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This report implements 31 U.S.C. 1353. It does not supersade other reports that may have to be filled when travel expenses are accepled under oth:

er authority. For definition and policies, see 41 CFR pari 304-1.

REPORTING DEPARTMENT OR AGENCY

REPORTING PERIOD

; OCTOBER 1 - MARCH 31 (Year) APRIL 1- SEPTEMBER 30 (Yon)
AMERICAN EMBASSY DAR ES SALAAM | 2021 2022 NEGATVE REPORT X
TRAVELER | EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES | _ TRAVEL DATES SOURCE DESCRIPTION __ |CHECK] IN-KIND | _ AMOUNT
) i Conference on Asia-Pacific ; . . Hotel X $280
» | John Smith e § San Francisco, CA Asia-Pacific Forum N "
w Relations sponsored by Asia-Pacific 111-13/93 - Air Transportation X 825
; Secretary Forum. 8/11-1 Pacific Rim Assoc. Meals X 120
. Conference on Asia-Pacific . . - . i
§ Joyce Smith ey N y San Francisco, CA Asia-Pacific Forum Air Transportation
W | spouse of Secretary ggﬁ:ns sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals X X $t13§g
NAME DESCRIPTION LOCATION
|
THLE SPONSOF* DATES
‘ i
| DATES:
NAME 1‘ DESCRIPTION LOCATION
TITLE SPONSOR DATES
I
DATES: |
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TILE spoNsoW DATES
DATES: \
NAME DESCRIPTION LOCATION
i
TITLE SPONSOR DATES
| DATES:
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Prescribed by GSAJOGE (41 CFR 301.1)
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NAME } DESCRIPTION LGCATION
TITLE SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
TITLE | SPONSOR DATES
DATES:
NAME DESCRIPTION LOCATION
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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 neqative
GSO/TRAVEL OFFICE, DAKAR Oct 01-Mar 31,2021 gativ
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 ; ; : 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
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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.
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San Francisco, CA
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Hotel  Air Transportation Meals

Air Transportation 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X

X  X
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825 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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
AM Embassy Kuala Lumpur OCTOBER 1-MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year)
NEGATIVE REPORT
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION _ |CHECK | INKIND | AMOUNT
Conference on Asia-Pacific - : ’ Hotel
o | John Smith = Paci San Francisco, CA Asia-Pacific Forum ) X $280
% | secretary Wm_mﬁ_o:m Spomaady Asie-Padic 8/11-13/93 Pacific Rim Assoc Alr Transportation X 825
o orum.
T R isneanry s srmsan s etrapasss oo o4 e e SRt 5 e S g 48845t 0388t
g fi Asia-Pacifi . !
M Joyce Smith MM.M MD«MMAMUMMSMM umﬂmwm-_umo_mn San Francisco, CA Asia-Pacific Forum Air Transportation X X
W' | spouse of Secretary A y 8/11-13/93 Pacific Rim Assoc Meals $825
orum 120
NAME DESCRIPTION LOCATION
No payment to report
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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NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
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NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
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NAME DESCRIPTION LOCATION
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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) APRIL1 - SEPTEMBER 30 (Year)  EGATIVEREPORT X
AMERICAN EMBASSY VIENTIANE, LAOS 2021-2022
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES | TRAVEL DATES SOURCE DESCRIPTION  |CHECK | IN-KIND | AMOUN
. Conference on Asia-Pacific ; . . Hotel X $
SanF , CA - ) .
] Mo:: w:..;: Relations sponsored by Asia-Pacific 8 :J;Mmd\wwmoo WM_M mﬂm%__po \_/umomq“”._ Air Transportation X
T | Secretary Forum. . Meals X
W ._o<omm3_5 .......................................... 0 o:*ma: omo: | wmz_uﬁm:o_mooo\y .......... >w_m-_umo_=o_uoE3 ................. > :._._,m:mvo:m:o: .......... x ....... sl
W | spouse of Secretary __wwhm”w:m sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals X $
NAME DESCRIFTION 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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AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (2

Prescribed by GSA/OGE (41 CFR 3
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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

REPORTIN

G PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 30 (Year)

NEGATIVE REPORT

Department of State AVC/MNSA 2021-2022
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
SanF , CA - . :
ﬂ John Smith Relations sponsored by Asia-Pacific an Francisco AS'? P ac.n‘lc Forum Air Transportation 825
W | Secretary 8/11-13/93 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
W' | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $825
Forum. 120
NAME DESCRIPTION LOCATION
UN Group of Governmental Daily Subsistence 2,516.00
Experts on Nuclear Disarmament
Michael Edinger Verification Geneva, Switzerland Air Transportation 4,620.00

TITLE

SPONSOR

UN Office Geneva

DATES

Foreign Affairs Officer DATES: 21-25 Feb 2022 UN Office Geneva
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
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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.
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San Francisco, CA 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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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		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 4620.00000000
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		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Daily Subsistence
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 10 (Year) EGATIVE REPORT
Department of State AVC/SSD 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 - ) )
@ | John Smith Relations sponsored by Asia-Pacific Asia-Pacific Forum Air Transportation 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 ; ; : o San Francisco, CA Asia-Pacific Forum Air Transportation X
W' | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals $825
Forum. 120
NAME DESCRIPTION LOCATION Hotel
X 414.00
Patrick Yanez Conference on Risk Reduction Wilton Park, UK
Military Advisor sponsored by Wilton Park 11/14-11/17 Meals X 246.00
TITLE SPONSOR DATES
DATES: Wilton Park
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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DATES:
NAME DESCRIPTION LOCATION
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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)
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DATES

EVENT
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SOURCE
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IN-KIND
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LOCATION

DATES:
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DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES
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DATES:

LOCATION
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DATES:

LOCATION

DATES

NAME

TITLE

DESCRIPTION
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		REPORTING DEPARTMENT OR AGENCY: Department of State AVC/SSD

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

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 120

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 246.00000000

		BENEFITS ACCEPTED AMOUNT: 414.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0
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		BENEFITS ACCEPTED CHECK IN-KIND: 0
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		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel


		BENEFITS ACCEPTED SOURCE: Wilton Park 

		TRAVEL DATES. : 

		LOCATION: Wilton Park, UK
11/14-11/17

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: Conference on Risk Reduction sponsored by Wilton Park

		TRAVELER (TITLE).  Line 1 of 4.: 

		TRAVELER (NAME).  Line 1 of 4.: Patrick Yanez
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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

DS/T/MSD 2022
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 - ) .
@ | John Smith Relations sponsored by Asia-Pacific Asia-Pacific Forum Air Transportation X 825
W | Secretary 8/11-13/93 Pacific Rim Assoc.
& Forum. Meals X 120
| Conference on Asia-Pacific |« co 0 | aeoooo o o
> | 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
Brigade Special Security |Hotel X 603.00

Ryan A. Youtsey

Black Griffin - Tactical Trauma
Life Support Care Course

Aalborg, Denmark

TITLE

Special Agent

SPONSOR
Protection Service Abroad/Special
Forces of the Federal Police

DATES

Operations of the Royal
Marechaussee and PSA

(Protection Service
Abroad / Special Forces

of the Federal Police

DATES:  1/23/2022 - 1/26/2022  |1/23/2022-1/26/2022 |Germany)/ The Brigade
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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DATES:

STANDARD FORM 326 (2-98)
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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
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TRAVEL_ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
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San Francisco, CA - . .
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| Conference on Asia-Pacific e eo i on | acomaieim e
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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
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This repert implements 31 U.5.C. 1353. It does not supersede otier reports that may Rave 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

OCTQBER 1 - MARCH 31 (Year}

APRIL 1 - SEPTEMBER 20 (Year}

NEGATIVE REPORT Yes - no travel

Mission France, including USOECD and Consulates and APPs 2021-2022
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title} DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| INUND | AMOUNT
. Conference on Asia-Pacific ; - . Hotel X $280
: , San Francisco, CA " : . ;
ﬁ ‘éoh ?e?;mth Relations sponsored by Asia-Pacific 8/11-13/93 Q:gﬁpa;i'ric :ssrggx Air Transportation X 825
gz | Cecretary Forum. _ _ _ © ‘ Meals: X 120
g ................... i es et . ConferenoeonAsraPamﬁc S U VOSSR FSTOTVUSIUIN IO ORISR HivshrivaosNORURUNITS IVOTPIOY M vt evrnnreconsinein MG
Joyce Smith - o : o San Francisco, CA Asia-Pacific Forum Ajr Transportation
I | spouse of Secretary Relations sponsored by Asia-Pacific | 514 4303 Pacific Rim Asscc. Meals Xt X $825
Forum. ; 120
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(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
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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
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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.
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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
Mission Pakistan, Department of State OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) NEGATIVE REPORT YES
(Embassy Islamabad, CG Karachi, CG Lahore, CG Peshawar) YES
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 | a e o oo oo [
§ Joyce Smith Relations sponsored by Asia-Pacific San Francisco, CA Asia-Pacific Forum Air Transportation X X $825
W | Spouse of Secretary P y 8/11-13/93 Pacific Rim Assoc. Meals

Forum. 120
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TITLE SPONSOR DATES
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AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)
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Pacific Rim Assoc.
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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.
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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

REPORTIN

G PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 30 (Year)

NEGATIVE REPORT

OES-DRL/EX 2021-2022 N/A
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 AS'? P ac.n‘lc Forum Air Transportation 825
-1 | Secretary 8/11-13/93 Pacific Rim Assoc.
& Forum. Meals X 120
| Conference on Asia-Pacific | a e o oo oo [
> | Joyce Smith ; ; : o San Francisco, CA Asia-Pacific Forum Air Transportation X
W | Spouse of Secretary Relations sponsored by Asia-Pacific 8/11-13/93 Pacific Rim Assoc. Meals 3625
Forum. 120
NAME DESCRIPTION LOCATION
Air Transportation X 4,501.00
Keynote address for "Making Nouakchott,
Rashad Hussain Peace for the World" event Mauritania
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Forum for Peace in Muslim
Societies Forum for Peace in
Ambassador at Large DATES:  2/7-9/22 2/6-12/22 Muslim Societies
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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 Negative
Department of State - PM Bureau Oct 2021 - March 2022 gauv
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
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Relations sponsored by Asia-Pacific

Forum.
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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.
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This report implements 31 U.S.C. 1353. It does not supercede other reports that may have to be filed when travel or travel expenses are accepted under other authority. For definitions and policies, see 41 CFR part 304-1.

REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
Tri-Mission Rome Italy (Embassy Rome, Embassy Vatican and USUN Rome) OCTOBER 1, 2021 - APRIL 1 (Year) - SEPTEMBER
and Constituent Posts (Florence, Milan, and Naples) X MARCH 31, 2022 30, (Year) X NEGATIVE REPORT
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
«» |dohn Smith Conference on Asia-Pacific Relations San Francisco, CA Asia-Pacific Forum Hotel X $280
'ijJ Secretary sponsored by Asia-Pacific Forum 8/11 - 13/93 Pacific Rim Association Air Transportation X X 825
% ...................................................................................... Meals 120
§ Joyce Smith Conference on Asia-Pacific Relations San Francisco, CA Asia-Pacific Forum Air Transportation X $825
L |Spouse of Secretary sponsored by Asia-Pacific Forum 8/11-13/93 Pacific Rim Association Meals X 120
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 304-1)
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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
U.S. Department of State OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year) EGATIVE REPORT X
Consulate Sydney, Australia Oct. 2021 - Mar. 2022
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
g |, Conference on Asia-Pacific ~ |e. oo x| oaeime e
§ Joyce Smith Relations sponsored by Asia-Pacific San Francisco, CA Asia-Pacific Forum Air Transportation X X $825
W | Spouse of Secretary P y 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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(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK| IN-KIND | AMOUNT
NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
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NAME DESCRIPTION LOCATION
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NAME DESCRIPTION LOCATION
TITLE SPONSOR DATES
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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
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IN-KIND
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Hotel  Air Transportation Meals

Air Transportation Meals

X

X
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X

X
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825 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$825 120
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		REPORTING DEPARTMENT OR AGENCY: U.S. Department of State
Consulate Sydney, Australia
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		EVENT DESCRIPTION: 

		TRAVELER (TITLE).  Line 5 of 5.: 

		TRAVELER (NAME). Line 5 of 5.: 
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA 1 5
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 NTR
U.S. Consulate General Calgary 2021-22
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
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NAME DESCRIPTION LOCATION
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STANDARD FORM 326 (2-98)
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Form Approval.: 0416-GSA-SA
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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.
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		REPORTING DEPARTMENT OR AGENCY: U.S. Consulate General Calgary
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		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 
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		TRAVELER (NAME). Line 4 of 5.: 
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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)

Chennai, India October 21-March 22 NEGATIVE REPORT YES
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 $625
Forum. 120
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travel during the period October 21-
March 22.
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
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REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 30 (Year)
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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.
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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
US CONSULATE DHAHRAN, SAUDI ARABIA 2021-2022 NEGATIVE
TRAVEL_ER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/ DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
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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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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: US CONSULATE GENERAL RIO DE JANEIRO - DEPT OF STATE

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 01OCT21-31MAR22

		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: NEGATIVE

		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
U.S. Consulate General Sdo Paulo, Brazil X (2021-2022)
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: U.S. Consulate General São Paulo, Brazil

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): x  (2021-2022)

		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
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Air Transportation X 320.00

Richard K. Bell Opening of Children's Center/ Korhogo, Cote

Ambulance Handover d'lvoire
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REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 30 (Year)

NEGATIVE REPORT
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Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific
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Joyce Smith 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Conference on Asia-Pacific
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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  TRAVEL DATES
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San Francisco, CA

8/11-13/93

CHECK

IN-KIND

AMOUNT
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Air Transportation Meals

Air Transportation Meals

X

X

X  X

X

$280 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120

STANDARD FORM 326 (2-98)
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		REPORTING DEPARTMENT OR AGENCY: U.S. Embassy Abidjan, Cote d"Ivoire

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2021

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 
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		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 
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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
ADDIS ABABA POST 2022
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)
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TRAVELER

(Name/Title)

STANDARD FORM 326 (2-98)
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		PAGE: 

		OF PAGES: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE
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Form Approval.: 0416-GSA-SA 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

Embassy Baku, Department of State

REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year)
October 21-March 22

APRIL 1 - SEPTEMBER 30 (Year)

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
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 | a e o oo oo [
> | 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 $625
Forum. 120
NAME DESCRIPTION LOCATION
Serve as a judge for University Air Transportation X 900.00
Capstone Presentations Washington, DC,
Ramina Murshudova "Manifesto of One Teacher" 3/5-11/2022 Accomodation X 720.00
TITLE SPONSOR DATES
Education Specialist, Public Affairs | ADA University, Baku, Azerbaijan ADA University, Baku,
Section, U.S. Embassy Baku DATES:  3/5-11/2022 Azerbaijan
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
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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
DATES:

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

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 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$825 120
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Prescribed by GSA/OGE (41 CFR 301-1)
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SPONSOR
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STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: Embassy Baku, Department of State

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): October 21-March 22

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 720.00000000
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		BENEFITS ACCEPTED SOURCE: ADA University, Baku, Azerbaijan

		TRAVEL DATES. : 

		LOCATION: Washington, DC, 3/5-11/2022

		EVENT DATES. : 3/5-11/2022

		EVENT SPONSOR : ADA University, Baku, Azerbaijan

		EVENT DESCRIPTION: Serve as a judge for University Capstone Presentations "Manifesto of One Teacher"
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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
U.S. Embassy, Banjul 2021 - 2022
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)
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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

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
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		REPORTING DEPARTMENT OR AGENCY: U.S. Embassy, Banjul

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2021 - 2022

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 
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TRAVEL'ER EVENT LOCATION AND BENEFITS ACCEPTED
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San Francisco, CA - . .
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John Smith Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.
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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.
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EXAMPLES

San Francisco, CA 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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 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$825 120
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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

US Embassy Berlin

REPORTING PERIOD

OCTOBER 1 - MARCH 31

(Year)

APRIL 1 - SEPTEMBER 30 (Year)

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
San F , CA - ) .
ﬂ John Smith Relations sponsored by Asia-Pacific an rrancisco AS'a. P ac.'ﬂc Forum Air Transportation X 825
- | Secretary 8/11-13/93 Pacific Rim Assoc.
T Forum. Meals X 120
<Ez .................................................................. e 0 e B
3 Joyce Smith Relations sponsored by Asia-Pacific San Francisco, CA AS|a.—IPac.|f|c Forum Air Transportation X X $825
Spouse of Secretary 8/11-13/93 Pacific Rim Assoc. Meals

Forum. 120
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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: U.S. Embassy Bogota (incl Embassy Branch Office Cartagena)

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): X - 2021-22

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 

		PAGE: 1

		OF PAGES: 2

		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
State Department - U.S. Embassy Brasilia, Brazil 2021-2022
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: State Department - U.S. Embassy Brasilia, Brazil

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2021-2022

		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 Negative Repor
US Embassy Bridgetown, Barbados; Department of State 2022 9 P
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:
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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.
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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
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval No.: 0416-GSA-SA
This report implements 31 U.S.C. 1353. It does not supercede other reports that may have to be filed when travel or travel expenses are accepted under other authority. For definitions and policies, see 41 CFR part 304-1.
REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
Department of State, GSO Dhaka Bangladesh OCTOBER 1 - MARCH 31 (2022) APRIL 1 - SEPTEMBER 30 (Year) NEGATIVE REPORT
TRAVELER EVENT LOCATION AND BENEFITS ACCEPTED
(Name/Title) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | IN-KIND AMOUNT
« |3ohn smith Conference on Asia-Pacific Relations San Francisco, CA Asia-Pacific Forum Hotel X $280)
'-_',J Secretary sponsored by Asia-Pacific Forum 8/11 - 13/93 Pacific Rim Association Air Transportation X X 825
% ........................................................................................................... Meals 120
§ Joyce Smith Conference on Asia-Pacific Relations San Francisco, CA Asia-Pacific Forum Air Transportation X $825
i |Spouse of Secretary sponsored by Asia-Pacific Forum 8/11 - 13/93 Pacific Rim Association Meals X 120
NAME DESCRIPTION LOCATION Hotel
Air Transportation X $800
Meals
Ambassador Peter David Haas Visit the birthplace of the father of the nation |Tungipara, Gopalganj,
of Bangladesh Bangladesh
Government of Bangladesh
provided helicopter transport for
the Ambassador to visit the
TITLE SPONSOR DATES birthplace of the father of the
nation of Bangladesh.
US Ambassador to Bangladesh Government of Bangladesh (GoE) 312412022
DATES:3/24/2022
NAME DESCRIPTION LOCATION Hotel X $240
Invitational travel offered by the Air Transportation
Government of Bangladesh Meal
Anjali Kaur, Kathryn D. Stevens, Benjamin ob d the situati . Bh Char istand (GoB) to visit Bhasan Char eals
Hemingway, Mackenzie Rowe, Ellen de serve and assess the situation o asan Char island, Rohingya refugee camps. They |Boat X $1200
Guzman, Megan McLaughlin, Robert Rohingya refugees on Bhasan Char. Bangladesh provided boat transport and one
Marshburn, Mohammed Zahidul Habib night's lodging on the island for all
participants. Cost per person
was $30 for the hotel and $150
TITLE SPONSOR DATES for the boat.
USAID Deputy Assistant Administrator,
USAID Mission Director & USAID TDYer & |GOvernment of Bangladesh (GoB) March 16 & 17, 2022
Dhaka Embassy personnel
DATES:March 16 & 17, 2022
NAME DESCRIPTION LOCATION Hotel
Air Transportation X $1,100
Invitational travel offered by the | Meals
To assess the Rohingya refugee camps on  |Bhasan Char island, Government of Bangladesh
Helen LaFave Bhasan Char. Bangladesh (GoB) to visit Rohingya refugee
camps on Bhasan Char island.
GoB provided helicopter transport
for heads of mission; DCM
TITLE SPONSOR DATES LaFave was Charge at the time.
Deputy Chief of Mission Government of Bangladesh (GoB) 3/3/2022
U.S. Embassy Dhaka, Bangladesh
DATES:3/3/2022
NAME DESCRIPTION LOCATION Hotel
Boat X $1350
Ambassador Miller, Ms. Sivani
) - . Meals
Rasanayakam, Rodney Collins, Lt. Colonel |To visit St. Martin Island to assess the " . Government of Bangladesh
- . : St. Martin Island, Cox's 9
Nathan Moore, Robert Lietz, Mohammed  |impacts of Climate Change Bazar, Bangladesh provided a coast guard boat
Habib, Sheila Ahmed, Mahabubur Rahman ! 9 for the Ambassador's
and Masud Karim delegation to visit St. Martin
Island, Cox's Bazar,
TITLE SPONSOR DATES Bangladesh to assess climate
change issues.
US Ambassador to Bangladesh Bangladesh Coast Guard (BGC) 11/08/2021
US Embassy Dhaka personnel
DATES:11/08/2021
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