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Reporting Department or Agency    
  Department of Transportation, Federal Aviation Administration               

 October 1, 2022 – March 31, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 
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Reporting Department or Agency    
  Department of Transportation, Federal Highway Administration                 

 October 1, 2022 – March 31, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 
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Reporting Department or Agency    
  Department of Transportation, Federal Motor Carrier Safety Administration                  

 October 1, 2022 – March 31, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

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

 October 1, 2022 – March 31, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

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

 October 1, 2022 – March 31, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
                    Prescribed by GSA/OGE  (41 CFR 304-1)   
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Reporting Department or Agency    
  Department of Transportation, Great Lakes St Lawrence Seaway Dev Corp 

 October 1, 2022 – March 31, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
                    Prescribed by GSA/OGE  (41 CFR 304-1)   
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Reporting Department or Agency 
Department of Transportation, Maritime Administration X October 1, 2022 – March 31, 2023 Negative Report 

TRAVELER EVENT LOCATION AND BENEFITSACCEPTED 
(NAME/TITLE) DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK IN-

KIND AMOUNT

NAME: 
Kayla Koelbel 

DESCRIPTION: 
2023 NCAA Division III Men’s & 

LOCATION: 
Birmingham, AL 

The National College 
Athletics Association 

Airfare X $ 833.08 

Women’s Indoor Track & Field 
Championship 

(NCAA) 

TITLE: 
Coach 

SPONSOR: 
NCAA 

TRAVEL DATES: 
03/10/2023 

______________________________________ 
DATES: 03/10 – 11/ 2023 

03/11/2023 

NAME: 
Kira Porzio 

DESCRIPTION: 
2023 NCAA Division III Men’s & 

LOCATION: 
Birmingham, AL 

The National College 
Athletics Association 

Airfare X $ 499.35 

Women’s Indoor Track & Field (NCAA) 

TITLE: 
Midshipman Student Athlete 

SPONSOR: 
NCAA 

TRAVEL DATES: 
03/09/2023 

______________________________________ 
DATES: 03/09 – 11/2023 

03/11/2023 

NAME: 
David McCranie 

DESCRIPTION: 
2023 NCAA Division III Swimming 

LOCATION: 
Greensboro, NC 

The National College 
Athletics Association 

Airfare X $ 3,985.24 

Daniel Scherrer 
William Schneider 
James Todd 
Thomas Cable 
Sean Tedesco, Coach 
Johan Lopez, Coach 

and Diving Championships (NCAA) 

TITLE: 
Student Athlete 

SPONSOR: 
NCAA 

TRAVEL DATES: 
03/14/2023 

______________________________________ 
DATES: 03/14 – 18/2023 

03/18/2023 

NAME: DESCRIPTION: LOCATION: 

______________________________________ 
DATES: 

NAME: DESCRIPTION: LOCATION: 

TITLE: SPONSOR: TRAVEL DATES: 

______________________________________ 
DATES: 

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

 October 1, 2022 – March 31, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

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

 October 1, 2022 – March 31, 2023  Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
Brad Dunn 

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

LOCATION: 
Rome, Italy 

International 
Association 
of Computer 
Investigative Specialist 
(IACIS) 

M&IE X  
 

 
1,968.00 

    Hotel  X 2,120.16 

TITLE: 
SAC 

SPONSOR: 
International Association of 
Computer Investigative Specialist 

TRAVEL DATES: 
10/14/2022 -
10/29/2022 

 Airfare 
 

 X 2,766.17 

 ______________________________________ 
DATES: 10/14/2022 - 10/29/2022 

      

NAME: 
Brad Dunn 

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

LOCATION: 
Orlando, FL 

International 
Association 
of Computer 
Investigative Specialist 

M&IE 
 

X  
 

 
276.00 

   (IACIS) Hotel  X 477.00 

TITLE: 
SAC 

SPONSOR: 
International Association of 
Computer Investigative Specialist 

TRAVEL DATES: 
1/12/2023 - 1/15/2023 

 Airfare 
 

 X 427.81 

 ______________________________________ 
DATES:  1/12/2023 - 1/15/2023 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

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

 October 1, 2022 – March 31, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

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

 October 1, 2022 – March 31, 2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

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

 October 1, 2022 - March 31,2023 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

NAME: 
 

DESCRIPTION: 
 

LOCATION: 
 

 
 

 
 

 
 

 
 

 
 

        

TITLE: 
 

SPONSOR: 
 

TRAVEL DATES: 
 

     

 ______________________________________ 
DATES: 

      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
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