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Reporting Department or Agency    
  Department of Transportation; Federal Aviation Administration  

 April 1, 2023 – September 30, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

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)   
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Reporting Department or Agency    
  Department of Transportation; Federal Highway Administration  

 April 1, 2023 – September 30, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

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)   
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Reporting Department or Agency    
  Department of Transportation; Federal Motor Carrier Safety Administration  

 April 1, 2023 – September 30, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

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)   
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Reporting Department or Agency    
  Department of Transportation, Federal Railroad Administration 

 April 1, 2023 – September 30, 2023  
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
Consul General of 
Switzerland 

Airfare, hotel, and 
meals 
 

 
 

 
x 

 
$5,640.00 

Barbara Barr Learning about Swiss Transport 
system and how rail interacts with 
other modes. Tour of Stadler Rail 
Manufacturing 

Zurich, Switzerland      

TITLE: 
 

SPONSOR: 
Consul General of Switzerland 

TRAVEL DATES: 
 

     

Transportation Program Advisor ______________________________________ 
DATES: 5/29 – 6/2/23 

5/28/2023 – 6/3/2023      

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)   
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Reporting Department or Agency    
  Department of Transportation, Federal Transit Administration  

 April 1, 2023 – September 30, 2023 X Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

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)   
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Reporting Department or Agency    
  Department of Transportation; Great Lakes St Lawrence Seaway Dev Corp 

 April 1, 2023 – September 30, 2023 X 
 

Negative Report 
 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

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 
 

Reporting Department or Agency    
  Department of Transportation, Maritime Administration 

 April 1, 2023 – September 30, 2023  
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
September 2023 National Association 
of Division III Athletic Administrators 
(NADIIIAA) Executive Board Meeting 

LOCATION: 
Indianapolis, IN 

 
National Collegiate 
Athletic Association 
(NCAA) 
 

 
Airfare     $250.00 
Lodging   $135.00 
Meals       $150.00 

 
 

 
X 
X 
X 

 
$535.00 

Kristofer Schnatz        

TITLE: 
Athletic Director 

SPONSOR: 
NCAA 

TRAVEL DATES: 
September 6, 2023 
September 7, 2023 

     

 ______________________________________ 
DATES: September 6-7, 2023 

      

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)   
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Reporting Department or Agency    
  Department of Transportation, National Highway Traffic Safety Administration 

 April 1, 2023 – September 30, 2023 X 
 

Negative Report 
 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

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)   
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Reporting Department or Agency    
Department of Transportation, Office of Inspector General           

 April 1, 2023 – September 30, 2023  
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
Brad Dunn 

DESCRIPTION: 
Training meeting for Basic Computer 
Forensic Examiner (BCFE) 

LOCATION: 
Orlando, FL 

International 
Association of 
Computer Investigative 
Specialist (IACIS) 
 

M&IE 
 

X 
 

 
 

1,035.00 
 

    Hotel  X 1,875.00 

TITLE: 
 

SPONSOR: 
International Association of Computer 
Investigative Specialist 

TRAVEL DATES: 
4/22/2023 - 5/6/2023 

 Air Transportation  X    322.00 

 ______________________________________ 
DATES: 4/22/2023 - 5/6/2023 

      

NAME: 
Brad Dunn 

DESCRIPTION: 
Training meeting for Basic Computer 
Forensic Examiner (BCFE) 

LOCATION: 
Louisville, KY 

International 
Association of 
Computer Investigative 
Specialist (IACIS) 
 

M&IE X 
 

 
 

   192.00 
 

    Hotel  X    304.10 

TITLE: 
 

SPONSOR: 
International Association of Computer 
Investigative Specialist 

TRAVEL DATES: 
7/27/2023 -7/29/2023 

 Air Transportation  X    337.81 

 ______________________________________ 
DATES: 7/27/2023 - 7/29/2023 

      

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)   
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Reporting Department or Agency    
  Department of Transportation, Office of the Secretary                  

 April 1, 2023 – September 30, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

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)   
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Reporting Department or Agency    
  Department of Transportation, Pipeline and Hazardous Materials Safety Administration     

 April 1, 2023 – September 30, 2023 X 
 

Negative Report 
 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

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)   
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Reporting Department or Agency    
  Department of Transportation, Office of the Secretary – Volpe Center 

 April 1, 2023 – September 30, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

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)   
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