
TITLE: SPONSOR: ‘ TRAVEL DATES: Registration $500
Manager, Employee Safety & The Initial Life Support Federation May 13-19, 2014 v
Health Services, Technical
Operations
Hotel v $750
DATES: May 15-17, 2014
Meals Y $500
NAME: DESCRIPTION: LOCATION:
' 2014 Emergency Cardiovascular Care | Las Vegas, NV The Initial Life Support | Round-trip Air v $640
Conference Federation
Tom Holloway, PhD Ground v $100
Transportation
TITLE: SPONSOR: TRAVEL DATES: Hotel $650
Manager, Employee Safety & The Initial Life Support Federation June 3-7, 2013 v
Health Services, Technical
Operations Meal v $325
DATES: June 3-6, 2014
NAME: DESCRIPTION: LOCATION: . $4,000
Round-trip Air v
Melchor Antunano, MD 6th International Aviation Medical Mumich, Germany The European School of | Hotel v $1320
Examiner Seminar Aviation Medicine
TITLE: SPONSOR: TRAVEL DATES: Meals v $570
Director, Civil Aerospace Medical | The European School of Aviation '
Institute Medicine
August 20-25, 2014
DATES: August 21-24, 2014
NAME;: DESCRIPTION: LOCATION: $4,000
6™ International Aviation Medical Munich, Germany The European School of | Round-trip Air v
Examiner Seminar Aviation Medicine
Courtney Scott, MD Hotel v $1320
TITLE: SPONSOR: TRAVEL DATES: Meals v $570
Manager, CAMI’s Aerospace August 20-25, 2014

The European School of Aviation




Medical Certification Div.

Medicine

DATES: August 21-24, 2014

NAME: DESCRIPTION: LOCATION:
6th International Aviation Medical Munich, Germany
Examiner Seminar
Brian Pinkston, MD
TITLE: SPONSOR: TRAVEL DATES:
Manager, CAMI’s Aerospace The European School of Aviation August 20-25, 2014
Medical Education Div. Medicine

DATES: August 21-24,2014 -

The European School of $4,000
Aviation Medicine Round-trip Air v
Hotel v $1320
Meals v $570

AUTHORIZED FOR LOCAL REPRODUCTION

- STANDARD FORM 326 (4-99)
Prescribed by GSA/OGE (41 CFR 304-1)



EEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 2 OF 2 PAGES

eporting Department or Agency April 1, 2014 to September 30, 2014 Negative Report
IR Federal Aviation Administration
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: Seminar: Emerging LOCATION: $1500
Ken Davidian Commercial Space Matkets: Theory, | Copenhagen, The Denmark Roundtrip-Air v
Economics, Opportunity, and Denmark Technical University-
Challenges Space
Hotel v [$1500
TITLE: SPONSOR: TRAVEL DATES: Meals v $500
Dir. of Research, Officer of the The Denmark Technical University-
Chief Engineer FAA Office of Space
Commercial Space Transportation
June 6-15, 2014
DATES: June 7-14, 2014
NAME: DESCRIPTION: LOCATION: v $2800
Round-trip Air
Melchor Antunano, MD 4™ European Conference of Aerospace | Bucharest, Romania | The U.S. Aerospace Hotel v $495
Medicine Medical Association
TITLE: SPONSOR: TRAVEL DATES: Meals v $270
Director, Civil Aerospace Medical | The U.S. Aerospace Medical September 4-8, 2014
Institute Association
DATES: September 5-7, 2014
NAME: DESCRIPTION: LOCATION:
Michael Jennison Legislative Workshop for the Review | Abuja, Nigeria Round-trip Air v $2508.22
of Nigerian Civil Aviation Related
Laws .
Hotel v $1520.23
TITLE: SPONSOR: TRAVEL DATES: Meals v $150
Assistant Chief Counsel of the The United Nations Office of Drugs September 2-5, 2014
. International Affair and Legal and Crime
Policy
i DATES: September 3-4, 2014
NAME: DESCRIPTION: LOCATION: v $2500
Round-trip Air
Melchor Antunano, MD 1¥ Conference on Operational Safety | Santiago, Chile Hotel v $570
and Aviation Medicine
TITLE: SPONSOR: TRAVEL DATES: Meals v $308
Director, Civil Aerospace Medical | The Chilean Examination Centre of November 3-10, 2014
Institute Aviation and Occupational Medicine




DATES: November 4-9, 2014

NAME:

DESCRIPTION:

LOCATION:

TITLE:

SPONSOR:

DATES:

TRAVEL DATES:




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PfiGE OF PA(;ES
eporting Department or Agency FEDERAL HIGHWAY ADMINISTRATION Apr 1,2014 — Sept 30, 2014
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND { AMOUNT
NAME: DESCRIPTION: LOCATION: Transportation via
Frank Lozano Conduct field reviews and District Las Cruces, NM State car-232 miles X 129.92
Engineer discussions
NMDOT
TITLE: SPONSOR: TRAVEL DATES:
Field Operations Team Leader 4/23/2014
DATES:
NAME: DESCRIPTION: LOCATION:
Marilyn Valdez EDC II TIM Train the Trainer Training Transportation via X 221.20
State car=395 miles
Socorro, NM
TITLE: SPONSOR: TRAVEL DATES: NMDOT/LTAP
Area Engineer/ITS Engineer
4/29-30/2014
DATES:
NAME: DESCRIPTION: LOCATION:
Matthew R. Corrigan Mr. Corrigan made a presentation at Riyadh, Saudi Arabia Airfare X $1,650
the “Advances in Polymer Modified
Bitumen Workshop.” PIARC
Lodging X $1,436
TITLE: SPONSOR: TRAVEL DATES: Per Diem X $378
Asphalt Pavement Engineer World Road Association (PIARC)
5/11-18/2014 Misc. X $480
DATES:
NAME: DESCRIPTION: LOCATION:
Susan Klekar Country Board of Director’s Meeting | Tonopah, NV Nevada DOT State Plane X $150
NDOT Local Consultation
TITLE: SPONSOR: TRAVEL DATES:
Division Administrator Nye County
5/6/2014
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION
Prescribed by GSA/OGE (41 CFR 304-1)

STANDARD FORM 326 (4-99)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE OF PA‘;ES
[Reporting Department or Agency Federal Highway Administration Apr 1,2014 — Sept 30, 2014
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME:!: DESCRIPTION: LOCATION:
Paul Schneider Country Board of Director’s Meeting | Battle Mountain, NV | Nevada DOT State Plane X $150
NDOT Local Consultation '
TITLE: SPONSOR: TRAVEL DATES:
Assistant Division Administrator | Lander County
5/8/2014
DATES:
NAME: DESCRIPTION: LOCATION:
Susan Klekar Country Board of Director’s Meeting | Ely, NV State Plane - X $150
NDOT Local Consultation
Nevada DOT
TITLE: SPONSOR: TRAVEL DATES:
Division Administrator White Pine County
5/28/2014
DATES:
NAME: DESCRIPTION: LOCATION:
Andrew Soderborg Country Board of Director’s Meeting | Eureka, NV State Plane X $150
NDOT Local Consultation
Nevada DOT
TITLE: SPONSOR: TRAVEL DATES:
Field Operations Team Leader Eureka County
6/6/2014
DATES:
NAME: DESCRIPTION: LOCATION:
Paul Schneider Country Board of Director’s Meeting | Elko, NV Nevada DOT State Plane X $150
NDOT Local Consultation
TITLE: SPONSOR: TRAVEL DATES:
Assistant Division Administrator | Elko County
6/18/2014
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

Prescribed by GSA/OGE (41 CFR 304-1)

STANDARD FORM 326 (4-99)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 1 OF 1 PAGES

eporting Department or Agency April 1, 2014 - September 30, 2014 Negative Report
Office of Drug and Alcohol Policy and Compliance (ODAPC)/ OST S-1 X
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND { AMOUNT
NAME: DESCRIPTION: . LOCATION:
TITLE: ) SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (4-99)

Prescribed by GSA/OGE (41 CFR 304-1)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 1 OF 1 PAGES
eporting Department or Agency April 1, 2014 — September 30, 2014 Negative Report
MARAD
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION: DESCRIPTION:
NATO/Intergovernment Military Athens, Greece NATO/Intergovernment X $3,326.3
Military 0
Capt. David Moskoff Alliance Alliance
TITLE: DESCRIPTION: TRAVEL DATES:
USMMA NATO/Intergovernment Military
Alliance 06/01 - 06/04/14
NAME: DESCRIPTION: LOCATION: NCAA X $1,574.0
2014 NCAA Convention Boston, Mass 0
Pathway Session
William Fell
TITLE: SPONSOR: TRAVEL DATES:
USMMA National Collegiate Athletic
Association
Acting Athletic Director 07/24/2014
DATES: 07/24/14
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:




