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8.2.1.4029.1.523496.503679
	REPORTING DEPARTMENT OR AGENCY: US Small Business Administration
	EVENT DATES:: 8/29-31/16
	BENEFITS ACCEPTED. AMOUNT: 350.00000000
	TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Tamkea Montgomery
	TRAVELER TITLE: Associate Administrator - Entrepreneurial Development
	EVENT DESCRIPTION: Lexington Bluegrass Area Minority Business Expo
	LOCATION: Lexington, KY
	TRAVEL DATES: 8/3-5/16
	BENEFITS ACCEPTED. SOURCE: Lexington Minority Business Expo
	BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging
	BENEFITS ACCEPTED. CHECK: 
	BENEFITS ACCEPTED. IN-KIND: X
	EVENT SPONSOR: Lexington Minority Business Expo
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