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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD 

OF PAGES 

Inter-American Foundation X OCTOBER 1 -MARCH 31 (Year) APRIL 1 -SEPTEMBER 30 (Year) NEGATIVE REPORT 

TRAVELER 
(Name/Title) 

John Smith, Secretary 

2011-2012 I EVENT I LOCATION AND TRAVE BENEFITS ACCEPTED 
DESCRIPTION/SPONSOR/DATES DATES SOURCE DESCRIPTION CHECK IN-KIND 

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

San Francisco, CA 8/11/03- ~Asia-Pacific Forum 
8/13/03 Pacific Rim Assoc. 

Hotel j j X 

X 

AMVUNT 

$280.00 

$825.00 ~ 
Air Transportation 

Meals 

~ ~~::;=~iih, spouse·;;;· · ·j~~~~~::;~~~~~~a:e;;;;;;;;; R'eiaiiiins sponsored by j~,~~~~ilcisco cA sii iiii3 : .. ·l~:~~·i:!"I:i~~ J::::'"''o"'"o" I ················j ............... '!: ............... J .......... J'.~~.,~~ 
X $825.00 

NAME DESCRIPTION: LOCATION: 
.............................................................. , .................................................................................................... 1"""""""""""""""""""""""""""""' 

Robert Kaplan, President To attend "Citizens and the State: Mutual Mistrust" Dayton, OH 3/26/12-3/28/12 
conference. 

Kettering Foundation I Hotel 

Meals 

Air Transportation 

X I $120.001 

X $164.001 

X $55.00 

X $1,082.60 

I :::::: ::::J~~i'i:~~?~~:::::::::::::::::::::::::::::::::::::::::j::::::: ::::::::: : j·· · .... ··tr~ii'~~~·;''"··+· ............. + 1 I 
································ 

A $65.00 

"DAti's"T ............................................................................. . 

NAME DESCRIPTION: LOCATION: I I .................................................................................................. .. 

l!!!~:~:::::::::::::::::::::::::::::::::::::::::::::::::lsPONSO'R: 
f f I +· ··· ................... . 

DATES·:···r··· 

DESCRIPTION: I . + ............................................................................. .. LOCATION: 

Hotel 

Meals 
X 

TITLE ............................. ISPONSO'R .............................................................................. t ........................................................... 1 ........................................ , ...................... j ........................ , ............................................................ .. 

Taxi Transport X ii:A:fE's ..... , ............................................................................ .. 

NAME DESCRIPTION: LOCATION: 

'i'ii'L'E ................................. lseO'NsO'R'""""""""""""""""""""""""""""'""""""""""'l'D:A:fi''s'""""""""""""""""""""""t""""""""""""""""""""t"""""""""""""""'+ .......................... 1 ..................... f .............................. .. 

ii:A:fi''§'"'T""""""""""""""""""""""""""""""""""""""" 

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (2-98) 

Prescribed by GSNOGE (41 CFR 304-1) 


