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CPT Michael Caspers


XO for DCG-O
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Independence "Puck Drop" at 
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Command Sergeant Major 
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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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