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Raytheon Technologies 
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McAlester Army 
Ammunition Plant, 
OKlahoma



18 Dec 2024
Anthony Walters (COL, retired)



Site Visit discussion for potential 
P3 Opportunities



Ammunition Warrant Officer 
Training With Industry Fellow



Joseph H. Radosevich II 
CW3, OD
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Hotel



United Services 
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Corporate 
Communications and 
Responsibility 11-15 Dec 2024
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155.35



57.00



694.97



236.18



Rental Car 



Parking @ Term.



Air Transportation



Hotel



Sheild Ai10-12 Feb 2025



Frisco, TX



10-12 Feb 2025
Shield Ai



Regular TDY to Shield Ai 
production facility and KLE.



TWI Fellow



Edward Halinski 
LTC



175.30



819.28



339.37



Meals



Air Transportation 



Hotel



United Services 
Automobile Association 
Corporate Affairs12-14 Oct 2024



Tampa, Fl



12 Oct 2024



United Services Automobile 
Association 



USAA Hurricane Catastrophe 
Communications Support



Training With Industry Fellow



Edward Robles 
MAJ
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			TRAVELER (NAME). Line 5 of 5.: 


			BENEFITS ACCEPTED SOURCE: 
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Secretary
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Relations sponsored by Asia-Pacific 
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Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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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Air Transportation 
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Asia-Pacific Forum


Pacific Rim Assoc.
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Conference on Asia-Pacific


Relations sponsored by Asia-Pacific
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Asia-Pacific Forum


Pacific Rim Assoc.
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SOURCE
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DESCRIPTION/SPONSOR/ DATES


LOCATION AND  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San Francisco, CA 8/11-13/93


San Francisco, CA


8/11-13/93


CHECK


IN-KIND


AMOUNT


Hotel  Air Transportation Meals


Air Transportation Meals


X


X


X  X


X


$280 825 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$825 120
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			REPORTING DEPARTMENT OR AGENCY: U.S. Army Materiel Command Legal Center - Aberdeen Proving GroundAberdeen Proving Ground, Maryland


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR):    2024        2025


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 2


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 2395.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Registration Fee


			BENEFITS ACCEPTED SOURCE: Scaled Agile, Inc.


			TRAVEL DATES. : 10/15-10/16/2024


			LOCATION: National Harbor, MD


			EVENT DATES. : 10/15-10/16/2024


			EVENT SPONSOR : Scaled Agile, Inc.


			EVENT DESCRIPTION: 2024 SAFe Summit


			TRAVELER (TITLE).  Line 1 of 4.: Associate Director, Army Shared Services Center


			TRAVELER (NAME).  Line 1 of 4.: Michelle Dirner


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 390.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES. : 10/14/-10/16/2024


			LOCATION: Washington, D.C.


			EVENT DATES. : 10/14-10/16/2024


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: The Association of the United States Army (AUSA) Annual Meeting & Exposition


			TRAVELER (TITLE). Line 2 of 4.: Commanding GeneralU.S. Army CECOM


			TRAVELER (NAME). Line 2 of 4.: MG James Turinetti, IV


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 290.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			TRAVEL DATES. : 10/14-10/16/2024


			LOCATION: Washington, D.C.


			EVENT DATES.: 10/14-10/16/2024


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: The Association of the United States Army (AUSA) Annual Meeting & Exposition


			TRAVELER (TITLE). Line 3 of 4.: Deputy PEO PEO IEW&S


			TRAVELER (NAME). Line 3 of 4.: Nicholaus Saacks


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 385.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES. : 10/14-10/16/2024


			LOCATION: Washington, D.C.


			EVENT DATES. : 10/14-10/16/2024


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: The Association of the United States Army (AUSA) Annual Meeting & Exposition


			TRAVELER (TITLE). Line 4 of 4.: Director, ILSCU.S. Army CECOM


			TRAVELER (NAME). Line 4 of 4.: Nicole Osaghae


			BENEFITS ACCEPTED SOURCE: AUSA


			NEGATIVE REPORT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 325.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED SOURCE. : AUSA


			TRAVEL DATES. : 10/14-10/16/2024


			LOCATION: Washington, D.C.


			EVENT DATES. : 10/14-10/16/2024


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: The Association of the United States Army (AUSA) Annual Meeting & Exposition


			TRAVELER (TITLE). Line 1 of 5.: Director, SECU.S. Army CECOM


			TRAVELER (NAME). Line 1 of 5.: Garrett Shoemaker


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 565.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES.: 10/14-10/16/2024


			LOCATION: Washington, D.C.


			EVENT DATES. : 10/14-10/16/2024


			EVENT SPONSOR : AUSA


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: The Association of the United States Army (AUSA) Annual Meeting & Exposition


			TRAVELER (TITLE). Line 3 of 5.: Command Sergeant MajorU.S. Army CECOM


			TRAVELER (TITLE). Line 3 of 5.: Command Chief Warrant OfficerU.S. Army CECOM


			TRAVELER (NAME). Line 2 of 5.: CSM Michael Conaty


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 417.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES. : 10/14-10/16/2024


			LOCATION: Washington, D.C.


			EVENT DATES.: 10/14-10/16/2024


			EVENT DESCRIPTION: The Association of the United States Army (AUSA) Annual Meeting & Exposition


			TRAVELER (NAME). Line 3 of 5.: CW5 Linc McCoy


			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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This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.
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San Francisco, CA 
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San Francisco, CA 
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Air Transportation 
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Air Transportation 
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X
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825 
120
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120
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CHECK
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Hotel  Air Transportation 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X


X
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			REPORTING DEPARTMENT OR AGENCY: U.S. Army Materiel Command


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2025


			REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 


			PAGE: 1


			OF PAGES: 11


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 750.00000000


			BENEFITS ACCEPTED AMOUNT: 150.00000000


			BENEFITS ACCEPTED AMOUNT: 832.00000000


			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: Lodging/Meals


			BENEFITS ACCEPTED DESCRIPTION: Registration


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			BENEFITS ACCEPTED SOURCE: USA Taekwondo


			TRAVEL DATES. :  14-18 Nov 24


			LOCATION: Zagreb, Croatia


			EVENT DATES. : 14-18 Nov 24


			EVENT SPONSOR : USA Taekwondo


			EVENT DESCRIPTION: Croatian (Taekwondo) Open


			TRAVELER (TITLE).  Line 1 of 4.: WCAP Soldier-athlete


			TRAVELER (NAME).  Line 1 of 4.: SPC Khalfani Harris


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 360.00000000


			BENEFITS ACCEPTED AMOUNT: 600.00000000


			BENEFITS ACCEPTED AMOUNT: 400.00000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			BENEFITS ACCEPTED SOURCE: USA Rugby


			TRAVEL DATES. : 15-18 Nov 24


			LOCATION: Portland, Oregon


			EVENT DATES. : 15-18 Nov 24


			EVENT SPONSOR : USA Rugby


			EVENT DESCRIPTION: All Star vs USA Rugby Tournament


			TRAVELER (TITLE). Line 2 of 4.: WCAP Soldier-athlete


			TRAVELER (NAME). Line 2 of 4.: CPT Samantha Sullivan


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 360.00000000


			BENEFITS ACCEPTED AMOUNT: 600.00000000


			BENEFITS ACCEPTED AMOUNT: 400.00000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			TRAVEL DATES. : 15-18 Nov 24


			LOCATION: Portland, Oregon


			EVENT DATES.: 15-18 Nov 24


			EVENT SPONSOR : USA Rugby


			EVENT DESCRIPTION: All Star vs USA Rugby Tournament


			TRAVELER (TITLE). Line 3 of 4.: WCAP Soldier-athlete


			TRAVELER (NAME). Line 3 of 4.: SGT Joanne Fa'avesi


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 360.00000000


			BENEFITS ACCEPTED AMOUNT: 600.00000000


			BENEFITS ACCEPTED AMOUNT: 400.00000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			BENEFITS ACCEPTED SOURCE: USA Rugby


			TRAVEL DATES. : 15-18 Nov 24


			LOCATION: Portland, Oregon


			EVENT DATES. : 15-18 Nov 24


			EVENT SPONSOR : USA Rugby


			EVENT DESCRIPTION: All Star vs USA Rugby Tourname


			TRAVELER (TITLE). Line 4 of 4.: WCAP Soldier-athlete


			TRAVELER (NAME). Line 4 of 4.: SGT Autumn Czaplicki


			BENEFITS ACCEPTED SOURCE: USA Rugby


			NEGATIVE REPORT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1500.00000000


			BENEFITS ACCEPTED AMOUNT: 1300.00000000


			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: Lodging/Meals


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			BENEFITS ACCEPTED SOURCE. : USA Bobsled/Skeleton Federation


			TRAVEL DATES. : 26 Nov-7 Dec 24


			LOCATION: Whistler, BCPark City, Utah


			EVENT DATES. : 26 Nov-7 Dec 24


			EVENT SPONSOR : USA Bobsled/Skeleton Federation


			EVENT DESCRIPTION: World Cup


			TRAVELER (TITLE). Line 1 of 5.: WCAP Soldier-athlete


			TRAVELER (NAME). Line 1 of 5.: LTC Garrett Hines


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 2450.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED SOURCE: USA Bobsled/Skeleton Federation


			TRAVEL DATES.:  27 Nov-22 Dec 24


			LOCATION: Igls, AustraliaPark City, Utah


			EVENT DATES. : 27 Nov-22 Dec 24


			EVENT SPONSOR : USA Bobsled/Skeleton Federation


			EVENT SPONSOR : USA Rugby


			EVENT DESCRIPTION: North American Cup and Europa Cup


			TRAVELER (TITLE). Line 3 of 5.: WCAP Soldier-athlete


			TRAVELER (TITLE). Line 3 of 5.: WCAP Soldier-Athlete


			TRAVELER (NAME). Line 2 of 5.: SPC Hakeem Abdul-Saboor


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1000.00000000


			BENEFITS ACCEPTED AMOUNT: 1000.00000000


			BENEFITS ACCEPTED AMOUNT: 500.00000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			BENEFITS ACCEPTED SOURCE: USA Rugby


			TRAVEL DATES. : 30 Nov-8 Dec 24


			LOCATION: Dubai, UAE; Capetown, South Africa


			EVENT DATES.: 30 Nov-8 Dec 24


			EVENT DESCRIPTION: Dubai and Cape Town Sevens


			TRAVELER (NAME). Line 3 of 5.: SGT Autumn Czaplicki


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1210.00000000


			BENEFITS ACCEPTED AMOUNT: 1883.28000000


			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: Lodging/Meals


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			TRAVEL DATES. : 7-17 Dec 24


			LOCATION: Sigulda, Latvia


			EVENT DATES. : 7-17 Dec 24


			EVENT SPONSOR : USA Bobsled/Skeleton Federation


			EVENT DESCRIPTION: World Cup


			TRAVELER (TITLE). Line 4 of 5.: WCAP Soldier-Athlete


			TRAVELER (NAME). Line 4 of 5.: SFC Shauna Rohbock


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1000.00000000


			BENEFITS ACCEPTED AMOUNT: 980.00000000


			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: Lodging


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			BENEFITS ACCEPTED SOURCE: USA Wrestling


			TRAVEL DATES. : 9-22 Dec 24


			LOCATION: Paris, France


			EVENT DATES. : 9-22 Dec 24


			EVENT SPONSOR : USA Wrestling


			EVENT DESCRIPTION: International Senior Camp


			TRAVELER (TITLE).  Line 5 of 5.: WCAP Soldier-Athlete


			TRAVELER (NAME). Line 5 of 5.: SPC Tristan Kelly


			BENEFITS ACCEPTED SOURCE: USA Bobsled/Skeleton Federation
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			REPORTING DEPARTMENT OR AGENCY: US Army Legal Services Agency


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2024-2025


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 1


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 50.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Training Fee w/meal


			BENEFITS ACCEPTED SOURCE: Board of Contract Appeals Bar Association


			TRAVEL DATES. : 4 March 2025


			LOCATION: Washington DC


			EVENT DATES. : 4 March 2025


			EVENT SPONSOR : Board of Contract Appeals Bar Associaiton


			EVENT DESCRIPTION: BCABA Annual Meeting discussing best practices, changes in law, & devolpments


			TRAVELER (TITLE).  Line 1 of 4.: Army Chief Trial Attorney


			TRAVELER (NAME).  Line 1 of 4.: Dana Chase


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


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


			BENEFITS ACCEPTED CHECK IN-KIND: 1
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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
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			BENEFITS ACCEPTED CHECK IN-KIND: 1


			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: 
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			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: YES


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0
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			BENEFITS ACCEPTED CHECK IN-KIND: 0
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			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
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			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
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			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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			REPORTING DEPARTMENT OR AGENCY: Department of the Army


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


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 1


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 34.80000000


			BENEFITS ACCEPTED AMOUNT: 389.98000000


			BENEFITS ACCEPTED AMOUNT: 611.56000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Ground Transport


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: Elon University School of Law 


			TRAVEL DATES. : 12/12-13/2024


			LOCATION: Elon, NC


			EVENT DATES. : 12/13/2024


			EVENT SPONSOR : Elon University


			EVENT DESCRIPTION: Commencement speaker for the graduation ceremony on campus


			TRAVELER (TITLE).  Line 1 of 4.:                                                             General Counsel


			TRAVELER (NAME).  Line 1 of 4.: Carrie F. Ricci


			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
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			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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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: Army War College


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2025


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 7


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 380.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: Univ of KY


			TRAVEL DATES. : 10/3/2024-10/6/2024


			LOCATION: Lexington, KY


			EVENT DATES. : 


			EVENT SPONSOR : Univ of KY


			EVENT DESCRIPTION: ISCNE


			TRAVELER (TITLE).  Line 1 of 4.: Wargame Analyst


			TRAVELER (NAME).  Line 1 of 4.: LTC Daniel Snow


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 380.00000000


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


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: Univ of KY


			TRAVEL DATES. : 10/3/2024-10/6/2024


			LOCATION: Lexington, KY


			EVENT DATES. : 


			EVENT SPONSOR : Univ of KY


			EVENT DESCRIPTION: ISCNE


			TRAVELER (TITLE). Line 2 of 4.: Faculty


			TRAVELER (NAME). Line 2 of 4.: Edmund Zukowski


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 380.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			TRAVEL DATES. : 10/3/2024-10/6/2024


			LOCATION: Lexington, KY


			EVENT DATES.: 


			EVENT SPONSOR : Univ of KY


			EVENT DESCRIPTION: ISCNE


			TRAVELER (TITLE). Line 3 of 4.: Faculty


			TRAVELER (NAME). Line 3 of 4.: Brian Foster


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 144.00000000


			BENEFITS ACCEPTED AMOUNT: 320.00000000


			BENEFITS ACCEPTED AMOUNT: 390.00000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Transportation


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: Brookings Institution


			TRAVEL DATES. : 10/3/2024-10/5/2024


			LOCATION: Miami, FL


			EVENT DATES. : 


			EVENT SPONSOR : Brookings Institution


			EVENT DESCRIPTION: US-China Competition in Latin America  Conference


			TRAVELER (TITLE). Line 4 of 4.: Faculty


			TRAVELER (NAME). Line 4 of 4.: Robert Ellis


			BENEFITS ACCEPTED SOURCE: Univ of KY


			NEGATIVE REPORT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 850.00000000


			BENEFITS ACCEPTED AMOUNT: 110.00000000


			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: Transportation


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE. : Center for a New American Security (CNAS)


			TRAVEL DATES. : 10/8/2024-10/9/2024


			LOCATION: Moorhead, MN


			EVENT DATES. : 


			EVENT SPONSOR : Concordia College


			EVENT DESCRIPTION: CNAS/NATO Conference


			TRAVELER (TITLE). Line 1 of 5.: Faculty


			TRAVELER (NAME). Line 1 of 5.: John Deni


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 600.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: Univ of MN


			TRAVEL DATES.: 10/17/24-10/20/24


			LOCATION: Minneapolis, MN


			EVENT DATES. : 


			EVENT SPONSOR : Univ of MN


			EVENT SPONSOR : Univ of MN


			EVENT DESCRIPTION: ISCNE


			TRAVELER (TITLE). Line 3 of 5.: Faculty


			TRAVELER (TITLE). Line 3 of 5.: Faculty


			TRAVELER (NAME). Line 2 of 5.: Edmund Zukowski


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 600.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: Univ of MN


			TRAVEL DATES. : 10/17/24-10/20/24


			LOCATION: Minneapolis, MN


			EVENT DATES.: 


			EVENT DESCRIPTION: ISCNE


			TRAVELER (NAME). Line 3 of 5.: COL Darren Buss


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 600.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			TRAVEL DATES. : 10/17/24-10/20/24


			LOCATION: Minneapolis, MN


			EVENT DATES. : 


			EVENT SPONSOR : Univ of MN


			EVENT DESCRIPTION: ISCNE


			TRAVELER (TITLE). Line 4 of 5.: Faculty


			TRAVELER (NAME). Line 4 of 5.: MAJ Andrew Starkey


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1118.00000000


			BENEFITS ACCEPTED AMOUNT: 1492.00000000


			BENEFITS ACCEPTED AMOUNT: 1453.00000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Transportation


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: Partnership for Peace Consortium (PfPC)


			TRAVEL DATES. : 10/19/24-10/30/24


			LOCATION: Rabat, Morocco


			EVENT DATES. : 


			EVENT SPONSOR : NATO DEEP


			EVENT DESCRIPTION: NATO DEEP DGSSI


			TRAVELER (TITLE).  Line 5 of 5.: Faculty


			TRAVELER (NAME). Line 5 of 5.: Abigail Stonerock


			BENEFITS ACCEPTED SOURCE: Univ of MN
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8.2.1.4029.1.523496.503679


			REPORTING DEPARTMENT OR AGENCY: Army War College


			EVENT DATES:: 


			BENEFITS ACCEPTED. AMOUNT: 1600.00000000


			BENEFITS ACCEPTED. AMOUNT: 840.00000000


			BENEFITS ACCEPTED. AMOUNT: 682.00000000


			BENEFITS ACCEPTED. AMOUNT: 274.00000000


			BENEFITS ACCEPTED. AMOUNT: 423.00000000


			BENEFITS ACCEPTED. AMOUNT: 190.00000000


			BENEFITS ACCEPTED. AMOUNT: 260.00000000


			BENEFITS ACCEPTED. AMOUNT: 390.00000000


			BENEFITS ACCEPTED. AMOUNT: 246.00000000


			BENEFITS ACCEPTED. AMOUNT: 2300.00000000


			BENEFITS ACCEPTED. AMOUNT: 600.00000000


			BENEFITS ACCEPTED. AMOUNT: 150.00000000


			BENEFITS ACCEPTED. AMOUNT: 607.00000000


			BENEFITS ACCEPTED. AMOUNT: 299.00000000


			BENEFITS ACCEPTED. AMOUNT: 769.00000000


			BENEFITS ACCEPTED. AMOUNT: 495.00000000


			BENEFITS ACCEPTED. AMOUNT: 458.00000000


			BENEFITS ACCEPTED. AMOUNT: 403.00000000


			BENEFITS ACCEPTED. AMOUNT: 80.00000000


			BENEFITS ACCEPTED. AMOUNT: 337.00000000


			BENEFITS ACCEPTED. AMOUNT: 40.00000000


			BENEFITS ACCEPTED. AMOUNT: 902.00000000


			BENEFITS ACCEPTED. AMOUNT: 40.00000000


			BENEFITS ACCEPTED. AMOUNT: 2500.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Alexander Marino


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Robert Ellis


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Antulio Echevarria


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Patrick Bratton


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: George Schwartz


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Michael Miller


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: LTC Benjamin Schneller


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Jake Rinaldi


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Brian Carlson


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: John Deni


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Student


			TRAVELER TITLE: Fellow


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			EVENT DESCRIPTION: African Security and Cooperation Conference


			EVENT DESCRIPTION: Development of Information Organizations Project Carib (DIOC)


			EVENT DESCRIPTION: Face of War


			EVENT DESCRIPTION: Annual Chanakya Defense Dialogue


			EVENT DESCRIPTION: Keystone Emergency Management Association (KEMA) Annual Conference


			EVENT DESCRIPTION: Fog and Friction: Ethical Leadership in Uncertainty


			EVENT DESCRIPTION: National Security Law CLE Conference


			EVENT DESCRIPTION: CAPS-RAND-NDU-USIP 2024 PLA Conference


			EVENT DESCRIPTION: CAPS-RAND-NDU-USIP 2024 PLA Conference


			EVENT DESCRIPTION: Generals, Flag Officers, and Ambassadors Course (GFOAC)


			LOCATION: Chapel Hill, NC


			LOCATION: Kralendijk, Bonaire


			LOCATION: Pamplona, Spain


			LOCATION: New Delhi, India


			LOCATION: Altoona, PA


			LOCATION: West Point, NY


			LOCATION: Washington, DC


			LOCATION: Washington, DC


			LOCATION: Washington, DC


			LOCATION: Rome, Italy and Grafenwoehr, Germany


			TRAVEL DATES: 10/24/2024-10/26/2024


			TRAVEL DATES: 10/21/2024-10/23/2024


			TRAVEL DATES: 10/21/2024-10/26/2024


			TRAVEL DATES: 10/21/2024-10/26/2024


			TRAVEL DATES: 10/20/2024-10/22/2024


			TRAVEL DATES: 11/19/2024-11/21/2024


			TRAVEL DATES: 11/14/2024-11/15/2024


			TRAVEL DATES: 11/13/2024-11/15/2024


			TRAVEL DATES: 11/12/2024-11/15/2024


			TRAVEL DATES: 11/9/2024-11/15/2024


			BENEFITS ACCEPTED. SOURCE: TISS


			BENEFITS ACCEPTED. SOURCE: Risk Solutions Caribbean  


			BENEFITS ACCEPTED. SOURCE: Univ of Navarra


			BENEFITS ACCEPTED. SOURCE: CLAWS


			BENEFITS ACCEPTED. SOURCE: Partnership for Peace Consortium (PfPC)


			BENEFITS ACCEPTED. SOURCE: Univ of Louisville


			BENEFITS ACCEPTED. SOURCE: Syracuse University


			BENEFITS ACCEPTED. SOURCE: National Defense University


			BENEFITS ACCEPTED. SOURCE: US Institute of Peace


			BENEFITS ACCEPTED. SOURCE: NATO Defense College  


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Registration Fee


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Registration Fee


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. CHECK: 


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			EVENT SPONSOR: Triangle Institute of Strategic Studies (TISS)


			EVENT SPONSOR: College of Police Chiefs


			EVENT SPONSOR: Univ of Navarra Law School


			EVENT SPONSOR: Centre of Land Warfare Studies (CLAWS)


			EVENT SPONSOR: KEMA


			EVENT SPONSOR: West Point AoG


			EVENT SPONSOR: American Bar Association


			EVENT SPONSOR: US Institute of Peace


			EVENT SPONSOR: US Institute of Peace


			EVENT SPONSOR: NATO Defense College


			PAGE: 2


			OF TOTAL PAGES: 7
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8.2.1.4029.1.523496.503679


			REPORTING DEPARTMENT OR AGENCY: Army War College


			EVENT DATES:: 


			BENEFITS ACCEPTED. AMOUNT: 285.00000000


			BENEFITS ACCEPTED. AMOUNT: 1275.00000000


			BENEFITS ACCEPTED. AMOUNT: 1447.00000000


			BENEFITS ACCEPTED. AMOUNT: 1613.00000000


			BENEFITS ACCEPTED. AMOUNT: 1275.00000000


			BENEFITS ACCEPTED. AMOUNT: 1275.00000000


			BENEFITS ACCEPTED. AMOUNT: 715.00000000


			BENEFITS ACCEPTED. AMOUNT: 397.00000000


			BENEFITS ACCEPTED. AMOUNT: 222.00000000


			BENEFITS ACCEPTED. AMOUNT: 299.00000000


			BENEFITS ACCEPTED. AMOUNT: 769.00000000


			BENEFITS ACCEPTED. AMOUNT: 389.00000000


			BENEFITS ACCEPTED. AMOUNT: 112.00000000


			BENEFITS ACCEPTED. AMOUNT: 1064.00000000


			BENEFITS ACCEPTED. AMOUNT: 2116.00000000


			BENEFITS ACCEPTED. AMOUNT: 336.00000000


			BENEFITS ACCEPTED. AMOUNT: 30.00000000


			BENEFITS ACCEPTED. AMOUNT: 148.00000000


			BENEFITS ACCEPTED. AMOUNT: 720.00000000


			BENEFITS ACCEPTED. AMOUNT: 2172.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Richard Killian


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: John Nagl


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Michael Lynch


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Bert Tussing


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Thomas Carver


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Andrew Bogusky


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Brett Weigle


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Allison Abbe


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Robert Ellis


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Michelle Goyette


			TRAVELER TITLE: Deputy Provost


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Student


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Director


			EVENT DESCRIPTION: NATO DEEP Morocco Program


			EVENT DESCRIPTION: British Center for Army Leadership Conference


			EVENT DESCRIPTION: Kingston Consortium on International Security 


			EVENT DESCRIPTION: Fall Economic Panel


			EVENT DESCRIPTION: Fog and Friction: Ethical Leadership in Uncertainty


			EVENT DESCRIPTION: NATO Seminar


			EVENT DESCRIPTION: NATO Seminar


			EVENT DESCRIPTION: Military Sociology Mini-Conference


			EVENT DESCRIPTION: Interamerican Institute for Democracy in Latin America


			EVENT DESCRIPTION: NATO DEEP GO PME Curriculum Development Project


			LOCATION: Rabat, Morocco


			LOCATION: London, UK


			LOCATION: Kingston, Canada


			LOCATION: Dalton, GA


			LOCATION: West Point, NY


			LOCATION: Huntingdon, UK


			LOCATION: Huntingdon, UK


			LOCATION: Boston, MA


			LOCATION: Miami, FL


			LOCATION: Garmisch, Germany


			TRAVEL DATES: 11/30/2024-12/7/2024


			TRAVEL DATES: 11/25/2024-11/29/2024


			TRAVEL DATES: 11/19/2024-11/22/2024


			TRAVEL DATES: 11/19/2024-11/20/204


			TRAVEL DATES: 11/19/2024-11/21/2024


			TRAVEL DATES: 2/15/2025-2/22/2025


			TRAVEL DATES: 2/15/2025-2/22/2025


			TRAVEL DATES: 3/5/2025-3/8/2025


			TRAVEL DATES: 12/4/2024-12/5/2024


			TRAVEL DATES: 11/30/24-12/5/2024


			BENEFITS ACCEPTED. SOURCE: Partnership for Peace Consortium (PfPC)  


			BENEFITS ACCEPTED. SOURCE: British Army  


			BENEFITS ACCEPTED. SOURCE: CIDP


			BENEFITS ACCEPTED. SOURCE: Dalton State College


			BENEFITS ACCEPTED. SOURCE: Univ of Louisville


			BENEFITS ACCEPTED. SOURCE: NATO


			BENEFITS ACCEPTED. SOURCE: NATO  


			BENEFITS ACCEPTED. SOURCE: Inter-University Seminar on Armed Forces and Society


			BENEFITS ACCEPTED. SOURCE: Interamerican Institute for Democracy


			BENEFITS ACCEPTED. SOURCE: Partnership for Peace Consortium (PfPC)


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Incidentals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. CHECK: 


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			EVENT SPONSOR: NATO DEEP


			EVENT SPONSOR: British Army


			EVENT SPONSOR: Centre for International and Defence Policy (CIDP)


			EVENT SPONSOR: Dalton State College


			EVENT SPONSOR: West Point AoG


			EVENT SPONSOR: NATO Intelligence Fusion Centre


			EVENT SPONSOR: NATO Intelligence Fusion Centre


			EVENT SPONSOR: Eastern Sociological Society


			EVENT SPONSOR: Interamerican Institute for Democracy


			EVENT SPONSOR: NATO DEEP
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8.2.1.4029.1.523496.503679


			REPORTING DEPARTMENT OR AGENCY: Army War College


			EVENT DATES:: 


			BENEFITS ACCEPTED. AMOUNT: 1143.00000000


			BENEFITS ACCEPTED. AMOUNT: 415.00000000


			BENEFITS ACCEPTED. AMOUNT: 1155.00000000


			BENEFITS ACCEPTED. AMOUNT: 358.00000000


			BENEFITS ACCEPTED. AMOUNT: 198.00000000


			BENEFITS ACCEPTED. AMOUNT: 1122.00000000


			BENEFITS ACCEPTED. AMOUNT: 600.00000000


			BENEFITS ACCEPTED. AMOUNT: 370.00000000


			BENEFITS ACCEPTED. AMOUNT: 140.00000000


			BENEFITS ACCEPTED. AMOUNT: 279.00000000


			BENEFITS ACCEPTED. AMOUNT: 520.00000000


			BENEFITS ACCEPTED. AMOUNT: 370.00000000


			BENEFITS ACCEPTED. AMOUNT: 345.00000000


			BENEFITS ACCEPTED. AMOUNT: 520.00000000


			BENEFITS ACCEPTED. AMOUNT: 345.00000000


			BENEFITS ACCEPTED. AMOUNT: 370.00000000


			BENEFITS ACCEPTED. AMOUNT: 330.00000000


			BENEFITS ACCEPTED. AMOUNT: 415.00000000


			BENEFITS ACCEPTED. AMOUNT: 415.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Edmund Zukowski


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Richard Butler


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Kate Lemay


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Michael Neiberg


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Robert Ellis


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: LTC Melinda Acuna


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Thomas Garner


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Scott Pence


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Michael Stinchfield


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SFC Eduardo Nerisfortier


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Director


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Fellow


			TRAVELER TITLE: Fellow


			TRAVELER TITLE: Fellow


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			EVENT DESCRIPTION: ISCNE


			EVENT DESCRIPTION: Scowcroft CSSGI Workshops


			EVENT DESCRIPTION: Presidential Counselors Conference


			EVENT DESCRIPTION: Academic Exchange Conference


			EVENT DESCRIPTION: 2025 Peace and War Summit


			EVENT DESCRIPTION: Board of Overseers Winter Meeting


			EVENT DESCRIPTION: Board of Overseers Winter Meeting


			EVENT DESCRIPTION: Security & Foreign Policy Initiative Conference


			EVENT DESCRIPTION: ISCNE


			EVENT DESCRIPTION: ISCNE


			LOCATION: NYC, NY


			LOCATION: Berlin, Germany


			LOCATION: New Orleans, LA


			LOCATION: Jekyll Island, GA


			LOCATION: Northfield, VT


			LOCATION: Washington, DC


			LOCATION: Washington, DC


			LOCATION: Williamsburg, VA


			LOCATION: NYC, NY


			LOCATION: NYC, NY


			TRAVEL DATES: 2/20/2025-2/22/2025


			TRAVEL DATES: 1/18/2025-1/25/2025


			TRAVEL DATES: 1/27/2025-1/29/2025


			TRAVEL DATES: 2/26/2025-03/1/2025


			TRAVEL DATES: 3/16/2025-3/18/2025


			TRAVEL DATES: 2/21/2025-2/26/2025


			TRAVEL DATES: 2/21/2025-2/26/2025


			TRAVEL DATES: 2/19/2025-2/21/2025


			TRAVEL DATES: 2/20/2025-2/22/2025


			TRAVEL DATES: 2/20/2025-2/22/2025


			BENEFITS ACCEPTED. SOURCE: New York Univ


			BENEFITS ACCEPTED. SOURCE: Atlantic Council


			BENEFITS ACCEPTED. SOURCE: National WWII Museum


			BENEFITS ACCEPTED. SOURCE: Academic Exchange


			BENEFITS ACCEPTED. SOURCE: Norwich Univ


			BENEFITS ACCEPTED. SOURCE: Stanford Univ


			BENEFITS ACCEPTED. SOURCE: Stanford Univ


			BENEFITS ACCEPTED. SOURCE: Center for Strategic and International Studies (CSIS)


			BENEFITS ACCEPTED. SOURCE: New York Univ  


			BENEFITS ACCEPTED. SOURCE: New York Univ


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. CHECK: 


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			EVENT SPONSOR: New York Univ


			EVENT SPONSOR: Atlantic Council


			EVENT SPONSOR: National WWII Museum


			EVENT SPONSOR: Academic Exchange


			EVENT SPONSOR: Norwich Univ


			EVENT SPONSOR: Hoover Institute


			EVENT SPONSOR: Hoover Institute


			EVENT SPONSOR: Global Research Institute


			EVENT SPONSOR: New York Univ


			EVENT SPONSOR: New York Univ
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8.2.1.4029.1.523496.503679


			REPORTING DEPARTMENT OR AGENCY: Army War College


			EVENT DATES:: 


			BENEFITS ACCEPTED. AMOUNT: 800.00000000


			BENEFITS ACCEPTED. AMOUNT: 902.00000000


			BENEFITS ACCEPTED. AMOUNT: 40.00000000


			BENEFITS ACCEPTED. AMOUNT: 2500.00000000


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 1501.00000000


			BENEFITS ACCEPTED. AMOUNT: 1501.00000000


			BENEFITS ACCEPTED. AMOUNT: 1501.00000000


			BENEFITS ACCEPTED. AMOUNT: 198.00000000


			BENEFITS ACCEPTED. AMOUNT: 198.00000000


			BENEFITS ACCEPTED. AMOUNT: 198.00000000


			BENEFITS ACCEPTED. AMOUNT: 198.00000000


			BENEFITS ACCEPTED. AMOUNT: 3700.00000000


			BENEFITS ACCEPTED. AMOUNT: 1800.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: John Deni


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Antulio Echevarria


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: CPT David Blacher


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: LTC Daniel Snow


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Edmund Zukowski


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Yanny Nguyen


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Randy Kujawski


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Robert Hoss


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: MAJ Michael McConkey


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: LTC Matthew Sprecher


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Academic Apps Spec


			TRAVELER TITLE: Academic Apps Spec


			TRAVELER TITLE: CIO Branch Chief


			TRAVELER TITLE: Sr. Tech Advisor


			TRAVELER TITLE: Chaplain


			EVENT DESCRIPTION: Transatlantic Relations Senior Course


			EVENT DESCRIPTION: Changing Character of War


			EVENT DESCRIPTION: ISCNE


			EVENT DESCRIPTION: ISCNE


			EVENT DESCRIPTION: ISCNE


			EVENT DESCRIPTION: ServiceNow Federal Forum


			EVENT DESCRIPTION: ServiceNow Federal Forum


			EVENT DESCRIPTION: ServiceNow Federal Forum


			EVENT DESCRIPTION: ServiceNow Federal Forum


			EVENT DESCRIPTION: NDISC Experiential Learning Opportunity


			LOCATION: Rome, Italy


			LOCATION: Oxford, UK


			LOCATION: Chicago, IL


			LOCATION: Chicago, IL


			LOCATION: Chicago, IL


			LOCATION: National Harbor, MD


			LOCATION: National Harbor, MD


			LOCATION: National Harbor, MD


			LOCATION: National Harbor, MD


			LOCATION: Tokyo, Japan


			TRAVEL DATES: 3/3/2025-3/7/2025


			TRAVEL DATES: 2/16/2025-2/26/2025


			TRAVEL DATES: 1/23/2025-1/26/2025


			TRAVEL DATES: 1/23/2025-1/26/2025


			TRAVEL DATES: 1/23/2025-1/26/2025


			TRAVEL DATES: 2/10/2025-2/12/2025


			TRAVEL DATES: 2/10/2025-2/12/2025


			TRAVEL DATES: 2/10/2025-2/12/2025


			TRAVEL DATES: 2/10/2025-2/12/2025


			TRAVEL DATES: 3/8/2025-3/16/2025


			BENEFITS ACCEPTED. SOURCE: NATO Defense College


			BENEFITS ACCEPTED. SOURCE: Oxford University


			BENEFITS ACCEPTED. SOURCE: Univ of Chicago


			BENEFITS ACCEPTED. SOURCE: Univ of Chicago


			BENEFITS ACCEPTED. SOURCE: Univ of Chicago


			BENEFITS ACCEPTED. SOURCE: ServiceNow


			BENEFITS ACCEPTED. SOURCE: ServiceNow


			BENEFITS ACCEPTED. SOURCE: ServiceNow


			BENEFITS ACCEPTED. SOURCE: ServiceNow


			BENEFITS ACCEPTED. SOURCE: Notre Dame International Security Center (NDISC)


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. CHECK: 


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			EVENT SPONSOR: NATO Defense College


			EVENT SPONSOR: Oxford University


			EVENT SPONSOR: Univ of Chicago


			EVENT SPONSOR: Univ of Chicago


			EVENT SPONSOR: Univ of Chicago


			EVENT SPONSOR: ServiceNow


			EVENT SPONSOR: ServiceNow


			EVENT SPONSOR: ServiceNow


			EVENT SPONSOR: ServiceNow


			EVENT SPONSOR: Univ of Notre Dame
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LOCATION AND


TRAVEL DATES


BENEFITS ACCEPTED


SOURCE


DESCRIPTION


CHECK


IN-KIND


AMOUNT


STANDARD FORM 326A (2-98) BACK 


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


8.2.1.4029.1.523496.503679


			REPORTING DEPARTMENT OR AGENCY: Army War College


			EVENT DATES:: 


			BENEFITS ACCEPTED. AMOUNT: 1840.00000000


			BENEFITS ACCEPTED. AMOUNT: 574.00000000


			BENEFITS ACCEPTED. AMOUNT: 574.00000000


			BENEFITS ACCEPTED. AMOUNT: 718.00000000


			BENEFITS ACCEPTED. AMOUNT: 198.00000000


			BENEFITS ACCEPTED. AMOUNT: 1500.00000000


			BENEFITS ACCEPTED. AMOUNT: 3000.00000000


			BENEFITS ACCEPTED. AMOUNT: 1500.00000000


			BENEFITS ACCEPTED. AMOUNT: 3000.00000000


			BENEFITS ACCEPTED. AMOUNT: 682.00000000


			BENEFITS ACCEPTED. AMOUNT: 1500.00000000


			BENEFITS ACCEPTED. AMOUNT: 2190.00000000


			BENEFITS ACCEPTED. AMOUNT: 1840.00000000


			BENEFITS ACCEPTED. AMOUNT: 1840.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: LTC Daniel Snow


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: CPT David Blacher


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: LTC Daniel Snow


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Edmund Zukowski


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Jordan Souder


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: LTC Wangson Sylvien


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: LTC Joshua Koncar


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Kenneth Wainwright


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: CDR Michael Posey


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Edmund Zukowski


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Academic Apps Spec


			TRAVELER TITLE: Fellow


			TRAVELER TITLE: Fellow


			TRAVELER TITLE: Fellow


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			EVENT DESCRIPTION: ISCNE


			EVENT DESCRIPTION: ISCNE


			EVENT DESCRIPTION: ISCNE


			EVENT DESCRIPTION: ISCNE


			EVENT DESCRIPTION: ServiceNow Federal Forum


			EVENT DESCRIPTION: CTL Study Trek


			EVENT DESCRIPTION: CTL Study Trek


			EVENT DESCRIPTION: The End of WWII in the Pacific


			EVENT DESCRIPTION: ISCNE


			EVENT DESCRIPTION: ISCNE


			LOCATION: Pittsburg, PA


			LOCATION: College Station, TX


			LOCATION: College Station, TX


			LOCATION: College Station, TX


			LOCATION: National Harbor, MD


			LOCATION: Panama City, Panama


			LOCATION: Panama City, Panama


			LOCATION: Tokyo, Japan


			LOCATION: Pittsburg, PA


			LOCATION: Pittsburg, PA


			TRAVEL DATES: 3/21/2025-3/23/2025


			TRAVEL DATES: 2/10/2025-2/16/2025


			TRAVEL DATES: 2/10/2025-2/16/2025


			TRAVEL DATES: 2/10/2025-2/16/2025


			TRAVEL DATES: 2/10/2025-2/12/2025


			TRAVEL DATES: 3/15/2025-3/23/2025


			TRAVEL DATES: 3/15/2025-3/23/2025


			TRAVEL DATES: 3/8/2025-3/16/2025


			TRAVEL DATES: 3/21/2025-3/23/2025


			TRAVEL DATES: 3/21/2025-3/23/2025


			BENEFITS ACCEPTED. SOURCE: Carnegie Mellon Univ


			BENEFITS ACCEPTED. SOURCE: Texas A&M Univ


			BENEFITS ACCEPTED. SOURCE: Texas A&M Univ


			BENEFITS ACCEPTED. SOURCE: Texas A&M Univ


			BENEFITS ACCEPTED. SOURCE: ServiceNow


			BENEFITS ACCEPTED. SOURCE: MIT


			BENEFITS ACCEPTED. SOURCE: MIT


			BENEFITS ACCEPTED. SOURCE: Duke Univ


			BENEFITS ACCEPTED. SOURCE: Carnegie Mellon Univ


			BENEFITS ACCEPTED. SOURCE: Carnegie Mellon Univ


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Incidentals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. CHECK: 


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			EVENT SPONSOR: Carnegie Mellon Univ


			EVENT SPONSOR: Texas A&M Univ


			EVENT SPONSOR: Texas A&M Univ


			EVENT SPONSOR: Texas A&M Univ


			EVENT SPONSOR: ServiceNow


			EVENT SPONSOR: MIT


			EVENT SPONSOR: MIT


			EVENT SPONSOR: Duke Univ


			EVENT SPONSOR: Carnegie Mellon Univ


			EVENT SPONSOR: Carnegie Mellon Univ


			PAGE: 6


			OF TOTAL PAGES: 7
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DESCRIPTION
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LOCATION
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LOCATION


LOCATION


DATES
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CHECK
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STANDARD FORM 326A (2-98) BACK 


NAME


TITLE


NAME


TITLE


NAME


TITLE


NAME


TITLE


NAME


TITLE


DESCRIPTION


DESCRIPTION


DESCRIPTION


DESCRIPTION


DESCRIPTION


SPONSOR


SPONSOR


SPONSOR
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DATES:
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DATES:
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DATES


DATES


DATES


DATES


8.2.1.4029.1.523496.503679


			REPORTING DEPARTMENT OR AGENCY: Army War College


			EVENT DATES:: 


			BENEFITS ACCEPTED. AMOUNT: 1288.00000000


			BENEFITS ACCEPTED. AMOUNT: 738.00000000


			BENEFITS ACCEPTED. AMOUNT: 37.00000000


			BENEFITS ACCEPTED. AMOUNT: 521.00000000


			BENEFITS ACCEPTED. AMOUNT: 1509.00000000


			BENEFITS ACCEPTED. AMOUNT: 1509.00000000


			BENEFITS ACCEPTED. AMOUNT: 1288.00000000


			BENEFITS ACCEPTED. AMOUNT: 1320.00000000


			BENEFITS ACCEPTED. AMOUNT: 1320.00000000


			BENEFITS ACCEPTED. AMOUNT: 375.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: LTC Kevin Ryan


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Alicia Burrows


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Nicholas Talbot


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: MAJ Stephan Tobin


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: COL Franklin Scherra


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Edmund Zukowski


			TRAVELER TITLE: Fellow


			TRAVELER TITLE: Fellow


			TRAVELER TITLE: Fellow


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			TRAVELER TITLE: Faculty


			EVENT DESCRIPTION: Higher Command Studies Course


			EVENT DESCRIPTION: Security Studies Program Spring Trip


			EVENT DESCRIPTION: Security Studies Program Spring Trip


			EVENT DESCRIPTION: ISCNE


			EVENT DESCRIPTION: ISCNE


			EVENT DESCRIPTION: ISCNE


			LOCATION: Brussels, Belgium & Berlin, Germany


			LOCATION: London, UK


			LOCATION: London, UK


			LOCATION: Philadelphia, PA


			LOCATION: Philadelphia, PA


			LOCATION: Monterey, CA


			TRAVEL DATES: 3/9/2025-3/14/2025


			TRAVEL DATES: 3/22/225-3/29/2025


			TRAVEL DATES: 3/22/2025-3/29/2025


			TRAVEL DATES: 3/27/2025-3/29/2025


			TRAVEL DATES: 3/27/2025-3/29/2025


			TRAVEL DATES: 2/28/2025-3/3/2025


			BENEFITS ACCEPTED. SOURCE: Baltic Defense College


			BENEFITS ACCEPTED. SOURCE: MIT


			BENEFITS ACCEPTED. SOURCE: MIT


			BENEFITS ACCEPTED. SOURCE: Univ of Pennsylvania


			BENEFITS ACCEPTED. SOURCE: Univ of Pennsylvania


			BENEFITS ACCEPTED. SOURCE: Middlebury Institute of International Studies


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel


			BENEFITS ACCEPTED. CHECK: 


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			EVENT SPONSOR: Baltic Defense College


			EVENT SPONSOR: MIT


			EVENT SPONSOR: MIT


			EVENT SPONSOR: Univ of Pennsylvania


			EVENT SPONSOR: Univ of Pennsylvania


			EVENT SPONSOR: Middlebury Institute of International Studies
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			OF TOTAL PAGES: 7
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Conference on Asia-Pacific 
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Asia-Pacific Forum 
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Joyce Smith 
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Conference on Asia-Pacific 
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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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NEGATIVE REPORT


John Smith 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Conference on Asia-Pacific


Relations sponsored by Asia-Pacific


Forum.


Asia-Pacific Forum


Pacific Rim Assoc.


Joyce Smith Spouse of Secretary


Conference on Asia-Pacific


Relations sponsored by Asia-Pacific


Forum.


Asia-Pacific Forum


Pacific Rim Assoc.


This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.
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San Francisco, CA 8/11-13/93


San Francisco, CA


8/11-13/93


CHECK


IN-KIND
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Hotel  Air Transportation Meals


Air Transportation Meals


X


X


X  X


X


$280 825 120


$825 120
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LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR
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SOURCE
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LOCATION


DATES:
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DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE 


DESCRIPTION


SPONSOR


DATES


NAME


TITLE


DESCRIPTION


SPONSOR
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LOCATION
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DESCRIPTION
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STANDARD FORM 326 (2-98)


 


			REPORTING DEPARTMENT OR AGENCY: SFAC


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2025


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 1


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 414.00000000


			BENEFITS ACCEPTED AMOUNT: 1275.45000000


			BENEFITS ACCEPTED AMOUNT: 678.21000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			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: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES. : 13-17 Oct 2024


			LOCATION: Washington, D.C.


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Conference


			TRAVELER (TITLE).  Line 1 of 4.: LTC SFAC


			TRAVELER (NAME).  Line 1 of 4.: Deshane Greaser


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 414.00000000


			BENEFITS ACCEPTED AMOUNT: 1275.45000000


			BENEFITS ACCEPTED AMOUNT: 678.21000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			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: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: AUSA 


			TRAVEL DATES. : 13-16 Oct 2024


			LOCATION: Washington, D.C.


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Conference


			TRAVELER (TITLE). Line 2 of 4.: CSM SFAC


			TRAVELER (NAME). Line 2 of 4.: Kevin Kurovski


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 414.00000000


			BENEFITS ACCEPTED AMOUNT: 1275.45000000


			BENEFITS ACCEPTED AMOUNT: 549.20000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			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: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			TRAVEL DATES. : 13-16 Oct 2024


			LOCATION: Washington, D.C.


			EVENT DATES.: 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Conference


			TRAVELER (TITLE). Line 3 of 4.: LTC SFAC


			TRAVELER (NAME). Line 3 of 4.: Willie Ramsey


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 414.00000000


			BENEFITS ACCEPTED AMOUNT: 1275.45000000


			BENEFITS ACCEPTED AMOUNT: 549.20000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			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: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES. : 13-16 Oct 2024


			LOCATION: Washington DC


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Conference


			TRAVELER (TITLE). Line 4 of 4.: CSM SFAC


			TRAVELER (NAME). Line 4 of 4.: Ana Springtube


			BENEFITS ACCEPTED SOURCE: AUSA


			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: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel
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			1353 Travel Report for Dept of Army , USMA for the reporting period April 1 - September 30 2024


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


																																	1			1			2025


						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, 2024 - MARCH 31, 2025			X			REPORTING PERIOD: APRIL 1 2025- SEPTEMBER 30, 2025						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									                              


						COL John Burpo			Cornell University Department of Chemical and Biomolecular Engineering Advisory Council			10/11/24			Ithaca, NY						Cornell University									Lodging						X			268.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			145.00


						Department Head			Cornell University			10/12/24			10/10/24-10/12/24


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


						COL John Burpo			Purdue Military Research Initiative (PMRI) Invited Talk			11/6/24			West Lafayette, IN						PMRI									Lodging						X			358.00


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


						Department Head			PMRI			11/6/24			11/5/24-11/7/24


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


						LTC Jeffrey Gibbons			Presentation & Jury Member for PhD Defense			11/12/24			Ghent, Belgium						University of Ghent									Lodging						X			819.00


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


						Professor			University of Ghent			11/16/24			11/9/24-11/15/24															Meals						X			55.00


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


						Dr. Joseph Hanus			FARA Annual Meeting			11/13/24			Dallas, TX						NCAA									Lodging						X			480.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			282.12


						West Point FAR			NCAA			11/16/24			11/13/24-11/16/24															Meals						X			120.00


																														Misc			X						300.00


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


						Gerald Kobylski			MSCHE Annual Conference			12/11/24			Philadelphia, PA						MSCHE									Lodging			X						454.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X						186.26


						Deputy G5			MSCHE			12/13/24			12/11/2024-12/12/2024															Meals			X						230.00


																														Misc						X			945.00


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


						CDT Mercedes Rothrock			Amid East UAE AI Conference			1/5/25			United Arab Emirates						Amid East									Lodging						X			763.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			2,142.00


						Cadet			Amid East			1/12/25			1/4/2024-1/13/2025															Meals						X			490.00


																														Misc						X			533.00


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


						COL Chi Nguyen			American Chemical Society Committee on Professional Training			1/9/25			Washington DC						American Chemical Society									Lodging						X			515.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			382.95


						Professor			American Chemical Society			1/12/25			1/9/25-1/12/25															Meals						X			110.00


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


						COL John Baskerville			MLA/ALD Executive Committee - Annual Meeting			11/7/24			NYC, NY						Modern Languages Association (MLA)									Meals						X			100.00


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


						Department Head			Modern Languages Association (MLA)			11/7/24			11/7/24


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


						Jeffrey Peterson			AUSA Conference (Leader Solarium)			10/14/24			Washington DC						Association of United States Army (AUSA)									Lodging						X			1,360.00


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


						Senior Advisor for Character Integration			Association of United States Army (AUSA)			10/17/24			10/13/2024-10/17/2024


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


						MAJ Richard Crockett			Next Generation National Security Law Workshop			1/7/25			Austin, TX						Strauss Center for International Security at the University of Texas									Lodging						X			400.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			454.02


						Assistant Professor			Strauss Center for International Security at the University of Texas			1/9/25			1/7/25-1/9/25															Meals						X			55.00


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


						COL Matthew Baideme			NCEES FE Exam Review Committee Meeting			1/31/25			Greenville, SC						National Council of Examiners for Engineering and Surveying (NCEES)									Lodging						X			371.24


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X			$			(In Kind: $443.71)
(Check: 247.06)


						Academy Professor			National Council of Examiners for Engineering and Surveying (NCEES)			2/1/25			1/30/25-2/1/25															Meals			X						170.00


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


						CDT Marisa Swiatek			2025 Conferences for Undergraduate Women and Gender Minorities in Physics			1/24/25			Hoboken, NJ						Steven’s Institute of Technology									Lodging						X			156.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			85.00


						Cadet			Steven’s Institute of Technology			1/26/25			1/24/25-1/26/2025															Misc						X			50.00


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


						CDT Mi-ae Nkulu			2025 Conferences for Undergraduate Women and Gender Minorities in Physics			1/24/25			Hoboken, NJ						Steven’s Institute of Technology									Lodging						X			156.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			85.00


						Cadet			Steven’s Institute of Technology			1/26/25			1/24/25-1/26/2025															Misc						X			50.00


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


						CDT Olivia Peters			2025 Conferences for Undergraduate Women and Gender Minorities in Physics			1/24/25			Hoboken, NJ						Steven’s Institute of Technology									Lodging						X			156.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			85.00


						Cadet			Steven’s Institute of Technology			1/26/25			1/24/25-1/26/2025															Misc						X			50.00


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


						CDT Shannon Rauch			2025 Conferences for Undergraduate Women and Gender Minorities in Physics			1/24/25			Hoboken, NJ						Steven’s Institute of Technology									Lodging						X			156.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			85.00


						Cadet			Steven’s Institute of Technology			1/26/25			1/24/25-1/26/2025															Misc						X			50.00


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


						CDT Cynthia Sun			2025 Conferences for Undergraduate Women and Gender Minorities in Physics			1/24/25			Hoboken, NJ						Steven’s Institute of Technology									Lodging						X			156.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			85.00


						Cadet			Steven’s Institute of Technology			1/26/25			1/24/25-1/26/2025															Misc						X			50.00


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


						CDT Bridget Ge			2025 Conferences for Undergraduate Women and Gender Minorities in Physics			1/24/25			Hoboken, NJ						Steven’s Institute of Technology									Lodging						X			156.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			85.00


						Cadet			Steven’s Institute of Technology			1/26/25			1/24/25-1/26/2025															Misc						X			50.00


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


						CDT Matalyn Epenshade			2025 Conferences for Undergraduate Women and Gender Minorities in Physics			1/24/25			Hoboken, NJ						Steven’s Institute of Technology									Lodging						X			156.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			85.00


						Cadet			Steven’s Institute of Technology			1/26/25			1/24/25-1/26/2025															Misc						X			50.00


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


						CDT Ellery Doyna			2025 Conferences for Undergraduate Women and Gender Minorities in Physics			1/24/25			Hoboken, NJ						Steven’s Institute of Technology									Lodging						X			156.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			85.00


						Cadet			Steven’s Institute of Technology			1/26/25			1/24/25-1/26/2025															Misc						X			50.00


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


						Steven Gilland			DC Mardi Gras			1/23/25			Washington, DC						Mystick Krewe of Louisianians									Lodging						X			867.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Misc						X			800.00


						LTG			Mystic Krewe of Louisianians			1/25/25			01/22/2025-01/25/2025															                           


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


						Betsy Gilland			DC Mardi Gras			1/23/25			Washington, DC						Mystick Krewe of Louisianians									Misc						x			8,000.00


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


						Mrs. 			Mystic Krewe of Lousianians			1/25/25			01/22/2025-01/25/2025															                           


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


						Mark Owens			DC Mardi Gras			1/23/25			Washington, DC						Mystick Krewe of Lousianians									Lodging						x			867.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Misc						x			400.00


						MAJ			Mystic Krewe of Lousianians			1/25/25			01/22/2025-01/25/2025															                           


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


						German Morales			DC Mardi Gras			1/23/25			Wasington, DC						Mystic Krewe of Lousianians									Misc						x			800.00


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


						SSG			Mystic Kerew of Lousianians			1/25/25			01/22/2025-01/25/2025


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


						CDT Owen Hodges			Tau Beta Pi National Convention			10/24/24			Rapid City, SD						Tau Beta Pi Association									Lodging						X			294.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			1,100.00


						Cadet			Tau Beta Pi Association			10/26/24			10/23/2024-10/27/2024															Meals						X			333.00


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


						Russell Stevenson			American Enterprise Institute Faculty Summit			1/17/25			San Diego, CA						American Enterprise Institute									Lodging						X			688.64


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X (104.35)			X (581.94)			686.29


						Deputy Director			American Enterprise Institute  			1/20/25			1/17/25-1/20/25															Meals			X (101.92)			X (598.17)			700.09


																														Misc						X			47.00


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


						Hitoshi Nasu			Symposium on Securing the Safe and Sustainable Use of Outer Space			2/21/25			Tokyo, Japan						National Space Policy Secretariat									Transportation						X			11,301.90


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


						Professor of Law			National Space Policy Secretariat			2/26/25			2/21/25-2/26/25															                           


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


						Robert McLoughlin			Team Visit USMMA			3/2/25			Kingspoint, NY						MSCHE									Lodging			X						492.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X						174.00


						Associate Director			MSCHE			3/5/25			3/2/25-3/5/25															Meals			X						301.00


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


						COL Christopher Mayer			Middle States Accreditation Event for U.S. Army Armaments Graduate School			1/6/25			Picatinny Arsenal, NJ						Middle States Commission on Higher Education									Lodging			X						327.82


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X						256.66


						Director of Philosophy			Middle States Commission on Higher Education			1/7/25			15/25-1/7/25															Meals						X			80.00


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


						David Kwon			28th International Cadets' Conference			2/26/25			Yokosuka, Japan						National Defence Academy of Japan									Transportation						X			1,500.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Misc						X			546.00


						Cadet			National Defence Academy of Japan			3/4/25			2/25/25-3/4/25


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


						Ruth Beitler			23rd Edition of the Doha Forum			12/6/24			Doha, Qatar						Doha Forum									Lodging						X			908.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			1,435.00


						Professor			Doha Forum			12/8/24			12/5/24-12/9/24															Meals						X			495.00


																														Misc						X			150.00


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


						Nicole Caluori			Washington DC Mardi Gras			1/23/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			1,290.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			875.00


						SFC			Mystick Krewe of Lousiananians 			1/25/25			1/22/25-1/26/25															Per Diem			X						414.00


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


						Alaina Alster			Washington DC Mardi Gras			1/23/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			1,290.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			875.00


						SSG			Mystick Krewe of Lousiananians 			1/25/25			1/22/25-1/26/25															Per Diem			X						414.00


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


						William Owens			Washington DC Mardi Gras			1/23/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			1,290.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			875.00


						SSG			Mystick Krewe of Lousiananians 			1/25/25			1/22/25-1/26/25															Per Diem			X						414.00


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


						Carl Stanley			Washington DC Mardi Gras			1/23/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			1,290.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			875.00


						SSG			Mystick Krewe of Lousiananians 			1/25/25			1/22/25-1/26/25															Per Diem			X						414.00


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


						Keith Kile			Washington DC Mardi Gras			1/23/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			1,290.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			875.00


						SSG			Mystick Krewe of Lousiananians 			1/25/25			1/22/25-1/26/25															Per Diem			X						414.00


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


						Eric Garcia			Washington DC Mardi Gras			1/23/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			1,290.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			875.00


						SGM			Mystick Krewe of Lousiananians 			1/25/25			1/22/25-1/26/25															Per Diem			X						414.00


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


						Keith Kile			Washington DC Mardi Gras			1/23/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			1,290.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			875.00


						SSG			Mystick Krewe of Lousiananians 			1/25/25			1/22/25-1/26/25															Per Diem			X						414.00


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


						Theodore Jackson			Washington DC Mardi Gras			1/23/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			1,290.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			875.00


						SSG			Mystick Krewe of Lousiananians 			1/25/25			1/22/25-1/26/25															Per Diem			X						414.00


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


						Phillip Tappan			Washington DC Mardi Gras			1/23/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			1,290.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			875.00


						CPT			Mystick Krewe of Lousiananians 			1/25/25			1/22/25-1/26/25															Per Diem			X						414.00


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


						Anna Pennington			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			645.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						MSG			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25															Per Diem			X						230.00


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


						Mike Reifenberg			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			645.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						MSG(P)			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25															Per Diem			X						230.00


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


						Kristen Mather De Andrade			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			645.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						SFC			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25															Per Diem			X						230.00


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


						Briana Hoffman			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			645.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						SFC			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25															Per Diem			X						230.00


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


						Patrick Sikes			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			645.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						SSG			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25															Per Diem			X						230.00


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


						Erin Beaver			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			645.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						SFC			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25															Per Diem			X						230.00





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


						Kristina Teuschler			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			645.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						SSG			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25															Per Diem			X						230.00





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


						Cory Thompson			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			645.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						MSG			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25															Per Diem			X						230.00





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


						Ada Brooks			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			645.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						SSG			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25															Per Diem			X						230.00





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


						Nicholas Caluori			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Per Diem			X						230.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						SFC			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25





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


						Craig Bitterman			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			645.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						SFC			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25															Per Diem			X						230.00


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


						Katrina Owens			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Per Diem			X						230.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						SSG			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25


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


						Christopher Rettie			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			645.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						MSG			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25															Per Diem			X						230.00





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


						Phillip Stehly			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			645.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						SSG			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25															Per Diem			X						230.00





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


						Kevin Flanagan			Washington DC Mardi Gras			1/25/25			Washington DC						Mystick Krewe of Lousiananians 									Lodging						X			645.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			666.67


						SSG			Mystick Krewe of Lousiananians 			1/25/25			1/24/25-1/26/25															Per Diem			X						230.00





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


						Rogelio Garcia			West Point Society of Sacramento Founder's Day			3/7/25			Sacramento, CA						West Point Society of Sacramento									Lodging						x			735.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															meals						x			115.00


						BG			West Point Society of Sacramento			3/6/25			03/06/2025- 3/7/2025															                           


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


						Rogelio Garcia			West Point Society of San Francisco Founders Day			3/8/25			San Francisco, CA						West Point Society of San Francisco, CA									Lodging						x			281.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															meals						x			68.00


						BG			West Point Society of San Francisco			3/8/25			03/08/2025-03/10/2025															                           


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


						Rebecca Gogue			West Point Society of Sacramento Founders Day			3/7/25			Sacramento, CA						West Point Society of Sacramento									Lodging						x			735.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															meals						x			115.00


						MAJ			West Point Society of Sacramento			3/7/25			03/06/2025-03/04/2025															                           


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


						Rebecca Gogue			West Point Society of San Francisco Founders Day			3/8/25			San Francisco, CA						West Point Society of San Francisco									Loging						x			281.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															meal						x			68.00


						MAJ			West Point Society of San Francisco			3/8/25			03/08/2025-03/10/2025															                           


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


						CPT Robert Hume			Engineering News Record (ENR) Award of Excellence Gala			3/27/25			NYC, NY						Engineering News Record									Meal						X			275.00


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


						Senior Instructor			Engineering News Record			3/27/25			3/27/25															                           


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


						CDT Jeremy Tuider			Engineering News Record (ENR) Award of Excellence Gala			3/27/25			NYC, NY						Engineering News Record									Meal						X			275.00


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


						Cadet			Engineering News Record			3/27/25			3/27/25															                           


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


						CDT Ethan Weisner			Engineering News Record (ENR) Award of Excellence Gala			3/27/25			NYC, NY						Engineering News Record									Meal						X			275.00


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


						Cadet			Engineering News Record			3/27/25			3/27/25															                           


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


						CDT Maria Mancari			Engineering News Record (ENR) Award of Excellence Gala			3/27/25			NYC, NY						Engineering News Record									Meal						X			275.00


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


						Cadet			Engineering News Record			3/27/25			3/27/25															                           


			63																		BENEFIT SOURCE									                              


						CDT Thomas Conway			Engineering News Record (ENR) Award of Excellence Gala			3/27/25			NYC, NY						Engineering News Record									Meal						X			275.00


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


						Cadet			Engineering News Record			3/27/25			3/27/25															                           


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


						Chi Nguyen			Committee on Professional Training Meeting			3/21/25			San Diego, CA						American Chemical Society									Lodging						X			673.88


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			309.00


						Academy Professor			American Chemical Society			3/23/25			3/20/25-3/23/25															Meals						X			70.00


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


						Siddharth Shah			Geo Bowl			3/27/25			Detroit, MI						American Association of Geographers Annual Meeting									Miscellaneous			X						300.00


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


						Cadet			American Association of Geographers Annual Meeting			3/27/25			3/24/25-3/27/25															                           


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


						George Bentley			Geo Bowl			3/27/25			Detroit, MI						American Association of Geographers Annual Meeting									Miscellaneous			X						300.00


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


						Cadet			American Association of Geographers Annual Meeting			3/27/25			3/24/25-3/27/25															                           


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


						Landon Coker			2024 Aviation Week Network Laureate Award			3/6/25			Washington DC						Aviation Week Network									Lodging						X			340.70


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			291.97


						Cadet			Aviation Week Network			3/6/25			3/6/25-3/7/25															Meals						X			197.00


																														Miscellaneous						X			150.00


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


						John Baskerville			West Point Society of Naples Founders Day			3/14/25			Naples, FL						West Point Society of Naples									Lodging						X			969.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															meals						x			130.00


						COL			West Point Society of Naples			3/14/25			03/13/2025-03/15/2025															                           


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


						Rogelio Garcia			West Point Society of Greater Houston Founders Day			3/28/25			Houston Texas						West Point Society of Greater Houston									Meals						x			125.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Lodging						x			229.00


						BG			West Point Society of Greater Houston			2/28/25			03/27/2025-03/29/2025															                           


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


						Jennifer Maddocks			Conference in Amsterdam + Operational Law Course			2/28/25			Amsterdam, the Netherlands + Henley, UK						Netherlands Ministry of Defense + University of Reading, UK									Lodging						X			1,004.00


						TraveLER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			899.00


						Assistant Professor			Netherlands Ministry of Defense + University of Reading, UK			3/7/25			2/25/25-3/10/25															                           


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


						Scott Brinson			West Point Society of Nebraska Founders Day			3/28/25			Omaha, NE						West Point Society of Nebraska									Lodging						x			220.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															meal						x			40.00


						CSM			West Point Society of Nebraska			3/28/25			03/27/2025-03/29/2025															                           


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


						Erock Rodriguez			Knight Hennessey Immersion Weekend			2/28/25			Palo Alto, CA						Stanford Knight Hennessey									Lodging						X			1,036.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			371.72


						Cadet			Stanford Knight Hennessey			3/1/25			2/27/25-3/2/25															Meals						X			150.00


																														Misc						X			75.00


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


						Olivia Raykhman			Knight Hennessey Immersion Weekend			2/28/25			Palo Alto, CA						Stanford Knight Hennessey									Lodging						X			1,036.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			371.72


						Cadet			Stanford Knight Hennessey			3/1/25			2/27/25-3/2/25															Meals						X			150.00


																														Misc						X			75.00


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


						Zoe Winston			Knight Hennessey Immersion Weekend			2/28/25			Palo Alto, CA						Stanford Knight Hennessey									Lodging						X			1,036.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			371.72


						Cadet			Stanford Knight Hennessey			3/1/25			2/27/25-3/2/25															Meals						X			150.00


																														Misc						X			75.00


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


						Knox Watson			CSPC Fellowship Conference			3/22/25			Washington DC						Center for the Study of the Presidency and Congress									Lodging						X			1,058.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			460.00


						Cadet			Center for the Study of the Presidency and Congress			3/25/25			3/22/25-3/26/25															                           


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


						Orion Rolater			CSPC Fellowship Conference			3/22/25			Washington DC						Center for the Study of the Presidency and Congress									Lodging						X			1,058.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			460.00


						Cadet			Center for the Study of the Presidency and Congress			3/25/25			3/22/25-3/26/25															                           


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


						Mark Read			West Point Society of Michigan			3/22/25			Detroit, MI						West Point Society of Michigan									Lodging						x			161.00


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





						COL			West Point Society of Michigan			3/22/25			03/22/2025-03/23/2025


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


						Katelyn Radack			Raisina Dialogue, Helhi			3/18/25			New Delhi, India						Observer Resesarch Foundation									lodging						x			820.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															transportation			x						1,672.00


																														transportation						x			622.00


						MAJ			Observer Research Foundation			3/18/25			03/16/2025-03/22/2025


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


						Jordan Becker			Griffin's Mace Nordic Defense Wargame			4/1/25			Helsinki, Finnland						Norweigian Joint Staffs									lodging						x			800.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															transportation						x			1,602.00


						COL			US Marine Corps University and Norweigian and Fennish Defense Colleges			4/4/25			03/31/2025-04/04/2025															meals						x			100.00


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


						Victoria Henley			Griffin's Mace Nordic Defense Wargame			3/31/25			Helsinki, Finnland						Norweigian Joint Staff									lodging						x			800.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															transportation						x			1,602.00


						MAJ			Norwegian Defence University			3/31/25			03/30/2025-04/05/2025															meals						x			150.00


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


						Charlotte Patterson			JW Dafoe Polotical Studies Students Conference			1/30/25			Winnipeg, Manitoba, Canada						Center for Defense and Security Studies									lodging						x			153.00


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


						CDT			Center for Defense and Security Studies			1/30/25			01/29/2025-01/31/2025															meals and registration						x			206.00


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


						Laura Holmstrom			JW Dafoe Political Studies Students Conference			1/30/25			Winnipeg, Manitoba, Canada						Center for Defense and Security Studies									lodging						x			153.00


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


						CDT			Center for Defense and Security Studies			1/30/25			01/29/2025-01/31/2025															meals and registration						x			206.00


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


						Gary Phillips			International Handball Federation Emerging Nations Tournament			3/11/25			Varna Bulgaria						International Handball Federation									meals and lodging						x			675.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															transportation						x			1,277.00


						CDT			International Handball Federation			3/16/25			03/09/2025-03/16/2025															                           


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


						Kuanda Ruggiero			North American and Caribbean Handball Championships			4/1/25			Mexico City, Mexico						USA Handball									meals and lodging						x			450.00


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


						CDT			North American and Caribbean Handball Championsips			4/4/25			03/28/25-04/04/25															                           


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


						Merline Boone			CAG Workshop			3/26/25			Singapore, Singapore						Carneigie Asia, National University of Singapore									lodging						x			701.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															transportation						x			2,660.00


						CPT			Carnegie Asia, National University of Singapore			3/26/25			03/24/25-03/29/25															meal						x			284.00
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA
PAGE OF PAGES



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



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



REPORTING DEPARTMENT OR AGENCY



Office of the Staff Judge Advocate, Fort  (TRADOC) 1 Oct 24 - 31 Mar 25



1 1



No Travel
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



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



Office of the Staff Judge Advocate 
Combined Arms Center & Fort Leavenworth 1 Oct 24 - 31 Mar 25



1 1



550.75



993.90



654.08



Meals



Airline



Hotel



Command and General 
Staff College Foundation24 & 29 Nov 2024



Anchorage & 
Fairbanks, Alaska



25 - 28 Nov 2024



Command and General Staff 
College Foundation



Archival research project required 
for SAMS/AMSP



Student, School of Advanced 
Military Studies (SAMS), Advanced 
Military Studies Program (AMSP)



MAJ Brandon J. Willis



END OF REPORT
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



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



John Smith 
Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



AUTHORIZED FOR LOCAL REPRODUCTION



EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION



TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES



LOCATION AND  
TRAVEL DATES



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



Office of the Staff Judge Advocate, CASCOM, Fort Gregg Adams 1 Oct 24 - 31 Mar 25



1 1



345.00



147.50



115.63



1,275.44



Meals



Rental



Air Transportation



Hotel



AUSA10/13-17/24



Washington, D.C.



10/14-16/24
AUSA



AUSA 2024



LTC, Battalion Commander



Steven Robinette 



345.00



115.63



1,275.44



Meals



Air Transportation



Hotel



AUSA10/13-17/24



Washington, D.C.



10/14-16/24
AUSA 



AUSA 2024



CSM, Battalion CSM



Marcos RodriguezBaez 











EVENT
DESCRIPTION/SPONSOR/DATES



LOCATION AND  
TRAVEL DATES



BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER 
(Name/Title)



STANDARD FORM 326 (2-98) 
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



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



John Smith 
Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



AUTHORIZED FOR LOCAL REPRODUCTION



EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION



TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES



LOCATION AND 
TRAVEL DATES



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



Office of the Staff Judge Advocate, Cyber Center of Excellence & Fort 
Eisenhower 1OCT24 - 31MAR25



1 1



No Travel











EVENT
DESCRIPTION/SPONSOR/DATES



LOCATION AND  
TRAVEL DATES



BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER 
(Name/Title)



STANDARD FORM 326 (2-98) 
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



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



John Smith 
Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



AUTHORIZED FOR LOCAL REPRODUCTION



EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION



TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES



LOCATION AND  
TRAVEL DATES



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



OSJA, CIMT and Fort Eustis, Fort Eusis, VA  23604 2025



1 1



1,275.44
 
Hotel 



AUSA's 2024 Annual 
Meeting and Exposition 
(accepted by HQDA) 
 
 



14 -17 Oct 24



Washington, D.C. 
 



Association of the United States 
Army (AUSA)



AUSA "Solarium" 2024 



LTC, Battalion Commander



Bailey, Richard J. 



1,275.44
 
Hotel



AUSA's 2024 Annual 
Meeting and Exposition 
(accepted by HQDA) 
 
 



14 -17 Oct 24



Washington, D.C. 
 



Association of the United States 
Army (AUSA)



AUSA "Solarium" 2024 



CSM, Battalion CSM



Henderson, Steven J. 











EVENT
DESCRIPTION/SPONSOR/DATES



LOCATION AND  
TRAVEL DATES



BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER 
(Name/Title)



STANDARD FORM 326 (2-98) 
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



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



John Smith 
Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



AUTHORIZED FOR LOCAL REPRODUCTION



EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION



TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES



LOCATION AND  
TRAVEL DATES



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



Office of the Staff Judge Advocate, CMH 1 Oct 24 - 31 Mar 25



1 1



No travel
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DESCRIPTION/SPONSOR/DATES



LOCATION AND  
TRAVEL DATES



BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER 
(Name/Title)



STANDARD FORM 326 (2-98) 
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD
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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



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



Office of the Staff Judge Advocate, DLIFLC & PoM 1 Oct 24 - 31 Mar 25



1 1



No travel
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DESCRIPTION/SPONSOR/DATES



LOCATION AND  
TRAVEL DATES



BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:
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DATES



NAME



TITLE 



DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER 
(Name/Title)



STANDARD FORM 326 (2-98) 
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



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



John Smith 
Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



AUTHORIZED FOR LOCAL REPRODUCTION



EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION



TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES



LOCATION AND  
TRAVEL DATES



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



Office of the Staff Judge Advocate, Fires Center of Excellence & Fort 
Sill, Fort Sill OK 73503 1 Oct 24 - 31 Mar 25



1 1



No travel
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LOCATION AND  
TRAVEL DATES



BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER 
(Name/Title)



STANDARD FORM 326 (2-98) 
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



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



John Smith 
Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



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



Office of the Staff Judge Advocate, Fort Huachuca, AZ (TRADOC) 1 Oct 24 - 31 Mar 25



1 1



No Travel
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DESCRIPTION/SPONSOR/DATES



LOCATION AND  
TRAVEL DATES



BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER 
(Name/Title)



STANDARD FORM 326 (2-98) 
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



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



John Smith 
Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



AUTHORIZED FOR LOCAL REPRODUCTION



EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION



TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES



LOCATION AND  
TRAVEL DATES



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



Staff Judge Advocate's Office, TRADOC, Fort Benning, GA 31905 1 Oct 24- 31 Mar 25



1 1



296.00



177.00



1,005.15



952.89



Meals



Hotel Parking



POV 
Reimbursement



Hotel



AUSA13-17 Oct 24



Washington, DC 



AUSA



AUSA 2024 Annual Meeting and 
Exposition



LTC, Infantry School Commander



Thomas Dull



375.00



177.00



1,005.15



1,270.52



Meals



Hotel Parking



POV 
Reimbursement



Hotel



AUSA13-17 Oct 24



Washington, DC



AUSA



AUSA 2024 Annual Meeting and 
Exposition



CSM, Infantry School CSM



Eric Guevara



AUSA
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DESCRIPTION/SPONSOR/DATES



LOCATION AND  
TRAVEL DATES



BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER 
(Name/Title)



STANDARD FORM 326 (2-98) 
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



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



John Smith 
Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



AUTHORIZED FOR LOCAL REPRODUCTION



EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION



TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES



LOCATION AND  
TRAVEL DATES



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



Office of the Staff Judge Advocate, HQ TRADOC 23604 1 Oct 23 - 31 Mar 24



1 1



No travel
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LOCATION AND  
TRAVEL DATES



BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER 
(Name/Title)



STANDARD FORM 326 (2-98) 
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



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



John Smith 
Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



AUTHORIZED FOR LOCAL REPRODUCTION



EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION



TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES



LOCATION AND  
TRAVEL DATES



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



Office of the Staff Judge Advocate, HQ TRADOC 23604 1 Oct 24 - 31 Mar 25



1 1



No travel
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DESCRIPTION/SPONSOR/DATES



LOCATION AND  
TRAVEL DATES



BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER 
(Name/Title)



STANDARD FORM 326 (2-98) 
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



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



John Smith 
Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



AUTHORIZED FOR LOCAL REPRODUCTION



EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION



TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES



LOCATION AND  
TRAVEL DATES



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



Office of the Staff Judge Advocate, Aviation Center of Excellence, Fort 
Novosel, AL 1 Oct 24 - 31 Mar 25



1 1



No travel
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TRAVEL DATES



BENEFITS ACCEPTED
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LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER 
(Name/Title)



STANDARD FORM 326 (2-98) 
 








			ATC Fort Jackson_Negative


			CAC Fort Leavenworth_Positive


			CASCOM Fort Gregg Adams_Positive


			CCoE Fort Eisenhower_Negative


			CIMT Fort Eustis_Positive


			CMH _Negative


			DLIFLC Presidio of Monterey_Negative


			FCoE Fort Sill_Negative


			ICoE Fort Huachuca_Negative


			MCoE Fort Benning_Positive


			MEDCoE JB San Antonio_Negative


			MSCoE Fort Leonard Wood_Positive


			TRADOC HQ Fort Eustis_Negative


			AVN CoE Fort Novosel _Negative
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



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



John Smith 
Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



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
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TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES
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DESCRIPTION



SPONSOR DATES
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TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES
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LOCATION AND  
TRAVEL DATES



BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES
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TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES
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SPONSOR DATES
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TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES
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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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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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Hotel  Air Transportation 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Air Transportation 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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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IN-KIND
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STANDARD FORM 326 (2-98)
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University
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Commercial Air



x
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AUSA
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Event tickets
(including 
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Commander 359th TTBN



LTC Gregory Blackman
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Symposium



AUSA



 Washington, DC



 13-17 Oct 2025



AUSA



Hotel x 1,275.45



Ground Trans. x 108.24



Meals   x 368.00
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Shuttle (Airport)
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Air



Hotel



IMEX America8-10 October



Las Vegas, NV



8-10 October 2024
IMEX America



Trade Show 



Commercial Sponsorship and 
Advertising Sales Manager



Holly Strout
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V Corps (and its DRUs) 2024/2025



1 3



50.00
Ground Transpo   
(hotel to/from HQ)



Polish TDF20 and 23 October



Krakow, POL



21-22 October 2024
V Corps / POL TDF



Polish Territorial Defense Forces 
Symposium



CG; CAG; AdC to CG



LTG Charles Costanza; LTC Andy 
Robinson; MAJ Aaron Cregar



50.00
Ground Transpo 
(to/from airport...)



2nd Polish Corps22 and 25 October



Krakow, Poland



23-25 October 2024
2POL Corps / V Corps



2POL & V Corps Staff Talks / 
Senior Leader Forum



DCG-M; AdC



MG Oliver Kingsbury; CPT Tyler 
Bybee



50.00
Ground Transpo 
(to/from airport...)



23 and 26 October



Krakow, Poland



24-25 October 2024
V Corps / 2nd Polish Corps



V Corps Senior Leader Forum



CG; CAG; AdC to CG



LTG Charles Costanza; LTC Andy 
Robinson; MAJ Aaron Cregar



50.00



100.00
Official Dinner  
(amount pp)



Ground Transpo 
(to/from airport...)



NATO10 and 15 November



Rome, Italy



11-15 November 2024
NATO



NATO General, Flag Officer, & 
Ambassador Course (Course for 
NATO GO/FOs)



CG



LTG Charles Costanza



2nd Polish Corps
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150.00
Lodging at JFCBS 
CDRs House



NATO LANDCOM27 and 29 November



Lille, France



27-29 November 2024
NATO LANDCOM



LANDCOM DCOM Conference



DCG-M; AdC



MG Oliver Kingsbury; CPT Tyler 
Bybee



1,609.50



484.68



Air Transportation



Hotel



Harvard University 
Weatherhead Center for 
International Affairs4 and 6 December



Cambridge, MA



6 December 2024



Weatherhead Center for 
International Affairs, Harvard Univ



Future of Warfare Conference



Commander, 12th Combat Aviation 
Brigade



COL Ryan C. Kendall



50.00



100.00
Official Dinner 
(amount pp)



Ground Transpo 
(to/from airport...)



NATO LANDCOM22 and 24 January 



Izmir, Turkey



23 January 2025
NATO LANDCOM



NATO LANDCOM Commanders 
Conference 



CG; CAG; AdC to CG



LTG Charles Costanza; LTC Andy 
Robinson; MAJ Aaron Cregar



150.00
Lodging at JFCBS 
CDRs House



24 and 25 January



Brunssum, 
Netherlands



24-25 January 2025
NATO JFC Brunssum



NATO JFC Brunssum Visit



DCG-M; ADC



MG Oliver Kingsbury; CPT Tyler 
Bybee



50.00



50.00
Official Dinner 
(amount pp)



Ground Transpo 
(to/from airport...)



Texas A&M - Scowcroft 
Institute24 and 26 February



College Station, TX



25 February 2025
Texas A&M - Scowcroft Institute



Scowcroft Institute invited the CG 
to speak. Audience included 
civilians, military, and retirees



CG; CAG



LTG Charles Costanza; LTC Andy 
Robinson



NATO JFC Brunssum
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50.00



20.00
Official Lunch 
(amount pp)



Ground Transpo 
(to/from symposiu)



1st German-Netherlands 
Corps (GNC)3 and 5 March 2025



Munster, Germany



4 March 2025
1st GNC



Initial engagements with 1GNC 
senior leadership



CG; AdC to CG



LTG Charles Costanza; MAJ Aaron 
Cregar



20.00
Lunch (amount 
per person)



NATO JFTC10 March 2025



Bydgoszcz, Poland



10 March 2025



NATO Joint Force Training Centre 
(JFTC)



Loyal Leda HICON Visit



DCG-M; AdC



MG Oliver Kingsbury; CPT Tyler 
Bybee



50.00



25.00
Official Dinner 
(amount pp)



Lunch (amount 
per person)



Lithuanian DIV11 and 13 March



Vilnius, Lithuania



12-13 March 2025
Lithuanian (LTU) Division (DIV)



LTU/1GNC/V Corps Planning 
Conference



DCG-M; AdC



MG Oliver Kingsbury; CPT Tyler 
Bybee



50.00
Official Dinner 
(amount pp)



12 and 15 March



Sofia/NSTA, Bulgaria



13-15 March 2025
Bulgarian Armed Forces



Initial engagements with 
Bulgarian senior military 
leadership



CG; CAG; AdC to CG



LTG Charles Costanza; MAJ Jason 
Boswell; MAJ Aaron Cregar



50.00
Official Dinner 
(amount pp)



LTU Land Forces21 and 23 April



Vilnius, Lithuania



22-23 April 2025
Lithuanian (LTU) Land Forces



Meeting with Lithuanian senior 
military leaders



CG; AdC to CG



LTG Charles Costanza; MAJ Aaron 
Cregar



Bulgarian Armed Forces
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10th Army Air & Missile Defense Command (AAMDC) 2024-2025



1 1



Yes
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			USAREUR-AF SF 326 (1 Oct 24 - 30 Mar 25).v2


			V Corps and DRU SF326 (1OCT24-30APR25) v2


			V Corps and DRU SF326 (1OCT24-30APR25) [final]





			2d MDTF SF326.v2


			7ATC SF326 (01OCT24-31MAR25).v2
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			21st TSC SF 326.v2


			56AC - FY25 Q1-Q2 (SF326).v2


			US Army NATO BDE SF 326.v2


			SF326 - SETAF-AF.v3
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IMEX America8-10 October



Las Vegas, NV
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IMEX America



Trade Show 



Commercial Sponsorship and 
Advertising Sales Manager



Holly Strout
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V Corps (and its DRUs) 2024/2025



1 3



50.00
Ground Transpo   
(hotel to/from HQ)



Polish TDF20 and 23 October



Krakow, POL



21-22 October 2024
V Corps / POL TDF



Polish Territorial Defense Forces 
Symposium



CG; CAG; AdC to CG



LTG Charles Costanza; LTC Andy 
Robinson; MAJ Aaron Cregar



50.00
Ground Transpo 
(to/from airport...)



2nd Polish Corps22 and 25 October



Krakow, Poland



23-25 October 2024
2POL Corps / V Corps



2POL & V Corps Staff Talks / 
Senior Leader Forum



DCG-M; AdC



MG Oliver Kingsbury; CPT Tyler 
Bybee



50.00
Ground Transpo 
(to/from airport...)



23 and 26 October



Krakow, Poland



24-25 October 2024
V Corps / 2nd Polish Corps



V Corps Senior Leader Forum



CG; CAG; AdC to CG



LTG Charles Costanza; LTC Andy 
Robinson; MAJ Aaron Cregar



50.00



100.00
Official Dinner  
(amount pp)



Ground Transpo 
(to/from airport...)



NATO10 and 15 November



Rome, Italy



11-15 November 2024
NATO



NATO General, Flag Officer, & 
Ambassador Course (Course for 
NATO GO/FOs)



CG



LTG Charles Costanza



2nd Polish Corps
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150.00
Lodging at JFCBS 
CDRs House



NATO LANDCOM27 and 29 November



Lille, France



27-29 November 2024
NATO LANDCOM



LANDCOM DCOM Conference



DCG-M; AdC



MG Oliver Kingsbury; CPT Tyler 
Bybee



1,609.50



484.68



Air Transportation



Hotel



Harvard University 
Weatherhead Center for 
International Affairs4 and 6 December



Cambridge, MA



6 December 2024



Weatherhead Center for 
International Affairs, Harvard Univ



Future of Warfare Conference



Commander, 12th Combat Aviation 
Brigade



COL Ryan C. Kendall



50.00



100.00
Official Dinner 
(amount pp)



Ground Transpo 
(to/from airport...)



NATO LANDCOM22 and 24 January 



Izmir, Turkey



23 January 2025
NATO LANDCOM



NATO LANDCOM Commanders 
Conference 



CG; CAG; AdC to CG



LTG Charles Costanza; LTC Andy 
Robinson; MAJ Aaron Cregar



150.00
Lodging at JFCBS 
CDRs House



24 and 25 January



Brunssum, 
Netherlands



24-25 January 2025
NATO JFC Brunssum



NATO JFC Brunssum Visit



DCG-M; ADC



MG Oliver Kingsbury; CPT Tyler 
Bybee



50.00



50.00
Official Dinner 
(amount pp)



Ground Transpo 
(to/from airport...)



Texas A&M - Scowcroft 
Institute24 and 26 February



College Station, TX



25 February 2025
Texas A&M - Scowcroft Institute



Scowcroft Institute invited the CG 
to speak. Audience included 
civilians, military, and retirees



CG; CAG



LTG Charles Costanza; LTC Andy 
Robinson



NATO JFC Brunssum
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50.00



20.00
Official Lunch 
(amount pp)



Ground Transpo 
(to/from symposiu)



1st German-Netherlands 
Corps (GNC)3 and 5 March 2025



Munster, Germany



4 March 2025
1st GNC



Initial engagements with 1GNC 
senior leadership



CG; AdC to CG



LTG Charles Costanza; MAJ Aaron 
Cregar



20.00
Lunch (amount 
per person)



NATO JFTC10 March 2025



Bydgoszcz, Poland



10 March 2025



NATO Joint Force Training Centre 
(JFTC)



Loyal Leda HICON Visit



DCG-M; AdC



MG Oliver Kingsbury; CPT Tyler 
Bybee



50.00



25.00
Official Dinner 
(amount pp)



Lunch (amount 
per person)



Lithuanian DIV11 and 13 March



Vilnius, Lithuania



12-13 March 2025
Lithuanian (LTU) Division (DIV)



LTU/1GNC/V Corps Planning 
Conference



DCG-M; AdC



MG Oliver Kingsbury; CPT Tyler 
Bybee



50.00
Official Dinner 
(amount pp)



12 and 15 March



Sofia/NSTA, Bulgaria



13-15 March 2025
Bulgarian Armed Forces



Initial engagements with 
Bulgarian senior military 
leadership



CG; CAG; AdC to CG



LTG Charles Costanza; MAJ Jason 
Boswell; MAJ Aaron Cregar



50.00
Official Dinner 
(amount pp)



LTU Land Forces21 and 23 April



Vilnius, Lithuania



22-23 April 2025
Lithuanian (LTU) Land Forces



Meeting with Lithuanian senior 
military leaders



CG; AdC to CG



LTG Charles Costanza; MAJ Aaron 
Cregar



Bulgarian Armed Forces
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STANDARD FORM 326 (2-98)


 


			REPORTING DEPARTMENT OR AGENCY: U.S. Army Futures CommandAustin, TX  78701


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2024-2025


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 5


			BENEFITS ACCEPTED AMOUNT: 113.81000000


			BENEFITS ACCEPTED AMOUNT: 41.33000000


			BENEFITS ACCEPTED AMOUNT: 196.54000000


			BENEFITS ACCEPTED AMOUNT: 600.00000000


			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: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: Taxis/Parking


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: Duke University


			TRAVEL DATES. : 27FEB-1MAR2025 


			LOCATION: Durham, NC


			EVENT DATES. : 27FEB-1MAR25


			EVENT SPONSOR : Duke University Law School


			EVENT DESCRIPTION: 30th Annual Center on Law, Ethics, and National Security (LENS) Conference 


			TRAVELER (TITLE).  Line 1 of 4.: Command National Security Law Counsel


			TRAVELER (NAME).  Line 1 of 4.: Carla Crandall


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 150.00000000


			BENEFITS ACCEPTED AMOUNT: 550.00000000


			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: Reception Fee


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: North Texas Chapter of the Army Aviation Association of America (AAAA)


			TRAVEL DATES. : 12-13 DEC 24


			LOCATION: Fort Worth, TX


			EVENT DATES. : 12-13 DEC 24


			EVENT SPONSOR : North Texas Chapter of Army Aviation Association of America


			EVENT DESCRIPTION: AAAA North Texas ChapterKeynote Speaker, Holiday Reception


			TRAVELER (TITLE). Line 2 of 4.: Chief of Staff, AFCSpouse of Chief of StaffXO to the Chief of Staff


			TRAVELER (NAME). Line 2 of 4.: MG Michael McCurrySadie McCurryLTC Brian Hewko


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 912.50000000


			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: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Registration (discount)


			TRAVEL DATES. : 7-9 OCT 24


			LOCATION: Quebec, Canada


			EVENT DATES.: 7-9 OCT 24


			EVENT SPONSOR : SEMI-MSIG


			EVENT DESCRIPTION: MEMS & Sensors Executive Congress (MSEC)


			TRAVELER (TITLE). Line 3 of 4.: Electronics Engineer


			TRAVELER (NAME). Line 3 of 4.: Jenna Chan


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 475.47000000


			BENEFITS ACCEPTED AMOUNT: 338.00000000


			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: Tulane University


			TRAVEL DATES. : 27-29 OCT 24


			LOCATION: New Orleans, LA


			EVENT DATES. : 28 OCT 24


			EVENT SPONSOR : Tulane University


			EVENT DESCRIPTION: Fall Physics and Engineering Physics Coloquium Series


			TRAVELER (TITLE). Line 4 of 4.: Research Physicist


			TRAVELER (NAME). Line 4 of 4.: Brian Kirby


			BENEFITS ACCEPTED SOURCE: SEMI-MSIG


			NEGATIVE REPORT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 299.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Registration Fee


			BENEFITS ACCEPTED SOURCE. : Cambridge Enertech


			TRAVEL DATES. : 4-5 NOV 24


			LOCATION: Alexandria, VA


			EVENT DATES. : 4-5 NOV 24


			EVENT SPONSOR : Cambridge Enertech


			EVENT DESCRIPTION: 14th Annual Battery Safety Summit


			TRAVELER (TITLE). Line 1 of 5.: Materials Engineer


			TRAVELER (NAME). Line 1 of 5.: Glenn Pastel


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 915.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Conference Fee


			BENEFITS ACCEPTED SOURCE: IEEE


			TRAVEL DATES.: 8-15 NOV 24


			LOCATION: Rome, Italy


			EVENT DATES. : 8-15 NOV 24


			EVENT SPONSOR : IEEE


			EVENT SPONSOR : SAE International


			EVENT DESCRIPTION: 2024 IEEE Photonics Conference


			TRAVELER (TITLE). Line 3 of 5.: Physical Scientist


			TRAVELER (TITLE). Line 3 of 5.: Supervisory Aerospace Engineer


			TRAVELER (NAME). Line 2 of 5.: Michael Brodsky


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1725.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Conference Fee


			BENEFITS ACCEPTED SOURCE: SAE International 


			TRAVEL DATES. : 12-14 NOV 24


			LOCATION: Columbus, OH


			EVENT DATES.: 12-14 NOV 24


			EVENT DESCRIPTION: SAE Energy & Propulsion Conference and Exhibition


			TRAVELER (NAME). Line 3 of 5.: Chol-Bum M. Kweon


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 765.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Conference Fee


			TRAVEL DATES. : 18-20 NOV 24


			LOCATION: Bucharest, Romania


			EVENT DATES. : 19-20 NOV 24


			EVENT SPONSOR : Defence iQ & IDGA


			EVENT DESCRIPTION: Land Warfare Europe Conference


			TRAVELER (TITLE). Line 4 of 5.: Supervisory Physical Scientist


			TRAVELER (NAME). Line 4 of 5.: Rachel Francart


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 3197.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Conference Fee


			BENEFITS ACCEPTED SOURCE: Plug and Play Tech Center


			TRAVEL DATES. : 18-21 NOV 24


			LOCATION: Sunnyvale, CA


			EVENT DATES. : 


			EVENT SPONSOR : Plug and Play Tech Center


			EVENT DESCRIPTION: Plug and Play Silicon Valley Summit


			TRAVELER (TITLE).  Line 5 of 5.: Regional Lead, ARL West


			TRAVELER (NAME). Line 5 of 5.: Peter Khooshabehadeh


			BENEFITS ACCEPTED SOURCE: Defence iQ & IDGA














SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA
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OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 10 (Year)
NEGATIVE REPORT


John Smith 
Secretary


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


Asia-Pacific Forum 
Pacific Rim Assoc.
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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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PAGE
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REPORTING DEPARTMENT OR AGENCY

REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 10 (Year)

NEGATIVE REPORT

John Smith Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

Joyce Smith Spouse of Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

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

AUTHORIZED FOR LOCAL REPRODUCTION

EVENT

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

TRAVELER

(Name/Title)

DESCRIPTION/SPONSOR/ DATES

LOCATION AND  TRAVEL DATES
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8/11-13/93
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X
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		REPORTING DEPARTMENT OR AGENCY: HQDA G-3/5/7, DAMO-AV

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2025

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		BENEFITS ACCEPTED AMOUNT: 1188.23000000

		BENEFITS ACCEPTED AMOUNT: 5011.76000000

		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: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED SOURCE: American Society for Reconstructive Microsurgery

		TRAVEL DATES. : 1/7-20/25

		LOCATION: Kona, Hawaii

		EVENT DATES. : 1/7-20/25

		EVENT SPONSOR : ASRM

		EVENT DESCRIPTION: American Society for Reconstructive Microsurgery (ASRM) Annual Conference

		TRAVELER (TITLE).  Line 1 of 4.: DAMO-AV Director

		TRAVELER (NAME).  Line 1 of 4.: BG Matthew Braman

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		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: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Meal

		BENEFITS ACCEPTED SOURCE: CrowdStrike

		TRAVEL DATES. : 2/27/25

		LOCATION: Washington, DC

		EVENT DATES. : 2/27/25

		EVENT SPONSOR : CrowdStrike 

		EVENT DESCRIPTION: Fal.Con Gov. Conference

		TRAVELER (TITLE). Line 2 of 4.: Deputy Chief of Staff, G-6

		TRAVELER (NAME). Line 2 of 4.: LTG Jeth Rey

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 420.00000000

		BENEFITS ACCEPTED AMOUNT: 750.00000000

		BENEFITS ACCEPTED AMOUNT: 60.00000000

		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: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED DESCRIPTION: Registration Fee

		TRAVEL DATES. : 11/15-18/24

		LOCATION: Muscat, Oman

		EVENT DATES.: 11/15-18/24

		EVENT SPONSOR : Inter Institute for Security Studies

		EVENT DESCRIPTION: Conference on South Asian Foreign Affairs

		TRAVELER (TITLE). Line 3 of 4.: Director for South Asia Regional Affairs, National Security Council

		TRAVELER (NAME). Line 3 of 4.: LTC William Whitesel

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 2099.00000000

		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: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Registration Fee

		BENEFITS ACCEPTED SOURCE: Amazon Web Services

		TRAVEL DATES. : 12/2-6/24

		LOCATION: Las Vegas, NV

		EVENT DATES. : 12/2-6/24

		EVENT SPONSOR : Amazon Web Services

		EVENT DESCRIPTION: AWS Executive Summit

		TRAVELER (TITLE). Line 4 of 4.: Deputy, HQDA DCS G-2

		TRAVELER (NAME). Line 4 of 4.: Diane Randon

		BENEFITS ACCEPTED SOURCE: International Institute for Security Studies

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 2099.00000000

		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: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Registration Fee

		BENEFITS ACCEPTED SOURCE. : Amazon Web Services

		TRAVEL DATES. : 12/2-6/24

		LOCATION: Las Vegas, NV

		EVENT DATES. : 12/2-6/24

		EVENT SPONSOR : Amazon Web Services

		EVENT DESCRIPTION: AWS Executive Summit

		TRAVELER (TITLE). Line 1 of 5.: Chief Data Officer, HQDA G-2

		TRAVELER (NAME). Line 1 of 5.: David Pierce

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 2099.00000000

		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: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Registration Fee

		BENEFITS ACCEPTED SOURCE: Amazon Web Services

		TRAVEL DATES.: 12/2-6/24

		LOCATION: Las Vegas, NV

		EVENT DATES. : 12/2-6/24

		EVENT SPONSOR : Amazon Web Services

		EVENT SPONSOR : Texas Tech Law

		EVENT DESCRIPTION: AWS Executive Summit

		TRAVELER (TITLE). Line 3 of 5.: Deputy CIO, HQDA G-2

		TRAVELER (TITLE). Line 3 of 5.: Senior Law of War Advisor, National Security Law Division, OTJAG

		TRAVELER (NAME). Line 2 of 5.: Mario Roberts

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 250.00000000

		BENEFITS ACCEPTED AMOUNT: 150.00000000

		BENEFITS ACCEPTED AMOUNT: 350.00000000

		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: Hotel

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED SOURCE: Texas Tech Law

		TRAVEL DATES. : 3/27-29/25

		LOCATION: 

		EVENT DATES.: 3/27-29/25

		EVENT DESCRIPTION: Texas Tech Law Prosecuting War Crimes Workshop

		TRAVELER (NAME). Line 3 of 5.: Chris Jenks

		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
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			EVENT DESCRIPTION: Association of the U.S. Army (AUSA) Annual Meeting and Symposium
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			LOCATION: Washington, DC
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			REPORTING DEPARTMENT OR AGENCY: U.S. Army Materiel Command


			EVENT DATES:: 10/15-10/16/2024


			EVENT DATES:: 10/14-10/16/2024


			EVENT DATES:: 10/14-10/16/2024


			EVENT DATES:: 10/14-10/16/2024


			EVENT DATES:: 10/14-10/16/2024


			EVENT DATES:: 10/14-10/16/2024


			EVENT DATES:: 10/14-10/16/2024


			BENEFITS ACCEPTED. AMOUNT: 325.00000000


			BENEFITS ACCEPTED. AMOUNT: 385.00000000


			BENEFITS ACCEPTED. AMOUNT: 290.00000000


			BENEFITS ACCEPTED. AMOUNT: 390.00000000


			BENEFITS ACCEPTED. AMOUNT: 2395.00000000


			BENEFITS ACCEPTED. AMOUNT: 417.00000000


			BENEFITS ACCEPTED. AMOUNT: 565.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Garrett Shoemaker


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Nicole Osaghae


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Nicholaus Saacks


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: MG James Turinetti, IV


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Michelle Dirner


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: 


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: 


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: CW5 Linc McCoy


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: CSM Michael Conaty


			TRAVELER TITLE: Director, SECU.S. Army CECOM


			TRAVELER TITLE: Director, ILSCU.S. Army CECOM


			TRAVELER TITLE: Deputy PEO PEO IEW&S


			TRAVELER TITLE: Commanding GeneralU.S. Army CECOM


			TRAVELER TITLE: Associate Director, Army Shared Services Center


			TRAVELER TITLE: Command Chief Warrant OfficerU.S. Army CECOM


			TRAVELER TITLE: Command Sergeant MajorU.S. Army CECOM


			EVENT DESCRIPTION: The Association of the United States Army (AUSA) Annual Meeting & Exposition


			EVENT DESCRIPTION: The Association of the United States Army (AUSA) Annual Meeting & Exposition


			EVENT DESCRIPTION: The Association of the United States Army (AUSA) Annual Meeting & Exposition


			EVENT DESCRIPTION: The Association of the United States Army (AUSA) Annual Meeting & Exposition


			EVENT DESCRIPTION: 2024 SAFe Summit


			EVENT DESCRIPTION: The Association of the United States Army (AUSA) Annual Meeting & Exposition


			EVENT DESCRIPTION: The Association of the United States Army (AUSA) Annual Meeting & Exposition


			LOCATION: Washington, D.C.


			LOCATION: Washington, D.C.


			LOCATION: Washington, D.C.


			LOCATION: Washington, D.C.


			LOCATION: National Harbor, MD


			LOCATION: Washington, D.C.


			LOCATION: Washington, D.C


			TRAVEL DATES: 10/14-10/16/2024


			TRAVEL DATES: 10/14-10/16/2024


			TRAVEL DATES: 10/14-10/16/2024


			TRAVEL DATES: 10/14/-10/16/2024


			TRAVEL DATES: 10/15-10/16/2024


			TRAVEL DATES: 


			TRAVEL DATES: 


			TRAVEL DATES: 


			TRAVEL DATES: 10/14-10/16/2024


			TRAVEL DATES: 10/14-10/16/2024


			BENEFITS ACCEPTED. SOURCE: AUSA


			BENEFITS ACCEPTED. SOURCE: AUSA
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			BENEFITS ACCEPTED. SOURCE: Scaled Agile, Inc.
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			BENEFITS ACCEPTED. SOURCE: AUSA


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals 


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals
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DATES:


LOCATION


DATES


LOCATION


LOCATION


LOCATION


LOCATION


DATES


DATES


DATES


DATES


8.2.1.4029.1.523496.503679


			REPORTING DEPARTMENT OR AGENCY: U.S. Army Materiel Command


			EVENT DATES:: 9-22 Dec 24


			EVENT DATES:: 9-22 Dec 24


			EVENT DATES:: 28 Dec 24-12 Feb 25


			EVENT DATES:: 28 Dec 24-12 Feb 25


			EVENT DATES:: 9-22 Dec 24


			EVENT DATES:: 28 Dec 24-12 Feb 25


			EVENT DATES:: 5-19 Jan 25


			EVENT DATES:: 6 Jan-10 Feb 25


			EVENT DATES:: 6-24 Jan 25


			EVENT DATES:: 4-13 Jan 25


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 15510.00000000


			BENEFITS ACCEPTED. AMOUNT: 3491.85000000


			BENEFITS ACCEPTED. AMOUNT: 15510.00000000


			BENEFITS ACCEPTED. AMOUNT: 3491.85000000


			BENEFITS ACCEPTED. AMOUNT: 980.00000000


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 980.00000000


			BENEFITS ACCEPTED. AMOUNT: 980.00000000


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 1530.00000000


			BENEFITS ACCEPTED. AMOUNT: 1800.00000000


			BENEFITS ACCEPTED. AMOUNT: 2500.00000000


			BENEFITS ACCEPTED. AMOUNT: 600.00000000


			BENEFITS ACCEPTED. AMOUNT: 900.00000000


			BENEFITS ACCEPTED. AMOUNT: 600.00000000


			BENEFITS ACCEPTED. AMOUNT: 1300.00000000


			BENEFITS ACCEPTED. AMOUNT: 1100.00000000


			BENEFITS ACCEPTED. AMOUNT: 1500.00000000


			BENEFITS ACCEPTED. AMOUNT: 3491.85000000


			BENEFITS ACCEPTED. AMOUNT: 15510.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Frank Delduca


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Azaria Hill


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Sienna Ramirez


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Abigail Nette


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Arianna Villaescusa


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Benjamin Loomis


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: MSG Dennis Bowsher


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: LTC Garrett Hines


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Hakeem Abdul-Saboor


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: MAJ Christopher Fogt


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			EVENT DESCRIPTION: World Cup


			EVENT DESCRIPTION: World Cup


			EVENT DESCRIPTION: 2024 International Senior Camp


			EVENT DESCRIPTION: 2024 International Senior Camp


			EVENT DESCRIPTION: 2024 International Senior Camp


			EVENT DESCRIPTION: Nordic Combined World Cup


			EVENT DESCRIPTION: National Team Training Program


			EVENT DESCRIPTION: World Cup


			EVENT DESCRIPTION: North American Cup


			EVENT DESCRIPTION: World Cup


			LOCATION: Germany, Switzerland, Austria, Norway


			LOCATION: Germany, Switzerland, Austria, Norway


			LOCATION: Paris, France


			LOCATION: Paris, France


			LOCATION: Paris, France


			LOCATION: Norway, Austria, Germany, Estonia


			LOCATION: Charlotte, North Carolina


			LOCATION: Park City, Utah


			LOCATION: Park City, Utah


			LOCATION: Germany, Switzerland, Austria, Norway


			TRAVEL DATES: 28 Dec 24-12 Feb 25


			TRAVEL DATES: 28 Dec 24-12 Feb 25


			TRAVEL DATES: 9-22 Dec 24


			TRAVEL DATES: 9-22 Dec 24


			TRAVEL DATES: 9-22 Dec 24


			TRAVEL DATES: 6 Jan-10 Feb 25


			TRAVEL DATES: 6-24 Jan 25


			TRAVEL DATES: 5-19 Jan 25


			TRAVEL DATES: 4-13 Jan 25


			TRAVEL DATES: 28 Dec 24-12 Feb 25


			BENEFITS ACCEPTED. SOURCE: USA Bobsled/Skeleton Federation


			BENEFITS ACCEPTED. SOURCE: USA Bobsled/Skeleton Federation


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE:  USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Ski and Snowboard


			BENEFITS ACCEPTED. SOURCE: USA Modern Pentathlon


			BENEFITS ACCEPTED. SOURCE: USA Bobsled/Skeleton Federation


			BENEFITS ACCEPTED. SOURCE: USA Bobsled/Skeleton Federation


			BENEFITS ACCEPTED. SOURCE: USA Bobsled/Skeleton Federation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Ground Transport


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Equipment


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Venue Training 


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Waxing/Ski Serv.


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. CHECK: 


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			EVENT SPONSOR: USA Bobsled/Skeleton Federation


			EVENT SPONSOR: USA Bobsled/Skeleton Federation


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Ski and Snowboard


			EVENT SPONSOR: USA Modern Pentathlon


			EVENT SPONSOR: USA Bobsled/Skeleton Federation


			EVENT SPONSOR: USA Bobsled/Skeleton Federation


			EVENT SPONSOR: USA Bobsled/Skeleton Federation
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8.2.1.4029.1.523496.503679


			REPORTING DEPARTMENT OR AGENCY: U.S. Army Materiel Command


			EVENT DATES:: 6 Jan-8 Feb 25


			EVENT DATES:: 15-18 Jan 25


			EVENT DATES:: 16-26 Jan 25


			EVENT DATES:: 16-26 Jan 25


			EVENT DATES:: 15 Jan-23 Feb 25


			EVENT DATES:: 16-27 Jan 25


			EVENT DATES:: 3-21 Feb 25


			EVENT DATES:: 3-9 Feb 25


			EVENT DATES:: 3-9 Feb 25


			EVENT DATES:: 28 Jan-10 Feb 25


			BENEFITS ACCEPTED. AMOUNT: 2650.00000000


			BENEFITS ACCEPTED. AMOUNT: 900.00000000


			BENEFITS ACCEPTED. AMOUNT: 1100.00000000


			BENEFITS ACCEPTED. AMOUNT: 900.00000000


			BENEFITS ACCEPTED. AMOUNT: 1100.00000000


			BENEFITS ACCEPTED. AMOUNT: 595.00000000


			BENEFITS ACCEPTED. AMOUNT: 150.00000000


			BENEFITS ACCEPTED. AMOUNT: 500.00000000


			BENEFITS ACCEPTED. AMOUNT: 3500.00000000


			BENEFITS ACCEPTED. AMOUNT: 1250.00000000


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 1960.00000000


			BENEFITS ACCEPTED. AMOUNT: 1200.00000000


			BENEFITS ACCEPTED. AMOUNT: 1236.00000000


			BENEFITS ACCEPTED. AMOUNT: 1200.00000000


			BENEFITS ACCEPTED. AMOUNT: 1236.00000000


			BENEFITS ACCEPTED. AMOUNT: 600.00000000


			BENEFITS ACCEPTED. AMOUNT: 1530.00000000


			BENEFITS ACCEPTED. AMOUNT: 2068.00000000


			BENEFITS ACCEPTED. AMOUNT: 500.00000000


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Areanna Villaescusa


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Abigail Nette


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Khalfani Harris


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Sean Doherty


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Vaclav Cervenka


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Adaugo Nwachukwu


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Areana Villaescusa


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: MSG Dennis Bowsher


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SFC Shauna Rohbock


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Autumn Czaplicki


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			EVENT DESCRIPTION: International Senior Camp


			EVENT DESCRIPTION: International Senior Camp


			EVENT DESCRIPTION: U.S. Team Trials


			EVENT DESCRIPTION: World Cup and World Championship


			EVENT DESCRIPTION: IBU Cup, European Pre-Camp and European Championship


			EVENT DESCRIPTION: 2025 World Ranking Event


			EVENT DESCRIPTION: 2025 World Ranking Event


			EVENT DESCRIPTION: National Team Training Camp


			EVENT DESCRIPTION: World Cup


			EVENT DESCRIPTION: Perth Sevens


			LOCATION: Narita, Japan


			LOCATION: Narita, Japan


			LOCATION: Portland, Oregon


			LOCATION: Germany, Italy, Switzerland


			LOCATION: Germany, Slovakia, Austria, Italy


			LOCATION: Zagreb, Croatia


			LOCATION: Zagreb, Croatia


			LOCATION: Charlotte, North Carolina


			LOCATION: Lillehammer, Norway


			LOCATION: Perth, Australia


			TRAVEL DATES: 16-26 Jan 25


			TRAVEL DATES: 16-26 Jan 25


			TRAVEL DATES: 15-18 Jan 25


			TRAVEL DATES: 15 Jan-23 Feb 25


			TRAVEL DATES: 6 Jan-8 Feb 25


			TRAVEL DATES: 3-9 Feb 25


			TRAVEL DATES: 3-9 Feb 25


			TRAVEL DATES: 3-21 Feb 25


			TRAVEL DATES: 28 Jan-10 Feb 25


			TRAVEL DATES: 16-27 Jan 25


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Taekwondo


			BENEFITS ACCEPTED. SOURCE: USA Biathlon Association


			BENEFITS ACCEPTED. SOURCE: USA Biathlon Association


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Modern Pentathlon


			BENEFITS ACCEPTED. SOURCE: USA Bobsled/Skeleton


			BENEFITS ACCEPTED. SOURCE: USA Rugby


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Event Registration


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Travel


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. CHECK: 


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Taekwondo


			EVENT SPONSOR: USA Biathlon Association


			EVENT SPONSOR: USA Biathlon Association


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Modern Pentathlon


			EVENT SPONSOR: USA Bobsled/Skeleton


			EVENT SPONSOR: USA Rugby
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			REPORTING DEPARTMENT OR AGENCY: U.S. Army Materiel Command


			EVENT DATES:: 4-20 Feb 25


			EVENT DATES:: 4-20 Feb 25


			EVENT DATES:: 4-20 Feb 25


			EVENT DATES:: 4-20 Feb 25


			EVENT DATES:: 4-20 Feb 25


			EVENT DATES:: 10-20 Feb 25


			EVENT DATES:: 17 Feb-23 Mar 25


			EVENT DATES:: 17-24 Feb 25


			EVENT DATES:: 17 Feb-23 Mar 25


			EVENT DATES:: 17 Feb-23 Mar 25


			BENEFITS ACCEPTED. AMOUNT: 2360.00000000


			BENEFITS ACCEPTED. AMOUNT: 2360.00000000


			BENEFITS ACCEPTED. AMOUNT: 1442.31000000


			BENEFITS ACCEPTED. AMOUNT: 2360.00000000


			BENEFITS ACCEPTED. AMOUNT: 1442.31000000


			BENEFITS ACCEPTED. AMOUNT: 1442.31000000


			BENEFITS ACCEPTED. AMOUNT: 2360.00000000


			BENEFITS ACCEPTED. AMOUNT: 1442.31000000


			BENEFITS ACCEPTED. AMOUNT: 1442.31000000


			BENEFITS ACCEPTED. AMOUNT: 2360.00000000


			BENEFITS ACCEPTED. AMOUNT: 6460.00000000


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 500.00000000


			BENEFITS ACCEPTED. AMOUNT: 500.00000000


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 2800.00000000


			BENEFITS ACCEPTED. AMOUNT: 2100.00000000


			BENEFITS ACCEPTED. AMOUNT: 1350.00000000


			BENEFITS ACCEPTED. AMOUNT: 1796.21000000


			BENEFITS ACCEPTED. AMOUNT: 6460.00000000


			BENEFITS ACCEPTED. AMOUNT: 1796.21000000


			BENEFITS ACCEPTED. AMOUNT: 980.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Mr. Kyle Eckert


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Ildar Hafizov


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Dalton Roberts


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Spenser Woods


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Ellis Coleman


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Autumn Czaplicki


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Benjamin Loomis


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SFC Shauna Rohbock


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: MAJ Christopher Fogt


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Alejandro Sancho


			TRAVELER TITLE: IMCOM G9 NF4 Civilian


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			EVENT DESCRIPTION: 2025 World Ranking Tournament and Camp


			EVENT DESCRIPTION: 2025 World Ranking Tournament and Camp


			EVENT DESCRIPTION: 2025 World Ranking Tournament and Camp


			EVENT DESCRIPTION: 2025 World Ranking Tournament and Camp


			EVENT DESCRIPTION: 2025 World Ranking Tournament and Camp


			EVENT DESCRIPTION: Vancouver Sevens


			EVENT DESCRIPTION: Nordic Combined World Cup and World Championship


			EVENT DESCRIPTION: World Championship


			EVENT DESCRIPTION: World Championship


			EVENT DESCRIPTION: 2025 Croatian International Camp


			LOCATION: Zagreb and Porec Croatia


			LOCATION: Zagreb and Porec Croatia


			LOCATION: Zagreb and Porec Croatia


			LOCATION: Zagreb and Porec Croatia


			LOCATION: Zagreb and Porec Croatia


			LOCATION: Vancouver, Canada


			LOCATION: Norway, Finland


			LOCATION: Lake Placid, New York


			LOCATION: Lake Placid, New York


			LOCATION: Porec, Croatia


			TRAVEL DATES: 4-20 Feb 25


			TRAVEL DATES: 4-20 Feb 25


			TRAVEL DATES: 4-20 Feb 25


			TRAVEL DATES: 4-20 Feb 25


			TRAVEL DATES: 4-20 Feb 25


			TRAVEL DATES: 17-24 Feb 25


			TRAVEL DATES: 17 Feb-23 Mar 25


			TRAVEL DATES: 17 Feb-23 Mar 25


			TRAVEL DATES: 17 Feb-23 Mar 25


			TRAVEL DATES: 10-20 Feb 25


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Rugby


			BENEFITS ACCEPTED. SOURCE: USA Ski and Snowboard


			BENEFITS ACCEPTED. SOURCE: USA Bobsled/Skeleton Federation


			BENEFITS ACCEPTED. SOURCE: USA Bobsled/Skeleton Federation


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Waxing/Ski Serv.


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Equuipment/Venu


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Ground Transport.


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. CHECK: 


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Rugby


			EVENT SPONSOR: USA Ski and Snowboard


			EVENT SPONSOR: USA Bobsled/Skeleton Federation


			EVENT SPONSOR: USA Bobsled/Skeleton Federation


			EVENT SPONSOR: USA Wrestling
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8.2.1.4029.1.523496.503679


			REPORTING DEPARTMENT OR AGENCY: U.S. Army Materiel Command


			EVENT DATES:: 24 Feb-2 Mar 25


			EVENT DATES:: 6-19 Oct 24


			EVENT DATES:: 24 Sep-8 Oct 24


			EVENT DATES:: 24 Sep-8 Oct 24


			EVENT DATES:: 24 Sep-8 Oct 24


			EVENT DATES:: 15-20 Oct 24


			EVENT DATES:: 17-30 Oct 24


			EVENT DATES:: 20-31 Oct 24


			EVENT DATES:: 17-30 Oct 24


			EVENT DATES:: 27 Oct-16 Dec 24


			BENEFITS ACCEPTED. AMOUNT: 1300.00000000


			BENEFITS ACCEPTED. AMOUNT: 1300.00000000


			BENEFITS ACCEPTED. AMOUNT: 1158.00000000


			BENEFITS ACCEPTED. AMOUNT: 1300.00000000


			BENEFITS ACCEPTED. AMOUNT: 1158.00000000


			BENEFITS ACCEPTED. AMOUNT: 1600.00000000


			BENEFITS ACCEPTED. AMOUNT: 1870.00000000


			BENEFITS ACCEPTED. AMOUNT: 1630.00000000


			BENEFITS ACCEPTED. AMOUNT: 1158.00000000


			BENEFITS ACCEPTED. AMOUNT: 954.00000000


			BENEFITS ACCEPTED. AMOUNT: 1100.00000000


			BENEFITS ACCEPTED. AMOUNT: 6400.00000000


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 1356.00000000


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 1356.00000000


			BENEFITS ACCEPTED. AMOUNT: 1356.00000000


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 7500.00000000


			BENEFITS ACCEPTED. AMOUNT: 5000.00000000


			BENEFITS ACCEPTED. AMOUNT: 832.00000000


			BENEFITS ACCEPTED. AMOUNT: 750.00000000


			BENEFITS ACCEPTED. AMOUNT: 150.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Spencer Woods


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Dalton Roberts


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Dana Kellogg


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Ildar Hafizov


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Abigail Nette


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Areanna Villaescusa


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC William Sullivan


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Ildar Hafizov


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Dana Kellogg


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Khalfani Harris


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			TRAVELER TITLE: WCAP Soldier-athlete


			EVENT DESCRIPTION: Valamar Cup and Camp


			EVENT DESCRIPTION: Valamar Cup and Camp


			EVENT DESCRIPTION: Preseason Training and Selection Races


			EVENT DESCRIPTION: Valamar Cup and Camp


			EVENT DESCRIPTION: Muhamet Malo Ranking Event


			EVENT DESCRIPTION: 2024 U23/Senior World Championship


			EVENT DESCRIPTION: 2024 U23/Senior World Championship


			EVENT DESCRIPTION: 2024 U23/Senior World Championship


			EVENT DESCRIPTION: World Cup Season


			EVENT DESCRIPTION: Dutch Open


			LOCATION: Porec, Croatia


			LOCATION: Porec, Croatia


			LOCATION: Lillehammer, NORSigulda, LAT


			LOCATION: Porec, Croatia


			LOCATION: Tirana, Albania


			LOCATION: Tirana, Albania


			LOCATION: Tirana, Albania


			LOCATION: Tirana, Albania


			LOCATION: USA, Canada, Norway, Austria, Germany


			LOCATION: Eindhoven, Netherlands


			TRAVEL DATES: 24 Sep-8 Oct 24


			TRAVEL DATES: 24 Sep-8 Oct 24


			TRAVEL DATES: 6-19 Oct 24


			TRAVEL DATES: 24 Sep-8 Oct 24


			TRAVEL DATES: 24 Feb-2 Mar 25


			TRAVEL DATES: 20-31 Oct 24


			TRAVEL DATES: 17-30 Oct 24


			TRAVEL DATES: 17-30 Oct 24


			TRAVEL DATES: 27 Oct-16 Dec 24


			TRAVEL DATES: 15-20 Oct 24


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Luge


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Luge


			BENEFITS ACCEPTED. SOURCE: USA Taekwondo


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Track Fees


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging 


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Track Fees


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Registration


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. CHECK: 


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Luge


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Luge


			EVENT SPONSOR: USA Taekwondo
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8.2.1.4029.1.523496.503679


			REPORTING DEPARTMENT OR AGENCY: U.S. Army Materiel Command


			EVENT DATES:: 20-31 Oct 24


			EVENT DATES:: 20-27 Oct 24


			EVENT DATES:: 26 Oct-14 Nov 24


			EVENT DATES:: 26 Oct-14 Nov 24


			EVENT DATES:: 17-24 Oct 24


			EVENT DATES:: 13-15 Nov 24


			EVENT DATES:: 25 Nov-17 Dec 24


			EVENT DATES::  25 Nov-17 Dec 24


			EVENT DATES:: 25 Nov-17 Dec 24


			EVENT DATES:: 13-15 Nov 24


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 3200.00000000


			BENEFITS ACCEPTED. AMOUNT: 911.90000000


			BENEFITS ACCEPTED. AMOUNT: 3200.00000000


			BENEFITS ACCEPTED. AMOUNT: 911.90000000


			BENEFITS ACCEPTED. AMOUNT: 1356.00000000


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 1356.00000000


			BENEFITS ACCEPTED. AMOUNT: 1356.00000000


			BENEFITS ACCEPTED. AMOUNT: 1000.00000000


			BENEFITS ACCEPTED. AMOUNT: 338.00000000


			BENEFITS ACCEPTED. AMOUNT: 8280.00000000


			BENEFITS ACCEPTED. AMOUNT: 2928.23000000


			BENEFITS ACCEPTED. AMOUNT: 8280.00000000


			BENEFITS ACCEPTED. AMOUNT: 2928.23000000


			BENEFITS ACCEPTED. AMOUNT: 2928.23000000


			BENEFITS ACCEPTED. AMOUNT: 8280.00000000


			BENEFITS ACCEPTED. AMOUNT: 430.00000000


			BENEFITS ACCEPTED. AMOUNT: 349.82000000


			BENEFITS ACCEPTED. AMOUNT: 311.23000000


			BENEFITS ACCEPTED. AMOUNT: 430.00000000


			BENEFITS ACCEPTED. AMOUNT: 338.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: MAJ Christopher Fogt


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SFC Shauna Rohbock


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Audago Nwachukwu


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Justus Scott


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Abigail Nette


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Frank Del Duca


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Azaria Hill


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: MAJ Christopher Fogt


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Mr. Steve Denote


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Mr. Willie Wilson


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: NF5, All Army Sports


			TRAVELER TITLE: NF5, Chief, Army WCAP


			EVENT DESCRIPTION: USABS National Selection Races


			EVENT DESCRIPTION: USABS National Selection Races


			EVENT DESCRIPTION: 2024 U23/Senior World Championship


			EVENT DESCRIPTION: 2024 U23/Senior World Championship


			EVENT DESCRIPTION: 2024 U23/Senior World Championship


			EVENT DESCRIPTION: World Cup


			EVENT DESCRIPTION: World Cup


			EVENT DESCRIPTION: World Cup


			EVENT DESCRIPTION: Olympic & Paralympic Assembly


			EVENT DESCRIPTION: Olympic & Paralympic Assembly


			LOCATION: Lake Placid, NY


			LOCATION: Lake Placid, NY


			LOCATION: Tirana, Albania


			LOCATION: Tirana, Albania


			LOCATION: Tirana, Albania


			LOCATION: Altenburg, GermanySigulda, Latvia


			LOCATION: Altenburg, GermanySigulda, Latvia


			LOCATION: Altenburg, GermanySigulda, Latvia


			LOCATION: Colorado Springs, Colorado


			LOCATION: Colorado Springs, Colorado


			TRAVEL DATES: 26 Oct-14 Nov 24


			TRAVEL DATES: 26 Oct-14 Nov 24


			TRAVEL DATES: 20-27 Oct 24


			TRAVEL DATES: 17-24 Oct 24


			TRAVEL DATES: 20-31 Oct 24


			TRAVEL DATES: 25 Nov-17 Dec 24


			TRAVEL DATES: 25 Nov-17 Dec 24


			TRAVEL DATES: 25 Nov-17 Dec 24


			TRAVEL DATES: 13-15 Nov 24


			TRAVEL DATES: 13-15 Nov 24


			BENEFITS ACCEPTED. SOURCE: USA  Bobsled/Skeleton Federation


			BENEFITS ACCEPTED. SOURCE: USA  Bobsled/Skeleton Federation


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Bobsled/Skeleton Federation


			BENEFITS ACCEPTED. SOURCE: USA Bobsled/Skeleton Federation


			BENEFITS ACCEPTED. SOURCE: USA Bobsled/Skeleton Federation


			BENEFITS ACCEPTED. SOURCE: United States Olympic & Paralympic Committee


			BENEFITS ACCEPTED. SOURCE: United States Olympic & Paralympic Committee


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Registration


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Registration


			BENEFITS ACCEPTED. CHECK: 


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			EVENT SPONSOR: USA  Bobsled/Skeleton Federation


			EVENT SPONSOR: USA  Bobsled/Skeleton Federation


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Wrestling


			EVENT SPONSOR: USA Bobsled/Skeleton Federation


			EVENT SPONSOR: USA Bobsled/Skeleton Federation


			EVENT SPONSOR: USA Bobsled/Skeleton Federation


			EVENT SPONSOR: United States Olympic & Paralympic Committee


			EVENT SPONSOR: United States Olympic & Paralympic Committee
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8.2.1.4029.1.523496.503679


			REPORTING DEPARTMENT OR AGENCY: U.S. Army Materiel Command


			EVENT DATES:: 6-24 Mar 25


			EVENT DATES:: 13 Nov-22 Dec 24


			EVENT DATES:: 27 Dec 24-9 Feb 25


			EVENT DATES:: 12 Nov 24-24 Mar 25


			EVENT DATES:: 6-10 Mar 25


			EVENT DATES:: 12 Nov-22 Dec 24


			EVENT DATES:: 6-22 Nov 24


			EVENT DATES:: 14-16 Oct 24


			EVENT DATES:: 14-15 Oct 24


			EVENT DATES:: 8 Nov 24-6 Jan 25


			BENEFITS ACCEPTED. AMOUNT: 450.00000000


			BENEFITS ACCEPTED. AMOUNT: 12600.00000000


			BENEFITS ACCEPTED. AMOUNT: 6300.00000000


			BENEFITS ACCEPTED. AMOUNT: 7900.00000000


			BENEFITS ACCEPTED. AMOUNT: 7800.00000000


			BENEFITS ACCEPTED. AMOUNT: 5350.00000000


			BENEFITS ACCEPTED. AMOUNT: 1550.00000000


			BENEFITS ACCEPTED. AMOUNT: 1500.00000000


			BENEFITS ACCEPTED. AMOUNT: 2500.00000000


			BENEFITS ACCEPTED. AMOUNT: 500.00000000


			BENEFITS ACCEPTED. AMOUNT: 1200.00000000


			BENEFITS ACCEPTED. AMOUNT: 1745.23000000


			BENEFITS ACCEPTED. AMOUNT: 900.00000000


			BENEFITS ACCEPTED. AMOUNT: 1680.00000000


			BENEFITS ACCEPTED. AMOUNT: 1150.00000000


			BENEFITS ACCEPTED. AMOUNT: 385.00000000


			BENEFITS ACCEPTED. AMOUNT: 415.00000000


			BENEFITS ACCEPTED. AMOUNT: 600.00000000


			BENEFITS ACCEPTED. AMOUNT: 1280.00000000


			BENEFITS ACCEPTED. AMOUNT: 1500.00000000


			BENEFITS ACCEPTED. AMOUNT: 550.00000000


			BENEFITS ACCEPTED. AMOUNT: 2000.00000000


			BENEFITS ACCEPTED. AMOUNT: 4000.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Dana Kellogg


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SSG Deedre Irwin


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Benjamin Loomis


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Sienna Ramirez


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: MSG Dennis Bowsher


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: LTG Omar Jones


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: CSM Jason Copeland 


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: MSG Dennis Bowsher


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SGT Vaklav Cervenka


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: SPC Sean Doherty


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: Commanding General, IMCOM


			TRAVELER TITLE: Command Sergeant Major, IMCOM


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: WCAP Soldier-Athlete


			TRAVELER TITLE: WCAP Soldier-Athlete


			EVENT DESCRIPTION: World Cup Season


			EVENT DESCRIPTION: Pre-World Cup Training Camp


			EVENT DESCRIPTION: Nordic Combined World Cup


			EVENT DESCRIPTION: 2025 Devil Holkar International Women's Dual


			EVENT DESCRIPTION: National Team Training Program and Competition


			EVENT DESCRIPTION: AUSA, Annual Meeting and SymposiumReceptions/meals


			EVENT DESCRIPTION: AUSA, Annual Meeting and SymposiumReceptions/meals


			EVENT DESCRIPTION: National Team Training Program


			EVENT DESCRIPTION: World Cup, IBU Cups and Precamps


			EVENT DESCRIPTION: Pre World Cup and Training Camp and World cup


			LOCATION: Latvia, Canada, Germany


			LOCATION: Vuokatti, Finland


			LOCATION: Norway, Finland, Austria


			LOCATION: Indore, India


			LOCATION: Charlotte, North Carolina


			LOCATION: Washington, D.C


			LOCATION: Washington, D.C


			LOCATION: Charlotte, NC


			LOCATION: Finland, Sweden, Norway, Austria


			LOCATION: Finland, Austria, France


			TRAVEL DATES: 27 Dec 24-9 Feb 25


			TRAVEL DATES: 12 Nov 24-24 Mar 25


			TRAVEL DATES: 13 Nov-22 Dec 24


			TRAVEL DATES: 6-10 Mar 25


			TRAVEL DATES: 6-24 Mar 25


			TRAVEL DATES: 14-16 Oct 24


			TRAVEL DATES: 14-15 Oct 24


			TRAVEL DATES: 6-22 Nov 24


			TRAVEL DATES: 8 Nov 24-6 Jan 25


			TRAVEL DATES: 12 Nov-22 Dec 24


			BENEFITS ACCEPTED. SOURCE: USA Luge


			BENEFITS ACCEPTED. SOURCE: USA Biathlon Association


			BENEFITS ACCEPTED. SOURCE: USA Ski and Snowboard


			BENEFITS ACCEPTED. SOURCE: USA Wrestling


			BENEFITS ACCEPTED. SOURCE: USA Modern Pentathlon


			BENEFITS ACCEPTED. SOURCE: Association of the U.S. Army (AUSA)


			BENEFITS ACCEPTED. SOURCE: Association of the U.S. Army (AUSA)


			BENEFITS ACCEPTED. SOURCE: USA Pentathlon


			BENEFITS ACCEPTED. SOURCE: USA Biathlon Association


			BENEFITS ACCEPTED. SOURCE: USA Biathlon Association


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging/Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Track Fees


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Transportation


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Equipment


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Training Fees


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Waxing/Ski Serv.


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Ground Transp.


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Airfare


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging


			BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals


			BENEFITS ACCEPTED. CHECK: 


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			BENEFITS ACCEPTED. IN-KIND: X


			EVENT SPONSOR: USA Luge


			EVENT SPONSOR: United States Biathlon Association


			EVENT SPONSOR: USA Ski and Snowboard


			EVENT SPONSOR: USA Wrestliing


			EVENT SPONSOR: USA Modern Pentathlon


			EVENT SPONSOR: Association of the U.S. Army (AUSA)


			EVENT SPONSOR: Association of the U.S. Army (AUSA)


			EVENT SPONSOR: USA Pentathlon


			EVENT SPONSOR: USA Biathlon Association


			EVENT SPONSOR: USA Biathlon Association
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8.2.1.4029.1.523496.503679


			REPORTING DEPARTMENT OR AGENCY: U.S. Army Materiel Command


			EVENT DATES:: 26-29 Jan 25


			EVENT DATES:: 26-29 Jan 25


			EVENT DATES:: 26-29 Jan 25


			EVENT DATES:: 26-29 Jan 25


			EVENT DATES:: 26-29 Jan 25


			EVENT DATES:: 26-29 Jan 25


			EVENT DATES:: 26-29 Jan 25


			EVENT DATES:: 26-29 Jan 25


			EVENT DATES:: 26-29 Jan 25


			EVENT DATES:: 26-29 Jan 25


			BENEFITS ACCEPTED. AMOUNT: 100.00000000


			BENEFITS ACCEPTED. AMOUNT: 100.00000000


			BENEFITS ACCEPTED. AMOUNT: 360.00000000


			BENEFITS ACCEPTED. AMOUNT: 100.00000000


			BENEFITS ACCEPTED. AMOUNT: 360.00000000


			BENEFITS ACCEPTED. AMOUNT: 360.00000000


			BENEFITS ACCEPTED. AMOUNT: 100.00000000


			BENEFITS ACCEPTED. AMOUNT: 360.00000000


			BENEFITS ACCEPTED. AMOUNT: 360.00000000


			BENEFITS ACCEPTED. AMOUNT: 100.00000000


			BENEFITS ACCEPTED. AMOUNT: 100.00000000


			BENEFITS ACCEPTED. AMOUNT: 100.00000000


			BENEFITS ACCEPTED. AMOUNT: 360.00000000


			BENEFITS ACCEPTED. AMOUNT: 100.00000000


			BENEFITS ACCEPTED. AMOUNT: 360.00000000


			BENEFITS ACCEPTED. AMOUNT: 360.00000000


			BENEFITS ACCEPTED. AMOUNT: 100.00000000


			BENEFITS ACCEPTED. AMOUNT: 360.00000000


			BENEFITS ACCEPTED. AMOUNT: 360.00000000


			BENEFITS ACCEPTED. AMOUNT: 100.00000000


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Mignon Wood


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Melanie Marquez


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Alexandria Casey


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Lauren Runyan


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Gwyn Dolzine


			TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Angie Williams
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			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 DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			TRAVEL DATES. : 30 Sep-3 Oct 25


			LOCATION: Riyadh, Saudi Arabia


			EVENT DATES.: 1-3 Oct 25


			EVENT SPONSOR : Kingdom of Saudi Arabia'sDepartment of Security


			EVENT DESCRIPTION: Former SECDEF Protective DetailAttendance at Global CyberSecurity Forum


			TRAVELER (TITLE). Line 3 of 4.: Special Agent


			TRAVELER (NAME). Line 3 of 4.: Ryan P. Rudolph


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 5846.40000000


			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: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: Kingdom of Saudi Arabia'sDepartment of Security


			TRAVEL DATES. : 30 Sep-3 Oct 25


			LOCATION: Riyadh, Saudi Arabia


			EVENT DATES. : 1-3 Oct 25


			EVENT SPONSOR : Kingdom of Saudi Arabia'sDepartment of Security


			EVENT DESCRIPTION: Former SECDEF Protective DetailAttendance at Global CyberSecurity Forum


			TRAVELER (TITLE). Line 4 of 4.: Assistance Special Agent in Charge


			TRAVELER (NAME). Line 4 of 4.: Jared E. Bush


			BENEFITS ACCEPTED SOURCE: Kingdom of Saudi Arabia'sDepartment of Security


			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: 
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			REPORTING DEPARTMENT OR AGENCY: Deputy Assistant Secretary of the Army Procurment ODASA(P)


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): October 11-12, 2024


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 1


			BENEFITS ACCEPTED AMOUNT: 37.90000000


			BENEFITS ACCEPTED AMOUNT: 74.00000000


			BENEFITS ACCEPTED AMOUNT: 628.95000000


			BENEFITS ACCEPTED AMOUNT: 216.92000000


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: Uber from airport 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Air fare Round-trip


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE:  NCMA


			TRAVEL DATES. : 


			LOCATION: Atlanta, GA Oct 10-11, 2024 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: To attend NCMA Board meeting as Army liaison to the Board


			TRAVELER (TITLE).  Line 1 of 4.: 


			TRAVELER (NAME).  Line 1 of 4.: Megan R Dake SES


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 24.00000000


			BENEFITS ACCEPTED AMOUNT: 56.66000000


			BENEFITS ACCEPTED AMOUNT: 36.16000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Mileage to the airport


			BENEFITS ACCEPTED DESCRIPTION: Uber from airport


			BENEFITS ACCEPTED DESCRIPTION: Uber to airport


			BENEFITS ACCEPTED SOURCE: NCMA


			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
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			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: 1
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			BENEFITS ACCEPTED CHECK IN-KIND: 1
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			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			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: 
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			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
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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: 


			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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LOCATION AND  TRAVEL DATES
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San Francisco, CA 8/11-13/93


San Francisco, CA


8/11-13/93


CHECK


IN-KIND


AMOUNT


Hotel  Air Transportation Meals


Air Transportation Meals


X


X


X  X


X


$280 825 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$825 120


STANDARD FORM 326 (2-98)


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


LOCATION


DATES:
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DESCRIPTION
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DATES:


LOCATION
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



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



John Smith 
Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



AUTHORIZED FOR LOCAL REPRODUCTION



EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION



TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES



LOCATION AND 
TRAVEL DATES



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 SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



MEDICAL READINESS COMMAND, WEST (MEDCOM)



1 1



97.00Registration Fee



Viticus Group 



3/1/2025-3/6/2025



Las Vegas, NV



2-5 March 2025
Viticus Group



DESCRIPTION



97th Western Veterinary Annual 
Conference



Animal Health Technician 



X 2025



Elizabeth Barclay 



James Barclay



Animal Health Technician



97th Western Veterinary Annual 
Conference



Viticus Group
2-5 March 2025



Las Vegas, NV



3/1/2025-3/6/2025



Viticus Group



Registration Fee X 97.00



-------------------------------------------- ----------------------------------------- -------------------------- NONE
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REPORTING PERIOD



APRIL 1 - SEPTEMBER 30 (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



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 SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



REPORTING DEPARTMENT OR AGENCY



HEADQUARTERS, MEDCOM/OSJA, US ARMY
OCTOBER 1 - MARCH 31 (Year)



1 1



NONE 



________________ 
DESCRIPTION



NONE_______________________________________________ 



NegativeXX 2025
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John Smith 
Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



Joyce Smith 
Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



AUTHORIZED FOR LOCAL REPRODUCTION



EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION



TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES



LOCATION AND 
TRAVEL DATES



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



REPORTING DEPARTMENT OR AGENCY



MEDICAL READINESS COMMAND, EAST (MEDCOM)
OCTOBER 1 - MARCH 31 (Year)



1 1



NONE 



________________ 
NONE 
___________________________



_____________________________ 



NegativeXX 2025
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APRIL 1 - SEPTEMBER 30 (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
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TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES



LOCATION AND 
TRAVEL DATES



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 
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SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



REPORTING DEPARTMENT OR AGENCY



MEDICAL READINESS COMMAND, EUROPE (MEDCOM)
OCTOBER 1 - MARCH 31 (Year)



1 1



NONE 



________________ 
NONE 
___________________________



_____________________________ 



NegativeXX 2025
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Spouse of Secretary



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



Asia-Pacific Forum 
Pacific Rim Assoc.



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



MEDICAL READINESS COMMAND, PACIFIC (MEDCOM)
OCTOBER 1 - MARCH 31 (Year)



1 1



NONE 



________________ 
NONE 
___________________________



_____________________________ 
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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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			REPORTING DEPARTMENT OR AGENCY: HQDA G-3/5/7, DAMO-AV


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2025


			REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 


			PAGE: 1


			OF PAGES: 1


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 300.00000000


			BENEFITS ACCEPTED AMOUNT: 1188.23000000


			BENEFITS ACCEPTED AMOUNT: 5011.76000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: American Society for Reconstructive Microsurgery


			TRAVEL DATES. : 1/7-20/25


			LOCATION: Kona, Hawaii


			EVENT DATES. : 1/7-20/25


			EVENT SPONSOR : ASRM


			EVENT DESCRIPTION: American Society for Reconstructive Microsurgery (ASRM) Annual Conference


			TRAVELER (TITLE).  Line 1 of 4.: DAMO-AV Director


			TRAVELER (NAME).  Line 1 of 4.: BG Matthew Braman


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 300.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meal


			BENEFITS ACCEPTED SOURCE: CrowdStrike


			TRAVEL DATES. : 2/27/25


			LOCATION: Washington, DC


			EVENT DATES. : 2/27/25


			EVENT SPONSOR : CrowdStrike 


			EVENT DESCRIPTION: Fal.Con Gov. Conference


			TRAVELER (TITLE). Line 2 of 4.: Deputy Chief of Staff, G-6


			TRAVELER (NAME). Line 2 of 4.: LTG Jeth Rey


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 420.00000000


			BENEFITS ACCEPTED AMOUNT: 750.00000000


			BENEFITS ACCEPTED AMOUNT: 60.00000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Registration Fee


			TRAVEL DATES. : 11/15-18/24


			LOCATION: Muscat, Oman


			EVENT DATES.: 11/15-18/24


			EVENT SPONSOR : Inter Institute for Security Studies


			EVENT DESCRIPTION: Conference on South Asian Foreign Affairs


			TRAVELER (TITLE). Line 3 of 4.: Director for South Asia Regional Affairs, National Security Council


			TRAVELER (NAME). Line 3 of 4.: LTC William Whitesel


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 2099.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Registration Fee


			BENEFITS ACCEPTED SOURCE: Amazon Web Services


			TRAVEL DATES. : 12/2-6/24


			LOCATION: Las Vegas, NV


			EVENT DATES. : 12/2-6/24


			EVENT SPONSOR : Amazon Web Services


			EVENT DESCRIPTION: AWS Executive Summit


			TRAVELER (TITLE). Line 4 of 4.: Deputy, HQDA DCS G-2


			TRAVELER (NAME). Line 4 of 4.: Diane Randon


			BENEFITS ACCEPTED SOURCE: International Institute for Security Studies


			NEGATIVE REPORT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 2099.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Registration Fee


			BENEFITS ACCEPTED SOURCE. : Amazon Web Services


			TRAVEL DATES. : 12/2-6/24


			LOCATION: Las Vegas, NV


			EVENT DATES. : 12/2-6/24


			EVENT SPONSOR : Amazon Web Services


			EVENT DESCRIPTION: AWS Executive Summit


			TRAVELER (TITLE). Line 1 of 5.: Chief Data Officer, HQDA G-2


			TRAVELER (NAME). Line 1 of 5.: David Pierce


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 2099.00000000


			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: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Registration Fee


			BENEFITS ACCEPTED SOURCE: Amazon Web Services


			TRAVEL DATES.: 12/2-6/24


			LOCATION: Las Vegas, NV


			EVENT DATES. : 12/2-6/24


			EVENT SPONSOR : Amazon Web Services


			EVENT SPONSOR : Texas Tech Law


			EVENT DESCRIPTION: AWS Executive Summit


			TRAVELER (TITLE). Line 3 of 5.: Deputy CIO, HQDA G-2


			TRAVELER (TITLE). Line 3 of 5.: Senior Law of War Advisor, National Security Law Division, OTJAG


			TRAVELER (NAME). Line 2 of 5.: Mario Roberts


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 250.00000000


			BENEFITS ACCEPTED AMOUNT: 150.00000000


			BENEFITS ACCEPTED AMOUNT: 350.00000000


			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: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: Texas Tech Law


			TRAVEL DATES. : 3/27-29/25


			LOCATION: 


			EVENT DATES.: 3/27-29/25


			EVENT DESCRIPTION: Texas Tech Law Prosecuting War Crimes Workshop


			TRAVELER (NAME). Line 3 of 5.: Chris Jenks


			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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			REPORTING DEPARTMENT OR AGENCY: I8 ABC 


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2025


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 2


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 312.00000000


			BENEFITS ACCEPTED AMOUNT: 1275.45000000


			BENEFITS ACCEPTED AMOUNT: 590.72000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			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: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES. : 13-17 Oct 2024


			LOCATION: Washington, D.C.


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Conference


			TRAVELER (TITLE).  Line 1 of 4.: LTC


			TRAVELER (NAME).  Line 1 of 4.: Daniel Ferguson


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 312.00000000


			BENEFITS ACCEPTED AMOUNT: 12754.45000000


			BENEFITS ACCEPTED AMOUNT: 590.72000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			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: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: AUSA 


			TRAVEL DATES. : 13-16 Oct 2024


			LOCATION: Washington, D.C.


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Conference


			TRAVELER (TITLE). Line 2 of 4.: CSM


			TRAVELER (NAME). Line 2 of 4.: Daniel Burns


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 312.00000000


			BENEFITS ACCEPTED AMOUNT: 1275.45000000


			BENEFITS ACCEPTED AMOUNT: 537.78000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			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: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			TRAVEL DATES. : 13-16 Oct 2024


			LOCATION: Washington, D.C.


			EVENT DATES.: 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Conference


			TRAVELER (TITLE). Line 3 of 4.: LTC


			TRAVELER (NAME). Line 3 of 4.: Michael Hefti


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 312.00000000


			BENEFITS ACCEPTED AMOUNT: 1275.45000000


			BENEFITS ACCEPTED AMOUNT: 547.28000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


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


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES. : 13-16 Oct 2024


			LOCATION: Washington DC


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Conference


			TRAVELER (TITLE). Line 4 of 4.: CSM


			TRAVELER (NAME). Line 4 of 4.: Jose Padilla-Guzman


			BENEFITS ACCEPTED SOURCE: AUSA


			NEGATIVE REPORT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 322.00000000


			BENEFITS ACCEPTED AMOUNT: 956.59000000


			BENEFITS ACCEPTED AMOUNT: 827.73000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			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: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transporation


			BENEFITS ACCEPTED SOURCE. : AUSA


			TRAVEL DATES. : 13-16 Oct 2024


			LOCATION: Washington DC


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Annual Conference


			TRAVELER (TITLE). Line 1 of 5.: LTC


			TRAVELER (NAME). Line 1 of 5.: Haley Mercer


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 414.00000000


			BENEFITS ACCEPTED AMOUNT: 1275.45000000


			BENEFITS ACCEPTED AMOUNT: 827.73000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transporation


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES.: 13-16 OCT 24


			LOCATION: Washington DC


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Annual Conference


			TRAVELER (TITLE). Line 3 of 5.: CSM


			TRAVELER (TITLE). Line 3 of 5.: LTC


			TRAVELER (NAME). Line 2 of 5.: David Jarquin


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 414.00000000


			BENEFITS ACCEPTED AMOUNT: 1286.04000000


			BENEFITS ACCEPTED AMOUNT: 253.78000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transporation


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES. : 13-16 OCT 24


			LOCATION: Washington DC


			EVENT DATES.: 


			EVENT DESCRIPTION: AUSA 2024 Annual Conference


			TRAVELER (NAME). Line 3 of 5.: Ruben Otero


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 414.00000000


			BENEFITS ACCEPTED AMOUNT: 1231.59000000


			BENEFITS ACCEPTED AMOUNT: 289.28000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			TRAVEL DATES. : 13-16 OCT 24


			LOCATION: Washington DC


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Annual Conference


			TRAVELER (TITLE). Line 4 of 5.: CSM 


			TRAVELER (NAME). Line 4 of 5.: Daniel Murphy


			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: AUSA
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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)



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES











EVENT
DESCRIPTION/SPONSOR/DATES



LOCATION AND  
TRAVEL DATES



BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER 
(Name/Title)



STANDARD FORM 326 (2-98) 
 








SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE


Form Approval.: 0416-GSA-SA
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OF PAGES


REPORTING DEPARTMENT OR AGENCY


REPORTING PERIOD


OCTOBER 1 - MARCH 31 (Year)


APRIL 1 - SEPTEMBER 30 (Year)


NEGATIVE REPORT


John Smith Secretary


Conference on Asia-Pacific


Relations sponsored by Asia-Pacific


Forum.


Asia-Pacific Forum


Pacific Rim Assoc.


Joyce Smith Spouse of Secretary


Conference on Asia-Pacific


Relations sponsored by Asia-Pacific


Forum.


Asia-Pacific Forum


Pacific Rim Assoc.


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


AUTHORIZED FOR LOCAL REPRODUCTION


EVENT


BENEFITS ACCEPTED


SOURCE


DESCRIPTION


TRAVELER


(Name/Title)


DESCRIPTION/SPONSOR/ DATES


LOCATION AND  TRAVEL DATES


EXAMPLES


San Francisco, CA 8/11-13/93


San Francisco, CA


8/11-13/93


CHECK


IN-KIND


AMOUNT


Hotel  Air Transportation Meals


Air Transportation Meals


X


X


X  X


X


$280 825 120


$825 120


STANDARD FORM 326 (2-98)


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


LOCATION


DATES:


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE 


DESCRIPTION


SPONSOR


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


EVENT


DESCRIPTION/SPONSOR/DATES


LOCATION AND 


TRAVEL DATES


BENEFITS ACCEPTED


SOURCE


DESCRIPTION


CHECK


IN-KIND


AMOUNT


LOCATION


DATES:


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE 


DESCRIPTION


SPONSOR


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


TRAVELER


(Name/Title)


STANDARD FORM 326 (2-98)


 


			REPORTING DEPARTMENT OR AGENCY: III Corps


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2024-2025


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 2


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 414.00000000


			BENEFITS ACCEPTED AMOUNT: 1175.45000000


			BENEFITS ACCEPTED AMOUNT: 977.96000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			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: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: AUSA


			TRAVEL DATES. : 13-17 Oct 2024


			LOCATION: Washington, D.C.


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Conference


			TRAVELER (TITLE).  Line 1 of 4.: Cdr, 704th BSB, 2SBCT


			TRAVELER (NAME).  Line 1 of 4.: LTC Nathan Platz


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 322.00000000


			BENEFITS ACCEPTED AMOUNT: 1074.45000000


			BENEFITS ACCEPTED AMOUNT: 759.73000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			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: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: AUSA (IVY HHC LOA)


			TRAVEL DATES. : 13-16 Oct 2024


			LOCATION: Washington, D.C.


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Conference


			TRAVELER (TITLE). Line 2 of 4.: CSM, HQ's 2SBCT


			TRAVELER (NAME). Line 2 of 4.: CSM Joseph Cobb


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 322.00000000


			BENEFITS ACCEPTED AMOUNT: 956.58000000


			BENEFITS ACCEPTED AMOUNT: 0.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			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: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			TRAVEL DATES. : 13-16 Oct 2024


			LOCATION: Washington, D.C.


			EVENT DATES.: 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA 2024 Conference


			TRAVELER (TITLE). Line 3 of 4.: CSM, 704th BSB, 2SBCT


			TRAVELER (NAME). Line 3 of 4.: CSM Ebou Wadda


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 355.50000000


			BENEFITS ACCEPTED AMOUNT: 550.20000000


			BENEFITS ACCEPTED AMOUNT: 939.60000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			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: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: Association of the United States Army


			TRAVEL DATES. : 13-16 Oct 2024


			LOCATION: Washington DC


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA Leader Solarium at the 2024 AUSA annual conference.


			TRAVELER (TITLE). Line 4 of 4.: Battalion Commander


			TRAVELER (NAME). Line 4 of 4.: Justin Cuff


			BENEFITS ACCEPTED SOURCE: AUSA


			NEGATIVE REPORT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 355.50000000


			BENEFITS ACCEPTED AMOUNT: 550.20000000


			BENEFITS ACCEPTED AMOUNT: 939.60000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			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: 0


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transporation


			BENEFITS ACCEPTED SOURCE. : Association of the United States Army


			TRAVEL DATES. : 13-16 Oct 2024


			LOCATION: Washington DC


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA Leader Solarium at the 2024 AUSA annual conference.


			TRAVELER (TITLE). Line 1 of 5.: Battalion CSM


			TRAVELER (NAME). Line 1 of 5.: Adam Nin


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1275.45000000


			BENEFITS ACCEPTED AMOUNT: 1532.80000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transporation


			BENEFITS ACCEPTED SOURCE: Association of the United States Army


			TRAVEL DATES.: 13-16 OCT 24


			LOCATION: Washington DC


			EVENT DATES. : 


			EVENT SPONSOR : AUSA


			EVENT SPONSOR : AUSA


			EVENT DESCRIPTION: AUSA Leader Solarium at the 2024 AUSA annual conference.


			TRAVELER (TITLE). Line 3 of 5.: CSM


			TRAVELER (TITLE). Line 3 of 5.: LTC, 1CD


			TRAVELER (NAME). Line 2 of 5.: Shawn Hull 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1275.45000000


			BENEFITS ACCEPTED AMOUNT: 529.96000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transporation


			BENEFITS ACCEPTED SOURCE: Association of the United States Army


			TRAVEL DATES. : 13-16 OCT 24


			LOCATION: Washington DC


			EVENT DATES.: 


			EVENT DESCRIPTION: AUSA Leader Solarium at the 2024 AUSA annual conference.


			TRAVELER (NAME). Line 3 of 5.: Robert Graves


			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.



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



United States Army Intelligence and Security Command 2024-2025



62.50



481.98



700.36



Meals



Lodging



Air



Dakota State University 
19-22 March 2025



Madison, SD



19-22 March 2025
Dakota State University



Dakota State University 
2025 Research Symposium



Senior Advisor, OSINT



Mr. Dennis Eager



345.00



714.00



1,404.00



Meals



Lodging



Air 
 
 
 
 
AUSA 



14-16 October 2024



Washington, DC



14-16 October 2024
AUSA



FY25 AUSA Leader Solarium



Commander, 2 MI BN, 66th MIB(T)



LTC Anthony Williams



345.00



714.00



1,404.00



Meals



Lodging



Air



14-16 October 2024



 
 
Washington, DC



14-16 October 2024
AUSA



 
 
FY25 AUSA Leader Solarium



CSM, 2 MI BN, 66th MIB(T)



CSM Ben Castro



AUSA 
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LOCATION



DATES:



NAME



TITLE
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SPONSOR



DATES:
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			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 2 of 4.: 


			TRAVELER (NAME). Line 2 of 4.: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES.: 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 3 of 4.: 


			TRAVELER (NAME). Line 3 of 4.: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED SOURCE: 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 4 of 4.: 


			TRAVELER (NAME). Line 4 of 4.: 


			BENEFITS ACCEPTED SOURCE: 


			NEGATIVE REPORT: X


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED SOURCE. : 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 1 of 5.: 


			TRAVELER (NAME). Line 1 of 5.: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED SOURCE: 


			TRAVEL DATES.: 


			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 3 of 5.: 


			TRAVELER (NAME). Line 2 of 5.: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED SOURCE: 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES.: 


			EVENT DESCRIPTION: 


			TRAVELER (NAME). Line 3 of 5.: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE). Line 4 of 5.: 


			TRAVELER (NAME). Line 4 of 5.: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED SOURCE: 


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: 


			TRAVELER (TITLE).  Line 5 of 5.: 


			TRAVELER (NAME). Line 5 of 5.: 


			BENEFITS ACCEPTED SOURCE: 
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			REPORTING DEPARTMENT OR AGENCY: USACE, Jacksonville District


			REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2025


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 1


			OF PAGES: 2


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: Hillsborough County Sheriff's Office (HCSO)


			TRAVEL DATES. : 


			LOCATION: Tampa Bypass Canal


			EVENT DATES. : 10/9/24


			EVENT SPONSOR : Hillsborough County Sheriff's Office (HCSO)


			EVENT DESCRIPTION: helicopter ride from a non-federal entity


			TRAVELER (TITLE).  Line 1 of 4.: District Commander


			TRAVELER (NAME).  Line 1 of 4.: COL Brandon Bowman


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 390.00000000


			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: Registration


			BENEFITS ACCEPTED SOURCE: American Society of Civil Engineers (ASCE)


			TRAVEL DATES. : 


			LOCATION: Memphis, TN


			EVENT DATES. : 10/21/24


			EVENT SPONSOR : American Society of Civil Engineers (ASCE) Conference


			EVENT DESCRIPTION: Registration and travel fees paid by volunteer organization


			TRAVELER (TITLE). Line 2 of 4.: Geotechnical Engineer


			TRAVELER (NAME). Line 2 of 4.: Nicole Bohaczyk


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 390.00000000


			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: Registration


			TRAVEL DATES. : 


			LOCATION: Memphis, TN


			EVENT DATES.: 11/7/24


			EVENT SPONSOR : American Society of Civil Engineers (ASCE) Conference


			EVENT DESCRIPTION: Registration and travel fees paid by volunteer organization


			TRAVELER (TITLE). Line 3 of 4.: Geotechnical Engineer


			TRAVELER (NAME). Line 3 of 4.: Courtlyn Hisey


			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: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Ground transportation


			BENEFITS ACCEPTED SOURCE: NRLI Strategic Planning Retreat


			TRAVEL DATES. : 12/17/24 - 12/18/24


			LOCATION: University of Florida Gainesville, FL


			EVENT DATES. : 12/17/24-12/18/24


			EVENT SPONSOR : NRLI


			EVENT DESCRIPTION: National Resources Leadership Institute (NRLI) Strategic Planning Retreat


			TRAVELER (TITLE). Line 4 of 4.: Chief, Science Integration Branch


			TRAVELER (NAME). Line 4 of 4.: Gina Ralph


			BENEFITS ACCEPTED SOURCE: American Society of Civil Engineers (ASCE)


			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: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Air transportation


			BENEFITS ACCEPTED SOURCE. : South Florida Water Management District


			TRAVEL DATES. : 


			LOCATION: 


			EVENT DATES. : 11/15/24


			EVENT SPONSOR : South Florida Water Management District


			EVENT DESCRIPTION: Helicopter ride provided for site visit


			TRAVELER (TITLE). Line 1 of 5.: Chief, Construction Division


			TRAVELER (NAME). Line 1 of 5.: Gene Morisani


			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: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Ground transportation 


			BENEFITS ACCEPTED SOURCE: SES Environmental Solutions, GATE Lands


			TRAVEL DATES.: 11/15/24


			LOCATION: Baldwin Ranch Mitigation Bank (BRMB)


			EVENT DATES. : 11/15/24


			EVENT SPONSOR : SES Environmental Solutions, GATE Lands


			EVENT SPONSOR : David Clayton, Ecological Resource Consultants, Inc.


			EVENT DESCRIPTION: non-USACE vehicle for mitigation bank visit (UTV and swamp buggy)


			TRAVELER (TITLE). Line 3 of 5.: Chief, West Permits Branch


			TRAVELER (TITLE). Line 3 of 5.: Biologist/ Project Manager


			TRAVELER (NAME). Line 2 of 5.: Kelly Unger, Shawn Zinszer, Cory Wilson, Shannon White, Geena Hill


			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: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Ground transportation


			BENEFITS ACCEPTED SOURCE: David Clayton, Ecological Resource Consultants, Inc.


			TRAVEL DATES. : 3/18/25


			LOCATION: 


			EVENT DATES.: 3/18/25


			EVENT DESCRIPTION: Sweetwater Mitigation Bank (4-wheel drive passenger truck)


			TRAVELER (NAME). Line 3 of 5.: Jerilyn Ashworth, Ryan Hendren


			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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				BENEFITS ACCEPTED AMOUNT: 356.00000000



				BENEFITS ACCEPTED AMOUNT: 548.00000000



				BENEFITS ACCEPTED AMOUNT: 1271.00000000



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 0



				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: 0



				BENEFITS ACCEPTED CHECK: 1



				BENEFITS ACCEPTED DESCRIPTION: 



				BENEFITS ACCEPTED DESCRIPTION: Meals



				BENEFITS ACCEPTED DESCRIPTION: Transportation



				BENEFITS ACCEPTED DESCRIPTION: Hotel



				BENEFITS ACCEPTED SOURCE: HQDA/AUSA



				TRAVEL DATES.: 12OCT-17OCT2024



				LOCATION: Washington D.C.



				EVENT DATES. : 



				EVENT SPONSOR : 



				EVENT DESCRIPTION: Attending the 2024 AUSA Convention.



				TRAVELER (TITLE). Line 3 of 5.: SFC



				TRAVELER (TITLE). Line 3 of 5.: LTC



				TRAVELER (NAME). Line 2 of 5.: Sword, Michael(11ABN DIV)



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 356.00000000



				BENEFITS ACCEPTED AMOUNT: 1071.00000000



				BENEFITS ACCEPTED AMOUNT: 1271.00000000



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 0



				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: 0



				BENEFITS ACCEPTED CHECK: 1



				BENEFITS ACCEPTED DESCRIPTION: 



				BENEFITS ACCEPTED DESCRIPTION: Meals



				BENEFITS ACCEPTED DESCRIPTION: Transportation



				BENEFITS ACCEPTED DESCRIPTION: Hotel



				BENEFITS ACCEPTED SOURCE: HQDA/AUSA



				TRAVEL DATES. : 12OCT-17OCT2024



				LOCATION: Washington D.C. 



				EVENT DATES.: 



				EVENT DESCRIPTION: Attending the 2024 AUSA Convention.



				TRAVELER (NAME). Line 3 of 5.: Cleary, James (11ABN DIV)



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 356.00000000



				BENEFITS ACCEPTED AMOUNT: 645.00000000



				BENEFITS ACCEPTED AMOUNT: 1271.00000000



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 0



				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: 0



				BENEFITS ACCEPTED CHECK: 1



				BENEFITS ACCEPTED DESCRIPTION: 



				BENEFITS ACCEPTED DESCRIPTION: Meals



				BENEFITS ACCEPTED DESCRIPTION: Transportation



				BENEFITS ACCEPTED DESCRIPTION: Hotel



				TRAVEL DATES. : 12OCT-17OCT2024



				LOCATION: Washington D.C.



				EVENT DATES. : 



				EVENT SPONSOR : 



				EVENT DESCRIPTION: Attending the 2024 AUSA Convention. 



				TRAVELER (TITLE). Line 4 of 5.: CSM



				TRAVELER (NAME). Line 4 of 5.: Pruitt, Garry (11ABN DIV)



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 356.00000000



				BENEFITS ACCEPTED AMOUNT: 1004.00000000



				BENEFITS ACCEPTED AMOUNT: 1271.00000000



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 0



				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: 0



				BENEFITS ACCEPTED CHECK: 1



				BENEFITS ACCEPTED DESCRIPTION: 



				BENEFITS ACCEPTED DESCRIPTION: Meals



				BENEFITS ACCEPTED DESCRIPTION: Transportation



				BENEFITS ACCEPTED DESCRIPTION: Hotel



				BENEFITS ACCEPTED SOURCE: HQDA/AUSA



				TRAVEL DATES. : 12OCT-17OCT2024



				LOCATION: Washington D.C.



				EVENT DATES. : 



				EVENT SPONSOR : 



				EVENT DESCRIPTION: Attending the 2024 AUSA Convention.



				TRAVELER (TITLE).  Line 5 of 5.: CSM



				TRAVELER (NAME). Line 5 of 5.: Pousima, Amasaia(25ID



				BENEFITS ACCEPTED SOURCE: HQDA/AUSA















