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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

Form Approval.: 0416-GSA-SA
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1

OF PAGES
1

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.

REPORTING DEPARTMENT OR AGENCY

REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 30 (Year)

. . - NEGATIVE REPORT
U.S. Army Corps of Engineers, San Francisco District 2023-2024 X
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . - Hotel X $280
San Francisco, CA - . .
ﬂ John Smith Relations sponsored by Asia-Pacific 8/11-13/93 AS'? P ac_lflc Forum Air Transportation X 825
- | Secretary - Pacific Rim Assoc.
& Forum. Meals X 120
| Conference on Asia-Pacific |« co 0 | aeoooo o o
> | Joyce Smith ; ; oo San Francisco, CA Asia-Pacific Forum Air Transportation X X 825
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $
Forum. 120
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

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





TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| IN-KIND | AMOUNT
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:

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 30 (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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DATES:
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TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES
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TITLE 

DESCRIPTION

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)
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) NEGATIVE REPORT X
USACE, SWDO 2023-2024
TRAVEL'ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . . Hotel X $280
San Francisco, CA - . .
ﬂ John Smith Relations sponsored by Asia-Pacific 8/11-13/93 AS'? .PaC.IfIC Forum Air Transportation X 825
- | Secretary - Pacific Rim Assoc.
& Forum. Meals X 120
| Conference on Asia-Pacific e eo i on | acomoie e oo
> | Joyce Smith ; ; oo San Francisco, CA Asia-Pacific Forum Air Transportation X X 825
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $
Forum. 120
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) NEGATIVE REPORT Yes
USACE SWF FY 24
TRAVEL'ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . . Hotel X $280
San Francisco, CA - . .
ﬂ John Smith Relations sponsored by Asia-Pacific 8/11-13/93 ASI? .PaC.IfIC Forum Air Transportation X 825
- | Secretary - Pacific Rim Assoc.
& Forum. Meals X 120
| Conference on Asia-Pacific e eo i on | acomaie e oo
> | Joyce Smith ; ; o San Francisco, CA Asia-Pacific Forum Air Transportation X X 825
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $
Forum. 120
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA 1 1
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) NEGATIVE REPORT X
US Army Corps of Engineers, Galveston District (CESWG) X 2023-2024
TRAVEL'ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . . Hotel X $280
San Francisco, CA - . .

ﬂ John Smith Relations sponsored by Asia-Pacific ASI? P ac_lflc Forum Air Transportation X 825
- | Secretary 8/11-13/93 Pacific Rim Assoc.
& Forum. Meals X 120
| Conference on Asia-Pacific e eo i on | acomaie e oo
> | Joyce Smith ; ; o San Francisco, CA Asia-Pacific Forum Air Transportation X X 825
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $

Forum. 120
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

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

Prescribed by GSA/OGE (41 CFR 301-1)
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) NEGATIVE REPORT X
SWL X
TRAVEL'ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . . Hotel X $280
San Francisco, CA - . .
ﬂ John Smith Relations sponsored by Asia-Pacific 8/11-13/93 ASI? .PaC.IfIC Forum Air Transportation X 825
- | Secretary - Pacific Rim Assoc.
& Forum. Meals X 120
| Conference on Asia-Pacific e eo i on | acomaie e oo
> | Joyce Smith ; ; o San Francisco, CA Asia-Pacific Forum Air Transportation X X 825
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $
Forum. 120
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) NEGATIVE REPORT X
USACE, Tulsa District 2024
TRAVEL_ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . . Hotel X $280
San Francisco, CA - . .
ﬂ John Smith Relations sponsored by Asia-Pacific 8/11-13/93 ASI? .PaC.IfIC Forum Air Transportation X 825
- | Secretary - Pacific Rim Assoc.
& Forum. Meals X 120
| Conference on Asia-Pacific e eo i on | acomaie e oo
> | Joyce Smith ; ; o San Francisco, CA Asia-Pacific Forum Air Transportation X X 825
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $
Forum. 120
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)





		SWD - Neg. Consolidated Report 2024 - 26 APR 2024

		SWDO Negative Report 2024.01

		SWF Negative Report 2024.1

		SWG Negative report 2024.1

		SWL Negative Report 2024.1

		SWT Negative Report 2024.1
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA 1 1
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) NEGATIVE REPORT X
USACE Transatlantic Division X 2024
TRAVEL'ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . - Hotel X $280
San Francisco, CA - . .

ﬂ John Smith Relations sponsored by Asia-Pacific 8/11-13/93 AS'? P ac_lflc Forum Air Transportation X 825
- | Secretary - Pacific Rim Assoc.
& Forum. Meals X 120
S|, Conference on Asia-Pacific  |e. oo o on | aem oo e e
> | Joyce Smith ; ; oo San Francisco, CA Asia-Pacific Forum Air Transportation X X 825
W' | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $

Forum. 120
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

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

Prescribed by GSA/OGE (41 CFR 301-1)





TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| IN-KIND | AMOUNT
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:

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 30 (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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ATJA 7 May 24

MEMORANDUM FOR Office of the Judge Advocate General (DAJA-ALE/Ms. Wills) 2200
Army Pentagon, Washington, DC 20310-2200

SUBJECT: Consolidated 31 U.S.C. § 1353 Travel Report: 1 Oct 23 —31 Mar 24

1. The 31 U.S.C. § 1353 travel reports from TRADOC HQ and subordinate
commands/organizations for reporting period 1 Oct 23 — 31 Mar 24 are consolidated and
enclosed, with the exception of U.S. Army Recruiting Command (USAREC), Fort Knox,
KY.

2. The following command/organization reported travel benefits during this period:
U.S. Army Cadet Command, Fort Knox, KY

U.S. Army Center for Initial Military Training, Fort Eustis, VA

U.S. Army Combined Arms Center, Fort Leavenworth, KS

U.S. Army Maneuver Support Center of Excellence, Fort Leonard Wood, MO
U.S. Army Medical Center of Excellence, Joint Base San Antonio, TX

U.S. Army Training Center, Fort Jackson, SC

Mmoo o

3. The following commands/organizations provided negative reports:

a. Defense Language Institute/Foreign Language Center, Presidio of Monterey, CA

b. U.S. Army Aviation Center of Excellence, Fort Novosel, AL

c. U.S. Army Center for Military History, Fort McNair, DC

d. U.S. Army Combined Arms Support Command and Sustainment Center of Excellence,
Fort Gregg-Adams, VA

e. U.S. Army Cyber Center of Excellence, Fort Eisenhower, GA

f. U.S. Army Fires Center of Excellence, Fort Sill, OK

g. U.S. Army Intelligence Center of Excellence, Fort Huachuca, AZ

h. U.S. Army Maneuver Center of Excellence, Fort Moore, GA

i.  U.S. Army Training and Doctrine Command, Fort Eustis, VA

4. USAREC did not submit a report despite repeated requests. I will forward that report
if/when received. However, since USAREC is now a DRU of the VCSA and transitioning from
TRADOC, their report may have been directly sent to you.

FARRELL.TERRENCE.H. Digitally signed by

FARRELL.TERRENCE.H.1074954673
1074954673 Date: 2024.05.07 09:16:57 -04'00'

Encls TERRENCE H. FARRELL
a/s Ethics Attorney







						2024-05-07T09:16:57-0400


			FARRELL.TERRENCE.H.1074954673
















SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA T
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OSJA, U.S. Army Cadet Command (USACC) and U.S. Army Garrison OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) EGATIVE REPORT
(USAG), Fort Knox, KY 40121-5230 2024
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION  |CHECK| IN-KIND |  AMOUNT
. Conference on Asia-Pacific : . - Hotel $280
ﬂ John Smith Relations sponsored by Asia-Pacific gﬁ]q _I?rg/g(::;sco, CA AS""T‘.P ac_lflc Forum Air Transportation X X 825
- Secretary Forum. Pacific Rim Assoc. Meals X 120
E Joyce Smith Confgrence on Asia-Paciﬁ(; o San Francisco, CA Asia-Pacific Forum Air Transportation X X
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals 3625
Forum. 120
NAME DESCRIPTION LOCATION Lodging and Air
Represented the Univ. of Arizona Transportation X 1,200.00
Army ROTC at the 2023 Project  |Univ. of Wyoming in
CPT Roberto L. Jaramillo GO Annual Leadership Meeting  [Laramie, WY
TITLE SPONSOR DATES
Assistant Professor of Military Project Global Officer (Project Project Global Officer
Science (APMS), University of GO) (Project GO) Conference
Arizona Army ROTC DATES: 11/5-7/2023 5-7 Nov 2023 with DoD Funds
NAME DESCRIPTION LOCATION Lodging, Air Fare,
AUSA Leader Solarium 2023 and Conf. Meals X 2,100.00
(2023 Annual Meeting and
CPT Nicholas P. Laramee Exposition) Washington, D.C.
TITLE SPONSOR DATES
Assistant Professor of Military
Science (APMS), Montana State AUSA Association of the United
University Army ROTC DATES:  10/8-11/2023 8-11 Oct 2023 States Army (AUSA)
NAME DESCRIPTION i i
AUSA Leader Solarium 2023 | 0" Lodging, Ar Fare, X | 210000
(2023 Annual Meeting and Washington, D.C.
MSG Clifford J. Stine Exposition)
TITLE SPONSOR DATES
USACC, 6th Brigade, Senior Military |AUSA Association of the United
Science Instructor (SMSI) DATES:  10/8-11/2023 8-11 Oct 2023 States Army (AUSA)
NAME DESCRIPTION LOCATION
Travel to cadet's Funeral and Hotel X 135.50

Honors in Dillsburg, PA on 23

Embassy Suites

CPT Matthew B. Teeple March 2024 Riverdale, NJ
TITLE SPONSOR DATES
Assistant Professor of Military University of Vermont (UVM)

Science (APMS), University of ROTC Alumni Board

Vermont Army ROTC DATES:  3/22-23/2024 22 Mar 2024

UVM ROTC Alumni
Board

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (2-98)
Prescribed by GSA/OGE (41 CFR 301-1)
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Travel to cadet's Funeral and Hotel X 135.50

Honors in Dillsburg, PA on 23

Embassy Suites

MAJ Richard S. Smith March 2024 Riverdale, NJ
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Assistant Professor of Military University of Vermont (UVM)
Science (APMS), University of ROTC Alumni Board UVM ROTC Alumni
Vermont Army ROTC DATES:  3/22-23/2024 22 Mar 2024 Board
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
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NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
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TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
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			TRAVEL DATES. : 8-11 Oct 2023
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Washington, D.C.


			EVENT DATES.: 10/8-11/2023
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			EVENT DESCRIPTION: AUSA Leader Solarium 2023 (2023 Annual Meeting and Exposition)


			TRAVELER (TITLE). Line 3 of 4.: USACC, 6th Brigade, Senior Military Science Instructor (SMSI)
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			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 135.50000000


			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: Hotel


			BENEFITS ACCEPTED SOURCE: UVM ROTC Alumni Board


			TRAVEL DATES. : 22 Mar 2024


			LOCATION: Embassy Suites Riverdale, NJ


			EVENT DATES. : 3/22-23/2024


			EVENT SPONSOR : University of Vermont (UVM) ROTC Alumni Board


			EVENT DESCRIPTION: Travel to cadet's Funeral and Honors in Dillsburg, PA on 23 March 2024


			TRAVELER (TITLE). Line 4 of 4.: Assistant Professor of Military Science (APMS), University of Vermont Army ROTC


			TRAVELER (NAME). Line 4 of 4.: CPT Matthew B. Teeple


			BENEFITS ACCEPTED SOURCE: Association of the United States Army (AUSA)


			NEGATIVE REPORT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 135.50000000


			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: Hotel


			BENEFITS ACCEPTED SOURCE. : UVM ROTC Alumni Board


			TRAVEL DATES. : 22 Mar 2024


			LOCATION: Embassy Suites Riverdale, NJ


			EVENT DATES. : 3/22-23/2024


			EVENT SPONSOR : University of Vermont (UVM) ROTC Alumni Board


			EVENT DESCRIPTION: Travel to cadet's Funeral and Honors in Dillsburg, PA on 23 March 2024


			TRAVELER (TITLE). Line 1 of 5.: Assistant Professor of Military Science (APMS), University of Vermont Army ROTC


			TRAVELER (NAME). Line 1 of 5.: MAJ Richard S. Smith


			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: 













PAGE OF PAGES
SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA 1 1
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) NEGATIVE REPORT X
UNITED STATES ARMY CENTER of MILITARY HISTORY 2024
TRAVEL'ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . - Hotel X $280
San Francisco, CA - . .

ﬂ John Smith Relations sponsored by Asia-Pacific AS'? P ac_lflc Forum Air Transportation X 825
-1 | Secretary 8/11-13/93 Pacific Rim Assoc.
& Forum. Meals X 120
| Conference on Asia-Pacific e eo i on | acomaieim e
> | Joyce Smith ; ; : o San Francisco, CA Asia-Pacific Forum Air Transportation X X
W' | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $825

Forum. 120
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

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

Prescribed by GSA/OGE (41 CFR 301-1)







TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| IN-KIND | AMOUNT
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:

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 30 (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: UNITED STATES ARMY CENTER of MILITARY HISTORY


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2024


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 1


			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 4.: 


			TRAVELER (NAME).  Line 1 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 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: X


			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 R i

1
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OSJA, U.S. Army Combined Arms Support Command (CASCOM) & OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) EGATIVE REPORT X
Fort Gregg-Adams, Fort Gregg-Adams, VA 23801 2024
TRAVEL'ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . - Hotel X $280
San Francisco, CA - . .
ﬂ John Smith Relations sponsored by Asia-Pacific AS'? P ac_lflc Forum Air Transportation X 825
W | Secretary 8/11-13/93 Pacific Rim Assoc.
& Forum. Meals X 120
S|, Conference on Asia-Pacific  |e. oo o on | aem oo e e
> | Joyce Smith ; ; oo San Francisco, CA Asia-Pacific Forum Air Transportation X X 825
W' | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $
Forum. 120
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)







TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| IN-KIND | AMOUNT
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:

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 30 (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: OSJA, U.S. Army Combined Arms Support Command (CASCOM) & Fort Gregg-Adams, Fort Gregg-Adams, VA 23801


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2024


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 1


			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 4.: 


			TRAVELER (NAME).  Line 1 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 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: X


			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: 













PAGE OF PAGES

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 10 (Year) NEGATIVE REPORT
OSJA Cyber Center of Excellence Fort Eisenhower GA 2024
TRAVEL'ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . - Hotel X $280
San Francisco, CA - . .
ﬂ John Smith Relations sponsored by Asia-Pacific 8/11-13/93 AS'? P ac_lflc Forum Air Transportation X 825
- | Secretary - Pacific Rim Assoc.
& Forum. Meals X 120
| Conference on Asia-Pacific e eo i on | acomaieim e
> | Joyce Smith ; ; oo San Francisco, CA Asia-Pacific Forum Air Transportation X X 825
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $
Forum. 120
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)







TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| IN-KIND | AMOUNT
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:

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: OSJA Cyber Center of Excellence Fort Eisenhower GA


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2024


			REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 


			PAGE: 


			OF PAGES: 


			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 4.: 


			TRAVELER (NAME).  Line 1 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 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: 













PAGE OF PAGES
SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA 1 1
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) NEGATIVE REPORT X
Fires Center of Excellence and Fort Sill 2024
TRAVEL_ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . - Hotel X $280
San Francisco, CA - . .

ﬂ John Smith Relations sponsored by Asia-Pacific AS'? P ac_lflc Forum Air Transportation X 825
-1 | Secretary 8/11-13/93 Pacific Rim Assoc.
& Forum. Meals X 120
S|, Conference on Asia-Pacific  |e. oo o on | aem oo e e
> | Joyce Smith ; ; oo San Francisco, CA Asia-Pacific Forum Air Transportation X X 825
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $

Forum. 120
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

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

Prescribed by GSA/OGE (41 CFR 301-1)







TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| IN-KIND | AMOUNT
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:

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 30 (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: Fires Center of Excellence and Fort Sill 


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2024


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 1


			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 4.: 


			TRAVELER (NAME).  Line 1 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 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: X


			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: 













PAGE OF PAGES
SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA 1 1
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) NEGATIVE REPORT X
Fort Moore MCoE 2024
TRAVEL_ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . - Hotel X $280
San Francisco, CA - . .

ﬂ John Smith Relations sponsored by Asia-Pacific 8/11-13/93 AS'? P ac_lflc Forum Air Transportation X 825
- | Secretary - Pacific Rim Assoc.
& Forum. Meals X 120
| Conference on Asia-Pacific e eo i on | acomaieim e
> | Joyce Smith ; ; oo San Francisco, CA Asia-Pacific Forum Air Transportation X X 825
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $

Forum. 120
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

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

Prescribed by GSA/OGE (41 CFR 301-1)







TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| IN-KIND | AMOUNT
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:

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 30 (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: Fort Moore MCoE


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2024


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 1


			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 4.: 


			TRAVELER (NAME).  Line 1 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 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: X


			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 R i

1
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 10 (Year)
. NEGATIVE REPORT
Staff Judge Advocate's Office, TRADOC, Fort Huachuca, AZ 85613 1 October- 31 Mar 2024 NO TRAVEL
TRAVEL_ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . - Hotel X $280
San Francisco, CA - . .

ﬂ John Smith Relations sponsored by Asia-Pacific AS'? P ac_lflc Forum Air Transportation X 825
W | Secretary 8/11-13/93 Pacific Rim Assoc.
& Forum. Meals X 120
S|, Conference on Asia-Pacific  |e. oo o on | aem oo e e
> | Joyce Smith ; ; oo San Francisco, CA Asia-Pacific Forum Air Transportation X X 825
W' | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $

Forum. 120
NAME DESCRIPTION LOCATION
N/A
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

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

Prescribed by GSA/OGE (41 CFR 301-1)







TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| IN-KIND | AMOUNT
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:

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: Staff Judge Advocate's Office, TRADOC, Fort Huachuca, AZ  85613 


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 1 October- 31 Mar 2024


			REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 


			PAGE: 1


			OF PAGES: 1


			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 4.: 


			TRAVELER (NAME).  Line 1 of 4.: N/A


			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: NO TRAVEL


			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: 













PAGE OF PAGES
SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA 1 1
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) NEGATIVE REPORT No travel
Office of the Staff Judge Advocate, HQ TRADOC 23604 1 Oct 23 - 31 Mar 24 rav
TRAVEL'ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . - Hotel X $280
San Francisco, CA - . .

ﬂ John Smith Relations sponsored by Asia-Pacific AS'? P ac_lflc Forum Air Transportation X 825
-1 | Secretary 8/11-13/93 Pacific Rim Assoc.
& Forum. Meals X 120
| Conference on Asia-Pacific e eo i on | acomaieim e
> | Joyce Smith ; ; : o San Francisco, CA Asia-Pacific Forum Air Transportation X X
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals 3625

Forum. 120
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

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

Prescribed by GSA/OGE (41 CFR 301-1)







TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| IN-KIND | AMOUNT
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:

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 30 (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: Office of the Staff Judge Advocate, HQ TRADOC 23604


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 1 Oct 23 - 31 Mar 24


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 1


			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 4.: 


			TRAVELER (NAME).  Line 1 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 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: No travel


			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 T A
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.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year)
OSJA, CIMT and Fort Eustis, Fort Eusis, VA 23604 2024 NEGATIVE REFORT
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | INKIND | AMOUNT
, Conference on Asia-Pacific : . . Hotel $280
ﬂ John Smith Relations sponsored by Asia-Pacific gﬁ]q _I?rg/g(::;sco, CA AS""T‘.P ac_lflc Forum Air Transportation X X 825
- Secretary Forum. Pacific Rim Assoc. Meals X 120
2| oyosmn | Conference on Asia-Pacific | San Francisco, CA | Asia-Pacific Forum | AirTransportation | x| x| s
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals X X $625
Forum. 120
NAME DESCRIPTION LOCATION
Washington, D.C. Hotel X 1,044.00
K.T. Farrelly AUSA "Solarium" 2023 AUSA's 2023 Annual POV Mileage
Meeting and Exposition X 216.00
TITLE SPONSOR DATES (accepted by HQDA)
Association of the United States Per Diem X 355.50
CPT, US Army Army (AUSA)
CIMT, OSJA DATES: 8-10 Oct 23
NAME DESCRIPTION LOCATION
Washington, D.C. Hotel X 1,044.00
Reginald Turnipseed AUSA "Solarium" 2023 AUSA's 2023 Annual POV Mileage
Meeting and Exposition X 622.00
TITLE SPONSOR DATES (accepted by HQDA)
Association of the United States Per Diem X 355.50
SFC, US Army Army (AUSA)
415 Chem Bde DATES: 8-10 Oct 23
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

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







TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| IN-KIND | AMOUNT
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:

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 30 (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: OSJA, CIMT and Fort Eustis, Fort Eusis, VA  23604


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2024


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 1


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 355.50000000


			BENEFITS ACCEPTED AMOUNT: 216.00000000


			BENEFITS ACCEPTED AMOUNT: 1044.00000000


			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: Per Diem


			BENEFITS ACCEPTED DESCRIPTION: POV Mileage



			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: 
AUSA's 2023 Annual Meeting and Exposition (accepted by HQDA)





			TRAVEL DATES. : 8 - 10 Oct 23


			LOCATION: Washington, D.C.




			EVENT DATES. : 


			EVENT SPONSOR : Association of the United States Army (AUSA)


			EVENT DESCRIPTION: AUSA "Solarium" 2023



			TRAVELER (TITLE).  Line 1 of 4.: CPT, US Army
CIMT, OSJA


			TRAVELER (NAME).  Line 1 of 4.: K.T. Farrelly



			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 355.50000000


			BENEFITS ACCEPTED AMOUNT: 622.00000000


			BENEFITS ACCEPTED AMOUNT: 1044.00000000


			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: Per Diem


			BENEFITS ACCEPTED DESCRIPTION: POV Mileage



			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: AUSA's 2023 Annual Meeting and Exposition (accepted by HQDA)





			TRAVEL DATES. : 8-10 Oct 23


			LOCATION: Washington, D.C.




			EVENT DATES. : 


			EVENT SPONSOR : Association of the United States Army (AUSA)


			EVENT DESCRIPTION: AUSA "Solarium" 2023



			TRAVELER (TITLE). Line 2 of 4.: SFC, US Army
415 Chem Bde


			TRAVELER (NAME). Line 2 of 4.: Reginald Turnipseed



			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: 













SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

Form Approval.: 0416-GSA-SA

PAGE OF PAGES

1 2

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.

REPORTING DEPARTMENT OR AGENCY

REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 30 (Year)

NEGATIVE REPORT

U.S. Army Combined Arms Center & Fort Leavenworth, KS 2023 2024
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | INKIND | AMOUNT
, Conference on Asia-Pacific : . . Hotel $280
ﬂ John Smith Relations sponsored by Asia-Pacific gﬁ]q _I?rg/g(::;sco, CA AS""T‘.P ac_lflc Forum Air Transportation X X 825
- Secretary Forum. Pacific Rim Assoc. Meals X 120
2 oo smn | Conference on Asia-Paciic | San Francisco, CA | AsiaPacificForum  |Air Transportation | x| x| caoe
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 ’ Pacific Rim Assoc. Meals X X $625
Forum. 120
NAME DESCRIPTION LOCATION
Hotel X 1,099.50
SFC Kalen C. Leavitt AUSA Leader Solarium 2023 Washington DC Air Transportation X 407.61
TITLE SPONSOR DATES
Meals X 237.00
NCO AUSA
Combined Arms Center-Training DATES:  Oct 9-12 2023 Oct 8 & Oct 12 2023 |AUSA Other X 130.22
NAME DESCRIPTION LOCATION
Hotel X 1,044.00
SFC llland D. Young AUSA Leader Solarium 2023 Washington DC Air Transportattion X 339.81
TITLE SPONSOR DATES
Meals X 355.50
AUSA
CAC G-1 NCOIC DATES:  Oct 9-12 2023 Oct 8 & Oct 12 2023 |AUSA Other X 212.29
NAME DESCRIPTION LOCATION
AUSA Leader Solarium 2023 Hotel X 11044_00
Jeremy Wyatt Harper Washington DC Air Transportation X 581.43
TITLE SPONSOR DATES
Meals X 355.50
Combined Arms Doctrine Directorate [ AUSA
Doctrine Author DATES:  Oct 9-11 2023 Oct 8 & Oct 12 2023 |AUSA Other X 80.00
NAME DESCRIPTION LOCATION
Hotel X 1,210.52
Edward A. Garibay AUSA Leader Solarium 2023 Washington DC Air Transportation X 301.60
TITLE SPONSOR DATES
Registration Fee X 200.00
Combined Arms Doctrine Directorate | AUSA
Doctrine Author DATES:  Oct 8-11 2023 Oct 8 & Oct 12 2023 |AUSA Other X 98.37

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)







TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND |  AMOUNT
NAME DESCRIPTION LOCATION
Fire Department New York Hotel X 312.24
(FDNY), Professional
Dr. Joseph D. Blanding Development New York, New York Air Transportation X 1,122.30
TITLE SPONSOR DATES
CGSC FDNY
Assistant Professor DATES:  Oct 24-27 2023 Oct 23 & Oct 28 2023 [FDNY
NAME DESCRIPTION LOCATION
26 TH Workshop of the Regional Hotel X 450.00
Stability in the South Caucasus Reichenau on the
Dr. Mahir J. Ibrahimov Study Group on New -con't next [Rax, Austria NATO PfP Consortium of |Air Transportation X 1,400.00
TITLE SPONSOR DATES Defence Academies and
NATO PfP Consortium of Defence Security Studies Meals X 225.00
CGSC, Cultural and Area Studies Academies & Security-see source institutes, Federal
Director DATES:  Nov 16-19 2023 Nov16 & Nov19 2023 [Ministry of Defence
NAME DESCRIPTION LOCATION
Dr. Mahir J. Ibrahimov (continued Security Arrangements in the
from above (description only) South Caucasus.
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
South Caroline Power Team Isle of Palms, SC Hotel X 241.27
Conference
LTG Milford H. Beagle Jr
TITLE SPONSOR DATES
Combined Arms Center & Fort SC Power Team
Leavenworth, Commanding General |paTEs:  Mar 15 2024 Mar 14 & 15 2024 SC Power Team
NAME DESCRIPTION LOCATION
Fire Department New York Hotel X 312.24
(FDNY), Professional
Dr. Joseph D. Blanding Development New York, New York Air Transportation X 1,122.30
TITLE SPONSOR DATES
CGSC FDNY
Assistant Professor DATES: Mar 28-30 2024 Mar27 & Mar31 2023 |FDNY

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 30 (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 
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STANDARD FORM 326 (2-98)


 


			REPORTING DEPARTMENT OR AGENCY: U.S. Army Combined Arms Center & Fort Leavenworth, KS


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2023


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2024


			PAGE: 1


			OF PAGES: 2


			BENEFITS ACCEPTED AMOUNT: 130.22000000


			BENEFITS ACCEPTED AMOUNT: 237.00000000


			BENEFITS ACCEPTED AMOUNT: 407.61000000


			BENEFITS ACCEPTED AMOUNT: 1099.50000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES. : Oct 8 & Oct 12 2023


			LOCATION: Washington DC


			EVENT DATES. : Oct 9-12 2023


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA Leader Solarium 2023


			TRAVELER (TITLE).  Line 1 of 4.: NCO
Combined Arms Center-Training


			TRAVELER (NAME).  Line 1 of 4.: SFC Kalen C. Leavitt


			BENEFITS ACCEPTED AMOUNT: 212.29000000


			BENEFITS ACCEPTED AMOUNT: 355.50000000


			BENEFITS ACCEPTED AMOUNT: 339.81000000


			BENEFITS ACCEPTED AMOUNT: 1044.00000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Air Transportattion


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES. : Oct 8 & Oct 12 2023


			LOCATION: Washington DC


			EVENT DATES. : Oct 9-12 2023


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA Leader Solarium 2023


			TRAVELER (TITLE). Line 2 of 4.: CAC G-1 NCOIC


			TRAVELER (NAME). Line 2 of 4.: SFC Illand D. Young


			BENEFITS ACCEPTED AMOUNT: 80.00000000


			BENEFITS ACCEPTED AMOUNT: 355.50000000


			BENEFITS ACCEPTED AMOUNT: 581.43000000


			BENEFITS ACCEPTED AMOUNT: 1044.00000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			TRAVEL DATES. : Oct 8 & Oct 12 2023


			LOCATION: 

Washington DC


			EVENT DATES.: Oct 9-11 2023


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA Leader Solarium 2023


			TRAVELER (TITLE). Line 3 of 4.: Combined Arms Doctrine Directorate
Doctrine Author


			TRAVELER (NAME). Line 3 of 4.: Jeremy Wyatt Harper


			BENEFITS ACCEPTED AMOUNT: 98.37000000


			BENEFITS ACCEPTED AMOUNT: 200.00000000


			BENEFITS ACCEPTED AMOUNT: 301.60000000


			BENEFITS ACCEPTED AMOUNT: 1210.52000000


			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: Registration Fee


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES. : Oct 8 & Oct 12 2023


			LOCATION: Washington DC


			EVENT DATES. : Oct 8-11 2023


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA Leader Solarium 2023


			TRAVELER (TITLE). Line 4 of 4.: Combined Arms Doctrine Directorate
Doctrine Author


			TRAVELER (NAME). Line 4 of 4.: Edward A. Garibay


			BENEFITS ACCEPTED SOURCE: AUSA


			NEGATIVE REPORT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1122.30000000


			BENEFITS ACCEPTED AMOUNT: 312.24000000


			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: Air Transportation


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE. : FDNY


			TRAVEL DATES. : Oct 23 & Oct 28 2023


			LOCATION: New York, New York


			EVENT DATES. : Oct 24-27 2023


			EVENT SPONSOR : FDNY


			EVENT DESCRIPTION: Fire Department New York (FDNY), Professional Development


			TRAVELER (TITLE). Line 1 of 5.: CGSC
Assistant Professor


			TRAVELER (NAME). Line 1 of 5.: Dr. Joseph D. Blanding


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 225.00000000


			BENEFITS ACCEPTED AMOUNT: 1400.00000000


			BENEFITS ACCEPTED AMOUNT: 450.00000000


			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: Air Transportation


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: NATO PfP Consortium of Defence Academies and Security Studies institutes, Federal Ministry of Defence 


			TRAVEL DATES.: Nov16 & Nov19 2023


			LOCATION: Reichenau on the Rax, Austria


			EVENT DATES. : Nov 16-19 2023


			EVENT SPONSOR : NATO PfP Consortium of Defence Academies & Security-see source


			EVENT DESCRIPTION: 26TH Workshop of the Regional Stability in the South Caucasus Study Group on New -con't next


			TRAVELER (TITLE). Line 3 of 5.: CGSC, Cultural and Area Studies
Director


			TRAVELER (NAME). Line 2 of 5.: Dr. Mahir J. Ibrahimov


			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: Security Arrangements in the South Caucasus.


			TRAVELER (NAME). Line 3 of 5.: Dr. Mahir J. Ibrahimov (continued from above (description only)


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 241.27000000


			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: Hotel


			TRAVEL DATES. : Mar 14 & 15 2024


			LOCATION: Isle of Palms, SC


			EVENT DATES. : Mar 15 2024


			EVENT SPONSOR : SC Power Team


			EVENT DESCRIPTION: South Caroline Power Team Conference


			TRAVELER (TITLE). Line 4 of 5.: Combined Arms Center & Fort Leavenworth, Commanding General


			TRAVELER (NAME). Line 4 of 5.: LTG Milford H. Beagle Jr


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1122.30000000


			BENEFITS ACCEPTED AMOUNT: 312.24000000


			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: Air Transportation


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: FDNY


			TRAVEL DATES. : Mar27 & Mar31 2023


			LOCATION: New York, New York


			EVENT DATES. : Mar 28-30 2024


			EVENT SPONSOR : FDNY


			EVENT DESCRIPTION: Fire Department New York (FDNY), Professional Development


			TRAVELER (TITLE).  Line 5 of 5.: CGSC
Assistant Professor


			TRAVELER (NAME). Line 5 of 5.: Dr. Joseph D. Blanding


			BENEFITS ACCEPTED SOURCE: SC Power Team













SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

Form Approval.: 0416-GSA-SA

PAGE OF PAGES
1 2

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.

REPORTING DEPARTMENT OR AGENCY

REPORTING PERIOD

OCTOBER 1- MARCH 31 APRIL 1 - SEPTEMBER 30 (Year)
US Army, TRADOC, Maneuver Support Center of Excellence (vear) 2024 el ity
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND |  AMOUNT
. Conference on Asia-Pacific . . - Hotel $280
& \éohn Smith Relations sponsored by Asia-Pacific gm E;a/gc;sco, = SSIS_;PaRc':_Iﬁc:orum Air Transportation X X 825
E.' ecretary Forum. acific Rim Assoc. Meals X 120
3| joyesmtn  |Conferenceon Asie-Paciic SanFrancisco, CA | Asia-Paciic Forum | Ar Transporation | x| x | sps
W | Spouse of Secretary Eg:':xns sponsored by Asia:IBEiK 8/11-13/93 Pacific Rim Assoc. Meals X $18§g
NAME DESCRIPTION LOCATION
Association of the United States Hotel X 1,424.00
Army Annual Meeting & Bus
Artis, Lykia Exposition Washington D.C. Transportation X 75.00
TITLE SPONSOR DATES
Association of the United States Association of the United |Meals X 200.00
Army States Army, Ft Leonard
SSG, 795th MP Bn pates:  10/09-11/23 10/08-12/23 Wood Chapter
NAME DESCRIPTION LOCATION
Association of the United States Hotel X 1,424.00
Army Annual Meeting & Bus
Kennedy, Amber Exposition Washington D.C. Transportation X 75.00
TITLE SPONSOR DATES
Association of the United States Association of the United |Meals X 200.00
Army States Army, Ft Leonard
1LT, GLWACH DATES:  10/09-11/23 10/08-12/23 Wood Chapter
NAME DESCRIPTION LOCATION
Association of the United States |Washington D.C. Hotel X 1.424.00
Army Annual Meeting & Bus
Marguis, John Exposition Transportation X 75.00
TITLE SPONSOR DATES
Association of the United States Association of the United |Meals X 200.00
Army States Army, Ft Leonard
SFC, 14th MP Bde DATES:  10/09-11/23 10/08-12/23 Wood Chapter
NAME DESCRIPTION LOCATION
Association of the United States Hotel X 1,424.00
Army Annual Meeting & Bus
Powers, Tucker Exposition Washington D.C. Transportation X 75.00
TITLE SPONSOR DATES
Association of the United States Association of the United |Meals X 200.00
Army States Army, Ft Leonard
SFC, 1st EN Bde DATES:  10/09-11/23 10/08-12/23 Wood Chapter ,
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)







TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| IN-KIND |  AMOUNT
NAME DESCRIPTION LOCATION
Assaociation of the United States Hotel X 1,424.00
Army Annual Meeting & Bus
Olivo, Oscar Exposition Washington D.C. Transportation X 75.00
TITLE SPONSOR DATES
Association of the United States Association of the United |Meals X 200.00
Army States Army, Ft Leonard
SSG, 1st EN Bde pATES:  10/09-11/23 10/08-12/23 Wood Chapter
NAME DESCRIPTION LOCATION
Association of the United States Hotel X 1,424.00
Army Annual Meeting & Bus
Muffly, Sean Exposition Washington D.C. Transportation X 75.00
TITLE SPONSOR DATES
Association of the United States Association of the United |Meals X 200.00
Army States Army, Ft Leonard
SSG, 2-10 IN REGT DATES:  10/09-11/23 10/08-12/23 Wood Chapter
NAME DESCRIPTION LOCATION
Association of the United States Hotel X 1,424.00
Army Annual Meeting & Bus
Paice, Travis Exposition Washington D.C. Transportation X 75.00
TITLE SPONSOR DATES
Association of the United States Association of the United |Meals X 200.00
Army States Army, Ft Leonard
SSG, 3-10 IN REGT DATES:  10/09-11/23 10/08-12/23 Wood Chapter
NAME DESCRIPTION LOCATION
Association of the United States |Washington D.C. Hotel X 1.424.00
Army Annual Meeting & Bus
Shkepu, Igor Exposition Transportation X 75.00
TITLE SPONSOR DATES
Association of the United States Association of the United |Meals X 200.00
Army States Army, Ft Leonard
SSG, 701st MP BN DATES:  10/09-11/23 10/08-12/23 Wood Chapter
NAME DESCRIPTION LOCATION
Association of the United States Hotel X 1,424.00
Army Annual Meeting & Bus
Olenik, Bridget Exposition Washington D.C. Transportation X 75.00
TITLE SPONSCR DATES
Assaciation of the United States Association of the United |Meals X 200.00
Army States Army, Ft Leonard
SGT, 399th Army Band DATES:  10/09-11/23 10/08-12/23 Wood Chapter

STANDARD FORM 326 (2-98)







SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

Form Approval.: 0416-GSA-SA

PAGE OF PAGES
1 2

This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel ex|

penses are accepted under other authority. For definition and policies, see 41 CFR part 304-1.

REPORTING DEPARTMENT OR AGENCY

REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year)
US Army, TRADOC, Maneuver Support Center of Excellence 2023 NEGATIVE REPORT
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific ; . - Hotel $280
& SoRRSmith Relations sponsored by Asia-Pacific San Francisco, CA Asia-Pacific Forum Air Transportation X X 825
nl._ Secretary Forum. Pacific Rim Assoc. Meals X 120
W Lo<omm3_5 ............................................... G e >m_m-_umo_=o_uoE3 ................. > :ﬁmsmuonm:o: ...........................................................
W | spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 . Pacific Rim Assoc. Meals X X 3825
Forum. 120
NAME DESCRIPTION LOCATION
Association of the United States Hotel X 1,424.00
Army Annual Meeting & Bus
Dijkman, Angel Exposition Washington D.C. Transportation X 75.00
TITLE SPONSOR DATES
Association of the United States Association of the United |Meals X 200.00
Army States Army, Ft Leonard
SPC, 169th EN BN DATES:  10/09-11/23 10/08-12/23 Wood Chapter
NAME DESCRIPTION LOCATION
Hotel
Bus
Transportation
TITLE SPONSOR DATES
Meals
DATES:
NAME DESCRIPTION LOCATION
Hotel
Bus
Transportation
TITLE SPONSOR DATES
Meals
DATES:
NAME DESCRIPTION LOCATION
Hotel
Bus
Transportation
TITLE SPONSOR DATES
Meals
DATES: 1

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)







SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

Form Approval.: 0416-GSA-SA

PAGE
1

OF PAGES
1

This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel ex

penses are accepted under other authority. For definition and policies, see 41 CFR part 304-1.

REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year)
Fort Leonard Wood, Missouri 2023 NEGATIVE REPORT
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES | _ TRAVEL DATES SOURCE DESCRIPTION _ [CHECK [ IN-KIND | AMOUNT
. Conference on Asia-Pacific : . - Hotel X $280
» | John Smith X ; - San Francisco, CA Asia-Pacific Forum ; :
M Secrotary Relations sponsored by Asia-Pacific  |g/11.13/93 Pacific Rim Assoc. p_mu._qwm:muo:ng X X www
w ,_o<8m3_5 ........................................... e | mm:_u_.mso_mooo> ......... >m_m_umn_:o_uoE3 ................. > _qﬁmzmnonmco: ...........................................................
U | Spouse of Secretary _mwh”ﬁ_:,n_ﬁm sponsored by Asia-Pacific |51 1204 Pacific Rim Assoc. Meals X X wmww
‘NAME DESCRIPTION LOCATION
Association of the United States Hotel X 670.20
Army Annual Meeting &
Charles L. Matthews Exposition Washington D.C. Air Transportation X 187.91
TITLE SPONSOR DATES
Association of the United States Meals (M&IE) X 169.50
Army Emergency Relief Officer Army
GS-12 DATES: 10/11/23 10/10-12/23 Army Emergency Relief |Misc X 255.52
NAME DESCRIPTION LOCATION
Assaociation of the United States Hotel X 670.20
Army Annual Meeting &
Anthony F. Pollio Exposition Washington D.C. Air Transportation X 375.40
TITLE SPONSOR DATES
Association of the United States Meals X 197.50
CoL Army
FLW Garrison Commander DATES:  10/11/23 10/10-12/23 Army Emergency Relief (Misc X 22482
NAME DESCRIPTION LOCATION
Association of the United States  |Washington D.C. Hotel X 670.20
Army Annual Meeting &
Paul J. Moody Exposition Air Transportation X 518.49
TITLE SPONSOR DATES
Association of the United States Meals (M&IE) X 197.50
CPT Army
AER Campaign Coordinator DATES:  10/11/23 10/10-12/23 Army Emergency Relief
NAME DESCRIPTION LOCATION
Association of the United States Hotel X 1,340.40
Army Annual Meeting &
Shawn Proctor Exposition Washington D.C. Air Transportation X 151.79
TITLE SPONSOR DATES
Association of the United States Meals (M&IE) X 220.50
SFC Army
AER Campaign Coordinator DATES:  10/11/23 10/10-12/23 Army Emergency Relief |Misc X 257.10
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)









SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

Form Approval.: 0416-GSA-SA

PAGE OF PAGES
1 2

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.

REPORTING DEPARTMENT OR AGENCY

REPORTIN

G PERIOD

Staff Judge Advocate's Office, MEDCoE, TRADOC, Fort Sam Houston, OGCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 10 (Year) N EGATIVE REPORT
TX 78234 1 Oct 23 - 31 Mar 24
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES | TRAVEL DATES SOURCE DESCRIPTION _ |CHECK| IN-KIND |  AMOUNT
" Conference on Asia-Pacific : , , Hotel $280
& éohn Smith Relations sponsored by Asia-Pacific gﬁﬂ ir;r;c;sco, CA ésm;Palgﬁc : orum Air Transportation | X X 825
E ecretary Forum. acific Rim Assoc. Meals X 120
. Conference on Asia-Pacific . . . . .
Joyce Smith : . . San Francisco, CA Asia-Pacific Forum Air Transportation
a Spyouse of Secretary Relations sponsored by Asia-Pacific | ¢/14_13/03 Pacific Rim Assoc. Moals p X X $825
Forum. 120
NAME DESCRIPTION LOCATION ,
Hotel X 660.00
Evacuating the Injured Warsaw, Poland
COL Bonnie Hartstein Symposium MRDC & ASPEN Air Transportation X 1,400.41
TITLE SPONSOR DATES Medical
Meals X 344.00
MRDC & ASPEN Medical
CSBPO, MC paTES: 6-11Nov 23 6-11Nov 23
NAME DESCRIPTION LOCATION
CAHME Accreditation Site Visit to Hotel X 761.11
Seton Hall University Commission on
COL Dan Wood South Orange, NJ Accreditation of Air Transportation X 606.40
TITLE SPONSOR DATES Healthcare Management
Education
CAHME
Program Director, Army Baylor paTES: - 7-10 Nov 23 7 - 10 Nov 23
NAME DESCRIPTION LOCATION
Warsaw, Poland Hotel X 497.85
Evacuating the Injured MRDC & ASPPEN
COL John E. Paul Symposium Medical Air Transportation X 500.00
TITLE SPONSOR DATES
Meals X 120.00
MRDC & ASPEN Medical
Director, FFID DATES: 8- 11 Nov 23 8-11Nov 23
NAME DESCRIPTION LOCATION
Hotel X 660.00
Evacuating the Injured
COL Nadia Pearson Symposium Warsaw, Poland MRDC & ASPEN Air Transportation X 1,400.41
TITLE SPONSOR DATES Medical
Meals X 344.00
MRDC & ASPEN Medical
Command Surgeon, MEDCoE DATES: 6-11Nov 23 6-11Nov 23
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)







TRAVELER EVENT LLOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION  |CHECK| IN-KIND |  AMOUNT
NAME DESCRIPTION LOCATION
Hotel X 375.97

Accreditation Site Visit to Seton Commission on
Lorena Bailey Hall University South Orange, NJ  |Accreditation of Air Transportation X 557.40
TITLE SPONSOR DATES Healthcare Management

Education (CAHME)

CAHME
Associate Professor, Army Baylor  |pates: 8- 10 Nov 23 8 - 10 Nov 23
NAME DESCRIPTION LOCATION

Hotel X 401.21

Accreditation Site Visit to Advent Commission on
LTCol Amber EL-Amin Health University Orlando, FL Accreditation of Air Transportation X 396.40
TITLE SPONSOR DATES Healthcare Management

Education (CAHME)

CAHME
Deputy Director, Army Baylor DATES: 23 -26 Jan 24 23-26 Jan 24
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES

DATES:
NAME DESCRIPTION LOCATION
TILE SPONSOR DATES

DATES:

STANDARD FORM 326 (2-98)









SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

Form Approval.: 0416-GSA-SA

OF PAGES
1 3

PAGE

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.

REPORTING DEPARTMENT OR AGENCY

REPORTIN

G PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 30 (Year)

NEGATIVE REPORT

U.S. Army Training Center & Fort Jackson (USATC&FJ) 2023 2024
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND | AMOUNT
. Conference on Asia-Pacific : . - Hotel $280
ﬂ John Smith Relations sponsored by Asia-Pacific gﬁ]q _I?rg/g(::;sco, CA AS""T‘.P ac_lflc Forum Air Transportation X X 825
- Secretary Forum. Pacific Rim Assoc. Meals X 120
< oyeosmin | Conference on Asia-Pacific | SanFrancisco, CA | AsiaPacific Forum | A Transportation | x | x| saos
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals X X $625
Forum. 120
NAME DESCRIPTION LOCATION
Lodging X 4,725.00
FDNY Physical Fitness Local
Patrick Butler Conference New York, NY Transportation X 37.80
TITLE SPONSOR DATES
Training OIC FDNY
U.S. Army Physical Fitness School [pates:  16-27 October 2023 13-28 October 2023 |FDNY
NAME DESCRIPTION LOCATION
Lodging X | 472500
FDNY Physical Fitness Local
Christopher Boucher Conference New York, NY Transportation X 37.80
TITLE SPONSOR DATES
Training NCOIC FDNY
U.S. Army Physical Fitness School [pates:  16-27 October 2023 13-28 October 2023 |FDNY
NAME DESCRIPTION LOCATION
FDNY Physical Fitness New York, NY Lodging X 4.725.00
Conference Local
Brett Sheehey Transportation X 37.80
TITLE SPONSOR DATES
MFT Instructor FDNY
U.S. Army Physical Fitness School [paTes:  16-27 October 2023 13-28 October 2023 |FDNY
NAME DESCRIPTION LOCATION
Meal X 90.00
AUSA Annual Meeting and
Jason E. Kelly Exposition Washington, DC
TITLE SPONSOR DATES
Commanding General AUSA
USATC&FJ DATES:  9-11 October 2023 8-12 October 2023  |AUSA

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)







TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND |  AMOUNT
NAME DESCRIPTION LOCATION
Interservice/Industry Training, Meal X 41.00
Simulation and Education
Erick Ochs Conference (I/ITSEC) Orlando, FL
TITLE SPONSOR DATES
National Training & Simulation
Command Sergeant Major Association (NTSA)
USATC&FJ DATES: 29 Nov 2023 28-30 Nov 2023 NSTA
NAME DESCRIPTION LOCATION
Meal X 17.00
Florida Classic Football Game
Jason E. Kelly Events Orlando, FL
TITLE SPONSOR DATES
Bethune -Cookman University Bethune -Cookman
Commanding General and Florida A&M University University and Florida
USATC&FJ DATES:  17-18 Nov 23 16-19 Nov 2023 A&M University
NAME DESCRIPTION LOCATION
Meal X 17.00
Florida Classic Football Game
Sarah E. Kolb Events Orlando, FL
TITLE SPONSOR DATES
Bethune -Cookman University Bethune -Cookman
Aide-de-Camp and Florida A&M University University and Florida
USATC&FJ DATES:  17-18 Nov 23 16-19 Nov 2023 A&M University
NAME DESCRIPTION LOCATION
Meal X 24.00
Jason E. Kelly Celebration Bowl Events Atlanta, GA
TITLE SPONSOR DATES
Southwestern Athletic Conference
Commanding General (SWAC)
USATC&FJ DATES: 15-16 Dec 2023 15-17 Dec 2023 SWAC
NAME DESCRIPTION LOCATION
Meal X 24.00
Sarah E. Kolb Celebration Bowl Events Atlanta, GA
TITLE SPONSOR DATES
Southwestern Athletic Conference
Aide-de-Camp (SWAC)
USATC&FJ DATES:  15-16 Dec 2023 15-17 Dec 2023 SWAC

STANDARD FORM 326 (2-98)
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OF PAGES


REPORTING DEPARTMENT OR AGENCY


REPORTING PERIOD


OCTOBER 1 - MARCH 31 (Year)


APRIL 1 - SEPTEMBER 30 (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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LOCATION AND  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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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			LOCATION: New York, NY
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			EVENT SPONSOR : FDNY


			EVENT DESCRIPTION: FDNY Physical Fitness Conference
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			LOCATION: Washington, DC
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			EVENT DESCRIPTION: Florida Classic Football Game Events
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			TRAVEL DATES. : 15-17 Dec 2023


			LOCATION: 

Atlanta, GA


			EVENT DATES. : 15-16 Dec 2023


			EVENT SPONSOR : Southwestern Athletic Conference (SWAC)


			EVENT DESCRIPTION: 

Celebration Bowl Events


			TRAVELER (TITLE). Line 4 of 5.: Commanding General
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			BENEFITS ACCEPTED DESCRIPTION: Meal


			BENEFITS ACCEPTED SOURCE: SWAC


			TRAVEL DATES. : 15-17 Dec 2023


			LOCATION: Atlanta, GA


			EVENT DATES. : 15-16 Dec 2023


			EVENT SPONSOR : Southwestern Athletic Conference (SWAC)
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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.

REPORTING DEPARTMENT OR AGENCY

REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 30 (Year)

NEGATIVE REPORT

U.S. Army Training Center & Fort Jackson (USATC&FJ) 2023 2024
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
. Conference on Asia-Pacific : . - Hotel X $280
San Francisco, CA - . .
ﬂ John Smith Relations sponsored by Asia-Pacific 8/11-13/93 AS'? P ac_lflc Forum Air Transportation X 825
- | Secretary - Pacific Rim Assoc.
& Forum. Meals X 120
= 3 I | Conference on Asia-Pacific  |et o ox | pco e e ||
> | Joyce Smith ; ; : o San Francisco, CA Asia-Pacific Forum Air Transportation X X
W' | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $825
Forum. 120
NAME DESCRIPTION LOCATION
Meal X 24.00
Maira Alcaia Celebration Bowl Events Atlanta, GA
TITLE SPONSOR DATES
Southwestern Athletic Conference
CG Driver (SWAC)
USATC&FJ DATES: 15-16 Dec 2023 15-17 Dec 2023 SWAC
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
I DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
AUSA
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

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







TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| IN-KIND | AMOUNT
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
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NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
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NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
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TITLE SPONSOR DATES
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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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Air Transportation 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X


X  X
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