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	REPORTING DEPARTMENT OR AGENCY: DOD OFFICE OF THE SECRETARY OF DEFENSE
	EVENT DATES:: 1/27-29/2011
	BENEFITS ACCEPTED. AMOUNT: 60.00000000
	TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Suzanne Lachelier
	TRAVELER TITLE: Commissions Defense Counsel
	EVENT DESCRIPTION: Next Generation Strategies:  Challenging Abuse in Trans-national Counterterrorism Practice
	LOCATION: New York, NY
	TRAVEL DATES: 9/30/2010 and 10/2/2010
	BENEFITS ACCEPTED. SOURCE: Columbia Law School Human Rights Institute
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