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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: Department of Education

		EVENT DATES:: January 28-30, 2016

		BENEFITS ACCEPTED. AMOUNT: 372.66000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Phil Rosenfelt

		TRAVELER TITLE: Deputy General Counsel for Program Services

		EVENT DESCRIPTION: Presenter and Participant

		LOCATION: Houston, TX

		TRAVEL DATES: January 26-31, 2016

		BENEFITS ACCEPTED. SOURCE: National Association of State Title I Directors (NASTID)

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Mtg/Conf Fees

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: National Association of State Title I Directors National Urban League
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: Department of Education

		EVENT DATES:: February 8-12, 2016

		BENEFITS ACCEPTED. AMOUNT: 51.66000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Bonnie Kwon

		TRAVELER TITLE: Deputy Regional Director, AAPI

		EVENT DESCRIPTION: Panel Memeber

		LOCATION: Los Angeles, CA

		TRAVEL DATES: March 29-31, 2016

		BENEFITS ACCEPTED. SOURCE: National Association of State Title I Directors (NASTID)

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Accommodations

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: Asian Americans Advancing Justice (AAAJ)
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		REPORTING DEPARTMENT OR AGENCY: Department of Education

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2016

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 10

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 104.00000000

		BENEFITS ACCEPTED AMOUNT: 88.50000000

		BENEFITS ACCEPTED AMOUNT: 612.20000000

		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: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED SOURCE: North Carolina Caucus Black School Board Members (NCCBSBM)

		TRAVEL DATES. : October 8-9, 2015

		LOCATION: Raleigh, NC

		EVENT DATES. : October 9, 2015

		EVENT SPONSOR : North Carolina Caucus Black School Board Members

		EVENT DESCRIPTION: Speaker

		TRAVELER (TITLE).  Line 1 of 4.: Executive Director, WHIHBCU

		TRAVELER (NAME).  Line 1 of 4.: Ivory Toldson

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 332.00000000

		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: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Mtg/Conf Fees

		BENEFITS ACCEPTED SOURCE: University of British Columbia's Center for Inclusion and Citizenship

		TRAVEL DATES. : October 11-18, 2015

		LOCATION: Vancouver, BC

		EVENT DATES. : October 15-17, 2015

		EVENT SPONSOR : Univ. of British Columbia's Center for Inclusion and Citizenship

		EVENT DESCRIPTION: Panel Member

		TRAVELER (TITLE). Line 2 of 4.: Deputy Assistant Secretary, OSERS

		TRAVELER (NAME). Line 2 of 4.: Sue Swenson

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 200.00000000

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		BENEFITS ACCEPTED AMOUNT: 600.00000000

		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 CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		TRAVEL DATES. : October 5-7, 2015

		LOCATION: Aspen, CO

		EVENT DATES.: October 5-7, 2015

		EVENT SPONSOR : The Aspen Institute

		EVENT DESCRIPTION: Participant

		TRAVELER (TITLE). Line 3 of 4.: Senior Policy Advisor

		TRAVELER (NAME). Line 3 of 4.: Steven Hicks

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 325.00000000

		BENEFITS ACCEPTED AMOUNT: 358.00000000

		BENEFITS ACCEPTED AMOUNT: 350.00000000

		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 CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED SOURCE: The Annie E. Casey Foundation

		TRAVEL DATES. : November 3-5, 2015

		LOCATION: Orlando, FL

		EVENT DATES. : November 4, 2015

		EVENT SPONSOR : The Annie E. Casey Foundation

		EVENT DESCRIPTION: Speaker; Attendee

		TRAVELER (TITLE). Line 4 of 4.: Executive Director, WHIHBCU

		TRAVELER (NAME). Line 4 of 4.: Ivory Toldson

		BENEFITS ACCEPTED SOURCE: The Aspen Institute

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 50.00000000

		BENEFITS ACCEPTED AMOUNT: 200.00000000

		BENEFITS ACCEPTED AMOUNT: 150.00000000

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		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: Other

		BENEFITS ACCEPTED DESCRIPTION: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED SOURCE. : Pine Jog Environmental Education Center and School District of Palm Beach County

		TRAVEL DATES. : Nov. 15-16, 2015

		LOCATION: Boynton Beach, FL

		EVENT DATES. : November 16, 2016

		EVENT SPONSOR : Florida Atlantic Univ./Pine Jog Environmental Education Center

		EVENT DESCRIPTION: Keynote Speaker

		TRAVELER (TITLE). Line 1 of 5.: Program Specialist

		TRAVELER (NAME). Line 1 of 5.: Andrea Falken

		BENEFITS ACCEPTED AMOUNT: 175.00000000

		BENEFITS ACCEPTED AMOUNT: 213.20000000

		BENEFITS ACCEPTED AMOUNT: 70.00000000

		BENEFITS ACCEPTED AMOUNT: 437.00000000

		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: 1

		BENEFITS ACCEPTED DESCRIPTION: Mtg/Conf Fees

		BENEFITS ACCEPTED DESCRIPTION: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED SOURCE: The Teacher-Powered School Initiative, a partnership between Education Evolving and Center for Teaching Quality

		TRAVEL DATES.: November 6-8, 2015

		LOCATION: Minneapolis, MN

		EVENT DATES. : November 6-8, 2015

		EVENT SPONSOR : Minority Serving Institutions

		EVENT DESCRIPTION: Attendance

		TRAVELER (TITLE). Line 3 of 5.: Executive Director, WHIHBCU

		TRAVELER (NAME). Line 2 of 5.: Maddie Fennell

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 230.00000000

		BENEFITS ACCEPTED AMOUNT: 132.00000000

		BENEFITS ACCEPTED AMOUNT: 391.00000000

		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 CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED SOURCE: Minority Serving Institutions

		TRAVEL DATES. : Nov.10-12, 2015

		LOCATION: Ann Arbor, MI

		EVENT DATES.: November10-11, 2015

		EVENT DESCRIPTION: Participant

		TRAVELER (NAME). Line 3 of 5.: Ivory Toldson

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 255.00000000

		BENEFITS ACCEPTED AMOUNT: 186.00000000

		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: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Meals

		TRAVEL DATES. : Nov. 16-23, 2015

		LOCATION: Kuala Lumpaur, Malaysia

		EVENT DATES. : November 17-20, 2015

		EVENT SPONSOR : Government of Malaysia (Ministry of Youth and Sports)

		EVENT DESCRIPTION: Attendee and Workshop host

		TRAVELER (TITLE). Line 4 of 5.: Deputy Director, WHIAAPI

		TRAVELER (NAME). Line 4 of 5.: Jason Tengco

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 5000.00000000

		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: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Mtg/Conf Fees

		BENEFITS ACCEPTED SOURCE: Salzburg Global Seminar

		TRAVEL DATES. : Dec. 12-17, 2015

		LOCATION: Salzburg, Austria

		EVENT DATES. : December 12-17, 2015

		EVENT SPONSOR : Salzburg Global Seminar

		EVENT DESCRIPTION: Speaker

		TRAVELER (TITLE).  Line 5 of 5.: Member, National Assessment Governing Board

		TRAVELER (NAME). Line 5 of 5.: Terry Mazany

		BENEFITS ACCEPTED SOURCE: Government of Malaysia (Ministry of Youth and Sports)
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: Department of Education

		EVENT DATES:: January 28-30, 2016

		BENEFITS ACCEPTED. AMOUNT: 559.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Robin Pettiford

		TRAVELER TITLE: Education Program Specialist

		EVENT DESCRIPTION: Co-Facilitater

		LOCATION: Houston, TX

		TRAVEL DATES: January 26-31, 2016

		BENEFITS ACCEPTED. SOURCE: National Association of State Title I Directors (NASTID)

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Mtg/Conf Fees

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: National Association of State Title I Directors National Urban League
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		REPORTING DEPARTMENT OR AGENCY: Department of Education

		EVENT DATES:: January 28-30, 2016

		BENEFITS ACCEPTED. AMOUNT: 559.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Roberta Miceli

		TRAVELER TITLE: Supervisory Education Program Specialist

		EVENT DESCRIPTION: Presenter and Participant

		LOCATION: Houston, TX

		TRAVEL DATES: January 26-31, 2016

		BENEFITS ACCEPTED. SOURCE: National Association of State Title I Directors (NASTID)

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Mtg/Conf Fees

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: National Association of State Title I Directors National Urban League
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