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Reporting Department or Agency    
  Department of Transportation, Federal Aviation Administration                            

 October 1, 2024 – March 31, 2025 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
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Reporting Department or Agency    
  Department of Transportation, Federal Highway Administration 

 October 1, 2024 – March 31, 2025 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
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LOCATION: 
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SPONSOR: 
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 ______________________________________ 
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LOCATION: 
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SPONSOR: 
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Reporting Department or Agency    
  Department of Transportation, Federal Motor Carrier Safety Administration                            

 October 1, 2024 – March 31, 2025 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 
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DESCRIPTION: 
 

LOCATION: 
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SPONSOR: 
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 ______________________________________ 
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NAME: 
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DATES: 
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Reporting Department or Agency    
  Department of Transportation, Federal Railroad Administration  

 October 1, 2024 – March 31, 2025 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
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 ______________________________________ 
DATES: 
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Reporting Department or Agency    
  Department of Transportation, Federal Transit Administration                            

 October 1, 2024 – March 31, 2025 X Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
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 ______________________________________ 
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 ______________________________________ 
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Reporting Department or Agency    
  Department of Transportation, Great Lakes St. Lawrence Seaway Development Corporation                 

 October 1, 2024 – March 31, 2025 X 
 

Negative Report 
 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 
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 ______________________________________ 
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 ______________________________________ 
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 ______________________________________ 
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SPONSOR: 
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 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
                    Prescribed by GSA/OGE  (41 CFR 304-1)   
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Reporting Department or Agency    
  Department of Transportation, Maritime Administration                            

 October 1, 2024 – March 31, 2025  
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
United States Merchant Marine 
Academy Athletic Director Kris 
Schnatz 

DESCRIPTION: 
Gift offer from NACDA/NADIIIAA 
for January Board Meeting for 
USMMA Athletic Director Kris 
Schnatz to attend the meeting as the 
NADIIIAA 2nd Vice President. 
NADIIIAA to cover all expenses. 

LOCATION: 
560 S Collier Blvd. 
Marco Island, FL 
34145 

 
National Association of 
Collegiate Directors of 
Athletics (NACDA), 
National Association of 
Division III Athletic 
Administrators 
(NADIIIAA) 

 
Accommodation: 
Hotel: $1,252 
($384/night) 
Flights estimated at: 
$380 (round trip) 
Per diem: $225 
($75/day) 

 
X 

 
 

 
$2,207.00 

        

TITLE: 
Athletic Director 

SPONSOR: 
NACDA/NADIIIAA 

TRAVEL DATES: 
January 23 – 26, 2025 

     

 DATES: January 23 – 26, 2025       

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
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SPONSOR: 
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Reporting Department or Agency    
  Department of Transportation, National Highway Traffic Safety Administration              

 October 1, 2024 – March 31, 2025 X Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
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LOCATION: 
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SPONSOR: 
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 ______________________________________ 
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NAME: 
 

DESCRIPTION: 
 

LOCATION: 
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SPONSOR: 
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 ______________________________________ 
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DESCRIPTION: 
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TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 
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Reporting Department or Agency    
  Department of Transportation, Office of Inspector General  

 October 1, 2024 – March 31, 2025  
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
M&IE 

 
     X 

 
 

 
$320.00 

Brad Dunn Training meeting for Basic Computer 
Forensic Examiner (BCFE) 

Reno, NV International 
Association of 
Computer Investigative 
Specialist (IACIS) 

 
 
 
Hotel 

  
 
 
  X 

 
 
 
$276.00 

TITLE: 
 

SPONSOR: 
International Association of Computer 
Investigative Specialist 

TRAVEL DATES: 
January 30, 2025 – 
February 2, 2025 

  
 
Air Transportation 

  
 
  X 

 
 
$880.79 

 ______________________________________ 
DATES: January 30, 2025 – February 2, 
2025 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 
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Reporting Department or Agency    
  Department of Transportation, Office of the Secretary          

 October 1, 2024, to March 31, 2025  
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
3rd Symposium on Activity-Based 
Modeling 

LOCATION: 
Munich and 
Raitenhaslach, 
Germany and Ach, 
Austria  

 
Travel Behavior at the 
Technical University of 
Munich, German 
Research Foundation 

 
Hotel cost, ground 
transportation to the 
site, and food 

 
 

 
X 

 
$654 to 
$752 cost 
to the 
sponsor 

Dr. Monique Stinson        

TITLE: 
 

SPONSOR: 
Travel Behavior at the Technical 
University of Munich, German 
Research Foundation 

TRAVEL DATES: 
December 9-15, 2024 

     

Statistician ______________________________________ 
DATES: December 11 – 12, 2024 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 
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Reporting Department or Agency    
Department of Transportation, VOLPE 

 October 1, 2024, to March 31, 2025 X Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 
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DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 
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Reporting Department or Agency    
  Department of Transportation, Pipeline and Hazardous Materials Safety Administration 

 October 1, 2024 – March 31, 2025 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 
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