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Reporting Department or Agency    
  Department of Transportation, Federal Aviation Administration 

 April 1, 2024 – September 30, 2024 X 
 

Negative Report 
 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
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Reporting Department or Agency    
  Department of Transportation, Federal Highway Administration 

 April 1, 2024 – September 30, 2024 X Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
                    Prescribed by GSA/OGE  (41 CFR 304-1)   
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Reporting Department or Agency    
  Department of Transportation, Federal Motor Carrier Safety Administration  

 April 1, 2024 – September 30, 2024 X 
 

Negative Report 
 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
                    Prescribed by GSA/OGE  (41 CFR 304-1)   
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Reporting Department or Agency    
  Department of Transportation, Federal Transit Administration              

 April 1, 2024 – September 30, 2024 X 
 

Negative Report 
 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
                    Prescribed by GSA/OGE  (41 CFR 304-1)   
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Reporting Department or Agency    
  Department of Transportation, Federal Railroad Administration  

 April 1, 2024 – September 30, 2024 X Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 
 



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 
 

Reporting Department or Agency    
  Department of Transportation, Great Lakes St. Lawrence Seaway Dev Corp.                       

 April 1, 2024 – September 30, 2024 X 
 

Negative Report 
 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
                    Prescribed by GSA/OGE  (41 CFR 304-1)   
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Reporting Department or Agency    
  Department of Transportation, Maritime Administration                                        

 April 1, 2024 – September 30, 2024  
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
X 

 
$10,220 

United States Merchant Marine Academy $10,220 gift-in-kind to cover ASAP program 
costs for 5 midshipmen & 2 leaders from 
Auschwitz Jewish Center 
Foundation (AJCF) 

235 West 56th Street, Suite 
42H 
New York, NY 10019 

American Bureau of 
Shipping 

    

TITLE: 
Transportation Industry Analyst 

SPONSOR: 
Auschwitz Jewish Center Foundation 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: July 6-11 

July 5- 12      

NAME: 
U.S. Merchant Marine Academy Athletics 

DESCRIPTION: 
$1,182.96 
Restricted to NCAA - DIII Inclusive Leaders 
Facilitators Program for Coach Rob Pryor 

LOCATION: 
P.O. Box 6222 | 
Indianapolis, IN 46206-
6222 
Coordinator Lisa Rogers 
317-917-6776 

 
American Bureau of 
Shipping 

 
 

 
 

 
X 

 
$1,182.96 

        

TITLE: 
Transportation Industry Analyst 

SPONSOR: 
NCAA Division III 

TRAVEL DATES: 
N/A 

     

 ______________________________________ 
DATES: N/A 

      

NAME: 
United States Merchant Marine Academy 

DESCRIPTION: 
Gift of $14,546.52 ($2,424.42 X 6 USMMA 
choir midshipmen) to participate in a series of 
80th Anniversary of D-Day landings event in 
Normandy, France.  Gift covers air, ground 
transportation, meals and lodging.   

LOCATION: 
1 Skyview Drive MD 
8C200 Fort Worth, TX 
76155 

 
American Bureau of 
Shipping 

 
 

 
 

 
X 

 
$14,546.52 

        

TITLE: 
 

SPONSOR: 
American Airlines 

TRAVEL DATES: 
May 29 - June 7 

     

Transportation Industry Analyst ______________________________________ 
DATES: May 31 – June 6 

      

NAME: 
United States Merchant Marine Academy 

DESCRIPTION: 
The NCAA will fund the attendance of Athletic 
Director Kris Schnatz at the Aug 2024 National 
Assoc. Division III Athletic Administrators 
Executive Board Meeting. 

LOCATION: 
700 W. Washington Street 
Indianapolis, IN 46206 

 
American Bureau of 
Shipping 

 
 

 
 

 
X 

 
$495 

        

TITLE: 
Transportation Industry Analyst 

SPONSOR: 
National College Athletics Association 

TRAVEL DATES: 
Aug 26 - 27 

     

 ______________________________________ 
DATES: Aug 26 - 27 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
                    Prescribed by GSA/OGE  (41 CFR 304-1)   
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Reporting Department or Agency    
  Department of Transportation, National Highway Traffic Safety Administration                            

 April 1, 2024 – September 30, 2024 X Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
                    Prescribed by GSA/OGE  (41 CFR 304-1)   
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Reporting Department or Agency    
  Department of Transportation, Office of Inspector General                  

 April 1, 2024 – September 30, 2024  
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
Brad Dunn 

DESCRIPTION: 
Training meeting for Basic Computer 
Forensic Examiner (BCFE) 

LOCATION: 
Orlando, FL 

International 
Association 
of Computer 
Investigative Specialist 

 
M&IE 

 
X 

 
 

 
483.00 

   (IACIS) Hotel  X 840.00 

TITLE: 
SAC 

SPONSOR: 
International Association of 
Computer Investigative Specialist 

TRAVEL DATES: 
4/28/2024 – 5/4/2024 

 Air Transportation  X 238.09 

 ______________________________________ 
DATES: 4/28/2024 – 5/4/2024 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326 (4-99) 
                    Prescribed by GSA/OGE  (41 CFR 304-1)   
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Reporting Department or Agency    
  Department of Transportation, Office of the Secretary of Transportation                            

 April 1, 2024 – September 30, 2024 X 
 

Negative Report 
 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
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Reporting Department or Agency    
  Department of Transportation, Office of the Secretary – Volpe Center 

 April 1, 2024 – September 30, 2024 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
                    Prescribed by GSA/OGE  (41 CFR 304-1)   
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Reporting Department or Agency    
  Department of Transportation, Pipeline and Hazardous Materials Safety Administration           

 April 1, 2024 – September 30, 2024 X 
 

Negative Report 
 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
                    Prescribed by GSA/OGE  (41 CFR 304-1)   
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