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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 5/4-20/2019

		BENEFITS ACCEPTED. AMOUNT: 1650.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: 2019 Taekwondo WorldChampionship

		LOCATION: Manchester, England

		TRAVEL DATES: 5/4-20/2019

		BENEFITS ACCEPTED. SOURCE: USA Taekwondo

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: USA Taekwondo
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 5/22-29/2019

		BENEFITS ACCEPTED. AMOUNT: 1793.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: World Cup Germany

		LOCATION: Munich, Germany

		TRAVEL DATES: 5/21-28/2019

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: USA Shooting
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 6/10-17/2019

		BENEFITS ACCEPTED. AMOUNT: 1726.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: Ireland Multi-Nation Camp

		LOCATION: Belfast, Ireland

		TRAVEL DATES: 6/1-12/2019

		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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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 7/1-5/2019

		BENEFITS ACCEPTED. AMOUNT: 155.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: 1LT Tristan Manderfeld

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: U.S. Professional NationalChampionships

		LOCATION: Los Angeles, CA

		TRAVEL DATES: 6/29 - 7/8/2019

		BENEFITS ACCEPTED. SOURCE: U.S. Military Endurance Sports

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

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: U.S. Military Endurance Sports
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 7/21-29/2019

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: 2019 Pan American Games

		LOCATION: Lima, Peru

		TRAVEL DATES: 7/21-29/2019

		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
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: BLANK

		BENEFITS ACCEPTED. AMOUNT: 1500.00000000

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

		TRAVELER TITLE: BLANK

		EVENT DESCRIPTION: BLANK

		LOCATION: BLANK

		TRAVEL DATES: BLANK

		BENEFITS ACCEPTED. SOURCE: BLANK

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

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: BLANK
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 8/4-11/2019

		BENEFITS ACCEPTED. AMOUNT: 1633.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: 2019 Pan American Games

		LOCATION: Lima, Peru

		TRAVEL DATES: 8/4-11/2019

		BENEFITS ACCEPTED. SOURCE: USA Wrestling

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

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: USA Wrestling

		PAGE: 17

		OF TOTAL PAGES: 27










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:: 9/5-11/2019

		BENEFITS ACCEPTED. AMOUNT: 1500.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: 2019 The Match Europe vs. USA

		LOCATION: Minsk, Belarus

		TRAVEL DATES: 9/5-11/2019

		BENEFITS ACCEPTED. SOURCE: USA Track & Field

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

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: USA Track & Field
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 9/20 - 10/7/2019

		BENEFITS ACCEPTED. AMOUNT: 2500.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: 2019 IAAF World Championships

		LOCATION: Doha, Qatar

		TRAVEL DATES: 9/20 - 10/7/2019

		BENEFITS ACCEPTED. SOURCE: USA Track & Field

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

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: USA Track & Field
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 4/29 - 5/3/2019

		BENEFITS ACCEPTED. AMOUNT: 540.00000000

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

		TRAVELER TITLE: USAG Detroit Arsenal Child & Youth Services Assistant Director

		EVENT DESCRIPTION: 2019 Military Leadership Institute

		LOCATION: Houston, TX

		TRAVEL DATES: 4/29 - 5/3/2019

		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:: 7/9-11/2019

		BENEFITS ACCEPTED. AMOUNT: 534.00000000

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

		TRAVELER TITLE: Fort Riley Garrison Sergeant     Command Major

		EVENT DESCRIPTION: 2019 AER Officer Training Symposium

		LOCATION: Arlington, VA

		TRAVEL DATES: 7/8-11/2019

		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
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 7/9-11/2019

		BENEFITS ACCEPTED. AMOUNT: 433.00000000

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

		TRAVELER TITLE: Fort Riley Financial Readiness Specialist

		EVENT DESCRIPTION: 2019 AER Officer Training Symposium

		LOCATION: Arlington, VA

		TRAVEL DATES: 7/8-11/2019

		BENEFITS ACCEPTED. SOURCE: HQ AER

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: X
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		EVENT SPONSOR: HQ AER
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 7/9-11/2019

		BENEFITS ACCEPTED. AMOUNT: 350.00000000

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

		TRAVELER TITLE: Fort Campbell Financial Readiness Specialist

		EVENT DESCRIPTION: 2019 AER Officer Training Symposium

		LOCATION: Arlington, VA

		TRAVEL DATES: 7/8-11/2019

		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
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 7/9-11/2019

		BENEFITS ACCEPTED. AMOUNT: 726.00000000

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

		TRAVELER TITLE: Fort McCoy Financial Readiness Program Manager

		EVENT DESCRIPTION: 2019 AER Officer Training Symposium

		LOCATION: Arlington, VA

		TRAVEL DATES: 7/8-11/2019

		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
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 7/9-11/2019

		BENEFITS ACCEPTED. AMOUNT: 310.00000000

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

		TRAVELER TITLE: Hunter AAF Financial Readiness Specialist

		EVENT DESCRIPTION: 2019 AER Officer Training Symposium

		LOCATION: Arlington, VA

		TRAVEL DATES: 7/8-11/2019

		BENEFITS ACCEPTED. SOURCE: HQ AER

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. IN-KIND: X
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 7/9-11/2019

		BENEFITS ACCEPTED. AMOUNT: 476.00000000

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

		TRAVELER TITLE: Fort Carson Garrison Command      Sergeant Major

		EVENT DESCRIPTION: 2019 AER Officer Training Symposium

		LOCATION: Arlington, VA

		TRAVEL DATES: 7/8-11/2019

		BENEFITS ACCEPTED. SOURCE: HQ AER

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. IN-KIND: X
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 7/9-11/2019

		BENEFITS ACCEPTED. AMOUNT: 1886.00000000

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

		TRAVELER TITLE: USAG Yongsan Command Sergeant Major

		EVENT DESCRIPTION: 2019 AER Officer Training Symposium

		LOCATION: Arlington, VA

		TRAVEL DATES: 7/8-12/2019

		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
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 7/9-11/2019

		BENEFITS ACCEPTED. AMOUNT: 639.00000000

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

		TRAVELER TITLE: Fort Jackson Garrison CommandSergeant Major

		EVENT DESCRIPTION: 2019 AER Officer Training Symposium

		LOCATION: Arlington, VA

		TRAVEL DATES: 7/8-11/2019

		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
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 4/29 - 5/3/2019

		BENEFITS ACCEPTED. AMOUNT: 390.00000000

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

		TRAVELER TITLE: Fort Benning Child & Youth Services Specialist

		EVENT DESCRIPTION: 2019 Military Leadership Institute

		LOCATION: Houston, TX

		TRAVEL DATES: 4/29 - 5/3/2019

		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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		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 4/29 - 5/3/2019

		BENEFITS ACCEPTED. AMOUNT: 540.00000000

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

		TRAVELER TITLE: Fort Drum Child & Youth Services Specialist

		EVENT DESCRIPTION: 2019 Military Leadership Institute

		LOCATION: Houston, TX

		TRAVEL DATES: 4/29 - 5/3/2019

		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:: 4/29 - 5/3/2019

		BENEFITS ACCEPTED. AMOUNT: 375.00000000

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

		TRAVELER TITLE: Fort Polk Child & Youth Services Specialist

		EVENT DESCRIPTION: 2019 Military Leadership Institute

		LOCATION: Houston, TX

		TRAVEL DATES: 4/29 - 5/3/2019

		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:: 4/29 - 5/3/2019

		BENEFITS ACCEPTED. AMOUNT: 424.00000000

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

		TRAVELER TITLE: Fort Bliss Child & Youth Services Specialist

		EVENT DESCRIPTION: 2019 Military Leadership Institute

		LOCATION: Houston, TX

		TRAVEL DATES: 4/29 - 5/3/2019

		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:: 4/29 - 5/3/2019

		BENEFITS ACCEPTED. AMOUNT: 514.00000000

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

		TRAVELER TITLE: Fort Drum Child & Youth Services Specialist

		EVENT DESCRIPTION: 2019 Military Leadership Institute

		LOCATION: Houston, TX

		TRAVEL DATES: 4/29 - 5/3/2019

		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:: 4/29 - 5/3/2019

		BENEFITS ACCEPTED. AMOUNT: 451.00000000

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

		TRAVELER TITLE: Fort Campbell Child & Youth Services Assistant Director

		EVENT DESCRIPTION: 2019 Military Leadership Institute
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		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: Other

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: BGCA

		TRAVEL DATES.: 4/29 - 5/3/2019

		LOCATION: Houston, TX

		EVENT DATES. : 4/29 - 5/3/2019

		EVENT SPONSOR : BGCA

		EVENT DESCRIPTION: 2019 Military Leadership Institute

		TRAVELER (TITLE). Line 3 of 5.: USAG Hawaii Child & Youth Services Specialist

		TRAVELER (NAME). Line 2 of 5.: Chad Jones

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED AMOUNT: 537.00000000

		BENEFITS ACCEPTED AMOUNT: 618.00000000

		BENEFITS ACCEPTED AMOUNT: 1119.00000000

		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 CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: Other

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: BGCA

		TRAVEL DATES. : 4/29 - 5/3/2019

		LOCATION: Houston, TX

		EVENT DATES.: 4/29 - 5/3/2019

		EVENT DESCRIPTION: 2019 Military Leadership Institute

		TRAVELER (NAME). Line 3 of 5.: Rhonda Love

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED AMOUNT: 537.00000000

		BENEFITS ACCEPTED AMOUNT: 622.00000000

		BENEFITS ACCEPTED AMOUNT: 1119.00000000

		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 CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: Other

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 4/29 - 5/3/2019

		LOCATION: Houston, TX

		EVENT DATES. : 4/29 - 5/3/2019

		EVENT SPONSOR : BGCA

		EVENT DESCRIPTION: 2019 Military Leadership Institute

		TRAVELER (TITLE). Line 4 of 5.: USAG Hawaii Child & Youth Services Specialist

		TRAVELER (NAME). Line 4 of 5.: Nicole Martinez

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED AMOUNT: 537.00000000

		BENEFITS ACCEPTED AMOUNT: 354.00000000

		BENEFITS ACCEPTED AMOUNT: 1398.00000000

		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 CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: Other

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: BGCA

		TRAVEL DATES. : 4/29 - 5/3/2019

		LOCATION: Houston, TX

		EVENT DATES. : 4/29 - 5/3/2019

		EVENT SPONSOR : BGCA

		EVENT DESCRIPTION: 2019 Military Leadership Institute

		TRAVELER (TITLE).  Line 5 of 5.: IMCOM G9 Child & Youth Services Program Manager 

		TRAVELER (NAME). Line 5 of 5.: Joe Marton

		BENEFITS ACCEPTED SOURCE: BGCA
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: US Army Installation Management Command

		EVENT DATES:: 4/15-21/2019

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

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

		TRAVELER TITLE: Soldier AthleteArmy World Class Athlete Program

		EVENT DESCRIPTION: Running Gait Analysis

		LOCATION: Bend, OR

		TRAVEL DATES: 4/15-16/2019

		BENEFITS ACCEPTED. SOURCE: USA Pentathlon

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Other

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: USA Pentathlon

		PAGE: 10

		OF TOTAL PAGES: 27







