
For the best experience, open this PDF portfolio in
 
Acrobat X or Adobe Reader X, or later.
 

Get Adobe Reader Now! 

http://www.adobe.com/go/reader




FORM APPROVAL 0416-GSA-SA
PAGE OF PAGES


AUTHORIZED FOR LOCAL REPRODUCTION


TRAVELER 
(Name/Title)


EVENT
DESCRIPTION/SPONSOR/DATES


LOCATION AND 
TRAVEL DATES


BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT


STANDARD FORM 326A (2-98) 
Prescribed by GSA/OGE (41 CFR 304-1)


SEMIANNUAL REPORT OF PAYMENTS ACCEPTED 
FROM A NON-FEDERAL SOURCE-CONTINUATION


REPORTING DEPARTMENT OR AGENCY


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







TRAVELER 
(Name/Title)


EVENT
DESCRIPTION/SPONSOR/DATES


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





FORM APPROVAL 0416-GSA-SA

PAGE

OF

PAGES

AUTHORIZED FOR LOCAL REPRODUCTION

TRAVELER

(Name/Title)

EVENT

DESCRIPTION/SPONSOR/DATES

LOCATION AND

TRAVEL DATES

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

CHECK

IN-KIND

AMOUNT

STANDARD FORM 326A (2-98) Prescribed by GSA/OGE (41 CFR 304-1)

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED

FROM A NON-FEDERAL SOURCE-CONTINUATION

REPORTING DEPARTMENT OR AGENCY

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

TRAVELER

(Name/Title)

EVENT

DESCRIPTION/SPONSOR/DATES

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: US Army Installation Management Command

		EVENT DATES:: 10/31-11/8/2017

		BENEFITS ACCEPTED. AMOUNT: 2500.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: International Training & 1st HalfWorld Cups

		LOCATION: PyeongChang, South Korea & Igls, Austria & Germany

		TRAVEL DATES: 10/31-12/11/2017

		BENEFITS ACCEPTED. SOURCE: USA Luge

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: USA Luge

		PAGE: 13

		OF TOTAL PAGES: 20










FORM APPROVAL 0416-GSA-SA
PAGE OF PAGES


AUTHORIZED FOR LOCAL REPRODUCTION


TRAVELER 
(Name/Title)


EVENT
DESCRIPTION/SPONSOR/DATES


LOCATION AND 
TRAVEL DATES


BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT


STANDARD FORM 326A (2-98) 
Prescribed by GSA/OGE (41 CFR 304-1)


SEMIANNUAL REPORT OF PAYMENTS ACCEPTED 
FROM A NON-FEDERAL SOURCE-CONTINUATION


REPORTING DEPARTMENT OR AGENCY


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







TRAVELER 
(Name/Title)


EVENT
DESCRIPTION/SPONSOR/DATES


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





FORM APPROVAL 0416-GSA-SA

PAGE

OF

PAGES

AUTHORIZED FOR LOCAL REPRODUCTION

TRAVELER

(Name/Title)

EVENT

DESCRIPTION/SPONSOR/DATES

LOCATION AND

TRAVEL DATES

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

CHECK

IN-KIND

AMOUNT

STANDARD FORM 326A (2-98) Prescribed by GSA/OGE (41 CFR 304-1)

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED

FROM A NON-FEDERAL SOURCE-CONTINUATION

REPORTING DEPARTMENT OR AGENCY

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

TRAVELER

(Name/Title)

EVENT

DESCRIPTION/SPONSOR/DATES

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: US Army Installation Management Command

		EVENT DATES:: 11/3-5/2017

		BENEFITS ACCEPTED. AMOUNT: 200.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: 2017 EQT Pittsburgh 10 Miler

		LOCATION: Pittsburgh, PA

		TRAVEL DATES: 11/3-5/2017

		BENEFITS ACCEPTED. SOURCE: Pittsburgh Three Rivers Marathon Inc.

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: Pittsburgh Three Rivers MarathonInc.
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 12/28/2017-2/25/2018

		BENEFITS ACCEPTED. AMOUNT: 2500.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: 2nd Half World Cups & WinterOlympic Games

		LOCATION: Germany, Norway, Latvia, & SouthKorea

		TRAVEL DATES: 12/28/2017-2/25/2018

		BENEFITS ACCEPTED. SOURCE: USA Luge

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: USA Luge

		PAGE: 15

		OF TOTAL PAGES: 20










FORM APPROVAL 0416-GSA-SA
PAGE OF PAGES


AUTHORIZED FOR LOCAL REPRODUCTION


TRAVELER 
(Name/Title)


EVENT
DESCRIPTION/SPONSOR/DATES


LOCATION AND 
TRAVEL DATES


BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT


STANDARD FORM 326A (2-98) 
Prescribed by GSA/OGE (41 CFR 304-1)


SEMIANNUAL REPORT OF PAYMENTS ACCEPTED 
FROM A NON-FEDERAL SOURCE-CONTINUATION


REPORTING DEPARTMENT OR AGENCY


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







TRAVELER 
(Name/Title)


EVENT
DESCRIPTION/SPONSOR/DATES


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





FORM APPROVAL 0416-GSA-SA

PAGE

OF

PAGES

AUTHORIZED FOR LOCAL REPRODUCTION

TRAVELER

(Name/Title)

EVENT

DESCRIPTION/SPONSOR/DATES

LOCATION AND

TRAVEL DATES

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

CHECK

IN-KIND

AMOUNT

STANDARD FORM 326A (2-98) Prescribed by GSA/OGE (41 CFR 304-1)

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED

FROM A NON-FEDERAL SOURCE-CONTINUATION

REPORTING DEPARTMENT OR AGENCY

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

TRAVELER

(Name/Title)

EVENT

DESCRIPTION/SPONSOR/DATES

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: US Army Installation Management Command

		EVENT DATES:: 1/12-14/2018

		BENEFITS ACCEPTED. AMOUNT: 450.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: 2018 Houston Half Marathon

		LOCATION: Houston, TX

		TRAVEL DATES: 1/12-14/2018

		BENEFITS ACCEPTED. SOURCE: Houston Marathon Committee

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: Houston Marathon Committee
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 10/23-27/2017

		BENEFITS ACCEPTED. AMOUNT: 364.00000000

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

		TRAVELER TITLE: CYSS, Fort Campbell

		EVENT DESCRIPTION: 2017 Military Leadership Institute

		LOCATION: Atlanta, GA

		TRAVEL DATES: 10/22-27/2017

		BENEFITS ACCEPTED. SOURCE: BGCA

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: BGCA
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 10/23-27/2017

		BENEFITS ACCEPTED. AMOUNT: 253.00000000

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

		TRAVELER TITLE: CYSS, Fort Hood

		EVENT DESCRIPTION: 2017 Military Leadership Institute

		LOCATION: Atlanta, GA

		TRAVEL DATES: 10/22-27/2017

		BENEFITS ACCEPTED. SOURCE: BGCA

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: BGCA
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 10/23-27/2017

		BENEFITS ACCEPTED. AMOUNT: 361.00000000

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

		TRAVELER TITLE: CYSS, Fort Lee

		EVENT DESCRIPTION: 2017 Military Leadership Institute

		LOCATION: Atlanta, GA

		TRAVEL DATES: 10/22-27/2017

		BENEFITS ACCEPTED. SOURCE: BGCA

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: BGCA
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 10/23-27/2017

		BENEFITS ACCEPTED. AMOUNT: 740.00000000

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

		TRAVELER TITLE: CYSS, Fort Rucker

		EVENT DESCRIPTION: 2017 Military Leadership Institute

		LOCATION: Atlanta, GA

		TRAVEL DATES: 10/22-27/2017

		BENEFITS ACCEPTED. SOURCE: BGCA

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: BGCA
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 10/23-27/2017

		BENEFITS ACCEPTED. AMOUNT: 1123.00000000

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

		TRAVELER TITLE: CYSS, USAG Hawaii

		EVENT DESCRIPTION: 2017 Military Leadership Institute

		LOCATION: Atlanta, GA

		TRAVEL DATES: 10/22-28/2017

		BENEFITS ACCEPTED. SOURCE: BGCA

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: BGCA
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 10/23-27/2017

		BENEFITS ACCEPTED. AMOUNT: 1714.00000000

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

		TRAVELER TITLE: Training Specialist, IMCOM Europe

		EVENT DESCRIPTION: 2017 Military Leadership Institute

		LOCATION: Atlanta, GA

		TRAVEL DATES: 10/22-28/2017

		BENEFITS ACCEPTED. SOURCE: BGCA

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: BGCA
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