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TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER



(Name/Title)



STANDARD FORM 326 (2-98)



 



				REPORTING DEPARTMENT OR AGENCY: Staff Judge Advocate's Office, MEDCoE, TRADOC, Fort Sam Houston, TX 78234 



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



				REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): Apr 1 - Sep 30 2023



				PAGE: 1



				OF PAGES: 2



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 452.69000000



				BENEFITS ACCEPTED AMOUNT: 749.00000000



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 1



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 1



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED DESCRIPTION: 



				BENEFITS ACCEPTED DESCRIPTION: 



				BENEFITS ACCEPTED DESCRIPTION: Air Transportation



				BENEFITS ACCEPTED DESCRIPTION: Hotel



				BENEFITS ACCEPTED SOURCE: Northwestern University and Medtronic



				TRAVEL DATES. : 14 - 15- April 2023



				LOCATION: Nashville, TN



				EVENT DATES. : 14 -15 April 2023



				EVENT SPONSOR : Medtronic



				EVENT DESCRIPTION: Evolute Transcatheter Aortic Valve Replacement Fundamentals for Fellows Course



				TRAVELER (TITLE).  Line 1 of 4.: AMEDD Student Detachment



				TRAVELER (NAME).  Line 1 of 4.: MAJ Ilya V. Ryaboy



				BENEFITS ACCEPTED AMOUNT: 111.55000000



				BENEFITS ACCEPTED AMOUNT: 38.86000000



				BENEFITS ACCEPTED AMOUNT: 879.66000000



				BENEFITS ACCEPTED AMOUNT: 583.08000000



				BENEFITS ACCEPTED CHECK IN-KIND: 1



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 1



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 1



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 1



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED DESCRIPTION: Other



				BENEFITS ACCEPTED DESCRIPTION: Meals



				BENEFITS ACCEPTED DESCRIPTION: Air Transportation



				BENEFITS ACCEPTED DESCRIPTION: Hotel



				BENEFITS ACCEPTED SOURCE: Geneva Foundation



				TRAVEL DATES. : 9 - 11 May 2023



				LOCATION: Bethesda, MD



				EVENT DATES. : 9 - 11 May 2023



				EVENT SPONSOR : Geneva Foundation



				EVENT DESCRIPTION: Total Force Fitness Summit



				TRAVELER (TITLE). Line 2 of 4.: LTHET Fellow, Occupational Therapist



				TRAVELER (NAME). Line 2 of 4.: MAJ Joshua Springer



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 206.00000000



				BENEFITS ACCEPTED AMOUNT: 108.31000000



				BENEFITS ACCEPTED AMOUNT: 273.17000000



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 1



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 1



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 1



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED DESCRIPTION: 



				BENEFITS ACCEPTED DESCRIPTION: Conference Fee and Hotel Parking



				BENEFITS ACCEPTED DESCRIPTION: Meals



				BENEFITS ACCEPTED DESCRIPTION: Hotel



				TRAVEL DATES. : 31 May - 2 June 2023



				LOCATION: Denver, CO



				EVENT DATES.: 31 May - 2 June 2023



				EVENT SPONSOR : American College of Sports Med



				EVENT DESCRIPTION: American College of Sports Medicine Conference



				TRAVELER (TITLE). Line 3 of 4.: PhD Student



				TRAVELER (NAME). Line 3 of 4.: MAJ Jared McGowen



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 500.00000000



				BENEFITS ACCEPTED AMOUNT: 256.23000000



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 1



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 1



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED DESCRIPTION: 



				BENEFITS ACCEPTED DESCRIPTION: 



				BENEFITS ACCEPTED DESCRIPTION: Air Transportation



				BENEFITS ACCEPTED DESCRIPTION: Hotel



				BENEFITS ACCEPTED SOURCE: The American Healthcare Radiology Administrators (AHRA)



				TRAVEL DATES. : 9-12 July 2023



				LOCATION: Indianapolis, IN



				EVENT DATES. : 9 - 12 July 2023



				EVENT SPONSOR : AHRA



				EVENT DESCRIPTION: Association for Medical Imaging Management Annual Meeting



				TRAVELER (TITLE). Line 4 of 4.: Senior Training Developer



				TRAVELER (NAME). Line 4 of 4.: SFC Debra Schultz



				BENEFITS ACCEPTED SOURCE: Geneva Foundation



				NEGATIVE REPORT: 



				BENEFITS ACCEPTED AMOUNT: 180.99000000



				BENEFITS ACCEPTED AMOUNT: 89.36000000



				BENEFITS ACCEPTED AMOUNT: 552.77000000



				BENEFITS ACCEPTED AMOUNT: 537.64000000



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 1



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 1



				BENEFITS ACCEPTED CHECK IN-KIND: 1



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 1



				BENEFITS ACCEPTED DESCRIPTION: Other



				BENEFITS ACCEPTED DESCRIPTION: Meals



				BENEFITS ACCEPTED DESCRIPTION: Air Transportation



				BENEFITS ACCEPTED DESCRIPTION: Hotel



				BENEFITS ACCEPTED SOURCE. : UCLA Health



				TRAVEL DATES. : 20 - 22 Sep 2023



				LOCATION: Chicago, IL



				EVENT DATES. : 20 - 22 Sep 2023



				EVENT SPONSOR : UCLA Health



				EVENT DESCRIPTION: ACHE/CHEF Fellowship Event



				TRAVELER (TITLE). Line 1 of 5.: AMEDD Student Detachment



				TRAVELER (NAME). Line 1 of 5.: MAJ Alyssa Schlegel



				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: 
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NAME




TITLE




NAME




TITLE




NAME




TITLE




NAME




TITLE




NAME




TITLE




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




SPONSOR




SPONSOR




SPONSOR




SPONSOR




SPONSOR




DATES:




DATES:




DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




USAREC - U.S.Army Marksmanship Unit




22-23 April 2023




450.00




15-16 April 2023




450.00




15-16 April 2023




Simonton, Samantha




SPC




Paris Grand Prix Chateauroux France




9-17 April 2023




USA Shooting
Lodging x




USA Shooting




950.00




Meals




1,350.00




Registration x 400.00




xTransportation




x 450.00




x




Transportation x




400.00xRegistration




1,350.00




Meals




950.00




USA Shooting




xLodging
USA Shooting




9-17 April 2023




Chateauroux FranceParis Grand Prix




SSG




Elliott, Christian




15-16 April 2023




Taylor, Dustan




SSG




Paris Grand Prix Chateauroux France




9-17 April 2023




USA Shooting
Lodging x




USA Shooting




950.00




Meals




1,350.00




Registration x 400.00




xTransportation




x 450.00




x




Transportation x




400.00xRegistration




1,350.00




Meals




950.00




USA Shooting




xLodging
USA Shooting




13-24 April 2023




Chateauroux FranceParis Grand Prix




SSG




Tozier, Rachel




22-23 April 2023




Eller, Walton




SFC




Paris Grand Prix Chateauroux France




13-24 April 2023




USA Shooting
Lodging x




USA Shooting




1 6




950.00




Meals




1,350.00




Registration x 400.00




xTransportation




x 450.00
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NAME




TITLE




NAME




TITLE




NAME




TITLE




NAME




TITLE




NAME




TITLE




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




SPONSOR




SPONSOR




SPONSOR




SPONSOR




SPONSOR




DATES:




DATES:




DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




22-23 April 2023




450.00




22-23 April 2023




450.00




31 Mar - 2 April 2023




Eller, Walton




SFC




ISSF World Cup Cyprus Larnaca Cyprus




25 Mar - 3 April 2023




USA Shooting
Lodging x




USA Shooting




1,100.00




Meals




1,575.00




Registration x 360.00




xTransportation




x 500.00




x




Transportation x




400.00xRegistration




1,350.00




Meals




950.00




USA Shooting




xLodging
USA Shooting




9-17 April 2023




Chateauroux FranceParis Grand Prix




SSG




Staffen, Mark




15-16 April 2023




Davey, Grayson




SPC




Paris Grand Prix Chateauroux France




13-24 April 2023




USA Shooting
Lodging x




USA Shooting




950.00




Meals




1,350.00




Registration x 400.00




xTransportation




x 450.00




x




Transportation x




400.00xRegistration




1,350.00




Meals




950.00




USA Shooting




xLodging
USA Shooting




13-24 April 2023




Chateauroux FranceParis Grand Prix




SGT




Gough, Alicia




22-23 April 2023




Haldeman, Derek




SSG




Paris Grand Prix Chateauroux France




13-24 April 2023




USA Shooting
Lodging x




USA Shooting




950.00




Meals




1,350.00




Registration x 400.00




xTransportation




x 450.00
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NAME




TITLE




NAME




TITLE




NAME




TITLE




NAME




TITLE




NAME




TITLE




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




SPONSOR




SPONSOR




SPONSOR




SPONSOR




SPONSOR




DATES:




DATES:




DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




USAREC - U.S.Army Marksmanship Unit




31 Mar - 2 April 2023




500.00




22-30 March 2023




500.00




22-30 March 2023




Simonton, Samantha




SPC




ISSF World Cup Cyprus Larnaca, Cyprus




21-31 March 2023




USA Shooting
Lodging x




USA Shooting




1,100.00




Meals




1,575.00




Registration x 360.00




xTransportation




x 500.00




x




Transportation x




360.00xRegistration




1,575.00




Meals




1,100.00




USA Shooting




xLodging
USA Shooting




21-31 March 2023




Larnaca, CyprusISSF World Cup Cyprus




SSG




Elliott, Christian




22-30 March 2023




Taylor, Dustan




SSG




ISSF World Cup Cyprus Larnaca, Cyprus




21-31 March 2023




USA Shooting
Lodging x




USA Shooting




1,100.00




Meals




1,575.00




Registration x 360.00




xTransportation




x 500.00




x




Transportation x




360.00xRegistration




1,575.00




Meals




1,100.00




USA Shooting




xLodging
USA Shooting




25 Mar - 3 April 2023




Larnaca, CyprusISSF World Cup Cyprus




SSG




Tozier, Rachel




31 Mar - 2 April 2023




Hinton, William




SSG




ISSF World Cup Cyprus Larnaca, Cyprus




25 Mar - 3 April 2023




USA Shooting
Lodging x




USA Shooting




2 6




1,100.00




Meals




1,575.00




Registration x 360.00




xTransportation




x 500.00
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NAME




TITLE




NAME




TITLE




NAME




TITLE




NAME




TITLE




NAME




TITLE




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




SPONSOR




SPONSOR




SPONSOR




SPONSOR




SPONSOR




DATES:




DATES:




DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




31 Mar - 2 April 2023




500.00




31 Mar - 2 April 2023




7-12 May 2023




Eller, Walton




SFC




Olympic Trials Training Hillsdale MI




6-13 May 2023




USA Shooting
Lodging




USA Shooting




Meals




Registration x 350.00




Transportation




Transportation




350.00xRegistration




Meals




USA Shooting




Lodging
USA Shooting




6-13 May 2023




Hillsdale, MIOlympic Trials Training




SSG




Haldeman, Derek




7-12 May 2023




Davey, Grayson




SPC




ISSF World Cup Cyprus Larnaca, Cyprus




25 Mar - 3 April 2023




USA Shooting
Lodging x




USA Shooting




1,100.00




Meals




1,575.00




Registration x 360.00




xTransportation




x 500.00




x




Transportation x




360.00xRegistration




1,575.00




Meals




1,100.00




USA Shooting




xLodging
USA Shooting




25 Mar - 3 April 2023




Larnaca, CyprusISSF World Cup Cyprus




SGT




Gough, Alicia




31 Mar - 2 April 2023




Haldeman, Derek




SSG




ISSF World Cup Cyprus Larnaca, Cyprus




25 Mar - 3 April 2023




USA Shooting
Lodging x




USA Shooting




1,100.00




Meals




1,575.00




Registration x 360.00




xTransportation




x 500.00
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NAME




TITLE




NAME




TITLE




NAME




TITLE
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TITLE




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




SPONSOR




SPONSOR




SPONSOR




SPONSOR




SPONSOR




DATES:




DATES:




DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




REPORTING DEPARTMENT OR AGENCY




USAREC - U.S.Army Marksmanship Unit




7-12 May 2023




1-4 May 2023




1-4 May 2023




Simonton, Samantha




SPC




Olympic Trials Training Hillsdale MI




30 Apr - 5 May 2023




USA Shooting
Lodging




USA Shooting




Meals




Registration x 350.00




Transportation




Transportation




350.00xRegistration




Meals




USA Shooting




Lodging
USA Shooting




30 Apr - 5 May 2023




Hillsdale MIOlympic Trials Training 




SSG




Elliott, Christian




1-4 May 2023




Taylor, Dustan




SSG




Olympic Trials Training Hillsdale MI




30 Apr - 5 May 2023




USA Shooting
Lodging




USA Shooting




Meals




Registration x 350.00




Transportation




Transportation




350.00xRegistration




Meals




USA Shooting




Lodging
USA Shooting




6-13 May 2023




Hillsdale MIOlympic Trails Training 




SSG




Tozier, Rachel




7-12 May 2023




Hinton, William




SSG




Olympic Trials Training Hillsdale MI




6-13 May 2023




USA Shooting
Lodging




USA Shooting




3 6




Meals




Registration x 350.00




Transportation
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NAME




TITLE




NAME




TITLE




NAME




TITLE




NAME




TITLE




NAME




TITLE




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




SPONSOR




SPONSOR




SPONSOR




SPONSOR




SPONSOR




DATES:




DATES:




DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




10-13 July 2023




500.00




15-16 July 2023




500.00




15-16 July 2023




Gough, Alicia




SGT




World Cup Italy Lonato, Italy




9-17 July 2023




USA Shooting
Lodging x




USA Shooting




1,000.00




Meals




1,450.00




Registration x 375.00




xTransportation




x 500.00




x




Transportation x




375.00xRegistration




1,450.00




Meals




1,000.00




USA Shooting




xLodging
USA Shooting




9-17 July 2023




Lonato, ItalyWorld Cup Italy




SSG




Tozier, Rachel




15-16 July 2023




Hinton, William




SSG




World Cup Italy Lonato, Italy




9-17 July 2023




USA Shooting
Lodging x




USA Shooting




1,000.00




Meals




1,450.00




Registration x 375.00




xTransportation




x 500.00




Transportation x




375.00xRegistration




1,450.00




Meals




1,000.00




USA Shooting




xLodging
USA Shooting




9-17 July 2023




Lonato, ItalyWorld Cup Italy




SSG




Haldeman, Derek




15-16 July 2023




Simonton, Samantha




SPC




World Cup Italy Lonato, Italy 




5-14 July 2023




USA Shooting
Lodging x




USA Shooting




1,000.00




Meals




1,450.00




Registration x 375.00




xTransportation




x 500.00
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NAME




TITLE




NAME




TITLE




NAME




TITLE




NAME




TITLE




NAME




TITLE




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




SPONSOR




SPONSOR




SPONSOR




SPONSOR




SPONSOR




DATES:




DATES:




DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




USAREC - U.S.Army Marksmanship Unit




10-13 July 2023




500.00




22-25 Aug 2023




500.00




17-20 Aug 2023




Elliott, Christian




SSG




World Championships Baku, AZE




13-21 Aug 2023




USA Shooting
Lodging x




USA Shooting




960.00




Meals




1,650.00




Registration x 325.00




xTransportation




x 500.00




x




Transportation x




325.00xRegistration




1,650.00




Meals




960.00




USA Shooting




xLodging
USA Shooting




13-21 Aug 2023




Baku, AZEWorld Championships 




SSG




Taylor, Dustan




17-20 Aug 2023




Gough, Alicia




SGT




World Championships Baku, AZE




14-26 Aug 2023




USA Shooting
Lodging x




USA Shooting




960.00




Meals




1,650.00




Registration x 325.00




xTransportation




x 500.00




x




Transportation x




375.00xRegistration




1,450.00




Meals




1,000.00




USA Shooting




xLodging
USA Shooting




5-14 July 2023




Lonato, ItalyWorld Cup Italy




SSG




Elliott, Christian




10-13 July 2023




Taylor, Dustan




SSG




World Cup Italy Lonato, Italy




5-14 July 2023




USA Shooting
Lodging x




USA Shooting
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1,000.00




Meals




1,450.00




Registration x 375.00




xTransportation




x 500.00
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LOCATION
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LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




22-25 Aug 2023




500.00




22-25 Aug 2023




500.00




Lodging




Meals




Registration




Transportation




x




Transportation x




325.00xRegistration




1,650.00




Meals




960.00




USA Shooting




xLodging
USA Shooting




14-26 Aug 2023




Baku, AZEWorld Championships 




SSG




Tozier, Rachel




22-25 Aug 2023




Hinton, William




SSG




World Championships Baku, AZE




14-26 Aug 2023




USA Shooting
Lodging x




USA Shooting




960.00




Meals




1,650.00




Registration x 325.00




xTransportation




x 500.00




x




Transportation x




325.00xRegistration




1,650.00




Meals




960.00




USA Shooting




xLodging
USA Shooting




13-21 Aug 2023




Baku, AZEWorld Championships 




SPC




Simonton, Samantha




17-20 Aug 2023




Haldeman, Derek




SSG




World Championships Baku, AZE




14-26 Aug 2023




USA Shooting
Lodging x




USA Shooting




960.00




Meals




1,650.00




Registration x 325.00




xTransportation




x 500.00
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DATES:




DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




USAREC - U.S.Army Marksmanship Unit




11 - 17 Apr 2023




800.00




11 - 17 Apr 2023




800.00




11 - 17 Apr 2023




Weisz, Alison




SGT




World Cup Peru Lima, Peru




10 - 18 Apr 2023




USA Shooting
Lodging x




USA Shooting




500.00




Meals




1,200.00




Registration x 300.00




xTransportation




x 800.00




x




Transportation x




300.00xRegistration




1,200.00




Meals




500.00




USA Shooting




xLodging
USA Shooting




10 - 18 Apr 2023




Lima, PeruWorld Cup Peru




SGT




Roe, Ivan




11 - 17 Apr 2023




Maddalena, Sagen




SGT




World Cup Peru Lima, Peru




10 - 18 Apr 2023




USA Shooting
Lodging x




USA Shooting




500.00




Meals




1,200.00




Registration x 300.00




xTransportation




x 800.00




x




Transportation x




300.00xRegistration




1,200.00




Meals




500.00




USA Shooting




xLodging
USA Shooting




10 - 18 Apr 2023




Lima, PeruWorld Cup Peru




SGT




Muske, Brandon




11 - 17 Apr 2023




Sherry, Tim




SGT




World Cup Peru Lima, Peru




10 - 18 Apr 2023




USA Shooting
Lodging x




USA Shooting
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Meals
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Registration x 300.00




xTransportation




x 800.00
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LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




11 - 17 Apr 2023




900.00




08 - 15 May 2023




900.00




08 - 15 May 2023




Sherry, Tim




SGT




World Cup Baku Baku, AZE




06 - 16 May 2023




USA Shooting
Lodging x




USA Shooting




700.00




Meals




1,400.00




Registration x 300.00




xTransportation




x 900.00




x




Transportation x




300.00xRegistration




1,400.00




Meals




700.00




USA Shooting




xLodging
USA Shooting




06 - 16 May 2023




Baku, AZEWorld Cup Baku




SGT




Roe, Ivan




08 - 15 May 2023




Weisz, Alison




SGT




World Cup Baku Baku, AZE




06 - 16 May 2023




USA Shooting
Lodging x




USA Shooting




700.00




Meals




1,400.00




Registration x 300.00




xTransportation




x 900.00




x




Transportation x




300.00xRegistration




1,400.00




Meals




700.00




USA Shooting




xLodging
USA Shooting




06 - 16 May 2023




Baku, AZEWorld Cup Baku




SGT




Maddalena, Sagen




08 - 15 May 2023




Sunderman, Patrick




SSG




World Cup Peru Lima Peru




10 - 18 Apr 2023




USA Shooting
Lodging x




USA Shooting




500.00




Meals




1,200.00




Registration x 300.00




xTransportation




x 800.00
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DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




USAREC - U.S.Army Marksmanship Unit




08 - 15 May 2023




900.00




22 May - 01 Jun 2023




400.00




17 Aug - 01 Sep 2023




Weisz, Alison




SGT




World Shooting Championships Baku, AZE




14 - 25 Aug 2023




USA Shooting
Lodging x




USA Shooting




750.00




Meals




1,400.00




Registration x 300.00




xTransportation




x 850.00




x




Transportation x




200.00xRegistration




400.00




Meals




700.00




USA Shooting




xLodging
USA Shooting




26 - 04 Aug 2023




Colorado Springs, 
Colorado




ParaPan Trials 




SSG




Nguyen, Kevin




27 Jul - 03 Aug 2023




Nguyen, Kevin




SSG




WSPS World Cup Korea Changwon Korea




21 May - 02 Jun 2023




USA Shooting
Lodging x




USA Shooting




500.00




Meals




1,200.00




Registration x 300.00




xTransportation




x 500.00




x




Transportation x




300.00xRegistration




1,400.00




Meals




700.00




USA Shooting




xLodging
USA Shooting




06 - 16 May 2023




Baku AZEWorld Cup Baku




SGT




Muske, Brandon




08 - 15 May 2023




Sunderman, Patrick




SSG




World Cup Baku Baku, AZE




06 - 16 May 2023 




USA Shooting
Lodging x




USA Shooting




6 6




700.00




Meals




1,400.00




Registration x 300.00




xTransportation




x 900.00
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TITLE
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DESCRIPTION




DESCRIPTION




DESCRIPTION




DESCRIPTION




SPONSOR




SPONSOR




SPONSOR




SPONSOR




SPONSOR




DATES:




DATES:




DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




17 Aug - 01 Sep 2023




850.00




17 Aug - 01 Sep 2023




850.00




17 - 29 Sep 2023




Nguyen, Kevin




SSG




WSPS World Cup Peru Lima Peru




16 - 30 Sep 2023




USA Shooting
Lodging x




USA Shooting




500.00




Meals




1,200.00




Registration x 300.00




xTransportation




x 800.00




x




Transportation x




300.00xRegistration




1,400.00




Meals




750.00




USA Shooting




xLodging
USA Shooting




14 - 25 Aug 2023




Baku, AZEWorld Shooting Championships




SGT




Roe, Ivan




17 Aug - 01 Sep 2023




Sherry, Tim




SGT




World Shooting Championships Baku, AZE




14 - 31 Aug 2023




USA Shooting
Lodging x




USA Shooting




950.00




Meals




1,400.00




Registration x 600.00




xTransportation




x 1,000.00




x




Transportation x




300.00xRegistration




1,400.00




Meals




750.00




USA Shooting




xLodging
USA Shooting




14 - 25 Aug 2023




Baku, AZEWorld Shooting Championships




SGT




Maddalena, Sagen




17 Aug - 01 Sep 2023




Sunderman, Patrick




SSG




World Shooting Championships Baku, AZE




14 - 25 Aug 2023




USA Shooting
Lodging x




USA Shooting




750.00




Meals




1,400.00




Registration x 300.00




xTransportation




x 850.00











				A SG 1



				B SG 2



				C SG 3



				D SG 4



				E IR 5_ (edited)



				F IR 6 (edited)
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Relations sponsored by Asia-Pacific 
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Asia-Pacific Forum 
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Spouse of Secretary
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Relations sponsored by Asia-Pacific 
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Asia-Pacific Forum 
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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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San Francisco, CA 
8/11-13/93
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Hotel  
Air Transportation 
Meals




Air Transportation 
Meals




X




X
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X




X




$280 
825 
120




$825 
120
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8/11-13/93
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X
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				REPORTING DEPARTMENT OR AGENCY: Office of the Staff Judge Advocate, U.S. Army Training Center & Fort Jackson, Fort Jackson, SC 29207
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				REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 2023



				PAGE: 1



				OF PAGES: 1
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				TRAVEL DATES. : 1-3 May 2023



				LOCATION: Chicago, IL 



				EVENT DATES. : 2-4 May 2023



				EVENT SPONSOR : Young Presidents' Organization



				EVENT DESCRIPTION: YPO Manufacturing Excellence Network Summit 2023
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				BENEFITS ACCEPTED CHECK IN-KIND: 0
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				BENEFITS ACCEPTED CHECK IN-KIND: 0
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				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED DESCRIPTION: 
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DEPARTMENT OF THE ARMY 




HEADQUARTERS, UNITED STATES ARMY TRAINING AND DOCTRINE COMMAND 
950 JEFFERSON AVENUE 




FORT EUSTIS, VIRGINIA  23604-5700 
      




 
ATJA                31 Oct 23 
 
 
MEMORANDUM FOR Office of the Judge Advocate General (DAJA-ALE/Ms. Wills) 
2200 Army Pentagon, Washington, DC  20310-2200 
 
SUBJECT:  Consolidated 31 U.S.C. § 1353 Travel Report:  1 Apr 23 – 30 Sep 23 
 
 
1. All 31 U.S.C. § 1353 travel reports from TRADOC HQ and subordinate 
commands/organizations for the reporting period of 1 Apr 23 – 30 Sep 23 are 
consolidated and enclosed. 
 
2. The following command/organization reported travel benefits during this period: 
 a.  U.S. Army Combined Arms Center, Fort Leavenworth, KS 
 b. U.S. Army Cyber Center of Excellence, Fort Eisenhower, GA 
 c. U.S. Army Maneuver Center of Excellence, Fort Moore, GA 
 d. U.S. Army Medical Center of Excellence, Joint Base San Antonio, TX 
 e. U.S. Army Recruiting Command, Fort Knox, KY  
 f. U.S. Army Training Center, Fort Jackson, SC 
 
3. The following commands/organizations provided negative reports: 
 a.  Defense Language Institute/Foreign Language Center, Presidio of Monterey, CA 
 b. U.S. Army Aviation Center of Excellence, Fort Novosel, AL  
 c. U.S. Army Cadet Command, Fort Knox KY 
 d. U.S. Army Center for Initial Military Training, Fort Eustis, VA 
 e. U.S. Army Center for Military History 
 f. U.S. Army Combined Arms Support Command and Sustainment Center of 
Excellence, Fort Gregg-Adams, VA 
 g. U.S. Army Fires Center of Excellence, Fort Sill, OK 
 h. U.S. Army Intelligence Center of Excellence, Fort Huachuca, AZ 
 i. U.S. Army Maneuver Support Center of Excellence, Fort Leonard Wood, MO 
 j. U.S. Army Training and Doctrine Command, Fort Eustis, VA   
 
 




 
 
 




Encls  TERRENCE H. FARRELL 
a/s  Ethics Attorney
 











								2023-10-31T14:05:00-0400



				FARRELL.TERRENCE.H.1074954673
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Instruction Sheet


			Instructions for § 1353 Travel Report








			The United States Office of Government Ethics (OGE) is required by 31 U.S.C. § 1353 to collect and make publicly available the information submitted in the semiannual  § 1353 travel reports.  OGE's acceptance of this information does not constitute a determination that the information is adequate or concurrence with the submitting agency’s conflict of interest analysis.  (See 41 CFR §304-6.9).  





			Starting with the October 1, 2010-March 31, 2011 reporting period, OGE will only accept § 1353 Travel Reports that are submitted electronically in this OGE-approved electronic form (OGE Form-1353) or on the SF-326.   To the extent possible, agencies are strongly encouraged to submit their semiannual reports using the OGE Form-1353.  All submissions must be made via email to 1353Travel@oge.gov in XLS, XLSX, or PDF format.  





			If your agency has not accepted payments under 31 U.S.C. § 1353 for the applicable reporting period, your agency must still submit a negative report.  Negative reports are indicated by an electronic submission of the OGE Form-1353 (in excel format) or the SF-326 (in PDF Format).





			Completing the OGE Form-1353





			Saving the Workbook


						Name the Workbook using your agency acronym and the reporting period using this convention:  1353Report_[AgencyAcronym]_[Reporting Period].xls, for example 1353Report_OGE_OctMarch2011.xls.  


						-			Select the Microsoft Button and choose "Save As" Excel Workbook from the menu. When typing the file name, use the naming convention: 1353Report_[AgencyAcroynm]_[Reporting Period].xls


						-			Use OctMarch[Year] for the October 1- March 31st reporting cycle and AprSept[Year] for the April 1-September 30th reporting cycle.


						-			Note that your agency acronym can be found on the worksheet titled "Agency Acronym" (tab located at the bottom of the workbook).


			Preparing Blank Report Forms for Each Sub-Agency (if applicable)


						For each individual sub-agency report, copy the "RENAME BLANK FORM" spreadsheet (tab located at the bottom of the workbook) and rename it to describe the sub-agency. 


						-			Ensure use of standardized acronyms where applicable.


						-			Spreadsheets can easily be copied by right-clicking on the sheet tab for the sheet you wish to copy.  After you right click, select "Move or Copy", which will open a dialogue box.  When the dialogue box appears, click the "Create a Copy" checkbox at the bottom of the dialogue box.  To determine the placement of the new sheet within your workbook, left click the name of an existing sheet in the "Before Sheet" area; your new sheet will be placed before the sheet selected.  Select "OK".  A new sheet will appear (e.g. "RENAME BLANK FORM (2)") that you can rename.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


			Completing the General Information


						Fill in the applicable information.  Note that information to be completed by the agency always appears in white-colored cells.  Information located in the colored cells should not be manipulated. The worksheet has been protected so that you can tab between the fillable cells.


						Renaming the Spreadsheet Tabs


						-			Rename the spreadsheet tab with your agency name, using standardized acronyms where applicable.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


						Filling in Page, Of Pages and Year


						-			Fill in the white-colored cells found below Page, Of Pages, and Year. 


						-			Page refers to the numerical position of the current sheet relative to the other sheets in the workbook and Of Pages refer to the total number of report pages in the entire workbook.  


									-			For example, if the Department of Example 1353 Travel Report had submissions from its only two sub-agencies: Department ABC and Department XYZ, there would be 2 total reports (2 worksheets).  On the Department ABC worksheet/report, the agency would enter 1 for Page-- referring to the Department ABC's position in the workbook-- and 2 for Of Pages-- referring to the total number of worksheets/reports.  The Department XYZ report would read 2 for Page-- referring to its order as the second report-- and 2 for Of Pages-- referring to the total number of sheets in the workbook.


						Filling in Agency Name, Sub-Component Name, and Contact Information


						-			In the fillable cells below the Title, replace [Replace with Reporting Agency Name], [Replace with Sub-Agency Name], [Replace with Agency Contact Name], and [Replace with Agency Contact Email] with the appropriate information. If there is no sub-agency, then delete [Sub-Agency] from that cell.  


						-			Once the identifying information is completed correctly, the report title should automatically read correctly at the top of the spreadsheet.


						Indicating Reporting Period


						-			Indicate the reporting period by placing an X in the white cell to left of the correct reporting period.


			Filling in Travel Specific Information


						Indicating a Negative Report


						-			If there is no information to report for this reporting period, indicate the negative report by placing an X in the white cell to the left of negative report.


						Indicating 1353 Travel


						-			Fill in the applicable information in the report in the same method as illustrated by the example. You must enter the information in the cell below the description of the type of information.  For example, type "John Smith" in the cell below "Name."


			Submitting the Report to OGE


						Ensure the file is saved using the naming convention discussed in the instruction for saving the workbook, and email the excel file as an attachment to 1353Travel@oge.gov.  


			Printing Reports for Internal Agency Use and Record Keeping


			While reports must be submitted electronically, your agency may find it useful to print its 1353 Travel Reports for record-keeping purposes. The following instructions provide guidance for printing in Excel 2003 and Excel 2007.





			In Excel 2007


			-			Highlight the portion of the report on each spreadsheet you would like to print.  Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted. Click on the Page Layout Tab on the Microsoft Excel Ribbon.  


			-			With the printing area highlighted, click the "Print Area" button, which should provide a drop-down menu including the option to "Set Print Area". Select "Set Print Area". 


			-			On the Page Layout Tab, locate the "Scale to Fit" option.  Use the drop-down menu to restrict the width to "1 page".


			-			To verify the margins are correct on your printing job, use the Print Preview option.  Click on the Microsoft button in the upper right-hand corner and hover over Print.  Select "Print Preview" from the right-hand menu.


			-			You can select Print from the Print Preview view or Print as you traditionally would.





			In Excel 2003


			-			Highlight the desired print area. Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted.



			-			Access the print properties menu. Scroll to the “File” tab on the command bar and select “Print Area.”


			-			Set the print area. A submenu will open. Scroll to “Set Print Area” and left-click to set the print area. The print area will be outlined with a dashed border inside of the spreadsheet.


			-			Check the print area in the preview screen. Scroll to the “File” tab on the command bar and select “Print Preview” to see how the file will look when it is printed.


			-			Adjust the print area. To make any changes, just hover the mouse over a corner of the dashed border surrounding the print area. When the cursor turns to a cross-sectioned arrow, left-click and hold. Drag the print area to the desired size.























Agency Acronym


			Semiannual Report of Payment Accepted


			Agency/Sub-Agency Name			Acronym


			Administrative Conference of the United States			ACUS


			Advisory Council on Historic Preservation			ACHP


			African Development Foundation			AFDF


			Agency for International Development			AID


			American Battle Monuments Commission			ABMC


			Appalachian Regional Commission			ARC


			Appraisal Subcommittee			ASC


			Arctic Research Commission			ARTIC


			Armed Forces Retirement Home (Soldiers' & Airmen's Home)			AFRH


			Armed Services Board of Contract Appeals-- Department of Defense			ASBCA


			Barry Goldwater Scholarship Foundation			BGSF


			Broadcasting Board of Governors			BBG


			Central Intelligence Agency			CIA


			Chemical Safety & Hazard Investigation Board			CSHIB


			Christopher Columbus Fellowship Foundation			CCFF


			Comission on Civil Rights			CCR


			Commision of the Fine Arts			CFA


			Commission for Purchase from the Blind & Severely Disabled			CPBSD


			Commission for the Preservation of America's Heritage Abroad			CPAHA


			Commodity Futures Trading Commission			CFTC


			Consumer Product Safety Commission			CPSC


			Corporation for National & Community Service			CNCS


			Council of Econimic Advisors-- Executive Office of the President			CEA


			Council on Environmental Quality-- Executive Office of the President			CEQ


			Court Services & Offender Supervision Agency for DC			CSOSA


			Defense Commissary Agency-- Department of Defense			DCA


			Defense Contract Audit Agency-- Department of Defense			DCAA


			Defense Finance & Accounting Service-- Department of Defense			DFAS


			Defense Information Systems Agency-- Department of Defense			DISA


			Defense Intelligence Agency-- Department of Defense			DIA


			Defense Logistics Agency-- Department of Defense			DLA


			Defense Nuclear Facilities Safety Board			DNFSB


			Defense Security Service-- Department of Defense			DSS


			Defense Threat Reduction Agency-- Department of Defense			DTRA


			Department of Agriculture			USDA


			Department of Commerce			DOC


			Department of Defense			DOD


			Department of Education			DOED


			Department of Energy			DOE


			Department of Health & Human Services			HHS


			Department of Homeland Security			DHS


			Department of Housing & Urban Development			HUD


			Department of Justice			DOJ


			Department of Labor			DOL


			Department of State			STATE


			Department of the Air Force-- Department of Defense			DAF


			Department of the Army-- Department of Defense			ARMY


			Department of the Interior			DOI


			Department of the Navy-- Department of Defense			NAVY


			Department of Transporation			DOT


			Department of Treasury			TREASURY


			Department of Veterans Affairs			VA


			Election Assistance Commission			EAC


			Enviornmental Protection Agency			EPA


			Equal Employment Opportunity Commission			EEOC


			Executive Office of the President			EOP


			Export-Import Bank			EX-IM BANK


			Farm Credit Administration & Farm Systems Insurance Corporation			FCA


			Federal Communications Commission			FCC


			Federal Deposit Insurance Corporation			FDIC


			Federal Election Commission			FEC


			Federal Energy Regulation Commission			FERC


			Federal Housing Finance Board			FHFB


			Federal Labor Relations Authority			FLRA


			Federal Maritime Commission			FMC


			Federal Mediation & Concilitation Service			FMCS


			Federal Mine Safety & Health Review Commission			MSHRC


			Federal Reserve System			FRS


			Federal Retirement Thrift Investment Board			FRTIB


			Federal Trade Commission			FTC


			General Services Administration			GSA


			Government Accountability Office			GAO


			Harry S. Truman Scholarship The Truman Foundation			HTS


			Institute of Museum & Library Services			IMLS


			Inter-American Foundation			IAF


			International Boundary & Water Commission			IBWC


			International Joint Commission			IJC


			International Trade Commission			ITC


			James Madison Memorial Fellowship Foundation			JMM


			Japan/US Friendship Commission			JFC


			Marine Mammal Commission			MMC


			Merit System Protection Board			MSPB


			Millennium Challenge Corporation			MCC


			Morris K. Udall Foundation			MUF


			National Aeronautics & Space Administration			NASA


			National Archives & Records Administration			NARA


			National Capital Planning Commission			NCPC


			National Credit Union Administration			NCUA


			National Endowment for the Arts			NEA


			National Endowment for the Humanities			NEH


			National Imagery & Mapping Agency/National Geo-Space Intelligence-- Department of Defense			DMA


			National Intelligence, Office of the Director			DNI


			National Labor Relations Board			NLRB


			National Mediation Board			NMB


			National Science Foundation			NSF


			National Security Agency-- Department of Defense			NSA


			National Security Council-- Executive Office of the President			NSC


			National Tranpsortation Safety Board			NTSB


			Nuclear Regulatory Commission			NRC


			Nuclear Waste Technical Review Board			NWTRB


			Occupational Safety & Health Review Commission			OSHRC


			Office of Administration-- Executive Office of the President			OA


			Office of Government Ethics			OGE


			Office of Management and Budget-- Executive Office of the President			OMB


			Office of National Drug Control Policy			ONDCP


			Office of Navajo & Hopi Indian Relocation			ONHIR


			Office of Personnel Management			OPM


			Office of Science & Technology Policy-- Executive Office of the President			OSTP


			Office of Special Counsel			OSC


			Office of the Federal Coordinator for Alaska Natural Gas Transporation Project			ANGTP


			Office of the Inspector General-- Department of Defense			OIG(DOD)


			Office of the Inspector General for Afghanistan Reconstruction			SIGAR


			Office of the Secretary-- Department of Defense			OS(DOD)


			Office of the Vice President-- Executive Office of the President			OVP


			Office of US Trade Representative-- Executive Office of the President			USTR


			Overseas Private Investment Corporation			OPIC


			Peace Corps			PEACE


			Pension Benefit Guaranty Corporation			PBGC


			Postal Rate Commission			PRC


			Railroad Retirement Board			RRB


			Recovery Accountability & Transparency Board			RAT BOARD


			Securities & Exchange Commission			SEC


			Selective Service System			SSS


			Small Business Administration			SBA


			Social Security Adminstration			SSA


			Special Inspector General for Iraq Reconstruction 			SIGIR


			Surface Transporation Board			STB


			Tennessee Valley Authority			TVA


			The President's Council on Bioethics			PCB


			The Presidio Trust			PRESIDIO


			The White House Office-- Executive Office of the President			WH


			Uniformed Services University of the Health Science-- Department of Defense			USUHS


			US Access Board			ACCESS


			US Trade & Development Agency			USTDA


			If your agency is not listed here or if you have questions about the standard acronym for your agency, please contact OGE at 1353travel@oge.gov














160th SOAR
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February 2011








			1353 Travel Report for [REPLACE  WITH REPORTING AGENCY NAME], U.S. Army Special Operations Command for the reporting period APRIL 1 - SEPTEMBER 30, 2023


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																							2023


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


						[REPLACE  WITH REPORTING AGENCY NAME]																		REPORTING PERIOD: OCTOBER 1, 2022- MARCH 31, 2023			X			REPORTING PERIOD: APRIL 1 - SEPTEMBER 30, 2023						NEGATIVE REPORT


						U.S. Army Special Operations Command


						Agency Contact:			Mr. Terrence D. Barnes			terrence.d.barnes.civ@socom.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			EX			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE


						John Smith			Conference on Asia-Pacific Relations			8/11/11						San Francisco, CA			Asia Pacific Forum Pacific Rim Foundation 									Hotel						X			$280


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation			X						$825


						Secretary			Asia-Pacific Forum			8/12/11			                    			8/11/2011-8/13/2011												Meals						X			$120


			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CPT April Martinez			CORE Leadership Program			6/8/23						Westlake, TX			Deloitte									Hotel						x			750


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation						x			400


						4/160th SOAR PA			Deloitte			6/10/23			                    			6/7/23-6/10/2023												Meals						x			200


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						COL Roger Waleski			SOF Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel						x			399


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation						x			395.96


						160th SOAR Regiment Commander			Global SOF Foundation			5/11/23			                    			5/8/23-5/11/23												                           


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CW5 Justin Karls			SOF Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel						x			399


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation						x			395.96


						160th SOAR Regiment Command Chief Warrant Officer			Global SOF Foundation			5/11/23			                    			5/8/23-5/11/23												                           


			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CSM Julio David			SOF Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel						x			399


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation						x			395.96


						160th SOAR Regiment Command Sergeant Major			Global SOF Foundation			5/11/23			                    			5/8/23-5/11/23												                           


			5			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						LTC Michael Poling			Chief of Staff Leadership Retreat			9/21/23						Alexandria, VA			The McChrystal Group									Registration Fee, inclusive of travel, lodging, and meals						x			3000


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						160th SOAR Regiment Executive Officer			The McChrystal Group			9/22/23			                    			9/20/23-9/22/23												                           


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Perkins, William			"SOF" Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel									655


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation									350


						MSG, USA			Global SOF Foundation			5/11/23			                    			5/7/2023 - 5/12/2023												Meals									345


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Tyler, Blake			"SOF" Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel									655


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation									350


						SSG, USA			Global SOF Foundation			5/11/23			                    			5/7/2023 - 5/12/2023												Meals									345


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Kuntz, Nicholas			"SOF" Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel									655


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation									350


						SSG, USA			Global SOF Foundation			5/11/23			                    			5/7/2023 - 5/12/2023												Meals									345


			9			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Couch, Greg			"SOF" Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel									655


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation									350


						SGM, USA			Global SOF Foundation			5/11/23			                    			5/7/2023 - 5/12/2023												Meals									345


			10			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Sanders, Daniel S.			"SOF" Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel									655


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation									350


						CI Agent, USA			Global SOF Foundation			5/11/23			                    			5/7/2023 - 5/12/2023												Meals									345


			11			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Choi, Hyun			"SOF" Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel									655


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation									350


						MAJ, USA			Global SOF Foundation			5/11/23			                    			5/7/2023 - 5/12/2023												Meals									345


			12			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Cody, Daryl R. Jr.			"SOF" Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel									655


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation									350


						CW3, USA			Global SOF Foundation			5/11/23			                    			5/7/2023 - 5/12/2023												Meals									345


			13			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Langley, nathanael E.			"SOF" Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel									655


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation									350


						CW4, USA			Global SOF Foundation			5/11/23			                    			5/7/2023 - 5/12/2023												Meals									345


			14			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Lowe, Victor D.			"SOF" Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel									655


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation									350


						CPT, USA			Global SOF Foundation			5/11/23			                    			5/7/2023 - 5/12/2023												Meals									345


			15			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Moser, Ryan A.			"SOF" Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel									655


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation									350


						CW2, USA			Global SOF Foundation			5/11/23			                    			5/7/2023 - 5/12/2023												Meals									345


			16			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Okeefe, Renex J.			"SOF" Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel									655


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation									350


						MSG, USA			Global SOF Foundation			5/11/23			                    			5/7/2023 - 5/12/2023												Meals									345


			17			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						St. Aubin, Donald P.			"SOF" Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel									655


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation									350


						SFC, USA			Global SOF Foundation			5/11/23			                    			5/7/2023 - 5/12/2023												Meals									345


			18			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Gates, Laura			"SOF" Week			5/8/23						Tampa, FL			Global SOF Foundation									Hotel									740


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation									273


						USASOC Deputy Comptroller			Global SOF Foundation			5/11/23			                    			5/7/2023 - 5/12/2023


			19			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              





						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)


															                    


			20			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              





						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)


															                    


			21			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			22			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			23			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			24			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			25			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			26			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			27			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			28			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              
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Instruction Sheet


			Instructions for § 1353 Travel Report








			The United States Office of Government Ethics (OGE) is required by 31 U.S.C. § 1353 to collect and make publicly available the information submitted in the semiannual  § 1353 travel reports.  OGE's acceptance of this information does not constitute a determination that the information is adequate or concurrence with the submitting agency’s conflict of interest analysis.  (See 41 CFR §304-6.9).  





			Starting with the October 1, 2010-March 31, 2011 reporting period, OGE will only accept § 1353 Travel Reports that are submitted electronically in this OGE-approved electronic form (OGE Form-1353) or on the SF-326.   To the extent possible, agencies are strongly encouraged to submit their semiannual reports using the OGE Form-1353.  All submissions must be made via email to 1353Travel@oge.gov in XLS, XLSX, or PDF format.  





			If your agency has not accepted payments under 31 U.S.C. § 1353 for the applicable reporting period, your agency must still submit a negative report.  Negative reports are indicated by an electronic submission of the OGE Form-1353 (in excel format) or the SF-326 (in PDF Format).





			Completing the OGE Form-1353





			Saving the Workbook


						Name the Workbook using your agency acronym and the reporting period using this convention:  1353Report_[AgencyAcronym]_[Reporting Period].xls, for example 1353Report_OGE_OctMarch2011.xls.  


						-			Select the Microsoft Button and choose "Save As" Excel Workbook from the menu. When typing the file name, use the naming convention: 1353Report_[AgencyAcroynm]_[Reporting Period].xls


						-			Use OctMarch[Year] for the October 1- March 31st reporting cycle and AprSept[Year] for the April 1-September 30th reporting cycle.


						-			Note that your agency acronym can be found on the worksheet titled "Agency Acronym" (tab located at the bottom of the workbook).


			Preparing Blank Report Forms for Each Sub-Agency (if applicable)


						For each individual sub-agency report, copy the "RENAME BLANK FORM" spreadsheet (tab located at the bottom of the workbook) and rename it to describe the sub-agency. 


						-			Ensure use of standardized acronyms where applicable.


						-			Spreadsheets can easily be copied by right-clicking on the sheet tab for the sheet you wish to copy.  After you right click, select "Move or Copy", which will open a dialogue box.  When the dialogue box appears, click the "Create a Copy" checkbox at the bottom of the dialogue box.  To determine the placement of the new sheet within your workbook, left click the name of an existing sheet in the "Before Sheet" area; your new sheet will be placed before the sheet selected.  Select "OK".  A new sheet will appear (e.g. "RENAME BLANK FORM (2)") that you can rename.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


			Completing the General Information


						Fill in the applicable information.  Note that information to be completed by the agency always appears in white-colored cells.  Information located in the colored cells should not be manipulated. The worksheet has been protected so that you can tab between the fillable cells.


						Renaming the Spreadsheet Tabs


						-			Rename the spreadsheet tab with your agency name, using standardized acronyms where applicable.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


						Filling in Page, Of Pages and Year


						-			Fill in the white-colored cells found below Page, Of Pages, and Year. 


						-			Page refers to the numerical position of the current sheet relative to the other sheets in the workbook and Of Pages refer to the total number of report pages in the entire workbook.  


									-			For example, if the Department of Example 1353 Travel Report had submissions from its only two sub-agencies: Department ABC and Department XYZ, there would be 2 total reports (2 worksheets).  On the Department ABC worksheet/report, the agency would enter 1 for Page-- referring to the Department ABC's position in the workbook-- and 2 for Of Pages-- referring to the total number of worksheets/reports.  The Department XYZ report would read 2 for Page-- referring to its order as the second report-- and 2 for Of Pages-- referring to the total number of sheets in the workbook.


						Filling in Agency Name, Sub-Component Name, and Contact Information


						-			In the fillable cells below the Title, replace [Replace with Reporting Agency Name], [Replace with Sub-Agency Name], [Replace with Agency Contact Name], and [Replace with Agency Contact Email] with the appropriate information. If there is no sub-agency, then delete [Sub-Agency] from that cell.  


						-			Once the identifying information is completed correctly, the report title should automatically read correctly at the top of the spreadsheet.


						Indicating Reporting Period


						-			Indicate the reporting period by placing an X in the white cell to left of the correct reporting period.


			Filling in Travel Specific Information


						Indicating a Negative Report


						-			If there is no information to report for this reporting period, indicate the negative report by placing an X in the white cell to the left of negative report.


						Indicating 1353 Travel


						-			Fill in the applicable information in the report in the same method as illustrated by the example. You must enter the information in the cell below the description of the type of information.  For example, type "John Smith" in the cell below "Name."


			Submitting the Report to OGE


						Ensure the file is saved using the naming convention discussed in the instruction for saving the workbook, and email the excel file as an attachment to 1353Travel@oge.gov.  


			Printing Reports for Internal Agency Use and Record Keeping


			While reports must be submitted electronically, your agency may find it useful to print its 1353 Travel Reports for record-keeping purposes. The following instructions provide guidance for printing in Excel 2003 and Excel 2007.





			In Excel 2007


			-			Highlight the portion of the report on each spreadsheet you would like to print.  Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted. Click on the Page Layout Tab on the Microsoft Excel Ribbon.  


			-			With the printing area highlighted, click the "Print Area" button, which should provide a drop-down menu including the option to "Set Print Area". Select "Set Print Area". 


			-			On the Page Layout Tab, locate the "Scale to Fit" option.  Use the drop-down menu to restrict the width to "1 page".


			-			To verify the margins are correct on your printing job, use the Print Preview option.  Click on the Microsoft button in the upper right-hand corner and hover over Print.  Select "Print Preview" from the right-hand menu.


			-			You can select Print from the Print Preview view or Print as you traditionally would.





			In Excel 2003


			-			Highlight the desired print area. Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted.



			-			Access the print properties menu. Scroll to the “File” tab on the command bar and select “Print Area.”


			-			Set the print area. A submenu will open. Scroll to “Set Print Area” and left-click to set the print area. The print area will be outlined with a dashed border inside of the spreadsheet.


			-			Check the print area in the preview screen. Scroll to the “File” tab on the command bar and select “Print Preview” to see how the file will look when it is printed.


			-			Adjust the print area. To make any changes, just hover the mouse over a corner of the dashed border surrounding the print area. When the cursor turns to a cross-sectioned arrow, left-click and hold. Drag the print area to the desired size.























Agency Acronym


			Semiannual Report of Payment Accepted


			Agency/Sub-Agency Name			Acronym


			Administrative Conference of the United States			ACUS


			Advisory Council on Historic Preservation			ACHP


			African Development Foundation			AFDF


			Agency for International Development			AID


			American Battle Monuments Commission			ABMC


			Appalachian Regional Commission			ARC


			Appraisal Subcommittee			ASC


			Arctic Research Commission			ARTIC


			Armed Forces Retirement Home (Soldiers' & Airmen's Home)			AFRH


			Armed Services Board of Contract Appeals-- Department of Defense			ASBCA


			Barry Goldwater Scholarship Foundation			BGSF


			Broadcasting Board of Governors			BBG


			Central Intelligence Agency			CIA


			Chemical Safety & Hazard Investigation Board			CSHIB


			Christopher Columbus Fellowship Foundation			CCFF


			Commission on Civil Rights			CCR


			Commission of the Fine Arts			CFA


			Commission for Purchase from the Blind & Severely Disabled			CPBSD


			Commission for the Preservation of America's Heritage Abroad			CPAHA


			Commodity Futures Trading Commission			CFTC


			Consumer Product Safety Commission			CPSC


			Corporation for National & Community Service			CNCS


			Council of Economic Advisors-- Executive Office of the President			CEA


			Council on Environmental Quality-- Executive Office of the President			CEQ


			Court Services & Offender Supervision Agency for DC			CSOSA


			Defense Commissary Agency-- Department of Defense			DCA


			Defense Contract Audit Agency-- Department of Defense			DCAA


			Defense Counterintelligence and Security Agency - -- Department of Defense			DCSA


			Defense Finance & Accounting Service-- Department of Defense			DFAS


			Defense Information Systems Agency-- Department of Defense			DISA


			Defense Intelligence Agency-- Department of Defense			DIA


			Defense Logistics Agency-- Department of Defense			DLA


			Defense Nuclear Facilities Safety Board			DNFSB


			Defense Security Service-- Department of Defense			DSS


			Defense Threat Reduction Agency-- Department of Defense			DTRA


			Department of Agriculture			USDA


			Department of Commerce			DOC


			Department of Defense			DOD


			Department of Education			DOED


			Department of Energy			DOE


			Department of Health & Human Services			HHS


			Department of Homeland Security			DHS


			Department of Housing & Urban Development			HUD


			Department of Justice			DOJ


			Department of Labor			DOL


			Department of State			STATE


			Department of the Air Force-- Department of Defense			DAF


			Department of the Army-- Department of Defense			ARMY


			Department of the Interior			DOI


			Department of the Navy-- Department of Defense			NAVY


			Department of Transportation			DOT


			Department of Treasury			TREASURY


			Department of Veterans Affairs			VA


			Election Assistance Commission			EAC


			Environmental Protection Agency			EPA


			Equal Employment Opportunity Commission			EEOC


			Executive Office of the President			EOP


			Export-Import Bank			EX-IM BANK


			Farm Credit Administration			FCA


			Farm Cedit Systems Insurance Corporation			FCSIC


			Federal Communications Commission			FCC


			Federal Deposit Insurance Corporation			FDIC


			Federal Election Commission			FEC


			Federal Energy Regulation Commission			FERC


			Federal Housing Finance Agency			FHFA


			Federal Labor Relations Authority			FLRA


			Federal Maritime Commission			FMC


			Federal Mediation & Conciliation Service			FMCS


			Federal Mine Safety & Health Review Commission			MSHRC


			Federal Reserve System			FRS


			Federal Retirement Thrift Investment Board			FRTIB


			Federal Trade Commission			FTC


			General Services Administration			GSA


			Government Accountability Office			GAO


			Harry S. Truman Scholarship The Truman Foundation			HTS


			Institute of Museum & Library Services			IMLS


			Inter-American Foundation			IAF


			International Boundary & Water Commission			IBWC


			International Joint Commission			IJC


			International Trade Commission			ITC


			James Madison Memorial Fellowship Foundation			JMM


			Japan/US Friendship Commission			JFC


			Marine Mammal Commission			MMC


			Merit System Protection Board			MSPB


			Millennium Challenge Corporation			MCC


			Morris K. Udall Foundation			MUF


			National Aeronautics & Space Administration			NASA


			National Archives & Records Administration			NARA


			National Capital Planning Commission			NCPC


			National Credit Union Administration			NCUA


			National Endowment for the Arts			NEA


			National Endowment for the Humanities			NEH


			National Imagery & Mapping Agency/National Geo-Space Intelligence-- Department of Defense			DMA


			National Intelligence, Office of the Director			DNI


			National Labor Relations Board			NLRB


			National Mediation Board			NMB


			National Science Foundation			NSF


			National Security Agency-- Department of Defense			NSA


			National Security Council-- Executive Office of the President			NSC


			National Transportation Safety Board			NTSB


			Nuclear Regulatory Commission			NRC


			Nuclear Waste Technical Review Board			NWTRB


			Occupational Safety & Health Review Commission			OSHRC


			Office of Administration-- Executive Office of the President			OA


			Office of Government Ethics			OGE


			Office of Management and Budget-- Executive Office of the President			OMB


			Office of National Drug Control Policy			ONDCP


			Office of Navajo & Hopi Indian Relocation			ONHIR


			Office of Personnel Management			OPM


			Office of Science & Technology Policy-- Executive Office of the President			OSTP


			Office of Special Counsel			OSC


			Office of the Federal Coordinator for Alaska Natural Gas Transportation Project			ANGTP


			Office of the Inspector General-- Department of Defense			OIG(DOD)


			Office of the Inspector General for Afghanistan Reconstruction			SIGAR


			Office of the Secretary-- Department of Defense			OS(DOD)


			Office of the Vice President-- Executive Office of the President			OVP


			Office of US Trade Representative-- Executive Office of the President			USTR


			Overseas Private Investment Corporation			OPIC


			Peace Corps			PEACE


			Pension Benefit Guaranty Corporation			PBGC


			Postal Rate Commission			PRC


			Privacy and Civil Liberties Oversight Board			PCLOB


			Railroad Retirement Board			RRB


			Recovery Accountability & Transparency Board			RAT BOARD


			Securities & Exchange Commission			SEC


			Selective Service System			SSS


			Small Business Administration			SBA


			Social Security Administration			SSA


			Southeast Crescent Regional Commission			SCRC


			Special Inspector General for Afghanistan Reconstruction 			SIGAR


			Special Inspector General for Iraq Reconstruction 			SIGIR


			Surface Transportation Board			STB


			Tennessee Valley Authority			TVA


			The President's Council on Bioethics			PCB


			The Presidio Trust			PRESIDIO


			The White House Office-- Executive Office of the President			WH


			Uniformed Services University of the Health Science-- Department of Defense			USUHS


			US Access Board			ACCESS


			US Trade & Development Agency			USTDA


			If your agency is not listed here or if you have questions about the standard acronym for your agency, please contact OGE at 1353travel@oge.gov














RENAME BLANK FORM





																														OGE Form-1353
(OGE-Approved Alternative for SF-326)
February 2011








			1353 Travel Report for [REPLACE  WITH REPORTING AGENCY NAME], USARCENT for the reporting period APRIL 1 - SEPTEMBER 30, 2023


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	1			1			2023


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


						[REPLACE  WITH REPORTING AGENCY NAME]																		REPORTING PERIOD: OCTOBER 1, 2022- MARCH 31, 2023			X			REPORTING PERIOD: APRIL 1 - SEPTEMBER 30, 2023			X			NEGATIVE REPORT


						USARCENT


						Agency Contact:			Amanda Scholz			amanda.w.scholz.civ@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			EX			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE


						John Smith			Conference on Asia-Pacific Relations			8/11/11						San Francisco, CA			Asia Pacific Forum Pacific Rim Foundation 									Hotel						X			$280


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation			X						$825


						Secretary			Asia-Pacific Forum			8/12/11			                    			8/11/2011-8/13/2011												Meals						X			$120


			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			5			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			9			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			10			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			11			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			12			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			13			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			14			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			15			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			16			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			17			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			18			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			19			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			20			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			21			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			22			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			23			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			24			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			25			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			26			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			27			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			28			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			29			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			30			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			31			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              
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						This report implements 31 U.S.C. § 1353.  It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						ARMY																		REPORTING PERIOD: APRIL 1, 2023-SEPT 30, 2023 			X									NEGATIVE REPORT


						UNITED STATES ARMY WAR COLLEGE


						Agency Contact:			LTC Steven Gariepy			steven.a.gariepy.mil@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			EX			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE


						John Smith			Conference on Asia-Pacific Relations			8/11/11						San Francisco, CA			Asia Pacific Forum Pacific Rim Foundation 									Hotel						X			$280


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation			X						$825


						Secretary			Asia-Pacific Forum			8/12/11			                    			8/11/2011-8/13/2011												Meals						X			$120


			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Charles Paff			Conference on "Human Security"			4/4/23						Dahlonega, GA 			University of North Georgia 									Lodging									$   268.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Faculty and Staff			University of North Georgia			4/7/23			                    			4/4/23-4/7/23												                           


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Abigail Stonerock			Faculty Development Group Planning Meeting			4/22/23						Prague, Czech Republic			NATO Defense Education Enhancement Program									Transportation 									$   1,953.15


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals									$   802.50


						Faculty and Staff			NATO Defense Education Enhancement Program 			4/29/23			                    			4/22/23-4/29/23												Non-Federal MISC									$   90.40


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						John Deni			Research discussions on mil exs in Europe			4/30/23						Ottowa, Canada			Carleton University									Lodging									$   400.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation 									$   1,322.00


						Faculty and Staff			Carleton University			5/2/23			                    			4/30/23-5/2/23												Meals									$   100.00


			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						DiAnne Evans			Table top war game sponsored by RAND			5/1/23						Arlington, Virginia			RAND									                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Faculty and Staff			RAND			5/3/23			                    			5/1/23-5/3/23												                           


			5			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Christian Keller 			Co-instruct inaugural fundamentals of strategy course			5/9/23						Hamburg DEU			German Ministry


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Faculty and Staff			German Ministry			5/17/23			                    			5/9/23-5/17/23												                           


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Edmund Zukowski			Conduct ISCNE at University of Washington 			5/12/23						Seattle, Washington			Jackson School									                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Faculty and Staff			Jackson School			5/15/23			                    			5/12/23-5/15/23												                           


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Robert Hamilton 			Attend meeting of Eurasia scholars			5/16/23						Philadelphia, PA 			Foreign Policy Research Institute									Housing									$   366.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation									$   70.00


						Faculty and Staff			Foreign Policy Research Institute 			5/17/23						5/16/23-5/17/23												                           


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Edmund Zukowski			Conduct ISCNE at Carleton College			5/18/23						Northfield, MN 			Carleton College									                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Faculty and Staff			Carleton College			5/21/23						5/18/23-5/21/23												                           


			9			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Nelly Lahoud			Invited to present a lecture at Oxford University			5/21/23						Oxford, United Kingdon			All Souls College, Oxford University									Housing									$   400.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation									$   638.00


						Faculty and Staff			All Souls College, Oxford University			6/1/23						5/21/23-6/1/23												Meals									$   100.00


			10			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Robert Hamilton 			Event participation 			6/6/23						Tbilisi, Georgia			University of Georgia									Lodging									$   690.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation									$   1,006.00


						Faculty and Staff			University of Georgia			6/10/23						6/6/23-6/10/23												                           


			11			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Paul J. Milas			Provide lecture/attend NATO COE-DAT Workshop			6/12/23						Ankara, Turkey			NATO Centre of Excellence - Defence Against Terrorism									Lodging									$   800.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation									$   1,400.00


						Faculty and Staff			NATO Centre of Excellence			6/17/23						6/12/23-6/17/23												Meals									$   250.00


			12			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Carol V. Evans			Provide lecture/attend NATO COE-DAT Workshop			6/14/23						Ankara, Turkey			NATO Centre of Excellence - Defence Against Terrorism									Lodging									$   810.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation									$   1,282.00


						Faculty and Staff			NATO Centre of Excellence			6/24/23						6/14/23-6/24/23												Meals									$   310.00


			13			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						John R. Deni			Conference in Bucharest; research in Bucharest and Berlin			6/25/23						Becharest, Romania; Berlin, DEU			Romanian National Defense University 									Lodging									$   483.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Faculty and Staff			Romanian National Defense University 			7/1/23						6/25/23-7/1/23												                           


			14			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Robert Ellis			Keynote presentation on PRC to Romania NDU event 			6/25/23						Becharest, Romania			Romanian National Defense University 									Lodging									$   640.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation									$   60.00


						Faculty and Staff			Romanian National Defense University 			6/29/23						6/25/23-6/29/23												Meals									$   350.00


			15			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Zenel Garcia			Present research at the FPRI Black Sea Conference			6/26/23						Tbilisi, Georgia			FPRI, Philadelphia									Lodging									$   650.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Faculty and Staff			FPRI, Philadelphia			7/1/23						6/26/23-7/1/23												                           


			16			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Robert Hamilton 			Black Sea Security Conference			6/27/23						Tbilisi, Kakheti, Georgia			Foreign Policy Research Institute									Lodging									$   780.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation									$   1,177.00


						Faculty and Staff			Foreign Policy Research Institute 			7/1/23						6/27/23-7/1/23												Meals									$   82.00


			17			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Christian Keller 			Provide instructional support to the Fuehrungsakadamie (German Command and Staff College), Fundamentals of Strategy Module, 2nd iteration			7/7/23						Fuehrungsakadamie Hamburg, Germany			German Fuehrungsakadamie									                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Faculty and Staff			German Fuehrungsakadamie			7/14/23						7/7/23-7/14/23												                           


			18			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Abigail Stonerock			Faculty Development Workshop 			7/8/23						Nouakchott, Mauritania			NATO									Lodging									$   582.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation									$   2,755.95


																														Meals									$   468.00


						Faculty and Staff			NATO			7/15/23						7/8/23-7/15/23												Non-Federal Misc									$   108.82


			19			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						John R. Deni			To participate in the NATO Public Forum			7/9/23						Vilnius, LTU			NATO Public Diplomacy Division									Lodging									$   633.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation									$   1,800.00


						Faculty and Staff			NATO Public Diplomacy Division 			7/13/23						7/9/23-7/13/23												                           


			20			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Michael Neiberg			Information Meetings			7/26/23						Tel Aviv, Israel			Academic Exchange/Stanford University									Lodging									$   1,300.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals									$   300.00


						Faculty and Staff			Academic Exchange/Stanford University			8/8/23						7/26/23-8/8/23												                           


			21			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Robert E. Ellis			Presentation to Florida International University forum			8/9/23						Miami, FL			Florida International University									Lodging									$   118.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation									$   602.00


						Faculty and Staff			Florida International University 			8/9/23						8/9/23												Meals									$   96.00


			22			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Michele K. Devlin			Education and meetings on Iceland as an Arctic nation and environmental security			8/12/23						Reykyavik, Iceland			Dickinson College Alumni Foundation 									                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Faculty and Staff			Dickinson College Alumni Foundation 			8/21/23						8/12/23-8/21/23												                           


			23			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						John R. Deni 			To teach at NDC; conduct research at NATO 			9/3/23						Rome, Italy; Brussels, Belgium			NATO Defence College									Lodging									$   710.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation									$   1,300.00


						Faculty and Staff			NATO Defence College			9/9/23						9/3/23-9/9/23												Meals									$   40.00


			24			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Edmund Zukowski			University of Michigan ISCNE			9/14/23						Ann Arbor, MI			University of Michigan									Lodging									$   2,115.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Faculty and Staff			University of Michigan   			9/17/23																		                           


			25			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Michele K. Devlin			To serve as the keynote speaker to the Savannah World Affairs Council on Antarctic security issues due to climate change			9/20/23						Savannah, Georgia			Council of World Affairs									                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Faculty and Staff			Council of World Affairs			9/22/23						9/20/23-9/22/23												                           


			26			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Robert E. Ellis			Presentation on China in LATAM and research interviews with senior Dominican leaders and academics			9/24/23						Santo Domingo, Dominican Republic			Dominican NGO FUNGLODE									Lodging									$   880.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation									$   652.00


						Faculty and Staff			Dominican NGO FUNGLODE			9/27/23						9/24/23-9/27/23												Meals									$   550.00


			27			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Nelly Lahoud			Speech at the Cleveland Council on World Affairs			9/26/23						Carlisle Barracks			Cleveland Council on World Affairs									                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Faculty and Staff			Cleveland Council on World Affairs			9/27/23			                    			9/26/23-9/27/23												                           


			28			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Robert Edward Hamilton			Participate in a conference			10/3/23						Tbilisi, Georgia			Civic IDEA									Lodging 									$   944.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals									$   243.00


						Faculty and Staff			Civic IDEA			10/8/23			                    			10/3/23-10/8/23												                           


			29			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			30			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			31			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			32			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			33			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			34			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			35			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			36			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			37			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			38			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			39			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			40			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			41			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			42			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			43			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			44			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			45			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			46			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			47			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			48			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			49			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			50			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0
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Instruction Sheet


			Instructions for § 1353 Travel Report








			The United States Office of Government Ethics (OGE) is required by 31 U.S.C. § 1353 to collect and make publicly available the information submitted in the semiannual  § 1353 travel reports.  OGE's acceptance of this information does not constitute a determination that the information is adequate or concurrence with the submitting agency’s conflict of interest analysis.  (See 41 CFR §304-6.9).  





			Starting with the October 1, 2010-March 31, 2011 reporting period, OGE will only accept § 1353 Travel Reports that are submitted electronically in this OGE-approved electronic form (OGE Form-1353) or on the SF-326.   To the extent possible, agencies are strongly encouraged to submit their semiannual reports using the OGE Form-1353.  All submissions must be made via email to 1353Travel@oge.gov in XLS, XLSX, or PDF format.  





			If your agency has not accepted payments under 31 U.S.C. § 1353 for the applicable reporting period, your agency must still submit a negative report.  Negative reports are indicated by an electronic submission of the OGE Form-1353 (in excel format) or the SF-326 (in PDF Format).





			Completing the OGE Form-1353





			Saving the Workbook


						Name the Workbook using your agency acronym and the reporting period using this convention:  1353Report_[AgencyAcronym]_[Reporting Period].xls, for example 1353Report_OGE_OctMarch2011.xls.  


						-			Select the Microsoft Button and choose "Save As" Excel Workbook from the menu. When typing the file name, use the naming convention: 1353Report_[AgencyAcroynm]_[Reporting Period].xls


						-			Use OctMarch[Year] for the October 1- March 31st reporting cycle and AprSept[Year] for the April 1-September 30th reporting cycle.


						-			Note that your agency acronym can be found on the worksheet titled "Agency Acronym" (tab located at the bottom of the workbook).


			Preparing Blank Report Forms for Each Sub-Agency (if applicable)


						For each individual sub-agency report, copy the "RENAME BLANK FORM" spreadsheet (tab located at the bottom of the workbook) and rename it to describe the sub-agency. 


						-			Ensure use of standardized acronyms where applicable.


						-			Spreadsheets can easily be copied by right-clicking on the sheet tab for the sheet you wish to copy.  After you right click, select "Move or Copy", which will open a dialogue box.  When the dialogue box appears, click the "Create a Copy" checkbox at the bottom of the dialogue box.  To determine the placement of the new sheet within your workbook, left click the name of an existing sheet in the "Before Sheet" area; your new sheet will be placed before the sheet selected.  Select "OK".  A new sheet will appear (e.g. "RENAME BLANK FORM (2)") that you can rename.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


			Completing the General Information


						Fill in the applicable information.  Note that information to be completed by the agency always appears in white-colored cells.  Information located in the colored cells should not be manipulated. The worksheet has been protected so that you can tab between the fillable cells.


						Renaming the Spreadsheet Tabs


						-			Rename the spreadsheet tab with your agency name, using standardized acronyms where applicable.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


						Filling in Page, Of Pages and Year


						-			Fill in the white-colored cells found below Page, Of Pages, and Year. 


						-			Page refers to the numerical position of the current sheet relative to the other sheets in the workbook and Of Pages refer to the total number of report pages in the entire workbook.  


									-			For example, if the Department of Example 1353 Travel Report had submissions from its only two sub-agencies: Department ABC and Department XYZ, there would be 2 total reports (2 worksheets).  On the Department ABC worksheet/report, the agency would enter 1 for Page-- referring to the Department ABC's position in the workbook-- and 2 for Of Pages-- referring to the total number of worksheets/reports.  The Department XYZ report would read 2 for Page-- referring to its order as the second report-- and 2 for Of Pages-- referring to the total number of sheets in the workbook.


						Filling in Agency Name, Sub-Component Name, and Contact Information


						-			In the fillable cells below the Title, replace [Replace with Reporting Agency Name], [Replace with Sub-Agency Name], [Replace with Agency Contact Name], and [Replace with Agency Contact Email] with the appropriate information. If there is no sub-agency, then delete [Sub-Agency] from that cell.  


						-			Once the identifying information is completed correctly, the report title should automatically read correctly at the top of the spreadsheet.


						Indicating Reporting Period


						-			Indicate the reporting period by placing an X in the white cell to left of the correct reporting period.


			Filling in Travel Specific Information


						Indicating a Negative Report


						-			If there is no information to report for this reporting period, indicate the negative report by placing an X in the white cell to the left of negative report.


						Indicating 1353 Travel


						-			Fill in the applicable information in the report in the same method as illustrated by the example. You must enter the information in the cell below the description of the type of information.  For example, type "John Smith" in the cell below "Name."


			Submitting the Report to OGE


						Ensure the file is saved using the naming convention discussed in the instruction for saving the workbook, and email the excel file as an attachment to 1353Travel@oge.gov.  


			Printing Reports for Internal Agency Use and Record Keeping


			While reports must be submitted electronically, your agency may find it useful to print its 1353 Travel Reports for record-keeping purposes. The following instructions provide guidance for printing in Excel 2003 and Excel 2007.





			In Excel 2007


			-			Highlight the portion of the report on each spreadsheet you would like to print.  Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted. Click on the Page Layout Tab on the Microsoft Excel Ribbon.  


			-			With the printing area highlighted, click the "Print Area" button, which should provide a drop-down menu including the option to "Set Print Area". Select "Set Print Area". 


			-			On the Page Layout Tab, locate the "Scale to Fit" option.  Use the drop-down menu to restrict the width to "1 page".


			-			To verify the margins are correct on your printing job, use the Print Preview option.  Click on the Microsoft button in the upper right-hand corner and hover over Print.  Select "Print Preview" from the right-hand menu.


			-			You can select Print from the Print Preview view or Print as you traditionally would.





			In Excel 2003


			-			Highlight the desired print area. Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted.



			-			Access the print properties menu. Scroll to the “File” tab on the command bar and select “Print Area.”


			-			Set the print area. A submenu will open. Scroll to “Set Print Area” and left-click to set the print area. The print area will be outlined with a dashed border inside of the spreadsheet.


			-			Check the print area in the preview screen. Scroll to the “File” tab on the command bar and select “Print Preview” to see how the file will look when it is printed.


			-			Adjust the print area. To make any changes, just hover the mouse over a corner of the dashed border surrounding the print area. When the cursor turns to a cross-sectioned arrow, left-click and hold. Drag the print area to the desired size.























Agency Acronym


			Semiannual Report of Payment Accepted


			Agency/Sub-Agency Name			Acronym


			Administrative Conference of the United States			ACUS


			Advisory Council on Historic Preservation			ACHP


			African Development Foundation			AFDF


			Agency for International Development			AID


			American Battle Monuments Commission			ABMC


			Appalachian Regional Commission			ARC


			Appraisal Subcommittee			ASC


			Arctic Research Commission			ARTIC


			Armed Forces Retirement Home (Soldiers' & Airmen's Home)			AFRH


			Armed Services Board of Contract Appeals-- Department of Defense			ASBCA


			Barry Goldwater Scholarship Foundation			BGSF


			Broadcasting Board of Governors			BBG


			Central Intelligence Agency			CIA


			Chemical Safety & Hazard Investigation Board			CSHIB


			Christopher Columbus Fellowship Foundation			CCFF


			Commission on Civil Rights			CCR


			Commission of the Fine Arts			CFA


			Commission for Purchase from the Blind & Severely Disabled			CPBSD


			Commission for the Preservation of America's Heritage Abroad			CPAHA


			Commodity Futures Trading Commission			CFTC


			Consumer Product Safety Commission			CPSC


			Corporation for National & Community Service			CNCS


			Council of Economic Advisors-- Executive Office of the President			CEA


			Council on Environmental Quality-- Executive Office of the President			CEQ


			Court Services & Offender Supervision Agency for DC			CSOSA


			Defense Commissary Agency-- Department of Defense			DCA


			Defense Contract Audit Agency-- Department of Defense			DCAA


			Defense Counterintelligence and Security Agency - -- Department of Defense			DCSA


			Defense Finance & Accounting Service-- Department of Defense			DFAS


			Defense Information Systems Agency-- Department of Defense			DISA


			Defense Intelligence Agency-- Department of Defense			DIA


			Defense Logistics Agency-- Department of Defense			DLA


			Defense Nuclear Facilities Safety Board			DNFSB


			Defense Security Service-- Department of Defense			DSS


			Defense Threat Reduction Agency-- Department of Defense			DTRA


			Department of Agriculture			USDA


			Department of Commerce			DOC


			Department of Defense			DOD


			Department of Education			DOED


			Department of Energy			DOE


			Department of Health & Human Services			HHS


			Department of Homeland Security			DHS


			Department of Housing & Urban Development			HUD


			Department of Justice			DOJ


			Department of Labor			DOL


			Department of State			STATE


			Department of the Air Force-- Department of Defense			DAF


			Department of the Army-- Department of Defense			ARMY


			Department of the Interior			DOI


			Department of the Navy-- Department of Defense			NAVY


			Department of Transportation			DOT


			Department of Treasury			TREASURY


			Department of Veterans Affairs			VA


			Election Assistance Commission			EAC


			Environmental Protection Agency			EPA


			Equal Employment Opportunity Commission			EEOC


			Executive Office of the President			EOP


			Export-Import Bank			EX-IM BANK


			Farm Credit Administration			FCA


			Farm Cedit Systems Insurance Corporation			FCSIC


			Federal Communications Commission			FCC


			Federal Deposit Insurance Corporation			FDIC


			Federal Election Commission			FEC


			Federal Energy Regulation Commission			FERC


			Federal Housing Finance Agency			FHFA


			Federal Labor Relations Authority			FLRA


			Federal Maritime Commission			FMC


			Federal Mediation & Conciliation Service			FMCS


			Federal Mine Safety & Health Review Commission			MSHRC


			Federal Reserve System			FRS


			Federal Retirement Thrift Investment Board			FRTIB


			Federal Trade Commission			FTC


			General Services Administration			GSA


			Government Accountability Office			GAO


			Harry S. Truman Scholarship The Truman Foundation			HTS


			Institute of Museum & Library Services			IMLS


			Inter-American Foundation			IAF


			International Boundary & Water Commission			IBWC


			International Joint Commission			IJC


			International Trade Commission			ITC


			James Madison Memorial Fellowship Foundation			JMM


			Japan/US Friendship Commission			JFC


			Marine Mammal Commission			MMC


			Merit System Protection Board			MSPB


			Millennium Challenge Corporation			MCC


			Morris K. Udall Foundation			MUF


			National Aeronautics & Space Administration			NASA


			National Archives & Records Administration			NARA


			National Capital Planning Commission			NCPC


			National Credit Union Administration			NCUA


			National Endowment for the Arts			NEA


			National Endowment for the Humanities			NEH


			National Imagery & Mapping Agency/National Geo-Space Intelligence-- Department of Defense			DMA


			National Intelligence, Office of the Director			DNI


			National Labor Relations Board			NLRB


			National Mediation Board			NMB


			National Science Foundation			NSF


			National Security Agency-- Department of Defense			NSA


			National Security Council-- Executive Office of the President			NSC


			National Transportation Safety Board			NTSB


			Nuclear Regulatory Commission			NRC


			Nuclear Waste Technical Review Board			NWTRB


			Occupational Safety & Health Review Commission			OSHRC


			Office of Administration-- Executive Office of the President			OA


			Office of Government Ethics			OGE


			Office of Management and Budget-- Executive Office of the President			OMB


			Office of National Drug Control Policy			ONDCP


			Office of Navajo & Hopi Indian Relocation			ONHIR


			Office of Personnel Management			OPM


			Office of Science & Technology Policy-- Executive Office of the President			OSTP


			Office of Special Counsel			OSC


			Office of the Federal Coordinator for Alaska Natural Gas Transportation Project			ANGTP


			Office of the Inspector General-- Department of Defense			OIG(DOD)


			Office of the Inspector General for Afghanistan Reconstruction			SIGAR


			Office of the Secretary-- Department of Defense			OS(DOD)


			Office of the Vice President-- Executive Office of the President			OVP


			Office of US Trade Representative-- Executive Office of the President			USTR


			Overseas Private Investment Corporation			OPIC


			Peace Corps			PEACE


			Pension Benefit Guaranty Corporation			PBGC


			Postal Rate Commission			PRC


			Privacy and Civil Liberties Oversight Board			PCLOB


			Railroad Retirement Board			RRB


			Recovery Accountability & Transparency Board			RAT BOARD


			Securities & Exchange Commission			SEC


			Selective Service System			SSS


			Small Business Administration			SBA


			Social Security Administration			SSA


			Southeast Crescent Regional Commission			SCRC


			Special Inspector General for Afghanistan Reconstruction 			SIGAR


			Special Inspector General for Iraq Reconstruction 			SIGIR


			Surface Transportation Board			STB


			Tennessee Valley Authority			TVA


			The President's Council on Bioethics			PCB


			The Presidio Trust			PRESIDIO


			The White House Office-- Executive Office of the President			WH


			Uniformed Services University of the Health Science-- Department of Defense			USUHS


			US Access Board			ACCESS


			US Trade & Development Agency			USTDA


			If your agency is not listed here or if you have questions about the standard acronym for your agency, please contact OGE at 1353travel@oge.gov
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			1353 Travel Report for ARMY, United States Army Reserve Command for the reporting period APRIL 1 - SEPTEMBER 30, 2023


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	1			1			2023


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


						ARMY																		REPORTING PERIOD: OCTOBER 1, 2022- MARCH 31, 2023			X			REPORTING PERIOD: APRIL 1 - SEPTEMBER 30, 2023						NEGATIVE REPORT


						United States Army Reserve Command


						Agency Contact:			MAJ Johns, Patrick			patrick.m.johns4@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			EX			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE


						John Smith			Conference on Asia-Pacific Relations			8/11/11						San Francisco, CA			Asia Pacific Forum Pacific Rim Foundation 									Hotel						X			$280


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation			X						$825


						Secretary			Asia-Pacific Forum			8/12/11			                    			8/11/2011-8/13/2011												Meals						X			$120


			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						LTC Mary Scott			Army Aviation Assoc. of America (AAAA) Annual Meeting			4/24/23						Nashville, TN			AAAA									Hotel						x			$699.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						x			$276.50


									AAAA			29-Apr-23			                    			04/24/2023-04/29/2023												Transportation and parking						x			$540.39


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						COL Lindsey Halter			AAAA Annual Meeting			4/24/23						Nashville, TN			AAAA									Hotel						x			$466.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						x			$197.50


						DCO			AAAA			29-Apr-23			                    			04/24/2023-04/29/2023												Transportation and parking						x			$206.16


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						COL Clinton Williams			AAAA Annual Meeting			4/24/23						Nashville, TN			AAAA									Hotel						x			$466.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						x			$197.50


						G3 Staff			AAAA			29-Apr-23			                    			04/24/2023-04/29/2023 												Transportation and parking						x			$201.75


			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						LTC Hector Rodriguez			AAAA Annual Meeting			4/24/23						Nashville, TN			AAAA									Hotel						x			$466.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Travel						x			$542.00


						7th Bn Commander			AAAA			29-Apr-23			                    			04/24/2023-04/29/2023												                           


			5			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CSM Richard McCurdy			AAAA Annual Meeting			4/24/23						Nashville, TN			AAAA									Hotel						X			$466.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Command Sergeant Major 			AAAA			29-Apr-23			                    			04/24/2023-04/29/2023 												                           


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			9			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			10			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			11			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			12			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			13			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			14			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			15			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			16			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			17			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			18			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			19			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			20			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			21			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			22			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			23			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			24			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			25			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			26			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			27			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			28			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			29			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			30			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			31			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			32			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			33			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			34			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			35			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			36			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			37			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			38			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			39			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			40			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			41			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			42			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			43			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			44			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			45			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			46			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			47			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			48			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			49			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			50			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              
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			1353 Travel Report for Dept of Army , USMA for the reporting period April 1 - September 30 2023


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	1			1			2023


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


						DoD Office of the General Counsel																		REPORTING PERIOD: OCTOBER 1, 2023 - MARCH 31, 2023			X			REPORTING PERIOD: APRIL 1 2023- SEPTEMBER 30, 2023						NEGATIVE REPORT


						Standards of Conduct Office


						Agency Contact:			MAJ Erik Hendrickson			erik.hendrickson@westpoint.edu


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			EX			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE


						John Smith			Conference on Asia-Pacific Relations			8/11/11			San Francisco, CA						Asia Pacific Forum Pacific Rim Foundation 									Lodging						X			280.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X						825.00


						Secretary			Asia-Pacific Forum			8/12/11			8/11/2011-8/13/2011															Meals						X			120.00


			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Aaron Hill			Founder's Day			4/2/23			St Louis, MO						WPS of St Louis 									Hotel						X			217.32


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			60.00


						COL			West Point Society of St Louis			4/2/23			1 and 3 Apr 2023


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Jenna Morogiello			Georgia Southern University MSK Athletic Training Lecture Series			2/2/23			Statesboro, GA						Georgia Southern University									Lodging						X			248.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			397.80


						Professor			Georgia Southern University			2/4/23			1 and 4 Apr 23															Meals						X			52.00


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Gunnar Tamm			Cooper Union Engineering Advisory Council Meeting			4/3/23			New York City, New York						Cooper Union									Lodging						X			324.72


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			150.00


						Professor			Cooper Union			4/4/23			3 and 4 Apr 23															                           


			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Anthony Bianchi			West Point Society (WPS) of Flint Hills Founders Day			4/15/23			Manhattan, KS						WPS of Flint Hills									Lodging						X			317.08


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			50.00


						COL			WPS of Flint Hills			4/15/23			14 and 16 Apr 23															                           


			5			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Christopher Korpela			Super Soldier Workshop			4/14/23			Philadelphia, PA						University of Pennsylvania									Lodging						X			278.12


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						COL			University of Pennsylvania			4/14/23			13 and 14 Apr 23															                           


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Jennifer Maddocks			Gonzaga Journal of International Law Symposium			4/14/23			Spokane, Wa						Gonzaga University Law School									Lodging						X			696.13


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			943.00


						Professor			Gonzaga University Law School			4/14/23			13 and 17 Apr 23															Meals						X			134.00


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Rance Lee			Founder's Day			4/14/23			Hale Koa Hotel, Honolulu, HI						WPS of Hawaii									Meals						x			75.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Lodging			x						404.00


						LTC, Dep Director, Admissions			WPS of Hawaii			4/14/23			11 & 15 April 2023															                           


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Jakob Bruhl			National Council of Examiners for Engineering and Surveying (NCEES) Fundamentals of Engineering Exam Committee			4/21/23			Greenville, SC						NCEES									Lodging						X			292.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X			X			$220/ 114


						COL			NCEES			4/22/23			20 and 22 Apr 23															Meals			X						120.00


			9			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Christopher Korpela			Innovators Next Door			5/2/23			Tallinn, Estonia						Motive Internatitional									Lodging						X			905.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			1,744.45


						COL			Motive International			5/2/23			1 and 6 May 23															Misc (COVID Travel Insurance)			X						124.00


			10			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Christopher Fuhriman			Collaboration meeting at the MirYam Institute			5/2/23			Boca Raton, FL						MirYam Institute									Lodging						X			202.27


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			270.00


						LTC			MirYam Institute			5/2/23			2 and 3 May 23															                           


			11			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Bryan Adams			Arthrex Fellowship Forum			5/11/23			Naples, FL						Arthrex									Lodging						X			627.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			477.00


						CPT			Arthrex 			5/11/23			10 and 13 May 23															Meals						X			150.00


			12			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Bobby Yow			Arthrex Fellowship Forum			5/11/23			Naples, FL						Arthrex									Lodging						X			627.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			369.00


						MAJ			Arthrex			5/11/23			10 and 13 May 23															Meals						X			150.00


			13			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Scott Katalenich			Accreditation Board for Engineering and Technology (ABET) Program Evaluator Training 			5/22/23			Baltimore, MD						ABET									Lodging						X			453.54


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X			X			$344.83/ 26.00


						LTC			ABET			5/23/23			21 and 23 May 23															Meals			X			X			$55.40/$80.00


			14			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Bryan Adams			Stryker National Fellows Course			5/18/23			Las Vegas, NV						Stryker									Lodging						X			350.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			710.00


						MAJ			Stryker 			5/18/23			18 and 21 May 23															Meals						X			600.00


			15			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Bobby Yow			Stryker National Fellows Course			5/18/23			Las Vegas, NV						Stryker									Lodging						X			350.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			775.00


						MAJ			Stryker			5/18/23			18 and 21 May 23															Meals						X			600.00


			16			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Jacob Willis			Space Weather Workshop			4/17/23			Boulder, CO						UCAR and CPAESS									Lodging						X			320.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			55.00


						Cadet			University Corporation for Atmospheric Research (UCAR) Cooperative Programs for the Advancement of Earth System Science (CPAESS)			4/17/23			16 and 21 Apr 23															Conference Fee						X			245.00


			17			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Genevieve Tang			Space Weather Workshop			4/17/23			Boulder, CO						UCAR and CPAESS									Lodging						X			320.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			55.00


						Cadet			University Corporation for Atmospheric Research (UCAR) Cooperative Programs for the Advancement of Earth System Science (CPAESS)			4/17/23			16 and 21 Apr 23															Conference Fee						X			245.00


			18			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Matalyn Espenshade			Space Weather Workshop			4/17/23			Boulder, CO						UCAR and CPAESS									Lodging						X			320.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			55.00


						Cadet			University Corporation for Atmospheric Research (UCAR) Cooperative Programs for the Advancement of Earth System Science (CPAESS)			4/17/23			16 and 21 Apr 23															Conference Fee						X			245.00


			19			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Gikonyo Njendu			Space Weather Workshop			4/17/23			Boulder, CO						UCAR and CPAESS									Lodging						X			320.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			55.00


						Cadet			University Corporation for Atmospheric Research (UCAR) Cooperative Programs for the Advancement of Earth System Science (CPAESS)			4/17/23			16 and 21 Apr 23															Conference Fee						X			245.00


			20			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Diana Loucks			CUWiP Convocation			6/10/23			Hanover, MD						American Physical Society									Lodging						X			427.14


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			280.00


						COL			American Physical Society			6/10/23			9 and 11 Jun 23															                           


			21			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Heidi Beemer			CUWiP Convocation			6/10/23			Hanover, MD						American Physical Society									Meals						X			280.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						MAJ			American Physical Society			6/10/23			9 and 11 Jun 23															                           


			22			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Sean Watts			MAG Legal Conference			5/8/23			Herzilya, Israel						Israel Defense Forces									Lodging						X			600.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			25.00


						Professor			Israel Defense Force			5/10/23			8 and 11 May 23															                           


			23			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Brad McCoy			American Society of Civil Engineers (ASCE) Meeting			5/19/23			Reston, VA						ASCE									Lodging			X						169.70


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X						136.22


						LTC			ASCE			5/19/23			19 and 20 May 23															Meals						X			48.00


			24			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Nadine Ross			Jacob and Yetta Gelman International Research Workshop			6/6/23			Washington, DC						U.S. Holocaust Memorial Museum									Lodging						X			2,223.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						LTC			U.S. Holocaust Memorial Museum			6/16/23			6 and 17 Jun 23															                           


			25			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									lodging						x			995.00


						Kathryn Newhart			Mo(Wa)2TER Data Science Student Summer Workshop			6/12/23			Golden, CO						Mo(Wa)2TER									transportation			x						403.25


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															meals			x						322.50


						Asst Professor			Mo(Wa)2TER			6/12/23			11 & 16 Jun 23															meals						x			112.00


			26			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									lodging						x			995.00


						Evelyn Park			Mo(Wa)2TER Data Science Student Summer Workshop			6/12/23			Golden, CO						Mo(Wa)2TER									transportation			x						690.18


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															meals			x						322.50


						Cadet			Mo(Wa)2TER			6/12/23			11 & 16 Jun 23															meals						x			112.00


			27			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									lodging						x			995.00


						Anthony Linneman			Mo(Wa)2TER Data Science Student Summer Workshop			6/12/23			Golden, CO						Mo(Wa)2TER									transportation			x						624.30


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															meals			x						322.50


						Cadet			Mo(Wa)2TER			6/12/23			11 & 16 Jun 23															meals						x			112.00


			28			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Kathryn Newhart			Metropolitan Water Reclamation District of Greater Chicago Seminar Series			6/30/23			Cicero, IL						Metropolitan Water Reclamation District of Greater Chicago									lodging			x						147.84


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															transportation			x						211.05


						Asst Professor			Metropolitan Water Reclamation District of Greater Chicago			6/30/23			29 & 30 Jun 23															meals			x						118.50


			29			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Ellen Kowalski			National Conference to Advance POGIL Practice			6/24/23			Salt Lake City, UT						NSF grant to The POGIL Project									lodging						x			100.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															transportation 						x			611.91


						Assoc Prof			NSF grant to The POGIL Project			6/24/23			24 & 29 Jun 2023															meals						x			51.00


			30			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Kenneth Allen			Accreditation Board for Engineering and Technology (ABET) Meeting			7/20/23			Baltimore, MD						ABET									Lodging						X			690.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			100.00


						Professor			ABET			7/22/23			19 and 22 Jul 2023															                           


			31			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Hanus, Joseph			NCEES Fundamentals of Engineering Exam Development Committee			8/4/23			Greenville, SC						NCEES									Lodging			X						337.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X						788.46


						Director			NCEES			8/5/23			3 & 5 Aug 2023															Meals/Misc			X			X			320.00


			32			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Baideme, Matthew			NCEES Fundamentals of Engineering Exam Development Committee			8/4/23			Greenville, SC						NCEES									Lodging						X			337.28


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X						653.70


						Academy Professor			NCEES			8/5/23			3 & 56Aug 2023															Misc			X						170.78


			33			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Joseph Lindquist			Mathematical Science in Obesity Research			7/30/23			Bloomington, IN						Indiana University									Lodging						X			267.25


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			554.55


						Academy Professor			Indiana University			8/1/23			07/30/2023-08/01/2023															Misc						X			151.90


			34			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Donald Colantino			AANA/SOMOS Arthroscopy Course			8/4/23			Rosemont, IL						Henry Jackson Foundation & AANA									Lodging						X			295.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			685.00


						Fellow/Orthopaedic Surgeon			Society of Military Orthopaedic Surgeons (SOMOS) & Arthroscopy Association of North America (AANA)			8/6/23			8/4/2023-8/6/2023															Meals						X			45.00


			35			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						William Roach			AANA/SOMOS Arthroscopy Course			8/4/23			Rosemont, IL						Henry Jackson Foundation & AANA									Lodging						X			295.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			685.00


						Fellow/Orthopaedic Surgeon			Society of Military Orthopaedic Surgeons (SOMOS) & Arthroscopy Association of North America (AANA)			8/6/23			8/4/23-8/6/23															Meals						X			45.00


			36			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Chi Nguyen			American Chemical Society Committee on Professional Training			8/11/23			San Francisco, CA						American Chemical Society									Lodging						X			669.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			880.00


						Director, Chemistry Program			American Chemical Society			8/13/23			8/10/23-8/13/23															                           


			37			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Eileen M. Kowalski			National Conference to Advance POGIL Practice			6/24/23			Salt Lake City, UT						The POGIL Project									Lodging						X			100.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			611.91


						Associate Professor			NSF grant to The POGIL Project			6/29/23			6/24/23-6/29/23															Meals						X			51.00


			38			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						COL John Burpo			Gordon Research Conference			8/7/23			Andover, NH						Gordon Research Conferences									Lodging						X			600.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Dept Head			Gordon Research Conferences			8/11/23			8/6/23															                           


			39			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						LTC Jordan Becker			PhD Supervision, University of Leiden			6/20/23			The Hague, Netherlands						University of Leiden									Transportation						X			750.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Professor			University of Leiden			6/24/23			6/20/23-6/24/23															                           


			40			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						MAJ Taylor Bruff			Faculty Training Institute			6/26/23			Washington, DC						National Science Foundation									Lodging						X			750.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			190.00


						Instructor			National Science Foundation			6/29/23			6/25/23-6/29/23															                           


			41			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						LTC Jacob Capps			Faculty Training Institute			6/26/23			Washington, DC						National Science Foundation									Lodging						X			750.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			190.00


						Program Director			National Science Foundation			6/29/23			6/25/23-6/29/23


			42			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						COL David Phillips			Faculty Training Institute			6/26/23			Washington, DC						National Science Foundation									Lodging						X			750.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			190.00


						Program Director			National Science Foundation			6/29/23			6/25/23-6/29/23


			43			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CPT Dana Tritone			Faculty Training Institute			6/26/23			Washington, DC						National Science Foundation									Lodging						X			750.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			190.00


						Instructor			National Science Foundation			6/29/23			6/25/23-6/29/23


			44			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						LTC Benjamin Griffin			Age of Reagan Conference			8/3/23			Simi Valley, CA						Ronald Reagan Presidential Foundation									Lodging						X			546.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)


						Assistant Professor			Ronald Reagan Presidential Foundation			8/5/23			8/2/23-8/5/23															                           


			45			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Lillian Baker			Museum of Jewish Heritage/A Living Memorial to the Holocaust			5/28/23			New York, NY & Krakow, Poland						Museum of Jewish Heritage/A Living Memorial to the Holocaust									Lodging						X			2,450.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			350.00


																														Meals						X			625.00


						Cadet			Museum of Jewish Heritage/A Living Memorial to the Holocaust			6/17/23			5/28/23-6/17/23															Misc						X			325.00


			46			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Elisha Wright			Museum of Jewish Heritage/A Living Memorial to the Holocaust			5/28/23			New York, NY & Krakow, Poland						Museum of Jewish Heritage/A Living Memorial to the Holocaust									Lodging						X			2,450.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			350.00


																														Meals						X			625.00


						Cadet			Museum of Jewish Heritage/A Living Memorial to the Holocaust			6/17/23			5/28/23-6/17/23															Misc						X			325.00


			47			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Kevin Trajiel			Museum of Jewish Heritage/A Living Memorial to the Holocaust			5/28/23			New York, NY & Krakow, Poland						Museum of Jewish Heritage/A Living Memorial to the Holocaust									Lodging						X			2,450.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			350.00


																														Meals						X			625.00


						Cadet			Museum of Jewish Heritage/A Living Memorial to the Holocaust			6/17/23			5/28/23-6/17/23															Misc						X			325.00


			48			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Jacqueline Reagan			Museum of Jewish Heritage/A Living Memorial to the Holocaust			5/28/23			New York, NY & Krakow, Poland						Museum of Jewish Heritage/A Living Memorial to the Holocaust									Lodging						X			2,450.00


																														Transportation						X			350.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			625.00


						Cadet			Museum of Jewish Heritage/A Living Memorial to the Holocaust			6/17/23			5/28/23-6/17/23															Misc						X			325.00


			49			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Dr. Nakissa Jahanbani			Workshop on Proxy Wars, Great Powers & Democratic Orders			6/11/23			Herlizya, Israel						Reichman University									Lodging						X			1,100.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			150.00


																														Meals						X			200.00


						Assistant Professor			Reichman University			6/13/23			6/11/2023-6/14/2023															Misc						X			100.00


			50			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Dr. Sonya Bierbower			Research Seminar			9/22/23			Dewitt, NY						Le Moyne College									Lodging						X			101.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			29.00


						Associate Professor			Le Moyne College			9/23/23			9/22/23-9/23/23															                           


			51			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Dr. John Benjamin			ACTFL/Middlebury Research Forum			6/18/23			Middlebury, VT						American Council on the Teaching of Foreign Languages (ACTFL)									Lodging						X			600.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			240.00


						Assistant Professor			American Council on the Teaching of Foreign Languages (ACTFL)			6/24/23			6/18/23-6/24/23															                           


			52			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Dr. Jean Blair			ABET/CAC Executive Committee Meeting			4/18/23			Nashville, TN						Accreditation Board for Engineering and Technology (ABET)									Lodging						X			1,223.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X: 85.16			X: 763.08


																														Meals			X						240.50


						Professor			Accreditation Board for Engineering and Technology (ABET)			4/25/23			4/18/23-4/24/23															Misc			X						180.10


			53			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Dr. Jean Blair			CSAB Board of Directors Annual Meeting 			9/8/23			Baltimore, MD						Computing Accreditation Commission  									Lodging						X			811.68


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X						315.06


																														Meals			X						108.50


						Professor			Computing Accreditation Commission  			9/10/23			9/8/23-9/10/23															Misc			X: 37.17			X: 23.00


			54			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Dr. Jean Blair			ABET Commission Meeting			7/18/23			Baltimore, MD						Accreditation Board for Engineering and Technology (ABET)											Lodging						X			762.32


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X						314.40


																														Meals			X						123.50


						Professor			Accreditation Board for Engineering and Technology (ABET)			7/23/23			7/18/23-7/23/23															Misc			X						172.87


			55			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Aaron Lawrence			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			56			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Allison Bender 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			57			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Benjamin Nguyen 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			58			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Carter Coffman 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			59			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Daniel Sommerhalder 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			60			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Garrett Christopher 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			61			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Grace Kim 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			62			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Isaiah Laureano 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			63			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Isaiah Velez 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			64			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Jacob Hyatt 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			65			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT James Conti 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			66			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT James Pinter 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			67			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Jaya Penn 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			68			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Joel Lim 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			69			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Julia Ross 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			70			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Luke Barrow 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			71			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Matthew Wanta 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			72			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Oumar Diop 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			73			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Quintin Sherrod 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			74			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Robert Espey 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			75			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Samuel Lagasse 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			76			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CDT Wesley Baca 			SOCOM Ignite			9/14/23			Lexington, MA &
Cambridge, MA						MiT Lincoln Labs									Lodging						X			376.66


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Student			MIT Lincoln Labs			9/17/23			9/14/23-9/17/23															                           


			77			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						MAJ Kyle Atwell			Workshop on Proxy Wars, Great Powers, and Democratic Orders			6/11/23			Herzliya, Israel						Reichman University									Lodging						X			1,100.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			150.00


																														Meals						X			200.00


						Instructor			Reichman University                                 			6/13/23			6/9/23 & 6/13/23															Misc						X			100.00


			78			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Dr. Jean Blair			ABET Commission Meetings			9/30/23			Fairbanks, AK						 Accreditation Board for Engineering and Technology (ABET)									Lodging			X						759.42


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			382.78


																														Meals			X						336.00


						Professor			 Accreditation Board for Engineering and Technology (ABET)			10/4/23			9/26/23-10/4/23															Misc			X						235.00


			79			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              





						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


																														                           


			80			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             
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			EVENT SPONSOR : 
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			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 4 of 4.: 


			TRAVELER (NAME). Line 4 of 4.: 


			BENEFITS ACCEPTED SOURCE: 


			NEGATIVE REPORT: NEG REPORT


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 
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			TRAVELER (TITLE). Line 3 of 5.: 
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			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: 
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			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE).  Line 5 of 5.: 


			TRAVELER (NAME). Line 5 of 5.: 


			BENEFITS ACCEPTED SOURCE: 
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			REPORTING DEPARTMENT OR AGENCY: Headquarters, Department of the Army


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


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2023


			PAGE: 


			OF PAGES: 


			BENEFITS ACCEPTED AMOUNT: 242.00000000


			BENEFITS ACCEPTED AMOUNT: 99.00000000


			BENEFITS ACCEPTED AMOUNT: 807.00000000


			BENEFITS ACCEPTED AMOUNT: 60.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: Parking/Misc. (Official Tours)


			BENEFITS ACCEPTED DESCRIPTION: Additional Meals/Food


			BENEFITS ACCEPTED DESCRIPTION: Lodging/Meals


			BENEFITS ACCEPTED DESCRIPTION: Registration Fee


			BENEFITS ACCEPTED SOURCE: Retired Army Judge Advocates Association (RAJA)


			TRAVEL DATES. : 2-5 June 2023


			LOCATION: Nashville, TN


			EVENT DATES. : 2-5 June 2023


			EVENT SPONSOR : Retired Army Judge Advocates Association (RAJA)


			EVENT DESCRIPTION: RAJA Annual Meeting


			TRAVELER (TITLE).  Line 1 of 4.: LTG, The Judge Advocate General


			TRAVELER (NAME).  Line 1 of 4.: Risch, Stuart W. 


			BENEFITS ACCEPTED AMOUNT: 242.00000000


			BENEFITS ACCEPTED AMOUNT: 99.00000000


			BENEFITS ACCEPTED AMOUNT: 807.00000000


			BENEFITS ACCEPTED AMOUNT: 60.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: Parking/Misc. (Official Tours)


			BENEFITS ACCEPTED DESCRIPTION: Additional Meals/Food


			BENEFITS ACCEPTED DESCRIPTION: Lodging/Meals


			BENEFITS ACCEPTED DESCRIPTION: Registration Fee


			BENEFITS ACCEPTED SOURCE: Retired Army Judge Advocates Association (RAJA)


			TRAVEL DATES. : 2-5 June 2023


			LOCATION: Nashville, TN


			EVENT DATES. : 2-5 June 2023


			EVENT SPONSOR : Retired Army Judge Advocates Association (RAJA)


			EVENT DESCRIPTION: RAJA Annual Meeting


			TRAVELER (TITLE). Line 2 of 4.: Spouse of The Judge Advocate General


			TRAVELER (NAME). Line 2 of 4.: Risch, Cindy


			BENEFITS ACCEPTED AMOUNT: 400.00000000


			BENEFITS ACCEPTED AMOUNT: 508.72000000


			BENEFITS ACCEPTED AMOUNT: 279.00000000


			BENEFITS ACCEPTED AMOUNT: 612.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: Registration Fee


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			TRAVEL DATES. : 10-13 July 2023


			LOCATION: Denver, CO


			EVENT DATES.: 10-13 July 2023


			EVENT SPONSOR : NACCHO


			EVENT DESCRIPTION: 2023 National Association of County and City Health Officials (NACCO) 360 Conference


			TRAVELER (TITLE). Line 3 of 4.: Integrated Prevention Specialist, Office of the Deputy Chief of Staff, G9, HQDA


			TRAVELER (NAME). Line 3 of 4.: Braasch, Amanda


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 74.00000000


			BENEFITS ACCEPTED AMOUNT: 1999.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Registration Fee


			BENEFITS ACCEPTED SOURCE: AIM Media House, LLC


			TRAVEL DATES. : 20-22 July 2023


			LOCATION: New York, NY


			EVENT DATES. : 20-22 July 2023


			EVENT SPONSOR : AIM Media House, LLC


			EVENT DESCRIPTION: MachineCon 2023


			TRAVELER (TITLE). Line 4 of 4.: Army Intel Deputy Chief Data Officer, Office of the Deputy Chief of Staff, G-2, HQDA


			TRAVELER (NAME). Line 4 of 4.: Donelson, Chandra


			BENEFITS ACCEPTED SOURCE: National Association of County and City Health Officials (NACCHO)


			NEGATIVE REPORT: 


			BENEFITS ACCEPTED AMOUNT: 20.00000000


			BENEFITS ACCEPTED AMOUNT: 240.00000000


			BENEFITS ACCEPTED AMOUNT: 148.00000000


			BENEFITS ACCEPTED AMOUNT: 207.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: Ground Transportation


			BENEFITS ACCEPTED DESCRIPTION: Flight


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED SOURCE. : UK Army


			TRAVEL DATES. : 4-5 June 2023


			LOCATION: Bulford Camp, UK


			EVENT DATES. : 4-5 June 2023


			EVENT SPONSOR : UK Army


			EVENT DESCRIPTION: Meeting, UK Army, Bulford Camp, UK


			TRAVELER (TITLE). Line 1 of 5.: GEN, Chief of Staff of the Army


			TRAVELER (NAME). Line 1 of 5.: McConville, James C.


			BENEFITS ACCEPTED AMOUNT: 20.00000000


			BENEFITS ACCEPTED AMOUNT: 240.00000000


			BENEFITS ACCEPTED AMOUNT: 148.00000000


			BENEFITS ACCEPTED AMOUNT: 207.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: Ground Transportation


			BENEFITS ACCEPTED DESCRIPTION: Flight


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED SOURCE: UK Army


			TRAVEL DATES.: 4-5 June 2023


			LOCATION: Bulford Camp, UK


			EVENT DATES. : 4-5 June 2023


			EVENT SPONSOR : UK Army


			EVENT DESCRIPTION: Meeting, UK Army, Bulford Camp, UK


			TRAVELER (TITLE). Line 3 of 5.: LTC, Aide de Camp to Chief of Staff


			TRAVELER (NAME). Line 2 of 5.: McConville, Maria


			BENEFITS ACCEPTED AMOUNT: 20.00000000


			BENEFITS ACCEPTED AMOUNT: 240.00000000


			BENEFITS ACCEPTED AMOUNT: 148.00000000


			BENEFITS ACCEPTED AMOUNT: 207.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: Ground Transportation


			BENEFITS ACCEPTED DESCRIPTION: Flight


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED SOURCE: UK Army


			TRAVEL DATES. : 4-5 June 2023


			LOCATION: Bulford Camp, UK


			EVENT DATES.: 4-5 June 2023


			EVENT DESCRIPTION: Meeting, UK Army, Bulford Camp, UK


			TRAVELER (NAME). Line 3 of 5.: Foley, Justin


			BENEFITS ACCEPTED AMOUNT: 20.00000000


			BENEFITS ACCEPTED AMOUNT: 240.00000000


			BENEFITS ACCEPTED AMOUNT: 148.00000000


			BENEFITS ACCEPTED AMOUNT: 207.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: Ground Transportation


			BENEFITS ACCEPTED DESCRIPTION: Flight


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			TRAVEL DATES. : 4-5 June 2023


			LOCATION: Bulford Camp, UK


			EVENT DATES. : 4-5 June 2023


			EVENT SPONSOR : UK Army


			EVENT DESCRIPTION: Meeting, UK Army, Bulford Camp,UK  


			TRAVELER (TITLE). Line 4 of 5.: Special Agent


			TRAVELER (NAME). Line 4 of 5.: Everett, Margaret


			BENEFITS ACCEPTED AMOUNT: 20.00000000


			BENEFITS ACCEPTED AMOUNT: 240.00000000


			BENEFITS ACCEPTED AMOUNT: 148.00000000


			BENEFITS ACCEPTED AMOUNT: 207.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: Ground Transportation


			BENEFITS ACCEPTED DESCRIPTION: Flight


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED SOURCE: UK Army


			TRAVEL DATES. : 4-5 June 2023


			LOCATION: Bulford Camp, UK


			EVENT DATES. : 4-5 June 2023


			EVENT SPONSOR : UK Army


			EVENT DESCRIPTION: Meeting, UK Army, Bulford Camp,UK  


			TRAVELER (TITLE).  Line 5 of 5.: MAJ, Special Assistant


			TRAVELER (NAME). Line 5 of 5.: Knight, Christina


			BENEFITS ACCEPTED SOURCE: UK Army
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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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			REPORTING DEPARTMENT OR AGENCY: U.S. Army Corps of Engineers, Vicksburg District


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


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2023


			PAGE: 1


			OF PAGES: 1


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 556.40000000


			BENEFITS ACCEPTED AMOUNT: 496.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED SOURCE: Society of American Military Engineers (SAME)


			TRAVEL DATES. : 


			LOCATION: San Antonio TX1-5 MAY 2023


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: Society of American Military Engineers (SAME) Joint Engineer Training Conference (JETC)


			TRAVELER (TITLE).  Line 1 of 4.: 


			TRAVELER (NAME).  Line 1 of 4.: Henry DulaneyEngineering and Construction Chief


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED SOURCE: 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 2 of 4.: 


			TRAVELER (NAME). Line 2 of 4.: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES.: 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 3 of 4.: 


			TRAVELER (NAME). Line 3 of 4.: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED SOURCE: 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 4 of 4.: 


			TRAVELER (NAME). Line 4 of 4.: 


			BENEFITS ACCEPTED SOURCE: 


			NEGATIVE REPORT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED SOURCE. : 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 1 of 5.: 


			TRAVELER (NAME). Line 1 of 5.: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED SOURCE: 


			TRAVEL DATES.: 


			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 3 of 5.: 


			TRAVELER (NAME). Line 2 of 5.: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED SOURCE: 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES.: 


			EVENT DESCRIPTION: 


			TRAVELER (NAME). Line 3 of 5.: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 4 of 5.: 


			TRAVELER (NAME). Line 4 of 5.: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED SOURCE: 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE).  Line 5 of 5.: 


			TRAVELER (NAME). Line 5 of 5.: 


			BENEFITS ACCEPTED SOURCE: 
















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.
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			REPORTING DEPARTMENT OR AGENCY: Memphis District, Office of Counsel (CEMVM-OC)


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


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


			PAGE: 


			OF PAGES: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED SOURCE: 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE).  Line 1 of 4.: 


			TRAVELER (NAME).  Line 1 of 4.: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0
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			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
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			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: 
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			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 3 of 5.: 


			TRAVELER (NAME). Line 2 of 5.: 


			BENEFITS ACCEPTED AMOUNT: 
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			EVENT SPONSOR : 


			EVENT DESCRIPTION: 
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			TRAVELER (NAME). Line 5 of 5.: 
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