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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 3/9-12/2018

		BENEFITS ACCEPTED. AMOUNT: 400.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: 2018 Gate River Run USATF National Championship

		LOCATION: Jacksonville, FL

		TRAVEL DATES: 3/9-12/2018

		BENEFITS ACCEPTED. SOURCE: Gate River Run

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

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: Gate River Run
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		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 2/23-25/2018

		BENEFITS ACCEPTED. AMOUNT: 1600.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: World Rugby Sevens World Series

		LOCATION: Okinawa, Japan

		TRAVEL DATES: 2/21-26/2018

		BENEFITS ACCEPTED. SOURCE: USA Rugby

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

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: USA Rugby

		PAGE: 18

		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
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		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 3/26-31/2018

		BENEFITS ACCEPTED. AMOUNT: 1500.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: 2018 USA vs. Ireland Boxing Duals

		LOCATION: Springfield, MA &Manchester, NH

		TRAVEL DATES: 3/17-22/2018

		BENEFITS ACCEPTED. SOURCE: USA Boxing

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

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: USA Boxing
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		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 2/5-8/2018

		BENEFITS ACCEPTED. AMOUNT: 1278.00000000

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

		TRAVELER TITLE: ACS Financial/Employment Programs, Rock Island Arsenal

		EVENT DESCRIPTION: AER Officer Working Group

		LOCATION: Arlington, VA

		TRAVEL DATES: 2/4-9/2018

		BENEFITS ACCEPTED. SOURCE: HQ AER

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: HQ AER 

		PAGE: 20

		OF TOTAL PAGES: 20










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 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


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

PAGE

OF PAGES

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

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: USACE Nashville District

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2017-2018

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		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: Reduced Registration Fee

		BENEFITS ACCEPTED SOURCE: Women of Color 

		TRAVEL DATES. : 10/5 and 10/7 /17

		LOCATION: Detroit, MI

		EVENT DATES. : 10/5-7/17

		EVENT SPONSOR : Women of Color 

		EVENT DESCRIPTION: Women of Color STEM Conference and Awards Ceremony

		TRAVELER (TITLE).  Line 1 of 4.: Senior Power Plant Operator

		TRAVELER (NAME).  Line 1 of 4.: Analiza Barker

		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: Reduced Registration Fee

		BENEFITS ACCEPTED SOURCE: Women of Color

		TRAVEL DATES. : 10/5 and 10/7/17

		LOCATION: Detroit MI

		EVENT DATES. : 10/5-7/17

		EVENT SPONSOR : Women of Color 

		EVENT DESCRIPTION: Women of Color STEM Conference and Awards Ceremony

		TRAVELER (TITLE). Line 2 of 4.: Lock & Dam Operator

		TRAVELER (NAME). Line 2 of 4.: Linda Caperton

		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: 
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		REPORTING DEPARTMENT OR AGENCY: National Guard Bureau 

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2018

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 

		PAGE: 1

		OF PAGES: 2

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 218.00000000

		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: DHSS, Office of Substance Misuse and Addiction Prevention

		TRAVEL DATES. : 3/6/18-3/8/18

		LOCATION: Homer, AK 

		EVENT DATES. : 3/6/18-3/8/18

		EVENT SPONSOR : DHSS, Office of Substance Misuse and Addiction Prevention

		EVENT DESCRIPTION: Community Outreach with OSMAP on Your Voice, Your Community Series 

		TRAVELER (TITLE).  Line 1 of 4.: Counterdrug Support Program Civil Operator 

		TRAVELER (NAME).  Line 1 of 4.: Elijah S. Gutierrez 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 85.20000000

		BENEFITS ACCEPTED AMOUNT: 84.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel 

		BENEFITS ACCEPTED SOURCE: DHSS, Office of Substance Misuse and Addiction Prevention

		TRAVEL DATES. : 3/8/18-3/9/18

		LOCATION: Kenai-Soldtna, AK 

		EVENT DATES. : 3/8/18-3/9/18

		EVENT SPONSOR : DHSS, Office of Substance Misuse and Addiction Prevention

		EVENT DESCRIPTION: Community Outreach with OSMAP on Your Voice, Your Community Series 

		TRAVELER (TITLE). Line 2 of 4.: Counterdrug Support Program Civil Operator 

		TRAVELER (NAME). Line 2 of 4.: Elijah S. Gutierrez 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 1189.00000000

		BENEFITS ACCEPTED AMOUNT: 570.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel 

		TRAVEL DATES. : 3/8/18-3/10/18

		LOCATION: Santiago Chile 

		EVENT DATES.: 3/8/18-3/10/18

		EVENT SPONSOR : Chile 

		EVENT DESCRIPTION: FIDE Air & Space Exposition

		TRAVELER (TITLE). Line 3 of 4.: Adjutant General 

		TRAVELER (NAME). Line 3 of 4.: Maj Gen John Nichols 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 1189.00000000

		BENEFITS ACCEPTED AMOUNT: 570.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel 

		BENEFITS ACCEPTED SOURCE: Government of Chile 

		TRAVEL DATES. : 3/8/18-3/10/18

		LOCATION: Santiago Chile 

		EVENT DATES. : 3/8/18-3/10/15

		EVENT SPONSOR : Chile 

		EVENT DESCRIPTION: FIDE Air & Space Exposition

		TRAVELER (TITLE). Line 4 of 4.: Aide de Camp 

		TRAVELER (NAME). Line 4 of 4.: Capt Gabriel Rodriguez 

		BENEFITS ACCEPTED SOURCE: Government of Chile 

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 234.96000000

		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: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Travel 

		BENEFITS ACCEPTED SOURCE. : Kirk Presbyterian Church 

		TRAVEL DATES. : 11/12/18

		LOCATION: Glen Mills, Pennsylvania

		EVENT DATES. : 11/12/18

		EVENT SPONSOR : Kirk Presbyterian Church

		EVENT DESCRIPTION: Veteran's Day Speaking Engagement 

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

		TRAVELER (NAME). Line 1 of 5.: BG Ed  Brandt 

		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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CPT Michael Caspers


XO for DCG-O


Canine Companions for 
Independence "Puck Drop" at 
Colorado Avalanche Hockey Game
Canine Companions for Independence 
"and Colorado Avalanche 


10 March 2018


Denver, CO


10 March 2018


Dr. Susan Ryan


Spouse of XO 


Son of XO 


Canine Companions for 
Independence "Puck Drop" at
 Colorado Avalanche Hockey Game
Canine Companions for Independence 
"and Colorado Avalanche 


10 March 2018
10 March 2018


Denver, CO Dr. Susan Ryan


10 March 2018


10 March 2018


Denver, CO
Dr. Susan Ryan


Canine Companions for 
Independence "Puck Drop" at 
Colorado Avalanche Hockey Game


Canine Companions for Independence 
"and Colorado Avalanche 


FY 2018


Marshall Caspers 


Whitney Caspers 


Air Transportation


Air Transportation


X $401.86


$401.86


Misc.- Game Ticket


Misc.- Game Ticket


X $100.00


$100.00


CSM Ronald E. Orosz


Command Sergeant Major 


The Mexican Secretariat of National 
Defense  - SEDENA


1 December 17


SEDENA


Mexico City D.F., 
Mexico


30 November 17 & 
2 December 17


SEDENA
Lodging $488.00


Meals


X


X $196.67


X


X


1 2
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CSM Ronald E. Orosz


Command  Sergeant Major


Regional Border Commander’s 
Conference


SEDENA
28 February 2018


Ensenada, Mexico


27-28 February 2018


SEDENA
Lodging X $141.00


LTG Jeffrey  Buchanan


Commanding General, USARNORTH SEDENA


SEDENAMexico City, Mexico


1 December 2017


30 Nov 2017 & 
2 Dec 2017


The Mexican Secretariat of National 
Defense  - SEDENA


Lodging X $488.00


Meals X $178.00
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Engineer & Research Center (ERDC)

		EVENT DATES:: 7-11 January 2018

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

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

		TRAVELER TITLE: Geotechnical & Structures Laboratory

		EVENT DESCRIPTION: Transportation Research Board 97th Annual Meeting

		LOCATION: Washington, D.C.

		TRAVEL DATES: 6-11 January 2018

		BENEFITS ACCEPTED. SOURCE: Transportation Research Board, The National Academies of Sciences, Engineering, and Medicine, 500 Fifth Street, NW, Washington, DC 20001

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

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: 

		EVENT SPONSOR: US Army Corps of Engineers
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		REPORTING DEPARTMENT OR AGENCY: US Army Engineer & Research Center (ERDC)

		EVENT DATES:: 12-16 February 2018

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

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

		TRAVELER TITLE: Chief, Navigation Division,Coastal & Hydraulics Laboratory

		EVENT DESCRIPTION: Transportation Research Board 97th Annual Meeting

		LOCATION: Washington, D.C.
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