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1
OF PAGES 


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


HQ MEDCOM / OSJA 


TRAVELER 


(Name/Title) 


John Smith 
w Secretary 
..J 


■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ 


ci: Joyce Smith 
>< 
w Spouse of Secretary 


NAME 


Deborah Whitmer 


TITLE 


Veterinary Corps Chief 


NAME 


TITLE 


NAME 


TITLE 


NAME 


TITLE 


AUTHORIZED FOR LOCAL REPRODUCTION 


EVENT 


DESCRIPTION/SPONSOR/DATES 


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum. 
■ ■ • • • • • • • • • • • • • • • • • • • • • •  


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum. 


DESCRIPTION 


House of Delegates, AVMA 


SPONSOR 


AVMA 


DATES: 
DESCRIPTION 


SPONSOR 


DATES: 
DESCRIPTION 


SPONSOR 


DATES: 
DESCRIPTION 


SPONSOR 


DATES: 


REPORTING PERIOD 


�
OCTOBER 1 - MARCH 31 (Year) 


I 2024 I I I
APRIL 1 - 


I 
SEPTEMBER 


I 
30 (Year) 


LOCATION AND 


TRAVEL DATES SOURCE 


San Francisco, CA Asia-Pacific Forum 
8/11 - 13/93 Pacific Rim Assoc. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


San Francisco, CA Asia-Pacific Forum 
8/11 - 13/93 Pacific Rim Assoc. 


LOCATION 


Chicago, IL American 
Veterinary Medical 
Association 


DATES 
(AVMA) 


4-6 JAN 2024


LOCATION 


N/A 


DATES 


LOCATION 


DATES 


LOCATION 


DATES 


BENEl"I fS ACl.l:t' 11:u 


DESCRIPTION 


Hotel 
Air Transportation 
Meals 
. . . . . . . . . . . . .


Air Transportation 
Meals 


Hotel 


Air Transport 


CHECK 


X 


. . . .


X 


□ 


□ 
□ 


□ 


□ 
□ 
□ 
□ 


□ 
□ 


□ 
□ 


□ 
□ 
□ 
□ 


IN-KIND 


X 


X 
. . . . .


X 


[l] 
[l] 
□ 
□ 


□ 
□ 


□ 
□ 


□ 
□ 


□ 
□ 


□ 
□ 


□ 
□ 


AMOUNT 


$280 
825 
120 


. . . . . . . . .


$825 
120 


348.69 


337.14 


STANDARD FORM 326 (2-98l 
Prescribed by GSA/OGE (41 CFR 304-1) 
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD


OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 10 (Year)


John Smith 
Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


Joyce Smith 
Spouse of Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


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


AUTHORIZED FOR LOCAL REPRODUCTION


EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION


TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES


LOCATION AND  
TRAVEL DATES


EX
A


M
PL


ES


San Francisco, CA 
8/11-13/93


San Francisco, CA 
8/11-13/93


CHECK IN-KIND AMOUNT


Hotel  
Air Transportation 
Meals


Air Transportation 
Meals


X


X


X 


X


X


$280 
825 
120


$825 
120


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


LOCATION


DATES:


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE 


DESCRIPTION


SPONSOR DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


Medical Readiness Command, Pacific
2024


1 1


588.01
Air FareAmerican Academy of 


Pediatrics


10/18-10/27/23


Washington, DC


10/23/2023


American Academy of Pediatrics


Exec Comm. meeting of Section 
on Epidemiology, PH & Evidence


ACoS, Medical Support Operations


COL Teneza, Brigilda


X


________________________________________ __________________________________ _____________________
NONE-----------------
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			name: COL Hope Williamson-Younce



			description: State of the AANP Conference



			title: Interim Chief, Army Nurse Corps


			sponsor: American Association of Nurse Practitioners


			location: New Orleans, LA


			date: 20-25 June 23


			source: American Association of Nurse Practitioners
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			amount: 500.00






			1: Off


			name2: 


			name3: 


			name4: 


			name5: 


			name6: 


			name7: 


			name8: 


			name9: 


			title2: 


			title3: 


			title4: 


			title5: 


			title6: 


			title7: 


			title8: 


			title9: 


			description2: 


			description3: 


			description4: 


			description5: 


			description6: 


			description7: 


			description8: 


			description9: 


			sponsor2: 


			sponsor3: 


			sponsor4: 


			sponsor5: 


			sponsor6: 


			sponsor7: 


			sponsor8: 


			sponsor9: 


			location2: 


			location3: 


			location4: 


			location5: 


			location6: 


			location7: 


			location8: 


			location9: 


			source2: 


			source3: 


			source4: 


			source5: 


			source6: 


			source7: 


			source8: 


			source9: 


			benefits2: 





			benefits3: 





			benefits4: 






			benefits5: 





			benefits7: 


			benefits8: 


			benefits9: 


			amount9: 


			amount8: 


			amount7: 


			benefits6: 


			amount6: 


			amount5: 
 
  
      


			amount4: 


   



			amount3: 

 
     


			amount2: 







			9: Off


			10: Off


			11: Off


			12: Off


			13: Off


			14: Off


			15: Off


			16: Off


			17: Off


			18: Off


			20: Off


			21: Off


			22: Off


			23: Off


			24: Off


			25: Off


			26: Off


			27: Off


			28: Off


			29: Off


			30: Off


			31: Off


			32: Off


			33: Off


			35: Off


			36: Off


			37: Off


			38: Off


			39: Off


			40: Off


			41: Off


			42: Off


			43: Off


			44: Off


			45: Off


			46: Off


			47: Off


			48: Off


			49: Off


			50: Off


			51: Off


			52: Off


			53: Off


			54: Off


			55: Off


			56: Off


			57: Off


			58: Off


			59: Off


			60: Off


			61: Off


			62: Off


			63: Off


			64: Off


			65: Off


			66: Off


			67: Off


			68: Off


			69: Off


			70: Off


			71: Off


			72: Off


			73: Off


			74: Off


			date3: 


			date4: 


			date5: 


			date6: 


			date7: 


			date8: 


			date2: 


			date9: 















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


REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD


OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year)
NEGATIVE REPORT


John Smith 
Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


Joyce Smith 
Spouse of Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


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


AUTHORIZED FOR LOCAL REPRODUCTION


EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION


TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES


LOCATION AND  
TRAVEL DATES


EX
A


M
PL


ES


San Francisco, CA 
8/11-13/93


San Francisco, CA 
8/11-13/93


CHECK IN-KIND AMOUNT


Hotel  
Air Transportation 
Meals


Air Transportation 
Meals


X


X


X 
 


X


X


$280 
825 
120


$825 
120


STANDARD FORM 326 (2-98) 
Prescribed by GSA/OGE (41 CFR 301-1)
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DESCRIPTION/SPONSOR/DATES
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SOURCE DESCRIPTION CHECK IN-KIND AMOUNT
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TITLE


DESCRIPTION


SPONSOR
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LOCATION


DATES


TRAVELER 
(Name/Title)


STANDARD FORM 326 (2-98) 
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Form Approval.: 0416-GSA-SA

PAGE

OF PAGES

REPORTING DEPARTMENT OR AGENCY

REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 30 (Year)

NEGATIVE REPORT

John Smith Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

Joyce Smith Spouse of Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

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

AUTHORIZED FOR LOCAL REPRODUCTION

EVENT

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

TRAVELER

(Name/Title)

DESCRIPTION/SPONSOR/ DATES

LOCATION AND  TRAVEL DATES

EXAMPLES

San Francisco, CA 8/11-13/93

San Francisco, CA

8/11-13/93

CHECK

IN-KIND

AMOUNT

Hotel  Air Transportation Meals

Air Transportation Meals

X

X

X  X

X

$280 825 120

$825 120

STANDARD FORM 326 (2-98)

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

DATES
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TITLE

DESCRIPTION
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DATES:
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DATES

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

EVENT

DESCRIPTION/SPONSOR/DATES

LOCATION AND 

TRAVEL DATES

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

CHECK

IN-KIND

AMOUNT

LOCATION

DATES:

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME

TITLE

DESCRIPTION

SPONSOR
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LOCATION

DATES
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DESCRIPTION
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DATES
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TITLE

DESCRIPTION
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LOCATION

DATES

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

TRAVELER

(Name/Title)

STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: Humphries Engineer Center Support Activity (HECSA)

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

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 30.00000000

		BENEFITS ACCEPTED AMOUNT: 165.00000000

		BENEFITS ACCEPTED AMOUNT: 775.00000000

		BENEFITS ACCEPTED AMOUNT: 650.00000000

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

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: Miscellaneous

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: Nature-based Solutions for Urban Resilience in the Anthropocene (NATURA)

		TRAVEL DATES. : 27 Feb - 1 March 24

		LOCATION: Newton, GA  

		EVENT DATES. : 27 Feb -24 - 1 March 24

		EVENT SPONSOR : NATURA

		EVENT DESCRIPTION: In person workshop for the NATURA All Hands Meeting

		TRAVELER (TITLE).  Line 1 of 4.: Biological Scientist

		TRAVELER (NAME).  Line 1 of 4.: Dr. Matthew Smith

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 
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		TRAVELER (TITLE). Line 2 of 4.: 
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		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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