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

Get Adobe Reader Now! 

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




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 30 (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 30 (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: U.S. Department of StateConsulate Sydney, Australia

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

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): Apr. 2019 - Sept. 2019

		PAGE: 1

		OF PAGES: 1

		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 4.: 

		TRAVELER (NAME).  Line 1 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 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: X

		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: 










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 30 (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 30 (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 State, U.S. Consulate General, Perth 

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

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2019

		PAGE: 

		OF PAGES: 

		BENEFITS ACCEPTED AMOUNT: 2100.00000000

		BENEFITS ACCEPTED AMOUNT: 170.00000000

		BENEFITS ACCEPTED AMOUNT: 220.00000000

		BENEFITS ACCEPTED AMOUNT: 1710.00000000

		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: TOTAL (AUD) 

		BENEFITS ACCEPTED DESCRIPTION: Meals 

		BENEFITS ACCEPTED DESCRIPTION: Accommodation

		BENEFITS ACCEPTED DESCRIPTION: Air & Ground Transport

		BENEFITS ACCEPTED SOURCE: Australian-American Fulbright Commission6 Napier CloseDeakinACT 2600

		TRAVEL DATES. : August 28-29, 2019

		LOCATION: Canberra, Australia

		EVENT DATES. : August 28-29, 2019

		EVENT SPONSOR : Australian-American Fulbright Commission

		EVENT DESCRIPTION: National Board Meeting & Board Dinner

		TRAVELER (TITLE).  Line 1 of 4.: Consul General

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

		BENEFITS ACCEPTED AMOUNT: 250.00000000

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 50.00000000

		BENEFITS ACCEPTED AMOUNT: 200.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		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: TOTAL (AUD) 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air & Ground Transport

		BENEFITS ACCEPTED SOURCE: CITIC Pacific Mining Management Pty Limited

		TRAVEL DATES. : August 14, 2019

		LOCATION: Cape Preston, 100km south west of Karratha, WA

		EVENT DATES. : August 14, 2019

		EVENT SPONSOR : CITIC Pacific Mining Management Pty Limited

		EVENT DESCRIPTION: Site visit to CITIC Pacific Mining’s (CPM) Sino Iron project 

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

		TRAVELER (NAME). Line 2 of 4.: Gina Soos

		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: 










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 30 (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 30 (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: U.S. Embassy Kigali, Rwanda (Dept of State)

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

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): X (2019)

		PAGE: 1

		OF PAGES: 1

		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 4.: 

		TRAVELER (NAME).  Line 1 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 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: X

		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: 















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 30 (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 30 (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: U.S. Consulate General São Paulo, Brazil

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

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): X

		PAGE: 1

		OF PAGES: 1

		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 4.: 

		TRAVELER (NAME).  Line 1 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 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: X

		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: 







