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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD


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


John Smith 
Secretary


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


Asia-Pacific Forum 
Pacific Rim Assoc.


Joyce Smith 
Spouse of Secretary


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


Asia-Pacific Forum 
Pacific Rim Assoc.


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

(Name/Title)
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TRAVEL DATES
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San Francisco, CA 8/11-13/93

San Francisco, CA

8/11-13/93

CHECK

IN-KIND

AMOUNT

Hotel  Air Transportation Meals

Air Transportation Meals

X

X

X  X

X

$280 825 120

$825 120

STANDARD FORM 326 (2-98)

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

 

		REPORTING DEPARTMENT OR AGENCY: Army Futures Command, (AvCoE CDID)

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018-2019

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 324.82000000

		BENEFITS ACCEPTED AMOUNT: 330.30000000

		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: Meals

		BENEFITS ACCEPTED DESCRIPTION: POV

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25 MAR thru 28 MAR

		LOCATION: Huntsville

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE).  Line 1 of 4.: AvCoE CDID Incoming Director

		TRAVELER (NAME).  Line 1 of 4.: COL Michael Best

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 2 of 4.: 

		TRAVELER (NAME). Line 2 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT SPONSOR : .

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 4.: 

		TRAVELER (NAME). Line 3 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 4.: 

		TRAVELER (NAME). Line 4 of 4.: 

		BENEFITS ACCEPTED SOURCE: 

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE. : 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 1 of 5.: 

		TRAVELER (NAME). Line 1 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES.: 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 5.: 

		TRAVELER (NAME). Line 2 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT DESCRIPTION: 

		TRAVELER (NAME). Line 3 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 5.: 

		TRAVELER (NAME). Line 4 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE).  Line 5 of 5.: 

		TRAVELER (NAME). Line 5 of 5.: 

		BENEFITS ACCEPTED SOURCE: 
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD


OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 10 (Year)
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John Smith 
Secretary


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


Asia-Pacific Forum 
Pacific Rim Assoc.


Joyce Smith 
Spouse of Secretary


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


Asia-Pacific Forum 
Pacific Rim Assoc.


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

SOURCE
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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
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825 120

$825 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STANDARD FORM 326 (2-98)
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TRAVELER
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STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: Army Futures Command, CCDC HQ

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018-2019

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 596.33000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 558.10000000

		BENEFITS ACCEPTED AMOUNT: 617.96000000

		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: Rental Car, toll, gas, Parking

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airefare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25 MAR thru 28 MAR

		LOCATION: Huntsville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE).  Line 1 of 4.: AFC, CCDC HQ Aide de Camp

		TRAVELER (NAME).  Line 1 of 4.: CPT Josue Duarte

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 106.22000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 275.62000000

		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: Taxi, Parking, Car Rental

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25 MAR thru 28 MAR

		LOCATION: Huntsville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE). Line 2 of 4.: 

		TRAVELER (NAME). Line 2 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT SPONSOR : .

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 4.: 

		TRAVELER (NAME). Line 3 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 4.: 

		TRAVELER (NAME). Line 4 of 4.: 

		BENEFITS ACCEPTED SOURCE: 

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE. : 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 1 of 5.: 

		TRAVELER (NAME). Line 1 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 
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STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: Army Futures Command, HQ 

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018-2019

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 2

		BENEFITS ACCEPTED AMOUNT: 57.54000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 651.61000000

		BENEFITS ACCEPTED AMOUNT: 330.30000000

		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: Parking, Taxi

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airefare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25 MAR thru 28MAR

		LOCATION: Huntsville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE).  Line 1 of 4.: AFC Initiative Group Member 

		TRAVELER (NAME).  Line 1 of 4.: CW5 Jon Bates

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 106.22000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 275.62000000

		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: Taxi, Parking, Car Rental

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25 MAR thru 28 MAR

		LOCATION: Huntsville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE). Line 2 of 4.: AFC, CSM

		TRAVELER (NAME). Line 2 of 4.: CSM Michael Crosby

		BENEFITS ACCEPTED AMOUNT: 116.59000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 932.17000000

		BENEFITS ACCEPTED AMOUNT: 327.48000000

		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: Parking, Taxi

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 25 MAR thru 28 MAR

		LOCATION: Huntsville, AL

		EVENT DATES.: 

		EVENT SPONSOR : AUSA.

		EVENT DESCRIPTION: AUSA Global Force Symposium 

		TRAVELER (TITLE). Line 3 of 4.: AFC, HQ Engagements

		TRAVELER (NAME). Line 3 of 4.: COL Michael Ernst

		BENEFITS ACCEPTED AMOUNT: 356.31000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 554.33000000

		BENEFITS ACCEPTED AMOUNT: 393.00000000

		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: Parking, Car Rental, mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25 MAR thru 28 MAR

		LOCATION: Hunstville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE). Line 4 of 4.: AFC, HQ Strategist

		TRAVELER (NAME). Line 4 of 4.: LTC Andrew Forney

		BENEFITS ACCEPTED SOURCE: AUSA

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 295.52000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 1115.61000000

		BENEFITS ACCEPTED AMOUNT: 330.00000000

		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: Taxi, Car Rental

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE. : AUSA

		TRAVEL DATES. : 25 MAR thru 28 MAR

		LOCATION: Hunstville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE). Line 1 of 5.: AFC, PAO

		TRAVELER (NAME). Line 1 of 5.: LTC Russell Fox

		BENEFITS ACCEPTED AMOUNT: 45.90000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 403.12000000

		BENEFITS ACCEPTED AMOUNT: 220.20000000

		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: Mileage, Parking

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES.: 25 MAR thru 28 MAR

		LOCATION: Huntsville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE). Line 3 of 5.: AFC, CG XO

		TRAVELER (TITLE). Line 3 of 5.: AFC CG Aide

		TRAVELER (NAME). Line 2 of 5.: COL Ross Guieb

		BENEFITS ACCEPTED AMOUNT: 48.90000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 405.17000000

		BENEFITS ACCEPTED AMOUNT: 220.20000000

		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: Mileage, Parking

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airefare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25 MAR thru 28 MAR

		LOCATION: Huntsville, AL

		EVENT DATES.: 

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (NAME). Line 3 of 5.: MAJ John Oliver

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 637.00000000

		BENEFITS ACCEPTED AMOUNT: 330.30000000

		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: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 25 - 28 MAR

		LOCATION: Huntsville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA Global Force Symposium

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE). Line 4 of 5.: AFC, Engagement Support

		TRAVELER (NAME). Line 4 of 5.: LTC Deidre Patterson

		BENEFITS ACCEPTED AMOUNT: 282.59000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 566.77000000

		BENEFITS ACCEPTED AMOUNT: 330.30000000

		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: Mileage, Parking, Car Rental

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25-28 MAR

		LOCATION: Huntsville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA

		TRAVELER (TITLE).  Line 5 of 5.: AFC, Communications NCOIC

		TRAVELER (NAME). Line 5 of 5.: MSG Sadie Routzahn

		BENEFITS ACCEPTED SOURCE: AUSA
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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.


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
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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

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
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LOCATION

DATES

EVENT
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LOCATION AND 

TRAVEL DATES
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SOURCE

DESCRIPTION

CHECK

IN-KIND

AMOUNT

LOCATION
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NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME

TITLE 

DESCRIPTION

SPONSOR

DATES

NAME

TITLE

DESCRIPTION

SPONSOR
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LOCATION
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NAME

TITLE
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LOCATION

DATES

TRAVELER

(Name/Title)

STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: Army Futures Command, (MSCoE CDID)

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018-2019

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 30.00000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 643.22000000

		BENEFITS ACCEPTED AMOUNT: 182.97000000

		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: Meals

		BENEFITS ACCEPTED DESCRIPTION: POV

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25 MAR thru 28 MAR

		LOCATION: Huntsville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE).  Line 1 of 4.: MSCoE CDID Incoming Director

		TRAVELER (NAME).  Line 1 of 4.: COL Larry Burns

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 2 of 4.: 

		TRAVELER (NAME). Line 2 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT SPONSOR : .

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 4.: 

		TRAVELER (NAME). Line 3 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 4.: 

		TRAVELER (NAME). Line 4 of 4.: 

		BENEFITS ACCEPTED SOURCE: 

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE. : 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 1 of 5.: 

		TRAVELER (NAME). Line 1 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES.: 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 5.: 

		TRAVELER (NAME). Line 2 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT DESCRIPTION: 

		TRAVELER (NAME). Line 3 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 5.: 

		TRAVELER (NAME). Line 4 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE).  Line 5 of 5.: 

		TRAVELER (NAME). Line 5 of 5.: 

		BENEFITS ACCEPTED SOURCE: 
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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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APRIL 1 - SEPTEMBER 10 (Year)
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John Smith Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

Joyce Smith Spouse of Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

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

AUTHORIZED FOR LOCAL REPRODUCTION
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SOURCE

DESCRIPTION

TRAVELER
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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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CHECK

IN-KIND

AMOUNT

LOCATION

DATES:

NAME

TITLE
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TITLE
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TRAVELER

(Name/Title)

STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: Army Futures Command, (SCoE CDID)

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018-2019

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 464.26000000

		BENEFITS ACCEPTED AMOUNT: 247.50000000

		BENEFITS ACCEPTED AMOUNT: 462.38000000

		BENEFITS ACCEPTED AMOUNT: 456.84000000

		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: Parking,Rental Car, Mileage, Toll

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airefare 

		BENEFITS ACCEPTED DESCRIPTION: Hotel 

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25 MAR thru 28 MAR

		LOCATION: Huntsville

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE).  Line 1 of 4.: AFC, SCoE CDID Director

		TRAVELER (NAME).  Line 1 of 4.: COL Tracy Lanier

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 2 of 4.: 

		TRAVELER (NAME). Line 2 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT SPONSOR : .

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 4.: 

		TRAVELER (NAME). Line 3 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 4.: 

		TRAVELER (NAME). Line 4 of 4.: 

		BENEFITS ACCEPTED SOURCE: 

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE. : 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 1 of 5.: 

		TRAVELER (NAME). Line 1 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES.: 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 5.: 

		TRAVELER (NAME). Line 2 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT DESCRIPTION: 

		TRAVELER (NAME). Line 3 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 5.: 

		TRAVELER (NAME). Line 4 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE).  Line 5 of 5.: 

		TRAVELER (NAME). Line 5 of 5.: 

		BENEFITS ACCEPTED SOURCE: 
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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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Pacific Rim Assoc.

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

San Francisco, CA

8/11-13/93

CHECK

IN-KIND
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Hotel  Air Transportation Meals

Air Transportation Meals

X

X
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X

X
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825 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$825 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STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: Army Futures Command, (STE CFT)

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018-2019

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 374.51000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 325.84000000

		BENEFITS ACCEPTED AMOUNT: 330.30000000

		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: Parking,Rental Car, Mileage, Toll

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airefare 

		BENEFITS ACCEPTED DESCRIPTION: Hotel 

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25 MAR thru 28 MAR

		LOCATION: Huntsville

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE).  Line 1 of 4.: AFC, STE CFT CoS

		TRAVELER (NAME).  Line 1 of 4.: COL Jeffrey McCoy

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 2 of 4.: 

		TRAVELER (NAME). Line 2 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT SPONSOR : .

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 4.: 

		TRAVELER (NAME). Line 3 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 4.: 

		TRAVELER (NAME). Line 4 of 4.: 

		BENEFITS ACCEPTED SOURCE: 

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE. : 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 1 of 5.: 

		TRAVELER (NAME). Line 1 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES.: 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 5.: 

		TRAVELER (NAME). Line 2 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT DESCRIPTION: 

		TRAVELER (NAME). Line 3 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0
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		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: 
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		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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Conference on Asia-Pacific 
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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 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: ARMY FUTURES COMMAND, Air and Missile Defense CFT

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018-2019

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE).  Line 1 of 4.: AMD CFT Deputy Director

		TRAVELER (NAME).  Line 1 of 4.: Mr. Daryl Youngman

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE). Line 2 of 4.: AMD CFT CoS

		TRAVELER (NAME). Line 2 of 4.: COL Douglas Waddingham

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES.: 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE). Line 3 of 4.: AMD CFT HQE

		TRAVELER (NAME). Line 3 of 4.: Mr. Terry Young

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

San Francisco, CA

8/11-13/93

CHECK

IN-KIND

AMOUNT

Hotel  Air Transportation 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X

X
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		REPORTING DEPARTMENT OR AGENCY: ARMY FUTURES COMMAND, Assured Positioning Navigation and Timing CFT

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018-2019

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE).  Line 1 of 4.: APNT CFT CoS

		TRAVELER (NAME).  Line 1 of 4.: COL Jason Josse

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE). Line 2 of 4.: APNT CFT Operations Officer

		TRAVELER (NAME). Line 2 of 4.: COL Matt Anderson

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES.: 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE). Line 3 of 4.: APNT CFT Test & Evaluation

		TRAVELER (NAME). Line 3 of 4.: Mr. Benjamin Pinx

		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: 
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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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DESCRIPTION
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DATES
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TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME
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DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

EVENT

DESCRIPTION/SPONSOR/DATES

LOCATION AND 

TRAVEL DATES

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

CHECK

IN-KIND

AMOUNT

LOCATION

DATES:

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME

TITLE 

DESCRIPTION

SPONSOR

DATES

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME
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DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES
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(Name/Title)

STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: Army Futures Command, Futures and Concepts Center (FCC), HQ 

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018-2019

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 2

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 147.00000000

		BENEFITS ACCEPTED AMOUNT: 355.00000000

		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: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: Searching For Solutions Institute, Inc.

		TRAVEL DATES. : 24 Feb

		LOCATION: Naples, FL

		EVENT DATES. : 25 Feb 19

		EVENT SPONSOR : Searching For Solutions Institute, Inc.

		EVENT DESCRIPTION: Imagine Solutions  Conference-Event provides critical insight to prominent leaders.

		TRAVELER (TITLE).  Line 1 of 4.: DCGC, FCC

		TRAVELER (NAME).  Line 1 of 4.: LTG Eric Wesley

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 147.00000000

		BENEFITS ACCEPTED AMOUNT: 355.00000000

		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: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: Searching For Solutions Institute, Inc

		TRAVEL DATES. : 24 Feb

		LOCATION: Naples, FL

		EVENT DATES. : 25 Feb 19

		EVENT SPONSOR : Searching For Solutions Institute, Inc.

		EVENT DESCRIPTION: Imagine Solutions Conference Event provides critical insight to prominent leaders.

		TRAVELER (TITLE). Line 2 of 4.: Planner, FCC

		TRAVELER (NAME). Line 2 of 4.: LTC Danial Stuewe

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 147.00000000

		BENEFITS ACCEPTED AMOUNT: 355.00000000

		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: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotels

		TRAVEL DATES. : 24 Feb

		LOCATION: Naples, FL

		EVENT DATES.: 25 Feb 19

		EVENT SPONSOR : Searching For Solutions Institute, Inc.

		EVENT DESCRIPTION: Imagine Solutions Conference Event provides critical insight to prominent leaders.

		TRAVELER (TITLE). Line 3 of 4.: CG's Aide de Camp

		TRAVELER (NAME). Line 3 of 4.: CPT Paul Angove

		BENEFITS ACCEPTED AMOUNT: 184.33000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 223.83000000

		BENEFITS ACCEPTED AMOUNT: 330.30000000

		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: Car Rental

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25 MAR to 28 MAR

		LOCATION: Huntsville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE). Line 4 of 4.: FCC, Aide-de-Camp

		TRAVELER (NAME). Line 4 of 4.: MAJ Steve Veves

		BENEFITS ACCEPTED SOURCE: Searching For Solutions Institute, Inc.

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 637.00000000

		BENEFITS ACCEPTED AMOUNT: 338.40000000

		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: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE. : AUSA

		TRAVEL DATES. : 25 MAR thru 28 MAR

		LOCATION: Huntsville, AL

		EVENT DATES. : 23 MAR thru 25 MAR

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE). Line 1 of 5.: FCC PAO

		TRAVELER (NAME). Line 1 of 5.: MAJ Rori Chriso-Janker

		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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		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 2 of 4.: 

		TRAVELER (NAME). Line 2 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT SPONSOR : .

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 4.: 

		TRAVELER (NAME). Line 3 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 4.: 

		TRAVELER (NAME). Line 4 of 4.: 

		BENEFITS ACCEPTED SOURCE: 

		NEGATIVE REPORT: Negative

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0
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		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
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		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
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		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0
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		BENEFITS ACCEPTED CHECK: 0
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		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
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		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
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		BENEFITS ACCEPTED CHECK IN-KIND: 0
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		BENEFITS ACCEPTED CHECK IN-KIND: 0
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Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

Joyce Smith Spouse of Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

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

AUTHORIZED FOR LOCAL REPRODUCTION
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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
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DATES
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SPONSOR
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LOCATION

DATES
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LOCATION AND 

TRAVEL DATES

BENEFITS ACCEPTED

SOURCE

DESCRIPTION
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IN-KIND
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LOCATION

DATES:

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME
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DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME
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DESCRIPTION

SPONSOR

DATES

NAME
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DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME
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DATES:
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TRAVELER

(Name/Title)

STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: Long Range Precision Fires Cross Functional Team, AFC

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018-2019

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 70.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE).  Line 1 of 4.: Deputy Director, LRPF CFT

		TRAVELER (NAME).  Line 1 of 4.: Richard Picht

		BENEFITS ACCEPTED AMOUNT: 70.00000000

		BENEFITS ACCEPTED AMOUNT: 241.00000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE). Line 2 of 4.: COL, CoS LRPF CFT

		TRAVELER (NAME). Line 2 of 4.: David Lee

		BENEFITS ACCEPTED AMOUNT: 70.00000000

		BENEFITS ACCEPTED AMOUNT: 241.00000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airface

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES.: 

		EVENT SPONSOR : AUSA Conference

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE). Line 3 of 4.: COL, LRPF Operations Officer

		TRAVELER (NAME). Line 3 of 4.: Dave Jordan

		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: 
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		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0
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		LOCATION: 
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		EVENT SPONSOR : 

		EVENT DESCRIPTION: 
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		TRAVELER (NAME). Line 1 of 5.: 
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		BENEFITS ACCEPTED AMOUNT: 
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		BENEFITS ACCEPTED AMOUNT: 
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		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0
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		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: 
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		BENEFITS ACCEPTED DESCRIPTION: 
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		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 
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		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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Forum.

Asia-Pacific Forum
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Relations sponsored by Asia-Pacific
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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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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) 
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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)

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: ARMY FUTURES COMMAND, Network CFT

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018-2019

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE).  Line 1 of 4.: NET CFT Deputy Directory

		TRAVELER (NAME).  Line 1 of 4.: COL Rob Ryan

		BENEFITS ACCEPTED AMOUNT: 150.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 100.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking 

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: POV Cost

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE). Line 2 of 4.: NET CFT Market Research Lead

		TRAVELER (NAME). Line 2 of 4.: MAJ Brian Wong

		BENEFITS ACCEPTED AMOUNT: 150.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES.: 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE). Line 3 of 4.: NET CFT Coalition Lead

		TRAVELER (NAME). Line 3 of 4.: CW3 Quinton Scherer

		BENEFITS ACCEPTED AMOUNT: 397.50000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 1099.96000000

		BENEFITS ACCEPTED AMOUNT: 330.30000000

		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: Rental Car, Bus, Parking

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Airfare

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25 to 28 MAR

		LOCATION: Huntsville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE). Line 4 of 4.: NET CFT Market Research Lead

		TRAVELER (NAME). Line 4 of 4.: MAJ Brian Wong

		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 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: ARMY FUTURES COMMAND, Next Generation Combat Vehicle CFT

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018-2019

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE).  Line 1 of 4.: NGCV CFT, CoS

		TRAVELER (NAME).  Line 1 of 4.: COL Kevin Vanyo

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE). Line 2 of 4.: NGCV CFT Deputy Director

		TRAVELER (NAME). Line 2 of 4.: COL Warren Sponsler

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation`

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES.: 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE). Line 3 of 4.: NGCV CFT HQE

		TRAVELER (NAME). Line 3 of 4.: Mr. Mike Clemens

		BENEFITS ACCEPTED AMOUNT: 374.51000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 325.84000000

		BENEFITS ACCEPTED AMOUNT: 330.30000000

		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: Parking, Rental Car, Mileage, Tol

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25 to 28 MAR

		LOCATION: Huntsville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

		TRAVELER (TITLE). Line 4 of 4.: NGCV CFT Deputy Director

		TRAVELER (NAME). Line 4 of 4.: COL Warren Sponsler

		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
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		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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Asia-Pacific Forum 
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Conference on Asia-Pacific 
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Forum.
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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 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
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SPONSOR

DATES
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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: ARMY FUTURES COMMAND, SOLDIER LETHALITY CFT

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018-2019

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE).  Line 1 of 4.: SL CFT, Operations Officer

		TRAVELER (NAME).  Line 1 of 4.: COL Felix Perez

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE). Line 2 of 4.: SL CFT, Deputy Director

		TRAVELER (NAME). Line 2 of 4.: Mr. Matt Walker

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation`

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES.: 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE). Line 3 of 4.: SL CFT Senior Acquisition Advisor

		TRAVELER (NAME). Line 3 of 4.: COL Malcolm Cornish

		BENEFITS ACCEPTED AMOUNT: 95.00000000

		BENEFITS ACCEPTED AMOUNT: 241.50000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1148.00000000

		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: Parking, Taxi, Mileage

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-11 Oct 18

		LOCATION: Washington DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Conference

		TRAVELER (TITLE). Line 4 of 4.: SL CFT Deputry Operations Officer

		TRAVELER (NAME). Line 4 of 4.: COL Stephen Magennis

		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: 
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Relations sponsored by Asia-Pacific 
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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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

IN-KIND

AMOUNT

Hotel  Air Transportation Meals

Air Transportation Meals

X

X

X  X

X
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825 120

$825 120

STANDARD FORM 326 (2-98)
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EVENT
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LOCATION
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DATES:

LOCATION
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NAME
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DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME
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SPONSOR
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LOCATION
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NAME
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STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: 

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

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 65.00000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 825.60000000

		BENEFITS ACCEPTED AMOUNT: 351.00000000

		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/Baggage

		BENEFITS ACCEPTED DESCRIPTION: M&IE

		BENEFITS ACCEPTED DESCRIPTION: Airfare/Mileage/Parking

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 25-28 March 2019

		LOCATION: Huntsville, AL

		EVENT DATES. : 26-28 March 2019

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: AUSA Global Force Symposium

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

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

		BENEFITS ACCEPTED AMOUNT: 64.05000000

		BENEFITS ACCEPTED AMOUNT: 246.85000000

		BENEFITS ACCEPTED AMOUNT: 692.41000000

		BENEFITS ACCEPTED AMOUNT: 810.39000000

		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: Public Transp.

		BENEFITS ACCEPTED DESCRIPTION: M&IE

		BENEFITS ACCEPTED DESCRIPTION: Airfare/Mileage/Parking

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 7-10 Oct 2018

		LOCATION: Washington, DC

		EVENT DATES. : 8-10 Oct 2018

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2018 AUSA Annual Meeting

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

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

		BENEFITS ACCEPTED AMOUNT: 35.50000000

		BENEFITS ACCEPTED AMOUNT: 310.50000000

		BENEFITS ACCEPTED AMOUNT: 483.23000000

		BENEFITS ACCEPTED AMOUNT: 1154.08000000

		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: Taxi/Public Transportation

		BENEFITS ACCEPTED DESCRIPTION: M&IE

		BENEFITS ACCEPTED DESCRIPTION: Airfare/Mileage

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 7-11 Oct 2018

		LOCATION: Washington, DC

		EVENT DATES.: 8-10 Oct 2018

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2018 AUSA Annual Meeting

		TRAVELER (TITLE). Line 3 of 4.: Executive Director for Ammunition, Munitions and LRC

		TRAVELER (NAME). Line 3 of 4.: JoEtta Fisher
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		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 
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		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 
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		REPORTING DEPARTMENT OR AGENCY: TACOM LCMC 

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

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 1979.63000000

		BENEFITS ACCEPTED AMOUNT: 668.07000000

		BENEFITS ACCEPTED AMOUNT: 266.00000000

		BENEFITS ACCEPTED AMOUNT: 865.56000000

		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: Parking

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED DESCRIPTION: M&IE

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 10/7/18 - 10/10/18

		LOCATION: Washington, DC

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2018 AUSA Annual Meeting

		TRAVELER (TITLE).  Line 1 of 4.: CSM, TACOM LCMC

		TRAVELER (NAME).  Line 1 of 4.: CSM Ian C. Griffith

		BENEFITS ACCEPTED AMOUNT: 50.00000000

		BENEFITS ACCEPTED AMOUNT: 997.00000000

		BENEFITS ACCEPTED AMOUNT: 192.50000000

		BENEFITS ACCEPTED AMOUNT: 351.00000000

		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: Baggage

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED DESCRIPTION: M&IE

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: AUSA

		TRAVEL DATES. : 3/26/19 - 3/29/19

		LOCATION: Huntsville, AL

		EVENT DATES. : 

		EVENT SPONSOR : AUSA

		EVENT DESCRIPTION: 2019 AUSA Global Force Symposium

		TRAVELER (TITLE). Line 2 of 4.: Military Deputy, ACC- WRN

		TRAVELER (NAME). Line 2 of 4.: COL Paul Shuler 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 
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NEGATIVE REPORT

John Smith Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

Joyce Smith Spouse of Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

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

San Francisco, CA

8/11-13/93

CHECK

IN-KIND

AMOUNT

Hotel  Air Transportation Meals

Air Transportation Meals

X

X

X  X

X

$280 825 120

$825 120
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