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		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 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)
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DATES:

NAME
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DESCRIPTION

SPONSOR
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DATES

NAME
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DESCRIPTION

SPONSOR

DATES:
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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: U.S. AFRICOM (DoD), Stuttgart, Germany

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2014

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR):              

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 100.00000000

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		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: Taxi

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED DESCRIPTION: Air Travel

		BENEFITS ACCEPTED SOURCE: Foreign Office, UK

		TRAVEL DATES. : 4 - 6 DEC 13

		LOCATION: Wilton Park, UK

		EVENT DATES. : 4 - 6 DEC 13

		EVENT SPONSOR : Foreign Office, UK

		EVENT DESCRIPTION: Assisting Host Country Militaries Conference

		TRAVELER (TITLE).  Line 1 of 4.: Department of the Army CivilianStaff Officer, J5, USAFRICOM

		TRAVELER (NAME).  Line 1 of 4.: Henry Kron

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		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/Meals

		BENEFITS ACCEPTED SOURCE: Konrad Adenauer Foundation

		TRAVEL DATES. : 2- 5 FEB 14

		LOCATION: Wesseling, Germany

		EVENT DATES. : 2 - 5 FEB 14

		EVENT SPONSOR : Confédération Interalliée Officiers

		EVENT DESCRIPTION: Security through Crisis Management

		TRAVELER (TITLE). Line 2 of 4.:  COL , U.S. Army, Staff Officer, J5, USAFRICOM

		TRAVELER (NAME). Line 2 of 4.: Brian Linvill

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 3500.00000000

		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: Air/Ground Travel, Lodging, Meals, 

		TRAVEL DATES. : 6 - 7 MAR 14

		LOCATION: Monterey, CA

		EVENT DATES.: 6 - 7 MAR 14

		EVENT SPONSOR : MONTREP

		EVENT DESCRIPTION: Terrorism and Counter-terrorism in Africa Conference 

		TRAVELER (TITLE). Line 3 of 4.: COL , U.S. Army, Staff Officer, J5, USAFRICOM

		TRAVELER (NAME). Line 3 of 4.: Tim Mitchell

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 0.00000000

		BENEFITS ACCEPTED AMOUNT: 287.00000000

		BENEFITS ACCEPTED AMOUNT: 353.00000000

		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: Meals - N/A

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED DESCRIPTION: Air Travel 

		BENEFITS ACCEPTED SOURCE: Geneva Center for Security Policy (GCSP)

		TRAVEL DATES. : 13 MAR 14

		LOCATION: Geneva, Switzerland

		EVENT DATES. : 13 MAR 14

		EVENT SPONSOR : Geneva Center for Security Policy

		EVENT DESCRIPTION: SwissProfessional Officer Training Course

		TRAVELER (TITLE). Line 4 of 4.: COL , U.S. Army, Staff Officer, J5, USAFRICOM

		TRAVELER (NAME). Line 4 of 4.: William T. ("Tom") Harmon

		BENEFITS ACCEPTED SOURCE: Monterey Terrorism Research and Education Program (MONTREP)

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 100.00000000

		BENEFITS ACCEPTED AMOUNT: 717.00000000

		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: Meals

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE. : Multiple Sources: Foreign Ministry, Germany; State of Bavaria; MSC

		TRAVEL DATES. : 31 JAN - 2 FEB 14

		LOCATION: Munich Germany

		EVENT DATES. : 31 JAN - 2 FEB 14

		EVENT SPONSOR : Munich Security Conference 

		EVENT DESCRIPTION: Munich Security Conference (MSC)

		TRAVELER (TITLE). Line 1 of 5.: GEN, U.S. ArmyCommanding General, USAFRICOM

		TRAVELER (NAME). Line 1 of 5.: David M. Rodriguez

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 263.00000000

		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: West Point Society of Germany

		TRAVEL DATES.: 29 MAR 31

		LOCATION: Mainz, Germany

		EVENT DATES. : 29 MAR 31

		EVENT SPONSOR : West Point Society of Germany

		EVENT DESCRIPTION: West Point Founder's Day Dinner

		TRAVELER (TITLE). Line 3 of 5.: GEN, U.S. ArmyCommanding General, USAFRICOM

		TRAVELER (NAME). Line 2 of 5.: David M. Rodriguez

		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: 










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.
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		REPORTING DEPARTMENT OR AGENCY: Headquarters, United States Central Command

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR):        2013 - 2014

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 2400.00000000

		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: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED SOURCE: North Atlantic Treaty Organization (NATO)

		TRAVEL DATES. : 22,23,31 Mar & 1 Apr

		LOCATION: Chievres Air Base, Belgium

		EVENT DATES. : 24-30 Mar

		EVENT SPONSOR : North Atlantic Treaty Organization

		EVENT DESCRIPTION: Instructor for NSOCC-A pre-deployment training

		TRAVELER (TITLE).  Line 1 of 4.: Deputy Director of Operations, ISAF SOF NKAIA

		TRAVELER (NAME).  Line 1 of 4.: LTC Timothy O'Brien

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 2870.00000000

		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: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 
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		REPORTING DEPARTMENT OR AGENCY: DoD/Defense Health Agency (DHA)National Capital Region Medical Directorate

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR):         2013 - 2014

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 6

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 205.00000000

		BENEFITS ACCEPTED AMOUNT: 425.00000000

		BENEFITS ACCEPTED AMOUNT: 285.00000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: College of American Pathologists

		TRAVEL DATES. : 11/15-16/2013

		LOCATION: Nashville, TN

		EVENT DATES. : 11/15-16/2013

		EVENT SPONSOR : College of American Pathologists

		EVENT DESCRIPTION: Expert Participation Cancer Committee

		TRAVELER (TITLE).  Line 1 of 4.: Director, Joint Pathology Center

		TRAVELER (NAME).  Line 1 of 4.: COL Thomas Baker

		BENEFITS ACCEPTED AMOUNT: 625.00000000

		BENEFITS ACCEPTED AMOUNT: 252.00000000

		BENEFITS ACCEPTED AMOUNT: 265.00000000

		BENEFITS ACCEPTED AMOUNT: 345.00000000

		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: Registration Fee

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: Henry M. Jackson Foundation

		TRAVEL DATES. : 12/7-13/2013

		LOCATION: Orlando, FL

		EVENT DATES. : 12/8-12/2013

		EVENT SPONSOR : American Society of Health Syste

		EVENT DESCRIPTION: Midyear Clinical Meeting of the American Society of Health-System Pharmacists

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

		TRAVELER (NAME). Line 2 of 4.: Brittany Hope Young

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 260.00000000

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED AMOUNT: 199.00000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		TRAVEL DATES. : 1/9-12/2014

		LOCATION: Miami, FL

		EVENT DATES.: 1/10-11/2014

		EVENT SPONSOR : DePuy Spine, Inc.

		EVENT DESCRIPTION: Summit on Advanced Concepts in MIS

		TRAVELER (TITLE). Line 3 of 4.: Orthopedic Surgeon

		TRAVELER (NAME). Line 3 of 4.: CDR Frederick Moore

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		BENEFITS ACCEPTED AMOUNT: 1060.00000000

		BENEFITS ACCEPTED AMOUNT: 1000.00000000

		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: Registration Fee

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: National Board of Certification and Recertification for Nurse Anesthetists (NBCRNA)

		TRAVEL DATES. : 2/17-21/2014

		LOCATION: San Diego, CA

		EVENT DATES. : 2/18-20/2014

		EVENT SPONSOR : NBCRNA

		EVENT DESCRIPTION: Assembly of School Faculty for American Assoc. of Nurse Anesthetists

		TRAVELER (TITLE). Line 4 of 4.: Nurse Anesthetists

		TRAVELER (NAME). Line 4 of 4.: LTC Paul Johnson

		BENEFITS ACCEPTED SOURCE: DePuy Spine, Inc.

		NEGATIVE REPORT: Positive Report

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		BENEFITS ACCEPTED AMOUNT: 1060.00000000

		BENEFITS ACCEPTED AMOUNT: 1000.00000000

		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: Registration Fee

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE. : National Board of Certification and Recertification for Nurse Anesthetists (NBCRNA)

		TRAVEL DATES. : 2/17-21/2014

		LOCATION: San Diego, CA

		EVENT DATES. : 2/18-20/2014

		EVENT SPONSOR : NBCRNA

		EVENT DESCRIPTION: Assembly of School Faculty for American Assoc. of Nurse Anesthetists

		TRAVELER (TITLE). Line 1 of 5.: Nurse Anesthetists

		TRAVELER (NAME). Line 1 of 5.: Sandra Bruner

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED AMOUNT: 310.00000000

		BENEFITS ACCEPTED AMOUNT: 968.00000000

		BENEFITS ACCEPTED AMOUNT: 1028.50000000

		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: Registration Fee

		BENEFITS ACCEPTED DESCRIPTION: Meals & Misc.

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED SOURCE: Trauma Foundation

		TRAVEL DATES.: 11/30-12/5/2013

		LOCATION: Switzerland

		EVENT DATES. : 11/30-12/5/2013

		EVENT SPONSOR : Mevis

		EVENT DESCRIPTION: Annual Training Masters Course

		TRAVELER (TITLE). Line 3 of 5.: Emergency Medicine Physician

		TRAVELER (NAME). Line 2 of 5.: COL Romney Anderson

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 200.00000000

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED AMOUNT: 565.00000000

		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: Transportation

		BENEFITS ACCEPTED SOURCE: Mevis

		TRAVEL DATES. : 12/12-15/2013

		LOCATION: Vail, CO

		EVENT DATES.: 12/12-15/2013

		EVENT DESCRIPTION: Disaster Response Course

		TRAVELER (NAME). Line 3 of 5.: COL Romney Anderson

		BENEFITS ACCEPTED AMOUNT: 675.00000000

		BENEFITS ACCEPTED AMOUNT: 352.00000000

		BENEFITS ACCEPTED AMOUNT: 250.00000000

		BENEFITS ACCEPTED AMOUNT: 650.00000000

		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: Registration Fee

		BENEFITS ACCEPTED DESCRIPTION: Meals & Misc.

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		TRAVEL DATES. : 12/8-12/2013

		LOCATION: Orlando, FL

		EVENT DATES. : 12/8-12/2013

		EVENT SPONSOR : ASHSP

		EVENT DESCRIPTION: Annual Meeting of AmericanSociety of Health SystemsPharmacists

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

		TRAVELER (NAME). Line 4 of 5.: Dr. Nano Safo

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 210.00000000

		BENEFITS ACCEPTED AMOUNT: 250.00000000
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		BENEFITS ACCEPTED SOURCE: American Academy of Pediatrics

		TRAVEL DATES. : 1/22-24/2014

		LOCATION: Elk Grove Village, IL

		EVENT DATES. : 1/22-24/2014

		EVENT SPONSOR : American Academy of Pediatrics

		EVENT DESCRIPTION: Board meeting of the American Academy of Pediatrics

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

		TRAVELER (NAME). Line 5 of 5.: COL Christine Erdie-Lalena

		BENEFITS ACCEPTED SOURCE: Henry M. Jackson Foundation
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		REPORTING DEPARTMENT OR AGENCY: DoD/DHA/National Capital Region Medical Dir.
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		BENEFITS ACCEPTED. AMOUNT: 788.33000000

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

		TRAVELER TITLE: Nurse

		EVENT DESCRIPTION: NRG Oncology Meeting

		LOCATION: Denver, COSan Diego, CA
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		PAGE: 3

		OF TOTAL PAGES: 6










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: DoD/DHA/National Capital Region Medical Dir.

		EVENT DATES:: 3/14-16/2014

		BENEFITS ACCEPTED. AMOUNT: 461.25000000

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

		TRAVELER TITLE: Internist

		EVENT DESCRIPTION: Conference of the AmericanCollege of Gastroenterology

		LOCATION: Orlando, FL

		TRAVEL DATES: 3/14-16/2014

		BENEFITS ACCEPTED. SOURCE: American College of Gastroenterology

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: American College of Gastroenterology
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		REPORTING DEPARTMENT OR AGENCY: Defense Microelectronics Activity (DMEA)
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		REPORTING DEPARTMENT OR AGENCY: Defense Security Cooperation Agency (DSCA)

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR):                 2014

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 10

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 100.00000000

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED AMOUNT: 1404.00000000

		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: Ground Transportation

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED SOURCE: Japan Center for Econ. Research

		TRAVEL DATES. : 29 Oct 2013

		LOCATION: Tokyo, Japan

		EVENT DATES. : 27-30 Oct 2013

		EVENT SPONSOR : Japan Center for Econ. Resear

		EVENT DESCRIPTION: CSIS-Nikkei Virtual Think Tank meeting

		TRAVELER (TITLE).  Line 1 of 4.: Associate Professor, APCSS

		TRAVELER (NAME).  Line 1 of 4.: Jeffrey Hornung

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 60.00000000

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		BENEFITS ACCEPTED AMOUNT: 800.00000000

		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: Air Transportation

		BENEFITS ACCEPTED SOURCE: Nuclear Education Center

		TRAVEL DATES. : 18-22 Nov 2013

		LOCATION: Stanford University, CA

		EVENT DATES. : 19-21 Nov 2013

		EVENT SPONSOR : Nuclear Education Center

		EVENT DESCRIPTION: Conference on Strategic Nuclear Futures in Asia

		TRAVELER (TITLE). Line 2 of 4.: Associate Professor, APCSS

		TRAVELER (NAME). Line 2 of 4.: Steven Kim

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 60.00000000

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		BENEFITS ACCEPTED AMOUNT: 800.00000000

		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: Air Transportation 

		TRAVEL DATES. : 18-22 Nov 2013

		LOCATION: Stanford University, CA

		EVENT DATES.: 19-21 Nov 2013

		EVENT SPONSOR : Nuclear Education Center

		EVENT DESCRIPTION: Conference on Strategic Nuclear Futures in Asia

		TRAVELER (TITLE). Line 3 of 4.: Associate Professor, APCSS

		TRAVELER (NAME). Line 3 of 4.: Bill Wieninger

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 99.00000000

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		BENEFITS ACCEPTED AMOUNT: 1408.00000000

		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: Air Transportation

		BENEFITS ACCEPTED SOURCE: National Defense Academy

		TRAVEL DATES. : 5-8 Jan 2014

		LOCATION: Yokosuka, Japan

		EVENT DATES. : 5-8 Jan 2014

		EVENT SPONSOR : National Defense Academy

		EVENT DESCRIPTION: Lecture at National Defense Academy

		TRAVELER (TITLE). Line 4 of 4.: Associate Professor, APCSS

		TRAVELER (NAME). Line 4 of 4.: Jessica Ear

		BENEFITS ACCEPTED SOURCE: Nuclear Policy Education Center

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 61.77000000

		BENEFITS ACCEPTED AMOUNT: 476.36000000

		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: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE. : Nonproliferation Policy Education Center

		TRAVEL DATES. : 25-26 Feb 2014

		LOCATION: Honolulu, HI

		EVENT DATES. : 25-26 Feb 2014

		EVENT SPONSOR : Nonproliferation Policy Education 

		EVENT DESCRIPTION: East Asian Alternative Nuclear Weapons Futures Conference

		TRAVELER (TITLE). Line 1 of 5.: Associate Professor, APCSS

		TRAVELER (NAME). Line 1 of 5.: Steven Kim

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 160.00000000

		BENEFITS ACCEPTED AMOUNT: 240.00000000

		BENEFITS ACCEPTED AMOUNT: 940.00000000

		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: Ground Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation & Meals

		BENEFITS ACCEPTED SOURCE: University of Calgary,School of Public Policy

		TRAVEL DATES.: 9-13 Mar 2014

		LOCATION: Calgary, Canada

		EVENT DATES. : 10-12 Mar 2014

		EVENT SPONSOR : The Partnership for Public Service

		EVENT DESCRIPTION: Conference on Emerging Markets: Mounting Tensions

		TRAVELER (TITLE). Line 3 of 5.: Assistant Dean, CHDS

		TRAVELER (NAME). Line 2 of 5.: Mohan Malik

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 271.00000000

		BENEFITS ACCEPTED AMOUNT: 606.00000000

		BENEFITS ACCEPTED AMOUNT: 250.00000000

		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: Ground Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED DESCRIPTION: Airline Transportation

		BENEFITS ACCEPTED SOURCE: The Partnership for Public Service

		TRAVEL DATES. : 23-25 Oct 2013

		LOCATION: Long Island, NY

		EVENT DATES.: 23-24 Oct 2013

		EVENT DESCRIPTION: Speak at State University of New York (SUNY), Stony Brook, Hofstra University, St. Johns Uni.

		TRAVELER (NAME). Line 3 of 5.: Jeffrey Murphy

		BENEFITS ACCEPTED AMOUNT: 50.00000000

		BENEFITS ACCEPTED AMOUNT: 100.00000000

		BENEFITS ACCEPTED AMOUNT: 880.00000000

		BENEFITS ACCEPTED AMOUNT: 1200.00000000

		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: Miscellaneous

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		TRAVEL DATES. : 24-27 Oct 2013

		LOCATION: Rabat, Morocco

		EVENT DATES. : 25-27 Oct 2013

		EVENT SPONSOR : German Marshall Fund of the U.S

		EVENT DESCRIPTION: Atlantic Dialogues

		TRAVELER (TITLE). Line 4 of 5.: Dean, CHDS

		TRAVELER (NAME). Line 4 of 5.: Dr. Assis Malaquias

		BENEFITS ACCEPTED AMOUNT: 115.00000000

		BENEFITS ACCEPTED AMOUNT: 475.00000000

		BENEFITS ACCEPTED AMOUNT: 976.00000000

		BENEFITS ACCEPTED AMOUNT: 550.00000000

		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: Ground Transportation

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED SOURCE: Center of Investigation and National Security/School of Intelligence for National Security

		TRAVEL DATES. : 18-23 Nov 2013

		LOCATION: Mexico City, Mexico

		EVENT DATES. : 18-23 Nov 2013

		EVENT SPONSOR : Center of Investigation & National

		EVENT DESCRIPTION: Teach course on "Security in Strategic Installations at the XXI Century"

		TRAVELER (TITLE).  Line 5 of 5.: Professor, CHDS

		TRAVELER (NAME). Line 5 of 5.: Dr. Luis Kun

		BENEFITS ACCEPTED SOURCE: German Marshall Fund of the United States
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: Defense Security Cooperation Agency (DSCA)

		EVENT DATES:: 27-29 Mar 2014

		BENEFITS ACCEPTED. AMOUNT: 490.00000000

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

		TRAVELER TITLE: Dean of Academics, CHDS

		EVENT DESCRIPTION: Teach at the II Promotion Doctoral Degree on National Security and Defense

		LOCATION: Mexico City, Mexico

		TRAVEL DATES: 14-16 Mar 2014

		BENEFITS ACCEPTED. SOURCE: Centro de Estudios Superiores Navales (CESNAV)

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

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: Centro de Estudios Superiores Navales (CESNAV)

		PAGE: 3

		OF TOTAL PAGES: 10
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: Defense Security Cooperation Agency (DSCA)

		EVENT DATES:: 24-27 Mar 2014

		BENEFITS ACCEPTED. AMOUNT: 5000.00000000

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

		TRAVELER TITLE: MoDA Program Manager, DSCA

		EVENT DESCRIPTION: Candidate Mission to introduce the MoDA Advisor to Bosnian Ministry of Defense officials

		LOCATION: Sarajevo, Bosnia and Herzegovina

		TRAVEL DATES: 23-27 Mar 2014

		BENEFITS ACCEPTED. SOURCE: European Union Force

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

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: European Union Force
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		OF TOTAL PAGES: 10
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		REPORTING DEPARTMENT OR AGENCY: Defense Security Cooperation Agency (DSCA)

		EVENT DATES:: 28 Feb 2014

		BENEFITS ACCEPTED. AMOUNT: 1145.00000000

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

		TRAVELER TITLE: 

		EVENT DESCRIPTION: ****PAGE INTENTIONALLY LEFT    BLANK****

		LOCATION: 

		TRAVEL DATES: 

		BENEFITS ACCEPTED. SOURCE: ****PAGE INTENTIONALLY LEFT    BLANK****

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: 
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		REPORTING DEPARTMENT OR AGENCY: Defense Security Cooperation Agency (DSCA)

		EVENT DATES:: 12-14 Dec 2013

		BENEFITS ACCEPTED. AMOUNT: 300.00000000

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

		TRAVELER TITLE: Professor, GCMC

		EVENT DESCRIPTION: Kosovo Diplomatic AcademySeminar

		LOCATION: Pristina, Kosovo

		TRAVEL DATES: 11-13 Dec 2013

		BENEFITS ACCEPTED. SOURCE: Kosovo Diplomatic Academy

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: Kosovo Diplomatic Academy

		PAGE: 7

		OF TOTAL PAGES: 10
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		REPORTING DEPARTMENT OR AGENCY: DoD Education Activity

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR):              2013 - 2014

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 175.00000000

		BENEFITS ACCEPTED AMOUNT: 466.00000000

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		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: no others

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Travel

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: Council of Chief State School Officers (CCSCO)

		TRAVEL DATES. : 12/2-4/2013

		LOCATION: Lake Buena Vista, FL

		EVENT DATES. : 

		EVENT SPONSOR : CCSCO

		EVENT DESCRIPTION: Common Core Conference

		TRAVELER (TITLE).  Line 1 of 4.: Chief, Special Education

		TRAVELER (NAME).  Line 1 of 4.: David Johansen

		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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		LOCATION: 
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		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
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		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: 
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		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: 
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		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 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: Missile Defense Agency, 5700 18th Street, Fort Belvoir, VA 22060

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR):       2013 - 2014

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR):              

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 583.33000000

		BENEFITS ACCEPTED AMOUNT: 93.00000000

		BENEFITS ACCEPTED AMOUNT: 178.21000000

		BENEFITS ACCEPTED AMOUNT: 67.15000000

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		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: airfare, lodging, meals

		BENEFITS ACCEPTED DESCRIPTION: meals

		BENEFITS ACCEPTED DESCRIPTION: rental car

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: Washington State University

		TRAVEL DATES. : 6-13 March 2014

		LOCATION: Washington State University, Pullman WA 

		EVENT DATES. : 7 March 2014

		EVENT SPONSOR : Washington State University

		EVENT DESCRIPTION: Washington State University Materials Science and Engineering Program

		TRAVELER (TITLE).  Line 1 of 4.: Mission Assurance Representative

		TRAVELER (NAME).  Line 1 of 4.: Keith A. Peterson

		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

		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

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: Department of Defense, National Defense University

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2013 - 2014

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 7

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		BENEFITS ACCEPTED AMOUNT: 338.00000000

		BENEFITS ACCEPTED AMOUNT: 850.00000000

		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: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED SOURCE: British Foreign and Commonwealth Office

		TRAVEL DATES. : 26-28 February 2014

		LOCATION: West Sussex, UK

		EVENT DATES. : 26-28 February 2014

		EVENT SPONSOR : Foreign & Commonwealth Office  

		EVENT DESCRIPTION: Conference on Future of Non-nuclear deterrence 

		TRAVELER (TITLE).  Line 1 of 4.: Professor and Chair, Dept of International Security

		TRAVELER (NAME).  Line 1 of 4.: Jay Parker

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 395.00000000

		BENEFITS ACCEPTED AMOUNT: 230.00000000

		BENEFITS ACCEPTED AMOUNT: 501.60000000

		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: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Conference Fees

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED SOURCE: Bill and Melinda Gates Foundation

		TRAVEL DATES. : 4-6 December 2013

		LOCATION: Arlington, TX

		EVENT DATES. : 5 December 2013

		EVENT SPONSOR : Bill/Melinda Gates Foundation

		EVENT DESCRIPTION: Conference on Massive Open Online Courses Research Initiative (MOOC)

		TRAVELER (TITLE). Line 2 of 4.: Deputy Director, Advanced Educational Initiatives, CTNSP

		TRAVELER (NAME). Line 2 of 4.: Paulette Robinson

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 476.36000000

		BENEFITS ACCEPTED AMOUNT: 1185.40000000

		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: 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: Air Transportation

		TRAVEL DATES. : 23-27 February 2014

		LOCATION: Honolulu, HI

		EVENT DATES.: 25-26 February 2014

		EVENT SPONSOR : Nonproliferation Education Center

		EVENT DESCRIPTION: Conference on East Asian Alternative Nuclear Weapons Future

		TRAVELER (TITLE). Line 3 of 4.: Distinguished Research Fellow, CSWMD

		TRAVELER (NAME). Line 3 of 4.: Seth Carus

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 534.00000000

		BENEFITS ACCEPTED AMOUNT: 910.00000000

		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: Air Transportation

		BENEFITS ACCEPTED SOURCE: The German Marshall Fund

		TRAVEL DATES. : 21-23 March

		LOCATION: Brussels, Belgium

		EVENT DATES. : 21-23 March 2014

		EVENT SPONSOR : German Marshall Fund

		EVENT DESCRIPTION: Participation in Brussels Forum

		TRAVELER (TITLE). Line 4 of 4.: Senior Research Fellow, CTNSP

		TRAVELER (NAME). Line 4 of 4.: Neyla Arnas

		BENEFITS ACCEPTED SOURCE: The Nonproliferation Education Center

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 100.00000000

		BENEFITS ACCEPTED AMOUNT: 50.00000000

		BENEFITS ACCEPTED AMOUNT: 480.00000000

		BENEFITS ACCEPTED AMOUNT: 1607.00000000

		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: Ground Transportation

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED DESCRIPTION: Air Transporation

		BENEFITS ACCEPTED SOURCE. : NATO Defence College

		TRAVEL DATES. : 3-6 March 2014

		LOCATION: Rome, Italy

		EVENT DATES. : 3-6 March 2014

		EVENT SPONSOR : NATO Defence College

		EVENT DESCRIPTION: Lecture on Changing Character of Conflict

		TRAVELER (TITLE). Line 1 of 5.: Senior Research Fellow, INSS

		TRAVELER (NAME). Line 1 of 5.: Thomas X. Hammes

		BENEFITS ACCEPTED AMOUNT: 66.00000000

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED AMOUNT: 820.00000000

		BENEFITS ACCEPTED AMOUNT: 3775.00000000

		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: Ground Transporation

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED SOURCE: Institute for International Policy Study

		TRAVEL DATES.: 24-27 February 2014

		LOCATION: Tokyo, Japan

		EVENT DATES. : 22-28 February 2014

		EVENT SPONSOR : National Bur. of Asian Research

		EVENT DESCRIPTION: Workshop on Strategic Japan

		TRAVELER (TITLE). Line 3 of 5.: Distinguished Research Fellow, INSS

		TRAVELER (NAME). Line 2 of 5.: Thomas X. Hammes

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 136.17000000

		BENEFITS ACCEPTED AMOUNT: 236.00000000

		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: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Mileage Reimbursement

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: The National Bureau of Asian Research for Asian Security Studies

		TRAVEL DATES. : 21-23 February 2014

		LOCATION: Carlisle, PA

		EVENT DATES.: 21-23 February 2014

		EVENT DESCRIPTION: Conference at People's Liberation Army (PLA)

		TRAVELER (NAME). Line 3 of 5.: Phillip C. Saunders

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 94.00000000

		BENEFITS ACCEPTED AMOUNT: 220.00000000

		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: Local Transportation

		BENEFITS ACCEPTED DESCRIPTION: Air Transporation

		TRAVEL DATES. : 14 March 2014

		LOCATION: Boston, MA

		EVENT DATES. : 14 March 2014

		EVENT SPONSOR : Massachusetts Institute of Tech

		EVENT DESCRIPTION: Conference at Massachusetts Institute of Technology (MIT)

		TRAVELER (TITLE). Line 4 of 5.: Director, Ctr for Complex Operations

		TRAVELER (NAME). Line 4 of 5.: John Herbst

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 495.00000000

		BENEFITS ACCEPTED AMOUNT: 441.32000000

		BENEFITS ACCEPTED AMOUNT: 503.80000000

		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: Conference Fee

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED SOURCE: The American Psychological Association, Division 13

		TRAVEL DATES. : 7-9 February 2014

		LOCATION: San Antonio, TX

		EVENT DATES. : 7-9 February 2014

		EVENT SPONSOR : American Psychological Assoc

		EVENT DESCRIPTION: Conference at APA Division 13, Society of Consulting Psychology 

		TRAVELER (TITLE).  Line 5 of 5.: Colonel, U.S. Army, IRMC

		TRAVELER (NAME). Line 5 of 5.: Nathaniel Allen

		BENEFITS ACCEPTED SOURCE: Massachusetts Institute of Technology
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OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 10 (Year)
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Asia-Pacific Forum 
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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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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
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DESCRIPTION
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LOCATION AND  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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)
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STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: U.S. SPECIAL OPERATIONS COMMAND, MACDILL AFB, FL

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR):       2013 - 2014

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		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: 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: Association of Certified Financial Crime Specialists (ACFCS)

		TRAVEL DATES. : 2/5-7/14

		LOCATION: New York City, NY

		EVENT DATES. : 2/5-7/14

		EVENT SPONSOR : ACFCS

		EVENT DESCRIPTION: Association of Certified Financial Crime Specialists (ACFCS) Annual Conference

		TRAVELER (TITLE).  Line 1 of 4.: Counter Threat Finance Officer

		TRAVELER (NAME).  Line 1 of 4.: Mr. Jim Bischoff

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 50.00000000

		BENEFITS ACCEPTED AMOUNT: 800.00000000

		BENEFITS ACCEPTED AMOUNT: 225.00000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: 2014 Institute for Defense and Government (IDGA) 

		TRAVEL DATES. : 3/17-18/14

		LOCATION: San Diego, CA

		EVENT DATES. : 3/18/14

		EVENT SPONSOR : IDGA

		EVENT DESCRIPTION: 2014 Institute for Defense and Government (IDGA) Special Operations Summit West

		TRAVELER (TITLE). Line 2 of 4.: Strategic Advisor

		TRAVELER (NAME). Line 2 of 4.: Mr. Robert C. Jones

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 150.00000000

		BENEFITS ACCEPTED AMOUNT: 435.00000000

		BENEFITS ACCEPTED AMOUNT: 700.00000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 3/17-20/14

		LOCATION: San Diego, CA

		EVENT DATES.: 3/18-19/14

		EVENT SPONSOR : IDGA

		EVENT DESCRIPTION: 2014 Institute for Defense and Government (IDGA) Special Operations Summit West

		TRAVELER (TITLE). Line 3 of 4.: Program Manager, Ammunition and Weapons

		TRAVELER (NAME). Line 3 of 4.: Mr. Joshua Bonhart

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 50.00000000

		BENEFITS ACCEPTED AMOUNT: 800.00000000

		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: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: 2014 Institute for Defense and Government (IDGA) 

		TRAVEL DATES. : 3/18-20/14

		LOCATION: San Diego, CA

		EVENT DATES. : 3/19/14

		EVENT SPONSOR : IDGA

		EVENT DESCRIPTION: 2014 Institute for Defense and Government (IDGA) Special Operations Summit West

		TRAVELER (TITLE). Line 4 of 4.: Director, Emerging Technologies

		TRAVELER (NAME). Line 4 of 4.: Mr. Timothy McKelvey

		BENEFITS ACCEPTED SOURCE: 2014 Institute for Defense and Government (IDGA) 

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 
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		BENEFITS ACCEPTED CHECK: 0

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

		BENEFITS ACCEPTED DESCRIPTION: 
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		EVENT SPONSOR : 
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		BENEFITS ACCEPTED AMOUNT: 
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		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
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		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
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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 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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Pacific Rim Assoc.
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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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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: USTRANSCOM/TCJA SCOTT AFB IL 62225 POC: KEVIN SPRADLING/CHERYL PIERPOINT 618-220-3982

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR):         2013 - 2014

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 23.78000000

		BENEFITS ACCEPTED AMOUNT: 19.00000000

		BENEFITS ACCEPTED AMOUNT: 458.00000000

		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: Taxes

		BENEFITS ACCEPTED DESCRIPTION: Internet

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED SOURCE: Paid directly to hotel by EUROAVIA INTERNATIONAL 

		TRAVEL DATES. : 24-25 Feb 2014

		LOCATION: Sheraton Airport Hotel Amsterdam, Netherlands

		EVENT DATES. : 24-25 Feb 2014

		EVENT SPONSOR : Euroavia International

		EVENT DESCRIPTION: Provided briefing on sustainment/retrograde at Air Cargo Exchange Conference 2014

		TRAVELER (TITLE).  Line 1 of 4.: USTRANSCOM LNO to SHAPEJ4/AMCC Bldg 101 Rm G-212A7010 SHAPE, Belgium

		TRAVELER (NAME).  Line 1 of 4.: Lt Col Samuel L. Jobe

		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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