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		REPORTING DEPARTMENT OR AGENCY: Headquarters, Department of the Army

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

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2022

		PAGE: 1

		OF PAGES: 2

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 815.91000000

		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 and Meals

		BENEFITS ACCEPTED SOURCE: Government of United Kingdom

		TRAVEL DATES. : 4/11-4/13

		LOCATION: London, UK and Camberley, UK

		EVENT DATES. : 4/11-4/13

		EVENT SPONSOR : Government of United Kingdom

		EVENT DESCRIPTION: KRL Lecture Series, Sandhurst Commencement and Commissioning 
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		TRAVELER (NAME).  Line 1 of 4.: GEN James McConville  
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		BENEFITS ACCEPTED SOURCE: Government of United Kingdom

		TRAVEL DATES. : 4/11-4/13

		LOCATION: London, UK and Camberley, UK

		EVENT DATES. : 4/11-4/13

		EVENT SPONSOR : Government of United Kingdom

		EVENT DESCRIPTION: KRL Lecture Series, Sandhurst Commencement and Commissioning 

		TRAVELER (TITLE). Line 2 of 4.: Spouse of Chief of Staff

		TRAVELER (NAME). Line 2 of 4.: Maria McConville

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 717.14000000

		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 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 and Meals

		TRAVEL DATES. : 4/11-4/13

		LOCATION: London, UK and Camberley, UK

		EVENT DATES.: 4/11-4/13

		EVENT SPONSOR : Government of United Kingdom

		EVENT DESCRIPTION: KRL Lecture Series, Sandhurst Commencement and Commissioning 

		TRAVELER (TITLE). Line 3 of 4.: Director, CSA Coordination Group

		TRAVELER (NAME). Line 3 of 4.: COL Kareem Montague
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		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 717.14000000
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		BENEFITS ACCEPTED CHECK: 0

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

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Lodging and Meals

		BENEFITS ACCEPTED SOURCE: Government of United Kingdom

		TRAVEL DATES. : 4/11-4/13

		LOCATION: London, UK and Camberley, UK

		EVENT DATES. : 4/11-4/13

		EVENT SPONSOR : Government of United Kingdom

		EVENT DESCRIPTION: KRL Lecture Series, Sandhurst Commencement and Commissioning 

		TRAVELER (TITLE). Line 4 of 4.: Assistant Executive Officer, OCSA

		TRAVELER (NAME). Line 4 of 4.: CW5 Yolondria Dixon-Carter

		BENEFITS ACCEPTED SOURCE: Government of United Kingdom

		NEGATIVE REPORT: 
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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 DESCRIPTION: Registration Fee

		BENEFITS ACCEPTED SOURCE. : SAP

		TRAVEL DATES. : 5/10-5-/12

		LOCATION: Orlando, FL

		EVENT DATES. : 5/10-5-/12

		EVENT SPONSOR : SAP

		EVENT DESCRIPTION: SAP Sapphire and ASUG Accelerate Orlando Conference

		TRAVELER (TITLE). Line 1 of 5.: Acting G-4

		TRAVELER (NAME). Line 1 of 5.: John Hall

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 400.00000000
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		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED SOURCE: End Violence Against Women International 

		TRAVEL DATES.: 4/18-4/21

		LOCATION: San Francisco, CA

		EVENT DATES. : 4/18-4/21

		EVENT SPONSOR : End Violence Against Women International 

		EVENT SPONSOR : Eurosatory

		EVENT DESCRIPTION: End Violence Against Women International National Conference

		TRAVELER (TITLE). Line 3 of 5.: Special Attorney Advisor, OTJAG

		TRAVELER (TITLE). Line 3 of 5.: Deputy Chief of Staff, G-8

		TRAVELER (NAME). Line 2 of 5.: Ms. Melissa E. Hoppmeyer

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 2835.00000000

		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: Ground Transportation

		BENEFITS ACCEPTED SOURCE: Government of France

		TRAVEL DATES. : 6/13-6/17

		LOCATION: Paris, France

		EVENT DATES.: 6/13-6/17

		EVENT DESCRIPTION: Eurosatory Conference and Exhibition

		TRAVELER (NAME). Line 3 of 5.: LTG Erik C. Peterson

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 2835.00000000

		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: Ground Transportation

		TRAVEL DATES. : 6/13-6/17

		LOCATION: Paris, France

		EVENT DATES. : 6/13-6/17

		EVENT SPONSOR : Eurosatory

		EVENT DESCRIPTION: Eurosatory Conference and Exhibition

		TRAVELER (TITLE). Line 4 of 5.: Staff Officer, G-8

		TRAVELER (NAME). Line 4 of 5.: CPT Kevin M. Higuchi

		BENEFITS ACCEPTED AMOUNT: 1260.00000000

		BENEFITS ACCEPTED AMOUNT: 262.86000000

		BENEFITS ACCEPTED AMOUNT: 3550.00000000

		BENEFITS ACCEPTED AMOUNT: 1555.72000000

		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: Meals

		BENEFITS ACCEPTED DESCRIPTION: Local Transportation

		BENEFITS ACCEPTED DESCRIPTION: Lodging

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED SOURCE: Foundation for Defense of Democracies Incidentals (in kind): 500.00

		TRAVEL DATES. : 3/30-4/8

		LOCATION: Israel

		EVENT DATES. : 3/30-4/8

		EVENT SPONSOR : Foundation for Defense of Democracies 

		EVENT DESCRIPTION: Foundation for Defense of Democracies Military Trip to Israel

		TRAVELER (TITLE).  Line 5 of 5.: Chief, International Law Branch, OTJAG

		TRAVELER (NAME). Line 5 of 5.: MAJ Gretchen Davenport

		BENEFITS ACCEPTED SOURCE: Government of France
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STANDARD FORM 326 (2-98)


 


			REPORTING DEPARTMENT OR AGENCY: 


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


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 


			PAGE: 


			OF PAGES: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1273.67000000


			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 Transportation


			BENEFITS ACCEPTED SOURCE: Georgetown University German Department


			TRAVEL DATES. : 3 May-2 Jun 2022


			LOCATION: Trier, Germany 


			EVENT DATES. : 3 May-2 Jun 2022


			EVENT SPONSOR : Georgetown University German Department


			EVENT DESCRIPTION: Summer Semester, University of Trier


			TRAVELER (TITLE).  Line 1 of 4.: CPT, IN (US Army Student Detachment)


			TRAVELER (NAME).  Line 1 of 4.: Daniel Baughman


			BENEFITS ACCEPTED AMOUNT: 60.00000000


			BENEFITS ACCEPTED AMOUNT: 200.00000000


			BENEFITS ACCEPTED AMOUNT: 1294.00000000


			BENEFITS ACCEPTED AMOUNT: 612.17000000


			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: Airport Shuttle


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: USAA, San Antonio, TX


			TRAVEL DATES. : 25-28 May 2022


			LOCATION: 


			EVENT DATES. : 25-28 May 2022


			EVENT SPONSOR : USAA


			EVENT DESCRIPTION: Provide communications support at the Poppy Wall of Honor and 100-Year Pitch Contest


			TRAVELER (TITLE). Line 2 of 4.: SFC, USA/46Z, TWI STUDENT


			TRAVELER (NAME). Line 2 of 4.: Seth Barham


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 301.70000000


			BENEFITS ACCEPTED AMOUNT: 430.53000000


			BENEFITS ACCEPTED AMOUNT: 652.08000000


			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: Rental Car


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			TRAVEL DATES. : 8-12 May 2022


			LOCATION: JBLM, Washington


			EVENT DATES.: 8-12 May 2022


			EVENT SPONSOR : Johns Hopkins Applied Physics Lab


			EVENT DESCRIPTION: Support to JADOTS/Cygnus project with 1MDTF


			TRAVELER (TITLE). Line 3 of 4.: LTC/ TWI Student 


			TRAVELER (NAME). Line 3 of 4.: Joseph Mroszczyk


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 273.12000000


			BENEFITS ACCEPTED AMOUNT: 859.56000000


			BENEFITS ACCEPTED AMOUNT: 547.27000000


			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: Rental Car


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			BENEFITS ACCEPTED SOURCE: Johns Hopkins University Applied Physics Lab


			TRAVEL DATES. : 3-8 Apr 2022


			LOCATION: Colorado Springs, CO


			EVENT DATES. : 3-8 Apr 2022


			EVENT SPONSOR : Johns Hopkins Applied Physics Lab


			EVENT DESCRIPTION: Attendance to Space Symposium with JHU/APL contingent


			TRAVELER (TITLE). Line 4 of 4.: LTC/ TWI Student 


			TRAVELER (NAME). Line 4 of 4.: Joseph Mroszczyk


			BENEFITS ACCEPTED SOURCE: Johns Hopkins University Applied Physics Lab


			NEGATIVE REPORT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1500.00000000


			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: Partial Cover. of Air Transportation


			BENEFITS ACCEPTED SOURCE. : Center for Latin American Studies of University of Utah


			TRAVEL DATES. : 31 Jul-13 Aug 2022


			LOCATION: Santiago and Temuco, Chile


			EVENT DATES. : 31 Jul-13 Aug 2022


			EVENT SPONSOR : Center for Latin American Studies of University of Utah


			EVENT DESCRIPTION: Graduate Field Research in support of ACS funded degree


			TRAVELER (TITLE). Line 1 of 5.: CPT/U.S. Army Officer/ACS Program Participant (Graduate Student)


			TRAVELER (NAME). Line 1 of 5.: Casey L. Smith


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 390.00000000


			BENEFITS ACCEPTED AMOUNT: 1690.00000000


			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: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation 


			BENEFITS ACCEPTED SOURCE: AGI


			TRAVEL DATES.: 20-27 Mar 2022


			LOCATION: Bydgoszcz, Poland


			EVENT DATES. : 20-27 Mar 2022


			EVENT SPONSOR : sponsored by AGI


			EVENT SPONSOR : sponsored by AGI


			EVENT DESCRIPTION: NATO CWIX FPC


			TRAVELER (TITLE). Line 3 of 5.: Training with Industry Fellow


			TRAVELER (TITLE). Line 3 of 5.: Training with Industry Fellow


			TRAVELER (NAME). Line 2 of 5.: John Temme


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1205.00000000


			BENEFITS ACCEPTED AMOUNT: 2092.00000000


			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: Rental Car


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: AGI


			TRAVEL DATES. : 28 Mar-16 Apr 2022


			LOCATION: Ramstien AFB,Germany


			EVENT DATES.: 28 Mar-16 Apr 2022


			EVENT DESCRIPTION: NATO Space CenterAugmentation


			TRAVELER (NAME). Line 3 of 5.: John Temme


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 276.50000000


			BENEFITS ACCEPTED AMOUNT: 483.21000000


			BENEFITS ACCEPTED AMOUNT: 514.13000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Meals


			BENEFITS ACCEPTED DESCRIPTION: POV/Transp.


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			TRAVEL DATES. : 22-25 May 2022


			LOCATION: Springfield, VA


			EVENT DATES. : 22-25 May 2022


			EVENT SPONSOR : NGA / AFRL / OSU


			EVENT DESCRIPTION: Part 1 of NGA/AFRL research study to determine effectiveness of intelligence pr


			TRAVELER (TITLE). Line 4 of 5.: CPT ACS / Ohio State University/Graduate Student


			TRAVELER (NAME). Line 4 of 5.: Kenneth Cassidy 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 313.16000000


			BENEFITS ACCEPTED AMOUNT: 1290.50000000


			BENEFITS ACCEPTED AMOUNT: 899.45000000


			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: Rental Car


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation 


			BENEFITS ACCEPTED SOURCE: Johns Hopkins University Applied Physics Lab


			TRAVEL DATES. : 18-23 Sep 2022


			LOCATION: JBLM. Washington


			EVENT DATES. : 18-23 Sep 2022


			EVENT SPONSOR : Johns Hopkins Applied Physics Lab


			EVENT DESCRIPTION: Support to JADOTS/Cygnus project with 1MDTF


			TRAVELER (TITLE).  Line 5 of 5.: MAJ/TWI Student


			TRAVELER (NAME). Line 5 of 5.: Christopher Hassan


			BENEFITS ACCEPTED SOURCE: National Geospacial Intelligence Agency / Air Force Research Lab Study / Ohio State University
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			REPORTING DEPARTMENT OR AGENCY: U.S. Army Corps of Engineers, Wilmington District


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


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


			PAGE: 1


			OF PAGES: 1
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			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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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)
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DESCRIPTION/SPONSOR/DATES


LOCATION AND 
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SOURCE


DESCRIPTION
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LOCATION


DATES:


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES
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SPONSOR


DATES
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DESCRIPTION


SPONSOR
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LOCATION
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DESCRIPTION
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STANDARD FORM 326 (2-98)


 


			REPORTING DEPARTMENT OR AGENCY: Engineer Research & Development Center (ERDC) CEERD


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


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2022


			PAGE: 1


			OF PAGES: 1


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 600.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Registration Fee


			BENEFITS ACCEPTED SOURCE: Colorado Convention Center700 14th StDenver, CO  80202


			TRAVEL DATES. : 12-14 July 2022


			LOCATION: Denver, CO


			EVENT DATES. : 12-14 July 2022


			EVENT SPONSOR : Sarah Toews


			EVENT DESCRIPTION: Hydrovision International


			TRAVELER (TITLE).  Line 1 of 4.: Research Civil Engineer,  Environment Laboratory


			TRAVELER (NAME).  Line 1 of 4.: Marcela Politano


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 1205.10000000


			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: Registration Fee


			BENEFITS ACCEPTED SOURCE: St. Catherine's College,Manor Road,Oxford OX1 3UJ, United Kingdom


			TRAVEL DATES. : 3-8 July 2022


			LOCATION: United Kingdom


			EVENT DATES. : 4-8 July 2022


			EVENT SPONSOR : University of Oxford


			EVENT DESCRIPTION: 22nd International Symposium on Nonlinear Acoustics 2022


			TRAVELER (TITLE). Line 2 of 4.: Research Physical Scientist,Cold Regions Research and Engineering Laboratory


			TRAVELER (NAME). Line 2 of 4.: Michael Muhlestein


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 2690.00000000


			BENEFITS ACCEPTED AMOUNT: 2214.00000000


			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: Hotel w/ Meals


			BENEFITS ACCEPTED DESCRIPTION: Air Transportation


			TRAVEL DATES. : 30 May - 12 Jun 22


			LOCATION: Harare, Zimbabwe


			EVENT DATES.: 31 May - 11 Jun 22


			EVENT SPONSOR : Koen Verbist


			EVENT DESCRIPTION: United Nations Educational, Scientific and Cultural Organization  Workshop


			TRAVELER (TITLE). Line 3 of 4.: Research Economist,Environment Laboratory


			TRAVELER (NAME). Line 3 of 4.: John Kucharski


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 100.00000000


			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: Registration Fee


			BENEFITS ACCEPTED SOURCE: Vicksburg Convention Center,1600 Dr. Briggs Hopson Blvd.,Vicksburg, MS  39180


			TRAVEL DATES. : 21-23 Sept 22


			LOCATION: Vicksburg, MS


			EVENT DATES. : 21-23 September 2022


			EVENT SPONSOR : MS Section of the American Society of Civil Engineers


			EVENT DESCRIPTION: ASCE Mississippi Section Annual Meeting


			TRAVELER (TITLE). Line 4 of 4.: Research Environmental Engineer, Environment Laboratory


			TRAVELER (NAME). Line 4 of 4.: Sheila J McLeod


			BENEFITS ACCEPTED SOURCE: UNSECO Regional Office,8 Kenilworth Road, Harare, Zimbabwe


			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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San Francisco, CA 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CHECK
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DESCRIPTION
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			REPORTING DEPARTMENT OR AGENCY: Headquarters, Departmemnt of the Army


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


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2022


			PAGE: 1


			OF PAGES: 1


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 75.00000000


			BENEFITS ACCEPTED AMOUNT: 202.00000000


			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: Air Transport


			BENEFITS ACCEPTED SOURCE: Government of Sweden


			TRAVEL DATES. : 27-29 April 2022


			LOCATION: Sweden (various locations)


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: Swedish Armed Forces Strategic Engagement


			TRAVELER (TITLE).  Line 1 of 4.: DCS, G-8


			TRAVELER (NAME).  Line 1 of 4.: LTG Erik Peterson


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 75.00000000


			BENEFITS ACCEPTED AMOUNT: 202.00000000


			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: Air Transport


			BENEFITS ACCEPTED SOURCE: Government of Sweden


			TRAVEL DATES. : 27-29 April 2022


			LOCATION: Sweden (various locations)


			EVENT DATES. : 


			EVENT SPONSOR : 


			EVENT DESCRIPTION: Swedish Armed Forces Strategic Engagement


			TRAVELER (TITLE). Line 2 of 4.: G-8 Strat Engagements Chief


			TRAVELER (NAME). Line 2 of 4.: LTC Walter Landgraf


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 75.00000000


			BENEFITS ACCEPTED AMOUNT: 202.00000000


			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
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			REPORTING DEPARTMENT OR AGENCY: HECSA (IWR)


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


			BENEFITS ACCEPTED AMOUNT: 100.00000000


			BENEFITS ACCEPTED AMOUNT: 200.00000000


			BENEFITS ACCEPTED AMOUNT: 2000.00000000


			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: Local Transport


			BENEFITS ACCEPTED DESCRIPTION: Meals
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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.


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: Medical Readiness Command Europe 


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


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2022


			PAGE: 1


			OF PAGES: 1


			BENEFITS ACCEPTED AMOUNT: 1298.57000000


			BENEFITS ACCEPTED AMOUNT: 600.00000000


			BENEFITS ACCEPTED AMOUNT: 110.00000000


			BENEFITS ACCEPTED AMOUNT: 195.00000000


			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: Airfare


			BENEFITS ACCEPTED DESCRIPTION: Registration


			BENEFITS ACCEPTED DESCRIPTION: Transportation transfers


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: Society for Military / Orthopedic Surgeons


			TRAVEL DATES. : 14-16 August 2022


			LOCATION: Washington, DC


			EVENT DATES. : 15 August 2022


			EVENT SPONSOR : Society for Military / Orthopedic Surgeons


			EVENT DESCRIPTION: Extremity War Injuries Symposia XVI


			TRAVELER (TITLE).  Line 1 of 4.: Director of Surgical ServicesOrthopaedic Traumatologist


			TRAVELER (NAME).  Line 1 of 4.: COL Jean-Claude G. D’Alleyrand, MD, MSE


			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: ------END------------------


			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: 






















shanoui.y.gunn


Sticky Note


Registration: $1,999.00Meals: $45.00











shanoui.y.gunn


Sticky Note


Ground Transportation: $100.00Meals: $310.50





shanoui.y.gunn


Sticky Note


Ground Transportation: $50.00Meals: $370.00

























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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Air Transportation 
Meals



Air Transportation 
Meals



X



X
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X



X
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825 
120
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Prescribed by GSA/OGE (41 CFR 301-1)
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NAME
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NAME
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STANDARD FORM 326 (2-98) 
 








SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE


Form Approval.: 0416-GSA-SA


PAGE


OF PAGES


REPORTING DEPARTMENT OR AGENCY


REPORTING PERIOD


OCTOBER 1 - MARCH 31 (Year)


APRIL 1 - SEPTEMBER 10 (Year)


NEGATIVE REPORT


John Smith Secretary


Conference on Asia-Pacific


Relations sponsored by Asia-Pacific


Forum.


Asia-Pacific Forum


Pacific Rim Assoc.


Joyce Smith Spouse of Secretary


Conference on Asia-Pacific


Relations sponsored by Asia-Pacific


Forum.


Asia-Pacific Forum


Pacific Rim Assoc.


This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.


AUTHORIZED FOR LOCAL REPRODUCTION


EVENT


BENEFITS ACCEPTED


SOURCE


DESCRIPTION


TRAVELER


(Name/Title)


DESCRIPTION/SPONSOR/ DATES


LOCATION AND  TRAVEL DATES


EXAMPLES


San Francisco, CA 8/11-13/93


San Francisco, CA


8/11-13/93


CHECK


IN-KIND


AMOUNT


Hotel  Air Transportation Meals


Air Transportation Meals


X


X


X  X


X


$280 825 120


$825 120


STANDARD FORM 326 (2-98)


Prescribed by GSA/OGE (41 CFR 301-1)
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TITLE


DESCRIPTION
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LOCATION
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DESCRIPTION


SPONSOR


DATES
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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:
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DATES


TRAVELER


(Name/Title)


STANDARD FORM 326 (2-98)


 


			REPORTING DEPARTMENT OR AGENCY: Carl R. Darnall Army Medical Center, Fort Hood, TX 76544


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


			REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 2022


			PAGE: 1


			OF PAGES: 1


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 125.00000000


			BENEFITS ACCEPTED AMOUNT: 187.00000000


			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: Zimmer Biomet Institute


			TRAVEL DATES. : 16 September 2022


			LOCATION: Austin, Texas


			EVENT DATES. : 16 September 2022


			EVENT SPONSOR : Amber Haines


			EVENT DESCRIPTION: Anterior Hip Introductory Course


			TRAVELER (TITLE).  Line 1 of 4.: Orthopedic Surgeon


			TRAVELER (NAME).  Line 1 of 4.: MAJ Kampfer, Craig


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 125.00000000


			BENEFITS ACCEPTED AMOUNT: 187.00000000


			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: Zimmer Biomet Institute


			TRAVEL DATES. : 16 September 2022


			LOCATION: Austin, Texas


			EVENT DATES. : 16 September 2022


			EVENT SPONSOR : Amber Haines


			EVENT DESCRIPTION: Anterior Hip Introductory Course


			TRAVELER (TITLE). Line 2 of 4.: Orthopedic Surgeon


			TRAVELER (NAME). Line 2 of 4.: MAJ McBeth, Zachary


			BENEFITS ACCEPTED AMOUNT: 290.00000000


			BENEFITS ACCEPTED AMOUNT: 40.00000000


			BENEFITS ACCEPTED AMOUNT: 246.00000000


			BENEFITS ACCEPTED AMOUNT: 455.00000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Transportation


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			TRAVEL DATES. : 23 - 24 Sep 2022


			LOCATION: Ft Lauderdale, FL


			EVENT DATES.: 23 - 24 September 2022


			EVENT SPONSOR : Jonathan D. West


			EVENT DESCRIPTION: The Mako Robotic SystemCertification for Partial Knee, TotalKnee, and Total Hip


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


			TRAVELER (NAME). Line 3 of 4.: MAJ Nadig, Nischal


			BENEFITS ACCEPTED AMOUNT: 290.00000000


			BENEFITS ACCEPTED AMOUNT: 40.00000000


			BENEFITS ACCEPTED AMOUNT: 246.00000000


			BENEFITS ACCEPTED AMOUNT: 455.00000000


			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: Meals


			BENEFITS ACCEPTED DESCRIPTION: Transportation


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			BENEFITS ACCEPTED SOURCE: Stryker Orthopaedics


			TRAVEL DATES. : 23 - 24 Sep 2022


			LOCATION: Ft Lauderdale, FL


			EVENT DATES. : 23 - 24 September 2022


			EVENT SPONSOR : Jonathan D. West


			EVENT DESCRIPTION: The Mako Robotic SystemCertification for Partial Knee, TotalKnee, and Total Hip


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


			TRAVELER (NAME). Line 4 of 4.: CPT Vansteyn, Peter


			BENEFITS ACCEPTED SOURCE: Stryker Orthopaedics


			NEGATIVE REPORT: NO


			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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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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SOURCE DESCRIPTION



TRAVELER 
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LOCATION AND  
TRAVEL DATES
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A



M
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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
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LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 
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DESCRIPTION
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DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES
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DESCRIPTION/SPONSOR/DATES
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TRAVEL DATES



BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT
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DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME
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DESCRIPTION



SPONSOR DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES
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DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES
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(Name/Title)



STANDARD FORM 326 (2-98) 
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OF PAGES


REPORTING DEPARTMENT OR AGENCY


REPORTING PERIOD


OCTOBER 1 - MARCH 31 (Year)


APRIL 1 - SEPTEMBER 10 (Year)


NEGATIVE REPORT


John Smith Secretary


Conference on Asia-Pacific


Relations sponsored by Asia-Pacific


Forum.


Asia-Pacific Forum


Pacific Rim Assoc.


Joyce Smith Spouse of Secretary


Conference on Asia-Pacific


Relations sponsored by Asia-Pacific


Forum.


Asia-Pacific Forum


Pacific Rim Assoc.


This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.


AUTHORIZED FOR LOCAL REPRODUCTION


EVENT


BENEFITS ACCEPTED


SOURCE


DESCRIPTION


TRAVELER


(Name/Title)


DESCRIPTION/SPONSOR/ DATES


LOCATION AND  TRAVEL DATES


EXAMPLES


San Francisco, CA 8/11-13/93


San Francisco, CA


8/11-13/93


CHECK


IN-KIND


AMOUNT


Hotel  Air Transportation Meals


Air Transportation Meals


X


X


X  X


X


$280 825 120


$825 120


STANDARD FORM 326 (2-98)


Prescribed by GSA/OGE (41 CFR 301-1)


LOCATION


DATES:


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE 


DESCRIPTION


SPONSOR


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


EVENT


DESCRIPTION/SPONSOR/DATES


LOCATION AND 


TRAVEL DATES


BENEFITS ACCEPTED


SOURCE


DESCRIPTION


CHECK


IN-KIND


AMOUNT


LOCATION


DATES:


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE 


DESCRIPTION


SPONSOR


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


TRAVELER


(Name/Title)


STANDARD FORM 326 (2-98)


 


			REPORTING DEPARTMENT OR AGENCY: Regional Health Command - Central, JBSA Fort Sam Houston, TX


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


			REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 1 APR - SEP 2022


			PAGE: 1


			OF PAGES: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 200.00000000


			BENEFITS ACCEPTED AMOUNT: 580.00000000


			BENEFITS ACCEPTED AMOUNT: 374.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Ground Transportation


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED SOURCE: Henry M. Jackson Foundation


			TRAVEL DATES. : 5-7 August 2022


			LOCATION: 


			EVENT DATES. : 


			EVENT SPONSOR : Henry M. Jackson


			EVENT DESCRIPTION: Advanced Shoulder Anthroscopy Course


			TRAVELER (TITLE).  Line 1 of 4.: Orthopaedic Surgeon


			TRAVELER (NAME).  Line 1 of 4.: Nathan Franklin


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 200.00000000


			BENEFITS ACCEPTED AMOUNT: 500.00000000


			BENEFITS ACCEPTED AMOUNT: 1848.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 1


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Ground Transportation


			BENEFITS ACCEPTED DESCRIPTION: Airfare


			BENEFITS ACCEPTED DESCRIPTION: Lodging


			BENEFITS ACCEPTED SOURCE: Henry M. Jackson Foundation


			TRAVEL DATES. : 27 Nov - 7 Dec 2022


			LOCATION: Los Angeles, CA


			EVENT DATES. : 


			EVENT SPONSOR : Henry M. Jackson Foundation


			EVENT DESCRIPTION: AANA/SOMOS Mini Traveling Fellowship


			TRAVELER (TITLE). Line 2 of 4.: Orthopaedic Surgeon


			TRAVELER (NAME). Line 2 of 4.: Dr. Daniel Song


			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 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.
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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



U.S. Army Medical Command, Fort Sill, Oklahoma
1 April 2022 30 September 2022



No travel or other payments from 
a non-federal source 



Teresa Robison
Attorney
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DESCRIPTION
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DATES
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(Name/Title)



STANDARD FORM 326 (2-98) 
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Conference on Asia-Pacific 
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Asia-Pacific Forum 
Pacific Rim Assoc.
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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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San Francisco, CA 
8/11-13/93
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Hotel  
Air Transportation 
Meals



Air Transportation 
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X



X
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X



X



$280 
825 
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120
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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
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Conference on Asia-Pacific


Relations sponsored by Asia-Pacific


Forum.


Asia-Pacific Forum


Pacific Rim Assoc.
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Spouse of Secretary


Conference on Asia-Pacific


Relations sponsored by Asia-Pacific
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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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DESCRIPTION
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DATES:


LOCATION


DATES
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SPONSOR


DATES:
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DATES


NAME
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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
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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: RHC - Central (MEDCOM)


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


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): September 2022


			PAGE: 1


			OF PAGES: 1


			BENEFITS ACCEPTED AMOUNT: 200.00000000


			BENEFITS ACCEPTED AMOUNT: 200.00000000


			BENEFITS ACCEPTED AMOUNT: 360.00000000


			BENEFITS ACCEPTED AMOUNT: 291.00000000


			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 CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 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: Fort Leonard Wood, Missouri



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



				REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2022



				PAGE: 1



				OF PAGES: 1



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 100.00000000



				BENEFITS ACCEPTED AMOUNT: 554.20000000



				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: Tufts University EPIICVoices from the FieldCommittee



				TRAVEL DATES. : 1-3 April 2022



				LOCATION: Medford, MA



				EVENT DATES. : 1-3 April 2022



				EVENT SPONSOR : Tufts University



				EVENT DESCRIPTION: Humanitarian Work and Conflicts Resolution Roundtable/Forum



				TRAVELER (TITLE).  Line 1 of 4.: Deputy Staff Judge Advocate



				TRAVELER (NAME).  Line 1 of 4.: LTC Eric K. Hanson



				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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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: Staff Judge Advocate's Office, MEDCoE, TRADOC, Fort Sam Houston, TX 78234 



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



				REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 1 Apr - 30 Sep 22



				PAGE: 1



				OF PAGES: 2



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 557.20000000



				BENEFITS ACCEPTED AMOUNT: 489.42000000



				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: The Commission on Accreditation of Healthcare Management Education (CAHME)



				TRAVEL DATES. : 5 - 8 Apr 22



				LOCATION: Detroit, MI



				EVENT DATES. : 5 - 8 Apr 22



				EVENT SPONSOR : CAHME



				EVENT DESCRIPTION: Accreditation Visit



				TRAVELER (TITLE).  Line 1 of 4.: Chief, Clinical Instructor, Army-Baylor MHA



				TRAVELER (NAME).  Line 1 of 4.: LTC Dan Wood



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 532.70000000



				BENEFITS ACCEPTED AMOUNT: 557.20000000



				BENEFITS ACCEPTED AMOUNT: 489.42000000



				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: Rental Car



				BENEFITS ACCEPTED DESCRIPTION: Air Transportation



				BENEFITS ACCEPTED DESCRIPTION: Hotel



				BENEFITS ACCEPTED SOURCE:  The Commission on Accreditation of Healthcare Management Education (CAHME)



				TRAVEL DATES. : 5 - 8 Apr 22



				LOCATION: Detroit, MI



				EVENT DATES. : 5 - 8 Apr 22



				EVENT SPONSOR : CAHME



				EVENT DESCRIPTION: Accreditation Visit



				TRAVELER (TITLE). Line 2 of 4.: Assistant Professor, Army-Baylor



				TRAVELER (NAME). Line 2 of 4.: LTC Allen Solenberg



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 



				BENEFITS ACCEPTED AMOUNT: 795.00000000



				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: 1



				BENEFITS ACCEPTED CHECK: 0



				BENEFITS ACCEPTED CHECK IN-KIND: 0



				BENEFITS ACCEPTED CHECK: 1



				BENEFITS ACCEPTED DESCRIPTION: 



				BENEFITS ACCEPTED DESCRIPTION: 



				BENEFITS ACCEPTED DESCRIPTION: Conference Fee



				BENEFITS ACCEPTED DESCRIPTION: Hotel



				TRAVEL DATES. : 20 - 26 Jun 22



				LOCATION: Orlando, FL



				EVENT DATES.: 20 - 26 Jun 22



				EVENT SPONSOR : AANP



				EVENT DESCRIPTION: The American Association of Nurse Practitioners (AANP) Annual Conference



				TRAVELER (TITLE). Line 3 of 4.: Deputy Chief of the Army Nurse Corps



				TRAVELER (NAME). Line 3 of 4.: COL Hope Williamson-Younce



				BENEFITS ACCEPTED AMOUNT: 600.00000000



				BENEFITS ACCEPTED AMOUNT: 265.50000000



				BENEFITS ACCEPTED AMOUNT: 1200.00000000



				BENEFITS ACCEPTED AMOUNT: 960.00000000



				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: Transportation and Registration



				BENEFITS ACCEPTED DESCRIPTION: Meals



				BENEFITS ACCEPTED DESCRIPTION: Air Transportation



				BENEFITS ACCEPTED DESCRIPTION: Hotel



				BENEFITS ACCEPTED SOURCE: The Geneva Foundation



				TRAVEL DATES. : 11 - 15 Sep 22



				LOCATION: Kissimmee, FL



				EVENT DATES. : 11 - 15 Sep 22



				EVENT SPONSOR : The Geneva Foundation



				EVENT DESCRIPTION: Military Health System Research Symposium (MHSRS)



				TRAVELER (TITLE). Line 4 of 4.: Clinical Professor



				TRAVELER (NAME). Line 4 of 4.: GS13 Julie Hensler



				BENEFITS ACCEPTED SOURCE: The American Association of Nurse Practitioners (AANP)



				NEGATIVE REPORT: 



				BENEFITS ACCEPTED AMOUNT: 0.00000000



				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. : 1



				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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SPONSOR




SPONSOR
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DATES:




DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




USAREC
US Army Marksmanship Unit




27 March - 7 April, 2022




900.00




27 March - 7 April, 2022




900.00




27 March - 7 April, 2022




Taylor, Dustan




SSG 




Peru World Cup Lima, Peru




26 March, 8 April




USA Shooting
Lodging x




USA Shooting




1,000.00




Meals




900.00




Registration x 400.00




xTransportation




x 900.00




x




Transportation x




400.00xRegistration




900.00




Meals




1,000.00




USA Shooting




xLodging
USA Shooting




26 March, 8 April




Lima, PeruPeru World Cup




SSG




Stewart, William H.




27 March - 7 April, 2022




Tozier, Rachel




SGT




Peru World Cup Lima, Peru




26 March, 8 April




USA Shooting
Lodging x




USA Shooting




1,000.00




Meals




900.00




Registration x 400.00




xTransportation




x 900.00




x




Transportation x




400.00xRegistration




900.00




Meals




1,000.00




USA Shooting




xLodging
USA Shooting




26 March, 8 April




Lima, PeruPeru World Cup




SSG




Hinton, William




27 March - 7 April, 2022




Haldeman, Derek




SSG




Peru World Cup Lima, Peru




26 March, 8 April




USA Shooting
Lodging x




USA Shooting
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1,000.00




Meals




900.00




Registration x 400.00




xTransportation




x 900.00















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
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NAME
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TITLE




NAME




TITLE
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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




27 March - 7 April




1,100.00




20-29 April 2022




1,100.00




20-29 April 2022




Tozier, Rachel




SGT




Italy World Cup Lonato, Italy




April 19-30, 2022




USA Shooting
Lodging x




USA Shooting




1,500.00




Meals




2,000.00




Registration x 450.00




xTransportation




x 1,100.00




x




Transportation x




450.00xRegistration




2,000.00




Meals




1,500.00




USA Shooting




xLodging
USA Shooting




April 19-30, 2022




Lonato, ItalyItaly World Cup




SSG




Hinton, William




20-29 April 2022




Haldeman, Derek




SSG




Italy World Cup Lonato, Italy




April 19-30, 2022




USA Shooting
Lodging x




USA Shooting




1,500.00




Meals




2,000.00




Registration x 450.00




xTransportation




x 1,100.00




x




Transportation x




450.00xRegistration




2,000.00




Meals




1,500.00




USA Shooting




xLodging
USA Shooting




April 19-30, 2022




Lonato, ItalyItaly World Cup




SSG




Stewart, William




20-29 April 2022




Jungman, Phillip




SGT




World Cup Peru Lima, Peru




26 March, 8 April




USA Shooting
Lodging x




USA Shooting




1,000.00




Meals




900.00




Registration x 400.00




xTransportation




x 900.00
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TITLE
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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




U.S.Army Marksmanship Unit




09 - 19 APR 2022




600.00




09 - 19 APR 2022




600.00




09 - 19 APR 2022




Roe, Ivan




SGT




Brazil World Cup Rio de Janeiro, Brazil




08, 16 APR 2022




USA Shooting
Lodging x




USA Shooting




500.00




Meals




800.00




Registration x 250.00




xTransportation




x 600.00




x




Transportation x




250.00xRegistration




800.00




Meals




500.00




USA Shooting




xLodging
USA Shooting




08, 16 APR 2022




Rio de Janeiro, BrazilBrazil World Cup




SPC




Weisz, Alison




09 - 19 APR 2022




Maddalena, Sagen




SGT




Brazil World Cup 
Rio de Janeiro, Brazil




08, 20 APR 2022




USA Shooting
Lodging x




USA Shooting




500.00




Meals




800.00




Registration x 250.00




xTransportation




x 600.00




x




Transportation x




250.00xRegistration




800.00




Meals




500.00




USA Shooting




xLodging
USA Shooting




08, 20 APR 2022




Rio de Janeiro, BrazilBrazil World Cup




SGT




Sherry, Tim




09 - 19 APR 2022




Sunderman, Patrick




SSG




Brazil World Cup Rio de Janeiro, Brazil




08, 20 APR 2022




USA Shooting
Lodging x




USA Shooting
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500.00




Meals




800.00




Registration x 250.00




xTransportation




x 600.00
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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




U.S.Army Marksmanship Unit




02 - 04 MAY 2022




300.00




02 - 04 MAY 2022




300.00




24 May - 8 June




Jungman, Phillip




SGT




Azerbaijan World Cup Baku, Azerbaijan




23 May, 9 June




USA Shooting
Lodging x




USA Shooting




1,100.00




Meals




1,300.00




Registration x 800.00




xTransportation




x 1,000.00




x




Transportation x 500.00




Meals




300.00




U.S. Olympic Committee




xLodging
U.S. Olympic Committee




01, 04 MAY 2022




Washington D.C. Olympic Team Week




SPC




Weisz, Alison




02 - 04 MAY 2022




Jungman, Phillip




SGT




Olympic Team Week Washington D.C. 




01, 04 MAY 2022




U.S. Olympic Committee
Lodging x




U.S. Olympic Committee




300.00




Meals




500.00xTransportation




x 300.00




x




Transportation x 500.00




Meals




300.00




U.S. Olympic Committee




xLodging
U.S. Olympic Committee




01, 04 MAY 2022




Washington D.C.Olympic Team Week




SFC




Gray, Henry




02 - 04 MAY 2022




Sunderman, Patrick




SSG




Olympic Team Week Washington D.C. 




01, 04 MAY 2022




U.S. Olympic Committee
Lodging x




U.S. Olympic Committee
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300.00




Meals




500.00xTransportation




x 300.00
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SPONSOR




SPONSOR




SPONSOR
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DATES:




DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




24 May - 8 June




1,000.00




04 - 13 JUN 2022




LEFT BLANK Lodging




Meals




Registration




Transportation




Transportation




Registration




Meals




LodgingLEFT BLANK




Nguyen, Kevin




SSG




Para World Cup Chateauroux, France




3, 14, June 2022




USA Shooting
Lodging x




USA Shooting




500.00




Meals




800.00




Registration x 250.00




xTransportation




x 400.00




x




Transportation x




800.00xRegistration




1,300.00




Meals




1,100.00




USA Shooting




xLodging
USA Shooting




23 May, 9 June




Baku, AzerbaijanAzerbaijan World Cup




SGT




Tozier, Rachel




24 May - 8 June




Hinton, William




SGT




Azerbaijan World Cup Baku, Azerbaijan




23 May, 9 June




USA Shooting
Lodging x




USA Shooting




1,100.00




Meals




1,300.00




Registration x 800.00




xTransportation




x 1,000.00
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DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




U.S.Army Marksmanship Unit




16 - 26 JUN 2022




16 - 26 JUN 2022




16 - 26 JUN 2022




Maddalena, Sagen




SGT




U.S. National Championships Colorado Springs, 
Colorado




19, 27 JUN 2022




USA Shooting
Registration x




USA Shooting




290.00




290.00




USA Shooting




xRegistration
USA Shooting




15, 24 JUN 2022




Colorado Springs, 
Colorado




U.S. National Championships




SGT




Muske, Brandon




16 - 26 JUN 2022




Sherry, Tim




SGT




U.S. National Championships
Colorado Springs, 
Colorado 




15, 24 JUN 2022




USA Shooting
Registration x




USA Shooting




290.00




290.00




USA Shooting




xRegistration
USA Shooting




15, 24 JUN 2022




Colorado Springs, 
Colorado




U.S. National Championships




SSG




Sunderman, Patrick




16 - 26 JUN 2022




Nguyen, Kevin




SSG




U.S. National Championships Colorado Springs, 
Colorado




15, 24 JUN 2022




USA Shooting
Registration x




USA Shooting
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DATES:
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DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




16 - 26 JUN 2022




16 - 26 JUN 2022




08 - 11 AUG 2022




Sherry, Tim




SGT




National Ranking Match Colorado Springs, 
Colorado




07, 12 AUG 2022




USA Shooting
Registration x




USA Shooting




300.00




300.00




USA Shooting




xRegistration
USA Shooting




07, 12 AUG 2022




Colorado Springs, 
Colorado




National Ranking Match




SSG




Sunderman, Patrick




08 - 11 AUG 2022




Clark, Levi




SPC




U.S. National Championships Colorado Springs, 
Colorado




15, 24 JUN 2022




USA Shooting
Registration x




USA Shooting




290.00




290.00




USA Shooting




xRegistration
USA Shooting




19, 27 JUN 2022




Colorado Springs, 
Colorado




U.S. National Championships




SPC




Weisz, Allison




16 - 26 JUN 2022




Roe, Ivan




SGT




U.S. National Championships Colorado Springs, 
Colorado




15, 24 JUN 2022




USA Shooting
Registration x




USA Shooting




290.00
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DATES:




DATES:




DATES:




DATES:




LOCATION




DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




U.S.Army Marksmanship Unit




08 - 11 AUG 2022




08 - 11 AUG 2022




500.00




Sept 22-30, 2022




Hinton, William 




SSG 




World Championships Olijek, Croatia




Sept 21-Oct 1, 2022




USA Shooting
Lodging x




USA Shooting




1,500.00




Meals




2,000.00




Registration x 450.00




xTransportation




x 1,100.00




x




Meals x




1,000.00xTransportation




400.00




Lodging




250.00




USA Shooting




xRegistration
USA Shooting




14, 26 AUG 2022




Arequipa, PeruWSPS Grand Prix 




SSG




Nguyen, Kevin




16 - 24 AUG 2022




Clark, Levi




SPC




National Ranking Match Colorado Springs, 
Colorado




07, 12 AUG 2022




USA Shooting
Registration x




USA Shooting




300.00




300.00




USA Shooting




xRegistration
USA Shooting




07, 12 AUG 2022




Colorado Springs, 
Colorado




National Ranking Match




SPC




Weisz, Alison




08 - 11 AUG 2022




Roe, Ivan




SGT




National Ranking Match Colorado Springs, 
Colorado




07, 12 AUG 2022




USA Shooting
Registration x




USA Shooting
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DATES:




DATES:




DATES:
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DATES




LOCATION




LOCATION




LOCATION




LOCATION




DATES




DATES




DATES




DATES




Sept 22-20, 2022




Lodging




Meals




Registration




Transportation




Transportation




Registration




Meals




Lodging




Lodging




Meals




Registration




Transportation




Transportation




Registration




Meals




Lodging




Tozier, Rachel




SGT




World Championships Olijek, Croatia




Sept 21-Oct 1, 2022




USA Shooting
Lodging x




USA Shooting




1,500.00




Meals




2,000.00




Registration x 450.00




xTransportation




x 1,100.00
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Relations sponsored by Asia-Pacific 
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Asia-Pacific Forum 
Pacific Rim Assoc.
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Hotel  
Air Transportation 
Meals




Air Transportation 
Meals




X




X




X 
 




X




X




$280 
825 
120




$825 
120




STANDARD FORM 326 (2-98) 
Prescribed by GSA/OGE (41 CFR 301-1)




LOCATION




DATES:




NAME




TITLE




DESCRIPTION




SPONSOR




DATES:




LOCATION




DATES




NAME




TITLE 




DESCRIPTION




SPONSOR DATES




NAME




TITLE




DESCRIPTION




SPONSOR




DATES:




LOCATION




DATES




NAME




TITLE




DESCRIPTION




SPONSOR




DATES:




LOCATION




DATES















EVENT
DESCRIPTION/SPONSOR/DATES




LOCATION AND  
TRAVEL DATES




BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT




LOCATION




DATES:




NAME




TITLE




DESCRIPTION




SPONSOR




DATES:




LOCATION




DATES




NAME




TITLE




DESCRIPTION




SPONSOR




DATES:




LOCATION




DATES




NAME




TITLE 




DESCRIPTION




SPONSOR DATES




NAME




TITLE




DESCRIPTION




SPONSOR




DATES:




LOCATION




DATES




NAME




TITLE




DESCRIPTION




SPONSOR




DATES:




LOCATION




DATES




TRAVELER 
(Name/Title)




STANDARD FORM 326 (2-98) 
 











SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE



Form Approval.: 0416-GSA-SA



PAGE



OF PAGES



REPORTING DEPARTMENT OR AGENCY



REPORTING PERIOD



OCTOBER 1 - MARCH 31 (Year)



APRIL 1 - SEPTEMBER 10 (Year)



NEGATIVE REPORT



John Smith Secretary



Conference on Asia-Pacific



Relations sponsored by Asia-Pacific



Forum.



Asia-Pacific Forum



Pacific Rim Assoc.



Joyce Smith Spouse of Secretary



Conference on Asia-Pacific



Relations sponsored by Asia-Pacific



Forum.



Asia-Pacific Forum



Pacific Rim Assoc.



This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.



AUTHORIZED FOR LOCAL REPRODUCTION



EVENT



BENEFITS ACCEPTED



SOURCE



DESCRIPTION



TRAVELER



(Name/Title)



DESCRIPTION/SPONSOR/ DATES



LOCATION AND  TRAVEL DATES



EXAMPLES



San Francisco, CA 8/11-13/93



San Francisco, CA



8/11-13/93



CHECK



IN-KIND



AMOUNT



Hotel  Air Transportation Meals



Air Transportation Meals



X



X



X  X



X



$280 825 120



$825 120



STANDARD FORM 326 (2-98)



Prescribed by GSA/OGE (41 CFR 301-1)



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



EVENT



DESCRIPTION/SPONSOR/DATES



LOCATION AND 



TRAVEL DATES



BENEFITS ACCEPTED



SOURCE



DESCRIPTION



CHECK



IN-KIND



AMOUNT



LOCATION



DATES:



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE 



DESCRIPTION



SPONSOR



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



NAME



TITLE



DESCRIPTION



SPONSOR



DATES:



LOCATION



DATES



TRAVELER



(Name/Title)



STANDARD FORM 326 (2-98)



 



				REPORTING DEPARTMENT OR AGENCY: OSJA, Defense Language Institute Foreign Language Center (DLIFLC), Presidio of Monterey, CA



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



				REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 1 Apr -30 Sep 2022



				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: Office of the Staff Judge Advocate, Ft. Rucker, AL



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



				REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2022



				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: No travel



				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: Office of the Staff Judge Advocate, U.S. Army Cadet Command & Fort Knox, Fort Knox, KY  40121-5230



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



				REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): April 1 - Sept 30, 2022



				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: Negative



				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: OSJA, CIMT and Fort Eustis, Fort Eusis, VA  23604



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



				REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2022



				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: 1



				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: No Travel



				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: 






















 
DEPARTMENT OF THE ARMY 




HEADQUARTERS, UNITED STATES ARMY TRAINING AND DOCTRINE COMMAND 
950 JEFFERSON AVENUE 




FORT EUSTIS, VIRGINIA  23604-5700 
      




 
ATJA                7 Nov 22 
 
 
MEMORANDUM FOR Office of the Judge Advocate General (DAJA-ALE/Ms. Wills) 
2200 Army Pentagon, Washington, DC  20310-2200 
 
SUBJECT:  Consolidated 31 U.S.C. § 1353 Travel Report:  1 Apr 22 – 30 Sep 22 
 
 
1. All 31 U.S.C. § 1353 travel reports from TRADOC HQ and subordinate 
commands/organizations for the reporting period of 1 Apr 22 – 30 Sep 22 are 
consolidated and enclosed. 
 
2. The following command/organization reported travel benefits during this period: 
 a.  U.S. Army Combined Arms Center, Fort Leavenworth, KS 
 b. U.S. Army Cyber Center of Excellence, Fort Gordon, GA 
 c. U.S. Army Maneuver Support Center of Excellence, Fort Leonard Wood, MO 
 d. U.S. Army Medical Center of Excellence, Joint Base San Antonio, TX 
 e. U.S. Army Recruiting Command, Fort Knox, KY  
 
3. The following commands/organizations provided negative reports: 
 a.  Defense Language Institute/Foreign Language Center, Presidio of Monterey, CA 
 b. U.S. Army Aviation Center of Excellence, Fort Rucker, AL  
 c. U.S. Army Cadet Command, Fort Knox KY 
 d. U.S. Army Center for Initial Military Training, Fort Eustis, VA 
 e. U.S. Army Center for Military History 
 f. U.S. Army Combined Arms Support Command and Sustainment Center of 
Excellence, Fort Lee, VA 
 g. U.S. Army Fires Center of Excellence, Fort Sill, OK 
 h. U.S. Army Intelligence Center of Excellence, Fort Huachuca, AZ 
 i. U.S. Army Maneuver Center of Excellence, Fort Benning, GA 
 j. U.S. Army Training and Doctrine Command, Fort Eustis, VA   
 k. U.S. Army Training Center, Fort Jackson, SC 
 




 
 
 




Encls  TERRENCE H. FARRELL 
a/s  Ethics Attorney
 











								2022-11-07T15:05:10-0500



				FARRELL.TERRENCE.H.1074954673
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Instruction Sheet


			Instructions for § 1353 Travel Report








			The United States Office of Government Ethics (OGE) is required by 31 U.S.C. § 1353 to collect and make publicly available the information submitted in the semiannual  § 1353 travel reports.  OGE's acceptance of this information does not constitute a determination that the information is adequate or concurrence with the submitting agency’s conflict of interest analysis.  (See 41 CFR §304-6.9).  





			Starting with the October 1, 2010-March 31, 2011 reporting period, OGE will only accept § 1353 Travel Reports that are submitted electronically in this OGE-approved electronic form (OGE Form-1353) or on the SF-326.   To the extent possible, agencies are strongly encouraged to submit their semiannual reports using the OGE Form-1353.  All submissions must be made via email to 1353Travel@oge.gov in XLS, XLSX, or PDF format.  





			If your agency has not accepted payments under 31 U.S.C. § 1353 for the applicable reporting period, your agency must still submit a negative report.  Negative reports are indicated by an electronic submission of the OGE Form-1353 (in excel format) or the SF-326 (in PDF Format).





			Completing the OGE Form-1353





			Saving the Workbook


						Name the Workbook using your agency acronym and the reporting period using this convention:  1353Report_[AgencyAcronym]_[Reporting Period].xls, for example 1353Report_OGE_OctMarch2011.xls.  


						-			Select the Microsoft Button and choose "Save As" Excel Workbook from the menu. When typing the file name, use the naming convention: 1353Report_[AgencyAcroynm]_[Reporting Period].xls


						-			Use OctMarch[Year] for the October 1- March 31st reporting cycle and AprSept[Year] for the April 1-September 30th reporting cycle.


						-			Note that your agency acronym can be found on the worksheet titled "Agency Acronym" (tab located at the bottom of the workbook).


			Preparing Blank Report Forms for Each Sub-Agency (if applicable)


						For each individual sub-agency report, copy the "RENAME BLANK FORM" spreadsheet (tab located at the bottom of the workbook) and rename it to describe the sub-agency. 


						-			Ensure use of standardized acronyms where applicable.


						-			Spreadsheets can easily be copied by right-clicking on the sheet tab for the sheet you wish to copy.  After you right click, select "Move or Copy", which will open a dialogue box.  When the dialogue box appears, click the "Create a Copy" checkbox at the bottom of the dialogue box.  To determine the placement of the new sheet within your workbook, left click the name of an existing sheet in the "Before Sheet" area; your new sheet will be placed before the sheet selected.  Select "OK".  A new sheet will appear (e.g. "RENAME BLANK FORM (2)") that you can rename.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


			Completing the General Information


						Fill in the applicable information.  Note that information to be completed by the agency always appears in white-colored cells.  Information located in the colored cells should not be manipulated. The worksheet has been protected so that you can tab between the fillable cells.


						Renaming the Spreadsheet Tabs


						-			Rename the spreadsheet tab with your agency name, using standardized acronyms where applicable.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


						Filling in Page, Of Pages and Year


						-			Fill in the white-colored cells found below Page, Of Pages, and Year. 


						-			Page refers to the numerical position of the current sheet relative to the other sheets in the workbook and Of Pages refer to the total number of report pages in the entire workbook.  


									-			For example, if the Department of Example 1353 Travel Report had submissions from its only two sub-agencies: Department ABC and Department XYZ, there would be 2 total reports (2 worksheets).  On the Department ABC worksheet/report, the agency would enter 1 for Page-- referring to the Department ABC's position in the workbook-- and 2 for Of Pages-- referring to the total number of worksheets/reports.  The Department XYZ report would read 2 for Page-- referring to its order as the second report-- and 2 for Of Pages-- referring to the total number of sheets in the workbook.


						Filling in Agency Name, Sub-Component Name, and Contact Information


						-			In the fillable cells below the Title, replace [Replace with Reporting Agency Name], [Replace with Sub-Agency Name], [Replace with Agency Contact Name], and [Replace with Agency Contact Email] with the appropriate information. If there is no sub-agency, then delete [Sub-Agency] from that cell.  


						-			Once the identifying information is completed correctly, the report title should automatically read correctly at the top of the spreadsheet.


						Indicating Reporting Period


						-			Indicate the reporting period by placing an X in the white cell to left of the correct reporting period.


			Filling in Travel Specific Information


						Indicating a Negative Report


						-			If there is no information to report for this reporting period, indicate the negative report by placing an X in the white cell to the left of negative report.


						Indicating 1353 Travel


						-			Fill in the applicable information in the report in the same method as illustrated by the example. You must enter the information in the cell below the description of the type of information.  For example, type "John Smith" in the cell below "Name."


			Submitting the Report to OGE


						Ensure the file is saved using the naming convention discussed in the instruction for saving the workbook, and email the excel file as an attachment to 1353Travel@oge.gov.  


			Printing Reports for Internal Agency Use and Record Keeping


			While reports must be submitted electronically, your agency may find it useful to print its 1353 Travel Reports for record-keeping purposes. The following instructions provide guidance for printing in Excel 2003 and Excel 2007.





			In Excel 2007


			-			Highlight the portion of the report on each spreadsheet you would like to print.  Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted. Click on the Page Layout Tab on the Microsoft Excel Ribbon.  


			-			With the printing area highlighted, click the "Print Area" button, which should provide a drop-down menu including the option to "Set Print Area". Select "Set Print Area". 


			-			On the Page Layout Tab, locate the "Scale to Fit" option.  Use the drop-down menu to restrict the width to "1 page".


			-			To verify the margins are correct on your printing job, use the Print Preview option.  Click on the Microsoft button in the upper right-hand corner and hover over Print.  Select "Print Preview" from the right-hand menu.


			-			You can select Print from the Print Preview view or Print as you traditionally would.





			In Excel 2003


			-			Highlight the desired print area. Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted.



			-			Access the print properties menu. Scroll to the “File” tab on the command bar and select “Print Area.”


			-			Set the print area. A submenu will open. Scroll to “Set Print Area” and left-click to set the print area. The print area will be outlined with a dashed border inside of the spreadsheet.


			-			Check the print area in the preview screen. Scroll to the “File” tab on the command bar and select “Print Preview” to see how the file will look when it is printed.


			-			Adjust the print area. To make any changes, just hover the mouse over a corner of the dashed border surrounding the print area. When the cursor turns to a cross-sectioned arrow, left-click and hold. Drag the print area to the desired size.























Agency Acronym


			Semiannual Report of Payment Accepted


			Agency/Sub-Agency Name			Acronym


			Administrative Conference of the United States			ACUS


			Advisory Council on Historic Preservation			ACHP


			African Development Foundation			AFDF


			Agency for International Development			AID


			American Battle Monuments Commission			ABMC


			Appalachian Regional Commission			ARC


			Appraisal Subcommittee			ASC


			Arctic Research Commission			ARTIC


			Armed Forces Retirement Home (Soldiers' & Airmen's Home)			AFRH


			Armed Services Board of Contract Appeals-- Department of Defense			ASBCA


			Barry Goldwater Scholarship Foundation			BGSF


			Broadcasting Board of Governors			BBG


			Central Intelligence Agency			CIA


			Chemical Safety & Hazard Investigation Board			CSHIB


			Christopher Columbus Fellowship Foundation			CCFF


			Comission on Civil Rights			CCR


			Commision of the Fine Arts			CFA


			Commission for Purchase from the Blind & Severely Disabled			CPBSD


			Commission for the Preservation of America's Heritage Abroad			CPAHA


			Commodity Futures Trading Commission			CFTC


			Consumer Product Safety Commission			CPSC


			Corporation for National & Community Service			CNCS


			Council of Econimic Advisors-- Executive Office of the President			CEA


			Council on Environmental Quality-- Executive Office of the President			CEQ


			Court Services & Offender Supervision Agency for DC			CSOSA


			Defense Commissary Agency-- Department of Defense			DCA


			Defense Contract Audit Agency-- Department of Defense			DCAA


			Defense Finance & Accounting Service-- Department of Defense			DFAS


			Defense Information Systems Agency-- Department of Defense			DISA


			Defense Intelligence Agency-- Department of Defense			DIA


			Defense Logistics Agency-- Department of Defense			DLA


			Defense Nuclear Facilities Safety Board			DNFSB


			Defense Security Service-- Department of Defense			DSS


			Defense Threat Reduction Agency-- Department of Defense			DTRA


			Department of Agriculture			USDA


			Department of Commerce			DOC


			Department of Defense			DOD


			Department of Education			DOED


			Department of Energy			DOE


			Department of Health & Human Services			HHS


			Department of Homeland Security			DHS


			Department of Housing & Urban Development			HUD


			Department of Justice			DOJ


			Department of Labor			DOL


			Department of State			STATE


			Department of the Air Force-- Department of Defense			DAF


			Department of the Army-- Department of Defense			ARMY


			Department of the Interior			DOI


			Department of the Navy-- Department of Defense			NAVY


			Department of Transporation			DOT


			Department of Treasury			TREASURY


			Department of Veterans Affairs			VA


			Election Assistance Commission			EAC


			Enviornmental Protection Agency			EPA


			Equal Employment Opportunity Commission			EEOC


			Executive Office of the President			EOP


			Export-Import Bank			EX-IM BANK


			Farm Credit Administration & Farm Systems Insurance Corporation			FCA


			Federal Communications Commission			FCC


			Federal Deposit Insurance Corporation			FDIC


			Federal Election Commission			FEC


			Federal Energy Regulation Commission			FERC


			Federal Housing Finance Board			FHFB


			Federal Labor Relations Authority			FLRA


			Federal Maritime Commission			FMC


			Federal Mediation & Concilitation Service			FMCS


			Federal Mine Safety & Health Review Commission			MSHRC


			Federal Reserve System			FRS


			Federal Retirement Thrift Investment Board			FRTIB


			Federal Trade Commission			FTC


			General Services Administration			GSA


			Government Accountability Office			GAO


			Harry S. Truman Scholarship The Truman Foundation			HTS


			Institute of Museum & Library Services			IMLS


			Inter-American Foundation			IAF


			International Boundary & Water Commission			IBWC


			International Joint Commission			IJC


			International Trade Commission			ITC


			James Madison Memorial Fellowship Foundation			JMM


			Japan/US Friendship Commission			JFC


			Marine Mammal Commission			MMC


			Merit System Protection Board			MSPB


			Millennium Challenge Corporation			MCC


			Morris K. Udall Foundation			MUF


			National Aeronautics & Space Administration			NASA


			National Archives & Records Administration			NARA


			National Capital Planning Commission			NCPC


			National Credit Union Administration			NCUA


			National Endowment for the Arts			NEA


			National Endowment for the Humanities			NEH


			National Imagery & Mapping Agency/National Geo-Space Intelligence-- Department of Defense			DMA


			National Intelligence, Office of the Director			DNI


			National Labor Relations Board			NLRB


			National Mediation Board			NMB


			National Science Foundation			NSF


			National Security Agency-- Department of Defense			NSA


			National Security Council-- Executive Office of the President			NSC


			National Tranpsortation Safety Board			NTSB


			Nuclear Regulatory Commission			NRC


			Nuclear Waste Technical Review Board			NWTRB


			Occupational Safety & Health Review Commission			OSHRC


			Office of Administration-- Executive Office of the President			OA


			Office of Government Ethics			OGE


			Office of Management and Budget-- Executive Office of the President			OMB


			Office of National Drug Control Policy			ONDCP


			Office of Navajo & Hopi Indian Relocation			ONHIR


			Office of Personnel Management			OPM


			Office of Science & Technology Policy-- Executive Office of the President			OSTP


			Office of Special Counsel			OSC


			Office of the Federal Coordinator for Alaska Natural Gas Transporation Project			ANGTP


			Office of the Inspector General-- Department of Defense			OIG(DOD)


			Office of the Inspector General for Afghanistan Reconstruction			SIGAR


			Office of the Secretary-- Department of Defense			OS(DOD)


			Office of the Vice President-- Executive Office of the President			OVP


			Office of US Trade Representative-- Executive Office of the President			USTR


			Overseas Private Investment Corporation			OPIC


			Peace Corps			PEACE


			Pension Benefit Guaranty Corporation			PBGC


			Postal Rate Commission			PRC


			Railroad Retirement Board			RRB


			Recovery Accountability & Transparency Board			RAT BOARD


			Securities & Exchange Commission			SEC


			Selective Service System			SSS


			Small Business Administration			SBA


			Social Security Adminstration			SSA


			Special Inspector General for Iraq Reconstruction 			SIGIR


			Surface Transporation Board			STB


			Tennessee Valley Authority			TVA


			The President's Council on Bioethics			PCB


			The Presidio Trust			PRESIDIO


			The White House Office-- Executive Office of the President			WH


			Uniformed Services University of the Health Science-- Department of Defense			USUHS


			US Access Board			ACCESS


			US Trade & Development Agency			USTDA


			If your agency is not listed here or if you have questions about the standard acronym for your agency, please contact OGE at 1353travel@oge.gov














20th CBRNE
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(OGE-Approved Alternative for SF-326)
February 2011








			1353 Travel Report for 20th CBRNE,  for the reporting period APRIL 1 - SEPTEMBER 30, 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	1			1			2022


						This report implements 31 U.S.C. § 1353.  It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						20th CBRNE																		REPORTING PERIOD: OCTOBER 1, 2021- MARCH 31, 2022			x			REPORTING PERIOD: APRIL 1 - SEPTEMBER 30, 2022			x			NEGATIVE REPORT





						Agency Contact:			Amy Snyder
410-306-2729			amy.l.snyder20.civ@mail.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			EX			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE


						John Smith			Conference on Asia-Pacific Relations			8/11/11						San Francisco, CA			Asia Pacific Forum Pacific Rim Foundation 									Hotel						X			$280


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation			X						$825


						Secretary			Asia-Pacific Forum			8/12/11			                    			8/11/2011-8/13/2011												Meals						X			$120


			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			5			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			9			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			10			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			11			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			12			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			13			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			14			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			15			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			16			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			17			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			18			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			19			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			20			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			21			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			22			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			23			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			24			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			25			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			26			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			27			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			28			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			29			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			30			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			31			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			32			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			33			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              
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			1353 Travel Report for United States Military Academy, USMA for the reporting period APRIL 1 - SEPTEMBER 30, 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	1			1			2022


						This report implements 31 U.S.C. § 1353.  It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						United States Military Academy																		REPORTING PERIOD: OCTOBER 1, 2021- MARCH 31, 2022			X			REPORTING PERIOD: APRIL 1 - SEPTEMBER 30, 2022						NEGATIVE REPORT


						USMA


						Agency Contact:			MAJ Erik Hendrickson			erik.hendrickson@westpoint.edu


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			EX			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE


						John Smith			Conference on Asia-Pacific Relations			8/11/11						San Francisco, CA			Asia Pacific Forum Pacific Rim Foundation 									Hotel						X			$280


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation			X						$825


						Secretary			Asia-Pacific Forum			8/12/11			                    			8/11/2011-8/13/2011												Meals						X			$120


			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Dr Joseph Hanus			NCEES FE Exam Review Committee Meeting			4/1/22						Greenville, SC			NCEES									Hotel						X			$319.93


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation (air)						X			$576.93


						Professor			National Counceil of Eximaniners for Engineering and Surveying (NCEES)			4/2/22			                    			03/31/2022-04/02/200												Meals			X			X			$100/ $220


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Jakob Bruhl			NCEES FE Exam Review Committee Meeting			4/1/22						Greenville, SC			NCEES									Hotel						X			$319.93


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation (air)						X			$292.22


						COL			National Counceil of Eximaniners for Engineering and Surveying (NCEES)			4/2/22			                    			03/31/2022-04/02/200												Meals			X			X			$100/ $220


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Dr Brock Barry			NCEES FE Exam Review Committee Meeting			4/1/22						Greenville, SC			NCEES									Hotel						X			$319.93


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation (air)						X			$288.22


						Professor			National Counceil of Eximaniners for Engineering and Surveying (NCEES)			4/2/22			                    			03/31/2022-04/02/200												Meals			X			X			$100/ $220


			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Dr Gunnar Tamm			Cooper Union Engineering Advisor Council			4/11/22						New York, NY			Cooper Union									Hotel						X			$415


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			$150


						Professor			Cooper Union 			4/12/22			                    			04/11/2022-04/12/2022												                           


			5			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						William Smoot			Founders Day			4/1/22						Fairbanks, AK			West Point Society of Alaska									Hotel						X			$159.84


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			$100


						COL			West Point Society of Alaska			4/1/22			                    			03/31/2022-04/04/2022												Transportation						X			$167.25


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						William Smoot			Founders Day			4/2/22						Anchorage, AK			West Point Society of Alaska									Hotel						X			$159


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			$100


						COL			West Point Socity of Alaska			4/2/22			                    			03/31/2022-04/04/2022												Transporation						X			$156.70


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Darcy L. Schnack			Next Jump Leadership Academy			4/27/22						New York, NY			Next Jump									Registration						X			$4,040


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			$200


						COL			Next Jump Leadership Academy			4/29/22			                    			04/27/2022-04/29/2022												                           


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Lori Houlihan			Next Jump Leadership Academy			4/27/22						New York, NY			Next Jump									Registration						X			$4,040


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			$200


						Director			Next Jump Leadership Academy			4/29/22			                    			04/27/2022-04/29/2022												                           


			9			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Haydn Roberts			Arthrex Sports Medicine Fellowship Forum			5/5/22						Naples, FL			Arthrex									Hotel						X			$300


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			$363.15


						Capt			Arthrex 			5/5/22			                    			05/04/2022-05/07/2022												Meals						X			$225


			10			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Christina Hylden			Arthrex Sports Medicine Fellowship Forum			5/5/22						Naples, FL			Arthrex									Hotel						X			$300


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			$363.15


						MAJ			Arthrex 			5/5/22			                    			05/04/2022-05/07/2022												Meals						X			$225


			11			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Haydn Roberts			Stryker National Fellows Course			5/12/22						Las Vegas, NV			Stryker									Hotel						X			$400


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation (air)						X			$614.59


						Capt			Stryker			5/14/22			                    			05/12/2022-05/14/2022												Meals						X			$500


			12			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Michael Arnold			Emory Riddle Aeronautical Strategic Competition Conference			4/8/22						Daytona Beach, FL			Emory Riddle									Transportation						X			$250


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			$150


						Cadet			Emory Riddle 			4/10/22			                    			04/07/2022-04/11/2022												                           


			13			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Andrew Hipp			Emory Riddle Aeronautical Strategic Competition Conference			4/8/22						Daytona Beach, FL			Emory Riddle									Transportation						X			$250


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			$150


						Cadet			Emory Riddle 			4/10/22			                    			04/07/2022-04/11/2022												                           


			14			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Darcy L. Schnack			USA Leadership Summit			6/2/22						New York, NY			CONQA									Hotel						X			$300


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						COL			CONQa Group			6/2/22			                    			06/01/2022-06/02/2022												                           


			15			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Christopher Korpela			Workshop Panel on Lethal Autonomous Weapons Syatems			5/26/22						Philadelphia, PA			University of Pennsylvania									Hotel						X			$488.74


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						COL			University of Pennsylvania			5/27/22			                    			05/25/2022-05/27/2022												                           


			16			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Margaret Grogan			AIM Square			6/13/22						San Jose, CA			AIM									Hotel						X			$1,594


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X						$606.35


						Professor			American Institute for Mathematics (AIM)			6/17/22			                    			06/12/2022-06/18/2022												Meals						X			$440


			17			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Adam Brady			AEESP 2022 Conference			6/28/22						St Louis, MO			ReNUWit									Conference Registration						X			$520


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						LTC			AEESP			6/30/22			                    			06/27/2022-06/30/2022												                           


			18			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Jakob Bruhl			ABET Program Evaluator Training			5/16/22						Baltimore, MD			ABET									Hotel						X			$324


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			$372


						COL			Accreditation Board for Engineering and Technology (ABET)			5/17/22			                    			05/15/2022-05/17/2022												Meals						X			$100


			19			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Kevin McMullen			American Society of Civil Engineers Structures Congress			4/20/22						Atlanta, GA			American Society of Civil Engineers									Transportation			X						$275.47


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals			X						$135


						Professor			American Society of Civil Engineers 			4/20/22			                    			04/20/2022-04/23/2022												                           


			20			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Travis Cyphers			Minnesota Twins Negotiation Training			8/4/22						Minneapolis. MN			Minnesota Twins									Hotel						X			$730.34


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation (Flight/Car)						X			$1,338


						MAJ			Minnesota Twins 			8/6/22			                    			08/03/2022-08/07/2022												Meals						X			$150


			21			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Kathryn Newhart			Water Reuse Foundation Project Meeting			7/26/22						Alexandria, VA			Water Reuse Foundation									Hotel			X						$422.11


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation			X						$396.68


						Assistant Professor			Water Reuse Foundation 			7/28/22			                    			07/25/2022-07/28/2022												Meals			X						$103.50


			22			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Bobby Yow			Arthroscopy Assocation of North America Society of Military Orthopaedic Surgeons Course			8/5/22						Rosemont, IL			AANA									Hotel Registration Fee						X			275       $1,999


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			$500


						MAJ			AANA and SOMOS			8/7/22			                    			08/05/2022-08/07/2022												Meals						X			$45


			23			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Michelle Gerdes			Bienniel Conference for National Honor Society of Phi Kappa Phi			8/4/22						Davenport, FL			Phi Kappa Phi									Hotel						X			$625.53


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation (air)			X						$474.48


						Instructor			Phi Kappa Phi			8/6/22			                    			08/03/2022-08/07/2022												                           


			24			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Jakob Bruhl			PE Exam Committee Meeting			6/11/22						Clemson, SC			NCEES									Hotel						X			$319.93


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation (air)						X			$703.46


						COL			National Counceil of Eximaniners for Engineering and Surveying (NCEES)			6/11/22			                    			06/10/2022-06/12/2022												Meals			X			X			$160/ $100


			25			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Jordan Becker			PHD Advisor Meeting			7/4/22						Leiden, Netherlands			University of Leiden									Hotel						X			$200


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation (air)						X			$3,500


						LTC			University of Leiden			7/8/22			                    			07/03/2022-07/09/2022												                           


			26			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Jordan Becker			Eurpean Initiative for security Studies Annual Conference			6/29/22						Berlin, Germany			Herie School of Berlin									Hotel						X			$969.59


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			$91.98


						LTC			Hertie School of Berlin			7/2/22			                    			06/28/2022-07/03/2022												Registration						X			$120


			27			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						John Thomas			American service Academies Program			5/31/22						Poland			Auschwitz Jewish Center Foundation									Hotel						X			$2,450


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			$350


						Cadet			Auschwitz Jewish Center Foundation			6/12/22			                    			05/31/2022-06/12/2022												Meals						X			$325


			28			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Erica Harper			American service Academies Program			5/31/22						Poland			Auschwitz Jewish Center Foundation									Hotel						X			$2,450


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			$350


						Cadet			Auschwitz Jewish Center Foundation			6/12/22			                    			05/31/2022-06/12/2022												Meals						X			$325


			29			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Jasmine Grant			American service Academies Program			5/31/22						Poland			Auschwitz Jewish Center Foundation									Hotel						X			$2,450


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			$350


						Cadet			Auschwitz Jewish Center Foundation			6/12/22			                    			05/31/2022-06/12/2022												Meals						X			$325


			30			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Clifford Rogers			Medieval Battles Conference			7/12/22						Vitoria, Spain			The University of Basque Country									Hotel						X			$460


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			$40


						Professor			The University of Basque Country			7/14/22			                    			07/10/2022-07/15/2022												                           


			31			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Gunnar Tamm			ABET Commissioner Meeting			7/13/22						Baltimore, MD			ABET									Hotel						X			$920


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation (mileage and Toll)			X						$318.88


						Professor			ABET			7/16/22			                    			07/12/2022-07/16/2022												Meals						X			$149.10


			32			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Jean Blair			2022 Accreditation Board for Engineering and Technology (ABET) Commission Meetings			7/13/22						Baltimore, MD			ABET									Hotel						X			$1,150


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation (mileage and tolls)			X						$307.06


						Professor			ABET			7/17/22			                    			07/12/2022-07/17/2022												                           


			33			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Andrew Barlow			USSOCOM Ignite Hackathon			9/16/22						Cambridge, MA			MIT LL									Hotel						X			$505.63


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Cadet			MIT Lincoln Labs (LL)			9/18/22			                    			09/16/2022-09/18/2022												                           


			34			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Alexander Boarnet			USSOCOM Ignite Hackathon			9/16/22						Cambridge, MA			MIT LL									Hotel						X			$505.63


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Cadet			MIT Lincoln Labs (LL)			9/18/22			                    			09/16/2022-09/18/2022												                           


			35			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Morgan Brown			USSOCOM Ignite Hackathon			9/16/22						Cambridge, MA			MIT LL									Hotel						X			$505.63


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Cadet			MIT Lincoln Labs (LL)			9/18/22			                    			09/16/2022-09/18/2022												                           


			36			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Jack Henon			USSOCOM Ignite Hackathon			9/16/22						Cambridge, MA			MIT LL									Hotel						X			$505.63


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Cadet			MIT Lincoln Labs (LL)			9/18/22			                    			09/16/2022-09/18/2022												                           


			37			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Tobias Hild			USSOCOM Ignite Hackathon			9/16/22						Cambridge, MA			MIT LL									Hotel						X			$505.63


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Cadet			MIT Lincoln Labs (LL)			9/18/22			                    			09/16/2022-09/18/2022												                           


			38			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Jason Ingersoll			USSOCOM Ignite Hackathon			9/16/22						Cambridge, MA			MIT LL									Hotel						X			$505.63


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Cadet			MIT Lincoln Labs (LL)			9/18/22			                    			09/16/2022-09/18/2022												                           


			39			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Aidan Looney			USSOCOM Ignite Hackathon			9/16/22						Cambridge, MA			MIT LL									Hotel						X			$505.63


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Cadet			MIT Lincoln Labs (LL)			9/18/22			                    			09/16/2022-09/18/2022												                           


			40			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						James Pinter			USSOCOM Ignite Hackathon			9/16/22						Cambridge, MA			MIT LL									Hotel						X			$505.63


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Cadet			MIT Lincoln Labs (LL)			9/18/22			                    			09/16/2022-09/18/2022												                           


			41			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Augustine Premkumar			USSOCOM Ignite Hackathon			9/16/22						Cambridge, MA			MIT LL									Hotel						X			$505.63																											MIT LL


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Cadet			MIT Lincoln Labs (LL)			9/18/22			                    			09/16/2022-09/18/2022												                           


			42			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Carlton Spivey			USSOCOM Ignite Hackathon			9/16/22						Cambridge, MA			MIT LL									Hotel						X			$505.63																											MIT LL


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Cadet			MIT Lincoln Labs (LL)			9/18/22			                    			09/16/2022-09/18/2022												                           


			43			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Zoe Winston			USSOCOM Ignite Hackathon			9/16/22						Cambridge, MA			MIT LL									Hotel						X			$505.63																											MIT LL


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Cadet			MIT Lincoln Labs (LL)			9/18/22			                    			09/16/2022-09/18/2022												                           


			44			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Merlin Boone			US and Canada Visitor Leadership Program			8/12/22						Taipei, Taiwan			Taipei Economic and Cultural Office									Hotel						X			$2,366																											Taipei Economic and Cultural Office


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation (air)						X			$7,239.27


						CPT			Ministry of Foreign Affairs of Taiwan			8/30/22			                    			08/12-2022-08/30/2022												Meals						X			$1,485


			45			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Chi Nguyen			American Chemical Society Committee on Professional Training Meeting			8/18/22						Chicago, IL			American Chemical Society									Hotel						X			$672																											American Chemical Society


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			$397


						COL			American Chemical Society Committee on Professional Training Meeting			8/21/22			                    			08/18/2022-08/21/2022												Meals						X			$148


			46			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						David Frey			Eradicate Hate Global Summit			9/18/22						Pittsburgh, PA			Eradicate Hate Global Summit									Hotel						X			$836																											Eradicate Hate Global Summit


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Meals						X			$236


						Professor			Eradicate Hate Global Summit			9/22/22			                    			09/17/2022-09/22/2022												                           


			47			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Clifford Rogers			St Andrews Medievil Seminar			9/26/22						St Andrews, UK			St Andrews Institute of Medievil Studies									Hotel						X			$306																											St Andrews Institute of Medievil Studies


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			$177.26


						Professor			St Andrews Institute of Medievil Studies			9/28/22			                    			09/17/2022-09/29/2022												                           


			48			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Clifford Rogers			Speaker at University of Glasgow Classes			9/22/22						Glasgow, UK			University of Glasgow									Hotel						X			$370																											University of Glasgow


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Transportation						X			$120


						Professor			University of Glasgow			9/23/22			                    			09/17/2022-09/29/2022												                           


			49			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             
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																														                              																																				0
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			64			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0
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						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			77			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              
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																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             
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Instruction Sheet


			Instructions for § 1353 Travel Report








			The United States Office of Government Ethics (OGE) is required by 31 U.S.C. § 1353 to collect and make publicly available the information submitted in the semiannual  § 1353 travel reports.  OGE's acceptance of this information does not constitute a determination that the information is adequate or concurrence with the submitting agency’s conflict of interest analysis.  (See 41 CFR §304-6.9).  





			Starting with the October 1, 2010-March 31, 2011 reporting period, OGE will only accept § 1353 Travel Reports that are submitted electronically in this OGE-approved electronic form (OGE Form-1353) or on the SF-326.   To the extent possible, agencies are strongly encouraged to submit their semiannual reports using the OGE Form-1353.  All submissions must be made via email to 1353Travel@oge.gov in XLS, XLSX, or PDF format.  





			If your agency has not accepted payments under 31 U.S.C. § 1353 for the applicable reporting period, your agency must still submit a negative report.  Negative reports are indicated by an electronic submission of the OGE Form-1353 (in excel format) or the SF-326 (in PDF Format).





			Completing the OGE Form-1353





			Saving the Workbook


						Name the Workbook using your agency acronym and the reporting period using this convention:  1353Report_[AgencyAcronym]_[Reporting Period].xls, for example 1353Report_OGE_OctMarch2011.xls.  


						-			Select the Microsoft Button and choose "Save As" Excel Workbook from the menu. When typing the file name, use the naming convention: 1353Report_[AgencyAcroynm]_[Reporting Period].xls


						-			Use OctMarch[Year] for the October 1- March 31st reporting cycle and AprSept[Year] for the April 1-September 30th reporting cycle.


						-			Note that your agency acronym can be found on the worksheet titled "Agency Acronym" (tab located at the bottom of the workbook).


			Preparing Blank Report Forms for Each Sub-Agency (if applicable)


						For each individual sub-agency report, copy the "RENAME BLANK FORM" spreadsheet (tab located at the bottom of the workbook) and rename it to describe the sub-agency. 


						-			Ensure use of standardized acronyms where applicable.


						-			Spreadsheets can easily be copied by right-clicking on the sheet tab for the sheet you wish to copy.  After you right click, select "Move or Copy", which will open a dialogue box.  When the dialogue box appears, click the "Create a Copy" checkbox at the bottom of the dialogue box.  To determine the placement of the new sheet within your workbook, left click the name of an existing sheet in the "Before Sheet" area; your new sheet will be placed before the sheet selected.  Select "OK".  A new sheet will appear (e.g. "RENAME BLANK FORM (2)") that you can rename.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


			Completing the General Information


						Fill in the applicable information.  Note that information to be completed by the agency always appears in white-colored cells.  Information located in the colored cells should not be manipulated. The worksheet has been protected so that you can tab between the fillable cells.


						Renaming the Spreadsheet Tabs


						-			Rename the spreadsheet tab with your agency name, using standardized acronyms where applicable.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


						Filling in Page, Of Pages and Year


						-			Fill in the white-colored cells found below Page, Of Pages, and Year. 


						-			Page refers to the numerical position of the current sheet relative to the other sheets in the workbook and Of Pages refer to the total number of report pages in the entire workbook.  


									-			For example, if the Department of Example 1353 Travel Report had submissions from its only two sub-agencies: Department ABC and Department XYZ, there would be 2 total reports (2 worksheets).  On the Department ABC worksheet/report, the agency would enter 1 for Page-- referring to the Department ABC's position in the workbook-- and 2 for Of Pages-- referring to the total number of worksheets/reports.  The Department XYZ report would read 2 for Page-- referring to its order as the second report-- and 2 for Of Pages-- referring to the total number of sheets in the workbook.


						Filling in Agency Name, Sub-Component Name, and Contact Information


						-			In the fillable cells below the Title, replace [Replace with Reporting Agency Name], [Replace with Sub-Agency Name], [Replace with Agency Contact Name], and [Replace with Agency Contact Email] with the appropriate information. If there is no sub-agency, then delete [Sub-Agency] from that cell.  


						-			Once the identifying information is completed correctly, the report title should automatically read correctly at the top of the spreadsheet.


						Indicating Reporting Period


						-			Indicate the reporting period by placing an X in the white cell to left of the correct reporting period.


			Filling in Travel Specific Information


						Indicating a Negative Report


						-			If there is no information to report for this reporting period, indicate the negative report by placing an X in the white cell to the left of negative report.


						Indicating 1353 Travel


						-			Fill in the applicable information in the report in the same method as illustrated by the example. You must enter the information in the cell below the description of the type of information.  For example, type "John Smith" in the cell below "Name."


			Submitting the Report to OGE


						Ensure the file is saved using the naming convention discussed in the instruction for saving the workbook, and email the excel file as an attachment to 1353Travel@oge.gov.  


			Printing Reports for Internal Agency Use and Record Keeping


			While reports must be submitted electronically, your agency may find it useful to print its 1353 Travel Reports for record-keeping purposes. The following instructions provide guidance for printing in Excel 2003 and Excel 2007.





			In Excel 2007


			-			Highlight the portion of the report on each spreadsheet you would like to print.  Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted. Click on the Page Layout Tab on the Microsoft Excel Ribbon.  


			-			With the printing area highlighted, click the "Print Area" button, which should provide a drop-down menu including the option to "Set Print Area". Select "Set Print Area". 


			-			On the Page Layout Tab, locate the "Scale to Fit" option.  Use the drop-down menu to restrict the width to "1 page".


			-			To verify the margins are correct on your printing job, use the Print Preview option.  Click on the Microsoft button in the upper right-hand corner and hover over Print.  Select "Print Preview" from the right-hand menu.


			-			You can select Print from the Print Preview view or Print as you traditionally would.





			In Excel 2003


			-			Highlight the desired print area. Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted.



			-			Access the print properties menu. Scroll to the “File” tab on the command bar and select “Print Area.”


			-			Set the print area. A submenu will open. Scroll to “Set Print Area” and left-click to set the print area. The print area will be outlined with a dashed border inside of the spreadsheet.


			-			Check the print area in the preview screen. Scroll to the “File” tab on the command bar and select “Print Preview” to see how the file will look when it is printed.


			-			Adjust the print area. To make any changes, just hover the mouse over a corner of the dashed border surrounding the print area. When the cursor turns to a cross-sectioned arrow, left-click and hold. Drag the print area to the desired size.























Agency Acronym


			Semiannual Report of Payment Accepted


			Agency/Sub-Agency Name			Acronym


			Administrative Conference of the United States			ACUS


			Advisory Council on Historic Preservation			ACHP


			African Development Foundation			AFDF


			Agency for International Development			AID


			American Battle Monuments Commission			ABMC


			Appalachian Regional Commission			ARC


			Appraisal Subcommittee			ASC


			Arctic Research Commission			ARTIC


			Armed Forces Retirement Home (Soldiers' & Airmen's Home)			AFRH


			Armed Services Board of Contract Appeals-- Department of Defense			ASBCA


			Barry Goldwater Scholarship Foundation			BGSF


			Broadcasting Board of Governors			BBG


			Central Intelligence Agency			CIA


			Chemical Safety & Hazard Investigation Board			CSHIB


			Christopher Columbus Fellowship Foundation			CCFF


			Comission on Civil Rights			CCR


			Commision of the Fine Arts			CFA


			Commission for Purchase from the Blind & Severely Disabled			CPBSD


			Commission for the Preservation of America's Heritage Abroad			CPAHA


			Commodity Futures Trading Commission			CFTC


			Consumer Product Safety Commission			CPSC


			Corporation for National & Community Service			CNCS


			Council of Econimic Advisors-- Executive Office of the President			CEA


			Council on Environmental Quality-- Executive Office of the President			CEQ


			Court Services & Offender Supervision Agency for DC			CSOSA


			Defense Commissary Agency-- Department of Defense			DCA


			Defense Contract Audit Agency-- Department of Defense			DCAA


			Defense Finance & Accounting Service-- Department of Defense			DFAS


			Defense Information Systems Agency-- Department of Defense			DISA


			Defense Intelligence Agency-- Department of Defense			DIA


			Defense Logistics Agency-- Department of Defense			DLA


			Defense Nuclear Facilities Safety Board			DNFSB


			Defense Security Service-- Department of Defense			DSS


			Defense Threat Reduction Agency-- Department of Defense			DTRA


			Department of Agriculture			USDA


			Department of Commerce			DOC


			Department of Defense			DOD


			Department of Education			DOED


			Department of Energy			DOE


			Department of Health & Human Services			HHS


			Department of Homeland Security			DHS


			Department of Housing & Urban Development			HUD


			Department of Justice			DOJ


			Department of Labor			DOL


			Department of State			STATE


			Department of the Air Force-- Department of Defense			DAF


			Department of the Army-- Department of Defense			ARMY


			Department of the Interior			DOI


			Department of the Navy-- Department of Defense			NAVY


			Department of Transporation			DOT


			Department of Treasury			TREASURY


			Department of Veterans Affairs			VA


			Election Assistance Commission			EAC


			Enviornmental Protection Agency			EPA


			Equal Employment Opportunity Commission			EEOC


			Executive Office of the President			EOP


			Export-Import Bank			EX-IM BANK


			Farm Credit Administration & Farm Systems Insurance Corporation			FCA


			Federal Communications Commission			FCC


			Federal Deposit Insurance Corporation			FDIC


			Federal Election Commission			FEC


			Federal Energy Regulation Commission			FERC


			Federal Housing Finance Agency			FHFA


			Federal Labor Relations Authority			FLRA


			Federal Maritime Commission			FMC


			Federal Mediation & Concilitation Service			FMCS


			Federal Mine Safety & Health Review Commission			MSHRC


			Federal Reserve System			FRS


			Federal Retirement Thrift Investment Board			FRTIB


			Federal Trade Commission			FTC


			General Services Administration			GSA


			Government Accountability Office			GAO


			Harry S. Truman Scholarship The Truman Foundation			HTS


			Institute of Museum & Library Services			IMLS


			Inter-American Foundation			IAF


			International Boundary & Water Commission			IBWC


			International Joint Commission			IJC


			International Trade Commission			ITC


			James Madison Memorial Fellowship Foundation			JMM


			Japan/US Friendship Commission			JFC


			Marine Mammal Commission			MMC


			Merit System Protection Board			MSPB


			Millennium Challenge Corporation			MCC


			Morris K. Udall Foundation			MUF


			National Aeronautics & Space Administration			NASA


			National Archives & Records Administration			NARA


			National Capital Planning Commission			NCPC


			National Credit Union Administration			NCUA


			National Endowment for the Arts			NEA


			National Endowment for the Humanities			NEH


			National Imagery & Mapping Agency/National Geo-Space Intelligence-- Department of Defense			DMA


			National Intelligence, Office of the Director			DNI


			National Labor Relations Board			NLRB


			National Mediation Board			NMB


			National Science Foundation			NSF


			National Security Agency-- Department of Defense			NSA


			National Security Council-- Executive Office of the President			NSC


			National Tranpsortation Safety Board			NTSB


			Nuclear Regulatory Commission			NRC


			Nuclear Waste Technical Review Board			NWTRB


			Occupational Safety & Health Review Commission			OSHRC


			Office of Administration-- Executive Office of the President			OA


			Office of Government Ethics			OGE


			Office of Management and Budget-- Executive Office of the President			OMB


			Office of National Drug Control Policy			ONDCP


			Office of Navajo & Hopi Indian Relocation			ONHIR


			Office of Personnel Management			OPM


			Office of Science & Technology Policy-- Executive Office of the President			OSTP


			Office of Special Counsel			OSC


			Office of the Federal Coordinator for Alaska Natural Gas Transporation Project			ANGTP


			Office of the Inspector General-- Department of Defense			OIG(DOD)


			Office of the Inspector General for Afghanistan Reconstruction			SIGAR


			Office of the Secretary-- Department of Defense			OS(DOD)


			Office of the Vice President-- Executive Office of the President			OVP


			Office of US Trade Representative-- Executive Office of the President			USTR


			Overseas Private Investment Corporation			OPIC


			Peace Corps			PEACE


			Pension Benefit Guaranty Corporation			PBGC


			Postal Rate Commission			PRC


			Railroad Retirement Board			RRB


			Recovery Accountability & Transparency Board			RAT BOARD


			Securities & Exchange Commission			SEC


			Selective Service System			SSS


			Small Business Administration			SBA


			Social Security Adminstration			SSA


			Special Inspector General for Iraq Reconstruction 			SIGIR


			Surface Transporation Board			STB


			Tennessee Valley Authority			TVA


			The President's Council on Bioethics			PCB


			The Presidio Trust			PRESIDIO


			The White House Office-- Executive Office of the President			WH


			Uniformed Services University of the Health Science-- Department of Defense			USUHS


			US Access Board			ACCESS


			US Trade & Development Agency			USTDA


			If your agency is not listed here or if you have questions about the standard acronym for your agency, please contact OGE at 1353travel@oge.gov














1 OCT 21 - 31 MAR 22
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February 2011








			1353 Travel Report for [REPLACE  WITH REPORTING AGENCY NAME], [REPLACE WITH SUB-AGENCY NAME] for the reporting period APRIL 1 - SEPTEMBER 30, 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	1			1			2022


						This report implements 31 U.S.C. § 1353.  It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						[REPLACE  WITH REPORTING AGENCY NAME]																		REPORTING PERIOD: OCTOBER 1, 2021- MARCH 31, 2022			X			REPORTING PERIOD: APRIL 1 - SEPTEMBER 30, 2022			 			NEGATIVE REPORT


						[REPLACE WITH SUB-AGENCY NAME]


						Agency Contact:			3rd Infantry Division OSJA ADLAW			MAJ Elliot Pernula  elliot.j.pernula.mil@mail.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			EX			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE


						John Smith			Conference on Asia-Pacific Relations			8/11/11						San Francisco, CA			Asia Pacific Forum Pacific Rim Foundation 									Hotel						X			$280


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation			X						$825


						Secretary			Asia-Pacific Forum			8/12/11			                    			8/11/2011-8/13/2011												Meals						X			$120


			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						COL Eric Vanek			Army Aviation Mission Solution Summit			4/3/22						Nashville, TN			Army Aviation Association of Armerica									Hotel                           						X			$690


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															 Air Transportation                            						X			$700


						Brigade Commander			Army Aviation Association of Armerica			4/5/22			                    			4/3/2022-4/5/2022												M&IE                           						X			$248


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CW5 Timothy Slifko			Army Aviation Mission Solution Summit			4/3/22						Nashville, TN			Army Aviation Association of Armerica									Hotel                    						X			$690


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation                     						X			$700


						Command Chief Warrant Officer			Army Aviation Association of Armerica			4/5/22			                    			4/3/2022-4/5/2022												M&IE                           						X			$248


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CSM Jason Huff			Army Aviation Mission Solution Summit			4/3/22						Nashville, TN			Army Aviation Association of Armerica									Hotel                          						X			$690


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation                          						X			$700


						Brigade Command Sergeant Major			Army Aviation Association of Armerica			4/5/22			                    			4/3/2022-4/5/2022												M&IE                           						X			$248


			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			5			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			9			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			10			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			11			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			12			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			13			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			14			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			15			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			16			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			17			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			18			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			19			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			20			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			21			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			22			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			23			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			24			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			25			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			26			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			27			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			28			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			29			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			30			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			31			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			32			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			33			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			34			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			35			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			36			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			37			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              
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Instruction Sheet


			Instructions for § 1353 Travel Report








			The United States Office of Government Ethics (OGE) is required by 31 U.S.C. § 1353 to collect and make publicly available the information submitted in the semiannual  § 1353 travel reports.  OGE's acceptance of this information does not constitute a determination that the information is adequate or concurrence with the submitting agency’s conflict of interest analysis.  (See 41 CFR §304-6.9).  





			Starting with the October 1, 2010-March 31, 2011 reporting period, OGE will only accept § 1353 Travel Reports that are submitted electronically in this OGE-approved electronic form (OGE Form-1353) or on the SF-326.   To the extent possible, agencies are strongly encouraged to submit their semiannual reports using the OGE Form-1353.  All submissions must be made via email to 1353Travel@oge.gov in XLS, XLSX, or PDF format.  





			If your agency has not accepted payments under 31 U.S.C. § 1353 for the applicable reporting period, your agency must still submit a negative report.  Negative reports are indicated by an electronic submission of the OGE Form-1353 (in excel format) or the SF-326 (in PDF Format).





			Completing the OGE Form-1353





			Saving the Workbook


						Name the Workbook using your agency acronym and the reporting period using this convention:  1353Report_[AgencyAcronym]_[Reporting Period].xls, for example 1353Report_OGE_OctMarch2011.xls.  


						-			Select the Microsoft Button and choose "Save As" Excel Workbook from the menu. When typing the file name, use the naming convention: 1353Report_[AgencyAcroynm]_[Reporting Period].xls


						-			Use OctMarch[Year] for the October 1- March 31st reporting cycle and AprSept[Year] for the April 1-September 30th reporting cycle.


						-			Note that your agency acronym can be found on the worksheet titled "Agency Acronym" (tab located at the bottom of the workbook).


			Preparing Blank Report Forms for Each Sub-Agency (if applicable)


						For each individual sub-agency report, copy the "RENAME BLANK FORM" spreadsheet (tab located at the bottom of the workbook) and rename it to describe the sub-agency. 


						-			Ensure use of standardized acronyms where applicable.


						-			Spreadsheets can easily be copied by right-clicking on the sheet tab for the sheet you wish to copy.  After you right click, select "Move or Copy", which will open a dialogue box.  When the dialogue box appears, click the "Create a Copy" checkbox at the bottom of the dialogue box.  To determine the placement of the new sheet within your workbook, left click the name of an existing sheet in the "Before Sheet" area; your new sheet will be placed before the sheet selected.  Select "OK".  A new sheet will appear (e.g. "RENAME BLANK FORM (2)") that you can rename.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


			Completing the General Information


						Fill in the applicable information.  Note that information to be completed by the agency always appears in white-colored cells.  Information located in the colored cells should not be manipulated. The worksheet has been protected so that you can tab between the fillable cells.


						Renaming the Spreadsheet Tabs


						-			Rename the spreadsheet tab with your agency name, using standardized acronyms where applicable.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


						Filling in Page, Of Pages and Year


						-			Fill in the white-colored cells found below Page, Of Pages, and Year. 


						-			Page refers to the numerical position of the current sheet relative to the other sheets in the workbook and Of Pages refer to the total number of report pages in the entire workbook.  


									-			For example, if the Department of Example 1353 Travel Report had submissions from its only two sub-agencies: Department ABC and Department XYZ, there would be 2 total reports (2 worksheets).  On the Department ABC worksheet/report, the agency would enter 1 for Page-- referring to the Department ABC's position in the workbook-- and 2 for Of Pages-- referring to the total number of worksheets/reports.  The Department XYZ report would read 2 for Page-- referring to its order as the second report-- and 2 for Of Pages-- referring to the total number of sheets in the workbook.


						Filling in Agency Name, Sub-Component Name, and Contact Information


						-			In the fillable cells below the Title, replace [Replace with Reporting Agency Name], [Replace with Sub-Agency Name], [Replace with Agency Contact Name], and [Replace with Agency Contact Email] with the appropriate information. If there is no sub-agency, then delete [Sub-Agency] from that cell.  


						-			Once the identifying information is completed correctly, the report title should automatically read correctly at the top of the spreadsheet.


						Indicating Reporting Period


						-			Indicate the reporting period by placing an X in the white cell to left of the correct reporting period.


			Filling in Travel Specific Information


						Indicating a Negative Report


						-			If there is no information to report for this reporting period, indicate the negative report by placing an X in the white cell to the left of negative report.


						Indicating 1353 Travel


						-			Fill in the applicable information in the report in the same method as illustrated by the example. You must enter the information in the cell below the description of the type of information.  For example, type "John Smith" in the cell below "Name."


			Submitting the Report to OGE


						Ensure the file is saved using the naming convention discussed in the instruction for saving the workbook, and email the excel file as an attachment to 1353Travel@oge.gov.  


			Printing Reports for Internal Agency Use and Record Keeping


			While reports must be submitted electronically, your agency may find it useful to print its 1353 Travel Reports for record-keeping purposes. The following instructions provide guidance for printing in Excel 2003 and Excel 2007.





			In Excel 2007


			-			Highlight the portion of the report on each spreadsheet you would like to print.  Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted. Click on the Page Layout Tab on the Microsoft Excel Ribbon.  


			-			With the printing area highlighted, click the "Print Area" button, which should provide a drop-down menu including the option to "Set Print Area". Select "Set Print Area". 


			-			On the Page Layout Tab, locate the "Scale to Fit" option.  Use the drop-down menu to restrict the width to "1 page".


			-			To verify the margins are correct on your printing job, use the Print Preview option.  Click on the Microsoft button in the upper right-hand corner and hover over Print.  Select "Print Preview" from the right-hand menu.


			-			You can select Print from the Print Preview view or Print as you traditionally would.





			In Excel 2003


			-			Highlight the desired print area. Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted.



			-			Access the print properties menu. Scroll to the “File” tab on the command bar and select “Print Area.”


			-			Set the print area. A submenu will open. Scroll to “Set Print Area” and left-click to set the print area. The print area will be outlined with a dashed border inside of the spreadsheet.


			-			Check the print area in the preview screen. Scroll to the “File” tab on the command bar and select “Print Preview” to see how the file will look when it is printed.


			-			Adjust the print area. To make any changes, just hover the mouse over a corner of the dashed border surrounding the print area. When the cursor turns to a cross-sectioned arrow, left-click and hold. Drag the print area to the desired size.























Agency Acronym


			Semiannual Report of Payment Accepted


			Agency/Sub-Agency Name			Acronym


			Administrative Conference of the United States			ACUS


			Advisory Council on Historic Preservation			ACHP


			African Development Foundation			AFDF


			Agency for International Development			AID


			American Battle Monuments Commission			ABMC


			Appalachian Regional Commission			ARC


			Appraisal Subcommittee			ASC


			Arctic Research Commission			ARTIC


			Armed Forces Retirement Home (Soldiers' & Airmen's Home)			AFRH


			Armed Services Board of Contract Appeals-- Department of Defense			ASBCA


			Barry Goldwater Scholarship Foundation			BGSF


			Broadcasting Board of Governors			BBG


			Central Intelligence Agency			CIA


			Chemical Safety & Hazard Investigation Board			CSHIB


			Christopher Columbus Fellowship Foundation			CCFF


			Comission on Civil Rights			CCR


			Commision of the Fine Arts			CFA


			Commission for Purchase from the Blind & Severely Disabled			CPBSD


			Commission for the Preservation of America's Heritage Abroad			CPAHA


			Commodity Futures Trading Commission			CFTC


			Consumer Product Safety Commission			CPSC


			Corporation for National & Community Service			CNCS


			Council of Econimic Advisors-- Executive Office of the President			CEA


			Council on Environmental Quality-- Executive Office of the President			CEQ


			Court Services & Offender Supervision Agency for DC			CSOSA


			Defense Commissary Agency-- Department of Defense			DCA


			Defense Contract Audit Agency-- Department of Defense			DCAA


			Defense Finance & Accounting Service-- Department of Defense			DFAS


			Defense Information Systems Agency-- Department of Defense			DISA


			Defense Intelligence Agency-- Department of Defense			DIA


			Defense Logistics Agency-- Department of Defense			DLA


			Defense Nuclear Facilities Safety Board			DNFSB


			Defense Security Service-- Department of Defense			DSS


			Defense Threat Reduction Agency-- Department of Defense			DTRA


			Department of Agriculture			USDA


			Department of Commerce			DOC


			Department of Defense			DOD


			Department of Education			DOED


			Department of Energy			DOE


			Department of Health & Human Services			HHS


			Department of Homeland Security			DHS


			Department of Housing & Urban Development			HUD


			Department of Justice			DOJ


			Department of Labor			DOL


			Department of State			STATE


			Department of the Air Force-- Department of Defense			DAF


			Department of the Army-- Department of Defense			ARMY


			Department of the Interior			DOI


			Department of the Navy-- Department of Defense			NAVY


			Department of Transporation			DOT


			Department of Treasury			TREASURY


			Department of Veterans Affairs			VA


			Election Assistance Commission			EAC


			Enviornmental Protection Agency			EPA


			Equal Employment Opportunity Commission			EEOC


			Executive Office of the President			EOP


			Export-Import Bank			EX-IM BANK


			Farm Credit Administration & Farm Systems Insurance Corporation			FCA


			Federal Communications Commission			FCC


			Federal Deposit Insurance Corporation			FDIC


			Federal Election Commission			FEC


			Federal Energy Regulation Commission			FERC


			Federal Housing Finance Board			FHFB


			Federal Labor Relations Authority			FLRA


			Federal Maritime Commission			FMC


			Federal Mediation & Concilitation Service			FMCS


			Federal Mine Safety & Health Review Commission			MSHRC


			Federal Reserve System			FRS


			Federal Retirement Thrift Investment Board			FRTIB


			Federal Trade Commission			FTC


			General Services Administration			GSA


			Government Accountability Office			GAO


			Harry S. Truman Scholarship The Truman Foundation			HTS


			Institute of Museum & Library Services			IMLS


			Inter-American Foundation			IAF


			International Boundary & Water Commission			IBWC


			International Joint Commission			IJC


			International Trade Commission			ITC


			James Madison Memorial Fellowship Foundation			JMM


			Japan/US Friendship Commission			JFC


			Marine Mammal Commission			MMC


			Merit System Protection Board			MSPB


			Millennium Challenge Corporation			MCC


			Morris K. Udall Foundation			MUF


			National Aeronautics & Space Administration			NASA


			National Archives & Records Administration			NARA


			National Capital Planning Commission			NCPC


			National Credit Union Administration			NCUA


			National Endowment for the Arts			NEA


			National Endowment for the Humanities			NEH


			National Imagery & Mapping Agency/National Geo-Space Intelligence-- Department of Defense			DMA


			National Intelligence, Office of the Director			DNI


			National Labor Relations Board			NLRB


			National Mediation Board			NMB


			National Science Foundation			NSF


			National Security Agency-- Department of Defense			NSA


			National Security Council-- Executive Office of the President			NSC


			National Tranpsortation Safety Board			NTSB


			Nuclear Regulatory Commission			NRC


			Nuclear Waste Technical Review Board			NWTRB


			Occupational Safety & Health Review Commission			OSHRC


			Office of Administration-- Executive Office of the President			OA


			Office of Government Ethics			OGE


			Office of Management and Budget-- Executive Office of the President			OMB


			Office of National Drug Control Policy			ONDCP


			Office of Navajo & Hopi Indian Relocation			ONHIR


			Office of Personnel Management			OPM


			Office of Science & Technology Policy-- Executive Office of the President			OSTP


			Office of Special Counsel			OSC


			Office of the Federal Coordinator for Alaska Natural Gas Transporation Project			ANGTP


			Office of the Inspector General-- Department of Defense			OIG(DOD)


			Office of the Inspector General for Afghanistan Reconstruction			SIGAR


			Office of the Secretary-- Department of Defense			OS(DOD)


			Office of the Vice President-- Executive Office of the President			OVP


			Office of US Trade Representative-- Executive Office of the President			USTR


			Overseas Private Investment Corporation			OPIC


			Peace Corps			PEACE


			Pension Benefit Guaranty Corporation			PBGC


			Postal Rate Commission			PRC


			Railroad Retirement Board			RRB


			Recovery Accountability & Transparency Board			RAT BOARD


			Securities & Exchange Commission			SEC


			Selective Service System			SSS


			Small Business Administration			SBA


			Social Security Adminstration			SSA


			Special Inspector General for Iraq Reconstruction 			SIGIR


			Surface Transporation Board			STB


			Tennessee Valley Authority			TVA


			The President's Council on Bioethics			PCB


			The Presidio Trust			PRESIDIO


			The White House Office-- Executive Office of the President			WH


			Uniformed Services University of the Health Science-- Department of Defense			USUHS


			US Access Board			ACCESS


			US Trade & Development Agency			USTDA


			If your agency is not listed here or if you have questions about the standard acronym for your agency, please contact OGE at 1353travel@oge.gov
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			1353 Travel Report for DOD- United States Army Pacific (USARPAC) for the reporting period 
1 April 2022 - 30 September 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	1			10			2022


						This report implements 31 U.S.C. § 1353. It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						DOD- United States Army Pacific															REPORTING PERIOD: 1 April 2022- 30 September 2022


						Unit: USARPAC


						Agency Contact:			LTC Andrew Smith 			andrew.d.smith150.mil@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CG Charles Flynn			Garuda Shield Opening Ceremony 			7/31/22						Indonesia 			Indonesian National Armed Forces 									Hotel (1 night)						X			$101.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare


						Commanding General, USARPAC 			Indonesian National Armed Forces 			8/3/22			                    															Meals						X			$800.00


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CSM Scott Brzak 			Garuda Shield Opening Ceremony 			7/31/22						Indonesia 			Indonesian National Armed Forces 									Hotel						X			$101.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare


						CSM, USARPAC 			Indonesian National Armed Forces 			8/3/22			                    															Meals						X			$800.00


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						MAJ Timothy Devine 			Garuda Shield Opening Ceremony 			7/31/22						Indonesia 			Indonesian National Armed Forces 									Hotel						X			$101.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare


						Special Assistant to USARPAC CG			Indonesian National Armed Forces 			8/3/22			                    															Meals						X			$800.00


			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CG Charles Flynn			Senior Leader Engagemenets 			8/6/22						Wellington, Auckland and Taupo, New Zealand 			New Zealand Armed Forces 									Hotel						X			$1,600.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare						X			$250.00


						Commanding General, USARPAC 			New Zealand Armed Forces 			8/8/22			                    															Meals						X			$400.00


			5			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Kathleen Flynn 			Senior Leader Engagemenets 			8/6/22						Wellington, Auckland and Taupo, New Zealand 			New Zealand Armed Forces 									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$250.00


						Spouse of USARPAC CG			New Zealand Armed Forces 			8/8/22			                    															Meals                 						X			$400.00


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SFC Jonathon Dodson			Senior Leader Engagemenets 			8/6/22						Wellington, Auckland and Taupo, New Zealand 			New Zealand Armed Forces 									Hotel						X			$1,600.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare						X			$250.00


						Communications Specialist for USARPAC CG			New Zealand Armed Forces 			8/8/22			                    															Meals						X			$400.00


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CG Charles Flynn			Tri-Lateral Senior Leader			8/9/22						Australia			Australian Army 									Hotel                       


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$120.00


						Commanding General, USARPAC 			Australian Army 			8/13/22			                    															Meals                 						X			$900.00


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Charles Flynn			Travel to Japan 			9/7/22						Japan			Japan 									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$121.00


						Commanding General 			JGSDF 			9/10/22			                    															Meals                 						X			$75.00


			9			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Charles Flynn			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Commanding General, USARPAC 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			10			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Kathleen Flynn 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						 CG's Spouse 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			11			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Mr. Daniel Rochman 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						DOD Civilian, Foreign Policy Advisor 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			12			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CSM Scott Brzak 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						CSM, USARPAC 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			13			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						MAJ Allison Gould 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Aide de Camp to USARPAC CG			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			14			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						MAJ Timothy Devine 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Special Assistant to USARPAC CG			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			15			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CPT Benjamin Myers			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						CCG Public Affairs LNO			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			16			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CW3 Daren Byrd			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Security Officer to USARPAC CG 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			17			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						LTG James Jarrard 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Deputy Commanding General, USARPAC 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			18			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Rebekah Jarrard 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Spouse of USARPAC DCG			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			19			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						MAJ Alex Manier 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Exectuive Officer to USARPAC DCG			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			20			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						MG Christopher Smith 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Deputy Commanding General S&P, USARPAC 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			21			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Marcelle Smith 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Spouse of DCG S&P USARPAC			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			22			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						BG Kirk Gibbs			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Commander, Army Corps of Engenieers 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			23			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						1LT Austin Almond			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Aide de Camp 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			24			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						COL Robert Philllips 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Director of Public Affairs, USARPAC 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			25			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SSG Jennifer Delaney 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Public Affairs NCO, USARPAC 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			26			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SGM John Pickett Jr. 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Security Cooperation Division, USARPAC 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			27			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						LTC(P) Daniel Oh  			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						International Military Affairs Chief, USARPAC			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			28			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SGT Joshua Vaillancourt			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						NCO 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00








mailto:andrew.d.smith150.mil@army.mil


8TSC





																														OGE Form-1353
(OGE-Approved Alternative for SF-326)
February 2011








			1353 Travel Report for DOD- U.S. Army Pacific (USARPAC), 8th Theater Sustainment Command (8TSC) for the reporting period 
1 April 2022 - 30 September 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	2			11			2022


						This report implements 31 U.S.C. § 1353. It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						DOD- U.S. Army Pacific (USARPAC)															NEGATIVE REPORT


						8th TSC


						Agency Contact:			MAJ Pearl Sandys			pearl.k.sandys.mil@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		                             


															                    															                           





mailto:pearl.k.sandys.mil@army.mil


25 ID





																														OGE Form-1353
(OGE-Approved Alternative for SF-326)
February 2011








			1353 Travel Report for DOD- U.S. Army Pacific (USARPAC), 25th Infantry Division (25ID) for the reporting period 
1 April 2022 - 30 September 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	3			10			2022


						This report implements 31 U.S.C. § 1353. It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						DOD- U.S. Army Pacific (USARPAC)															REPORTING PERIOD: 1 April 2022 - 30 September 2022


						25ID


						Agency Contact:			MAJ Eric Trudell			eric.a.trudell.mil@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						COL Robert Bryant 			Army Aviation Mission Solutions Summit			4/3/22						Nashville, Tennessee 			Army Aviation Association of America 									Hotel                         						X			$920.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		          Transportation                   						X			$1,000.00


						Commander, 25th Combat Aviation Brigade 			Army Aviation Mission Solutions Summit			4/5/22			                    															Meals                  			X						$335.75


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CW5 Daniel Lynn			Army Aviation Mission Solutions Summit			4/3/22						Nashville, Tennessee 			Army Aviation Association of America 									Hotel                         						X			$920.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		          Transportation                   						X			$1,000.00


						CW5, 25th Combat Aviation Brigade			Army Aviation Mission Solutions Summit			4/5/22			                    															Meals                  			X						$335.75


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CSM Leon Black			Army Aviation Mission Solutions Summit			4/3/22						Nashville, Tennessee 			Army Aviation Association of America 									Hotel                         						X			$920.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		          Transportation                   						X			$1,000.00


						CSM, 25th Combat Aviation Brigade			Army Aviation Mission Solutions Summit			4/5/22			                    															Meals                  			X						$335.75








mailto:eric.a.trudell.mil@army.mil


8th Army





																														OGE Form-1353
(OGE-Approved Alternative for SF-326)
February 2011








			1353 Travel Report for DOD- U.S. Army Pacific (USARPAC)- 8th Army (8A) for the reporting period 
1 April 2022 - 30 September 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	4			10			2022


						This report implements 31 U.S.C. § 1353. It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						DOD- U.S. Army Pacific (USARPAC)															REPORTING PERIOD: 1 April 2022 - 30 September 2022


						8A


						Agency Contact:			LTC Kurt Rowland			kurt.m.rowland.mil@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SFC Michael S. O'Brien			LANPAC Solarium 			5/17/22						Honolulu, HI 			AUSA 									Hotel        						X			$835.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Transportation             						X			$1,172.00


						Operations NCO			AUSA 			5/19/22			                    															Meals                      						X			$667.00


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SFC Timothy J. Brymer 			LANPAC Solarium 			5/17/22						Honolulu, HI 			AUSA 									Hotel        						X			$835.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Transportation             						X			$1,222.00


						BDE S-3 Plans NCOIC			AUSA 			5/19/22			                    															Meals                      						X			$667.00


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						LTG Willard M. Burleson III			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel        


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Transportation             						X			$350.00


						Eighth Army Commanding General 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                      						X			$230.00


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Mrs. Cindy Burleson 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel        																		0……………


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Transportation             						X			$350.00


						Spouse of 8A CG			USARPAC/ Bangadesh 			9/15/22			                    															Meals                      						X			$230.00


			9			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						MAJ Mark Zang			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel        


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Transportation             						X			$350.00


						Aide de Camp to 8A CG			USARPAC/ Bangadesh 			9/15/22			                    															Meals                      						X			$230.00


			10			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CSM Robert Cobb			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel        


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Transportation             						X			$350.00


						8A CSM 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                      						X			$230.00


			11			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SFC Kristina Feller			LANPAC Solarium 			5/17/22						Honolulu, HI 			AUSA 									Hotel        						X			$835.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Transportation             						X			$1,108.00


						2ID 8A			AUSA 			5/19/22			                    															Meals                      						X			$671.00


			12			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CW2 Linda Carisle 			LANPAC Solarium 			5/17/22						Honolulu, HI 			AUSA 									Hotel        						X			$835.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Transportation             						X			$1,137.00


						2ID 8A			AUSA 			5/19/22			                    															Meals                      						X			$540.00


			13			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SFC Jeremy Toves			LANPAC Solarium 			5/17/22						Honolulu, HI 			AUSA 									Hotel        						X			$835.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Transportation             						X			$1,237.00


						2ID 8A			AUSA 			5/19/22			                    															Meals                      						X			$671.00





mailto:kurt.m.rowland.mil@army.mil


USARJ





																														OGE Form-1353
(OGE-Approved Alternative for SF-326)
February 2011








			1353 Travel Report for DOD- U.S. Army Pacific (USARPAC)- U.S. Army Japan (USARJ) for the reporting period 
1 April 2022 - 30 September 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	5			10			2022


						This report implements 31 U.S.C. § 1353. It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						DOD- U.S. Army Pacific (USARPAC)															REPORTING PERIOD: 1 April 2022 - 30 September 2022


						USARJ


						Agency Contact:			Mr. Barry Stephens			barry.j.stephens.civ@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CPT Brian Leung			LANPAC Solarium 			5/17/22						Honolulu, HI			AUSA									Hotel        						X			$708.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			                    															Transportation             						X			$1,239.00


						10th Sppt Group S4			AUSA 			5/19/22																		Meals                      						X			$671.00


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SFC Georgette Ray			LANPAC Solarium 			5/17/22						Honolulu, HI			AUSA									Hotel        						X			$1,253.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			                    															Transportation             						X			$1,488.00


						Detachment 1SG			AUSA 			5/19/22																		Meals                      						X			$969.00


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SFC Irene Campos			LANPAC Solarium 			5/17/22						Honolulu, HI			AUSA									Hotel        						X			$708.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			                    															Transportation             						X			$1,574.00


						35th CSSB SPO NCOIC			AUSA 			5/19/22																		Meals                      						X			$671.00





mailto:barry.j.stephens.civ@army.mil


USARAK and USAG-AK





																														OGE Form-1353
(OGE-Approved Alternative for SF-326)
February 2011








			1353 Travel Report for DOD- U.S. Army Pacific (USARPAC)- U.S. Army Alaska (USARAK) and U.S. Army Garrison-Alaska (USAG-AK) for the reporting period  1 April 2022 - 30 September 2022 


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	6			10			2022


						This report implements 31 U.S.C. § 1353. It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						DOD- U.S. Army Pacific (USARPAC)															REPORTING PERIOD: 1 April 2022 - 30 September 2022 


						USARK and USAG-AK


						Agency Contact:			Mr. John Hutson			john.k.hutson2.civ@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			1			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						MG Brian Eifler 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Commander, USARAK and USAG-AK			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			2			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Ms. Sherry Eifler 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						Spouse of USARAK CG 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			3			TRAVELER NAME			EVENT SPONSOR			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						CSM Vern Daley Jr. 			Indo-Pacific Army's Management Seminar 			9/10/22						Bangladesh 			Bangladesh Government  									Hotel                  


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]																		Airfare                     						X			$350.00


						CSM 11th Airborne Division and USARK 			USARPAC/ Bangadesh 			9/15/22			                    															Meals                 						X			$230.00


			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Mr. Randy Madick 			LANPAC Solarium 			5/17/22						Honolulu, HI			AUSA									Hotel        						X			$1,044.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			                    															Transportation             						X			$1,431.00


						USARK			AUSA 			5/19/22																		Meals                      						X			$820.00


			5			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Mr. Scott Breitsprecher 			LANPAC Solarium 			5/17/22						Honolulu, HI			AUSA									Hotel        						X			$835.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			                    															Transportation             						X			$1,225.00


						USARAK			AUSA 			5/19/22																		Meals                      						X			$438.00


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Mr. Clarence Torres			LANPAC Solarium 			5/17/22						Honolulu, HI			AUSA									Hotel        						X			$1,044.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			                    															Transportation             						X			$1,582.00


						USARAK			AUSA 			5/19/22																		Meals                      						X			$820.00


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Mr. James L. Sisson			LANPAC Solarium 			5/17/22						Honolulu, HI			AUSA									Hotel        						X			$997.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			                    															Transportation             						X			$1,339.00


						USARAK			AUSA 			5/19/22																		Meals                      						X			$820.00





mailto:john.k.hutson2.civ@army.mil


94AAMDC





																														OGE Form-1353
(OGE-Approved Alternative for SF-326)
February 2011








			1353 Travel Report for DOD- U.S. Army Pacific (USARPAC)-94th Army Air Missile Defense Command (94th AAMDC) for the reporting period 
1 April 2022 - 30 September 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	7			10			2022


						This report implements 31 U.S.C. § 1353. It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						DOD- U.S. Army Pacific (USARPAC)															NEGATIVE REPORT


						94th AAMDC


						Agency Contact:			MAJ Patrick Sandys			patrick.r.sandys.mil@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           





mailto:patrick.r.sandys.mil@army.mil


311





																														OGE Form-1353
(OGE-Approved Alternative for SF-326)
February 2011








			1353 Travel Report for DOD- U.S. Army Pacific (USARPAC)- 311th Signal Command (311 SIG) for the reporting period 
1 April 2022 - 30 September 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	8			10			2022


						This report implements 31 U.S.C. § 1353. It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						DOD- U.S. Army Pacific (USARPAC)															REPORTING PERIOD: 1 April 2022 - 30 September 2022 


						311th SIG


						Agency Contact:			MAJ Jonathon Schmidt			jonathon.j.schmidt.mil@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SFC Edilberto Ramos 			LANPAC Solarium 			5/17/22						Honolulu, HI			AUSA									Hotel        						X			$835.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			                    															Transportation             						X			$902.00


						516th Sig BDE/ 78th Sig 			AUSA 			5/19/22																		Meals                      						X			$820.00


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SFC Carlos Reyes  			LANPAC Solarium 			5/17/22						Honolulu, HI			AUSA									Hotel        						X			$835.00


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			                    															Transportation             						X			$919.00


						516th Sig BDE/ 78th Sig 			AUSA 			5/19/22																		Meals                      						X			$820.00
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			1353 Travel Report for DOD- U.S. Army Pacific (USARPAC)- 18th Medical Command (18MEDCOM)for the reporting period 
1 April 2022 - 30 September 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	9			10			2022


						This report implements 31 U.S.C. § 1353. It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						DOD- U.S. Army Pacific (USARPAC)															NEGATIVE REPORT


						Unit


						Agency Contact:			CPT Vy Nguyen			vy.d.nguyen2.mil@mail.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														Hotel


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Airfare


																														Meals
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IN-KIND			TOTAL AMOUNT





			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             
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			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
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD



OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year)
NEGATIVE REPORT
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Conference on Asia-Pacific 
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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: HQDA, Army Secretariat


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


			REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2022


			PAGE: 1


			OF PAGES: 1


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 543.00000000


			BENEFITS ACCEPTED AMOUNT: 240.00000000


			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


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: Jupiter Entertainment


			TRAVEL DATES. : 8-10 Mar 2022


			LOCATION: Colorado Springs, CO


			EVENT DATES. : 8-10 Mar 2022


			EVENT SPONSOR : Jupiter Entertainment


			EVENT DESCRIPTION: Recording television show on Discovery Channel


			TRAVELER (TITLE).  Line 1 of 4.: Special Agent


			TRAVELER (NAME).  Line 1 of 4.: CW3 Jessica Veltri


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 764.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			BENEFITS ACCEPTED SOURCE: The Center for Women in Law (CWIL)


			TRAVEL DATES. : 6-8 Apr 2022


			LOCATION: Austin, TX


			EVENT DATES. : 6-8 April 2022


			EVENT SPONSOR : The Center for Women in Law


			EVENT DESCRIPTION: Women's Power Summit


			TRAVELER (TITLE). Line 2 of 4.: General Counsel


			TRAVELER (NAME). Line 2 of 4.: Carrie Ricci


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 


			BENEFITS ACCEPTED AMOUNT: 374.00000000


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 0


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED CHECK IN-KIND: 1


			BENEFITS ACCEPTED CHECK: 0


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: 


			BENEFITS ACCEPTED DESCRIPTION: Hotel


			TRAVEL DATES. : 16-17 July 2022


			LOCATION: Chicago, IL


			EVENT DATES.: 16-17 July 2022


			EVENT SPONSOR : National Contract Management Association


			EVENT DESCRIPTION: National Contract Management Association's World Congress


			TRAVELER (TITLE). Line 3 of 4.: Deputy Assistant Secretary of the Army Procurement


			TRAVELER (NAME). Line 3 of 4.: Megan Dake


			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: National Contract Management Association


			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: 













Instruction Sheet


			Instructions for § 1353 Travel Report








			The United States Office of Government Ethics (OGE) is required by 31 U.S.C. § 1353 to collect and make publicly available the information submitted in the semiannual  § 1353 travel reports.  OGE's acceptance of this information does not constitute a determination that the information is adequate or concurrence with the submitting agency’s conflict of interest analysis.  (See 41 CFR §304-6.9).  





			Starting with the October 1, 2010-March 31, 2011 reporting period, OGE will only accept § 1353 Travel Reports that are submitted electronically in this OGE-approved electronic form (OGE Form-1353) or on the SF-326.   To the extent possible, agencies are strongly encouraged to submit their semiannual reports using the OGE Form-1353.  All submissions must be made via email to 1353Travel@oge.gov in XLS, XLSX, or PDF format.  





			If your agency has not accepted payments under 31 U.S.C. § 1353 for the applicable reporting period, your agency must still submit a negative report.  Negative reports are indicated by an electronic submission of the OGE Form-1353 (in excel format) or the SF-326 (in PDF Format).





			Completing the OGE Form-1353





			Saving the Workbook


						Name the Workbook using your agency acronym and the reporting period using this convention:  1353Report_[AgencyAcronym]_[Reporting Period].xls, for example 1353Report_OGE_OctMarch2011.xls.  


						-			Select the Microsoft Button and choose "Save As" Excel Workbook from the menu. When typing the file name, use the naming convention: 1353Report_[AgencyAcroynm]_[Reporting Period].xls


						-			Use OctMarch[Year] for the October 1- March 31st reporting cycle and AprSept[Year] for the April 1-September 30th reporting cycle.


						-			Note that your agency acronym can be found on the worksheet titled "Agency Acronym" (tab located at the bottom of the workbook).


			Preparing Blank Report Forms for Each Sub-Agency (if applicable)


						For each individual sub-agency report, copy the "RENAME BLANK FORM" spreadsheet (tab located at the bottom of the workbook) and rename it to describe the sub-agency. 


						-			Ensure use of standardized acronyms where applicable.


						-			Spreadsheets can easily be copied by right-clicking on the sheet tab for the sheet you wish to copy.  After you right click, select "Move or Copy", which will open a dialogue box.  When the dialogue box appears, click the "Create a Copy" checkbox at the bottom of the dialogue box.  To determine the placement of the new sheet within your workbook, left click the name of an existing sheet in the "Before Sheet" area; your new sheet will be placed before the sheet selected.  Select "OK".  A new sheet will appear (e.g. "RENAME BLANK FORM (2)") that you can rename.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


			Completing the General Information


						Fill in the applicable information.  Note that information to be completed by the agency always appears in white-colored cells.  Information located in the colored cells should not be manipulated. The worksheet has been protected so that you can tab between the fillable cells.


						Renaming the Spreadsheet Tabs


						-			Rename the spreadsheet tab with your agency name, using standardized acronyms where applicable.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


						Filling in Page, Of Pages and Year


						-			Fill in the white-colored cells found below Page, Of Pages, and Year. 


						-			Page refers to the numerical position of the current sheet relative to the other sheets in the workbook and Of Pages refer to the total number of report pages in the entire workbook.  


									-			For example, if the Department of Example 1353 Travel Report had submissions from its only two sub-agencies: Department ABC and Department XYZ, there would be 2 total reports (2 worksheets).  On the Department ABC worksheet/report, the agency would enter 1 for Page-- referring to the Department ABC's position in the workbook-- and 2 for Of Pages-- referring to the total number of worksheets/reports.  The Department XYZ report would read 2 for Page-- referring to its order as the second report-- and 2 for Of Pages-- referring to the total number of sheets in the workbook.


						Filling in Agency Name, Sub-Component Name, and Contact Information


						-			In the fillable cells below the Title, replace [Replace with Reporting Agency Name], [Replace with Sub-Agency Name], [Replace with Agency Contact Name], and [Replace with Agency Contact Email] with the appropriate information. If there is no sub-agency, then delete [Sub-Agency] from that cell.  


						-			Once the identifying information is completed correctly, the report title should automatically read correctly at the top of the spreadsheet.


						Indicating Reporting Period


						-			Indicate the reporting period by placing an X in the white cell to left of the correct reporting period.


			Filling in Travel Specific Information


						Indicating a Negative Report


						-			If there is no information to report for this reporting period, indicate the negative report by placing an X in the white cell to the left of negative report.


						Indicating 1353 Travel


						-			Fill in the applicable information in the report in the same method as illustrated by the example. You must enter the information in the cell below the description of the type of information.  For example, type "John Smith" in the cell below "Name."


			Submitting the Report to OGE


						Ensure the file is saved using the naming convention discussed in the instruction for saving the workbook, and email the excel file as an attachment to 1353Travel@oge.gov.  


			Printing Reports for Internal Agency Use and Record Keeping


			While reports must be submitted electronically, your agency may find it useful to print its 1353 Travel Reports for record-keeping purposes. The following instructions provide guidance for printing in Excel 2003 and Excel 2007.





			In Excel 2007


			-			Highlight the portion of the report on each spreadsheet you would like to print.  Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted. Click on the Page Layout Tab on the Microsoft Excel Ribbon.  


			-			With the printing area highlighted, click the "Print Area" button, which should provide a drop-down menu including the option to "Set Print Area". Select "Set Print Area". 


			-			On the Page Layout Tab, locate the "Scale to Fit" option.  Use the drop-down menu to restrict the width to "1 page".


			-			To verify the margins are correct on your printing job, use the Print Preview option.  Click on the Microsoft button in the upper right-hand corner and hover over Print.  Select "Print Preview" from the right-hand menu.


			-			You can select Print from the Print Preview view or Print as you traditionally would.





			In Excel 2003


			-			Highlight the desired print area. Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted.



			-			Access the print properties menu. Scroll to the “File” tab on the command bar and select “Print Area.”


			-			Set the print area. A submenu will open. Scroll to “Set Print Area” and left-click to set the print area. The print area will be outlined with a dashed border inside of the spreadsheet.


			-			Check the print area in the preview screen. Scroll to the “File” tab on the command bar and select “Print Preview” to see how the file will look when it is printed.


			-			Adjust the print area. To make any changes, just hover the mouse over a corner of the dashed border surrounding the print area. When the cursor turns to a cross-sectioned arrow, left-click and hold. Drag the print area to the desired size.























Agency Acronym


			Semiannual Report of Payment Accepted


			Agency/Sub-Agency Name			Acronym


			Administrative Conference of the United States			ACUS


			Advisory Council on Historic Preservation			ACHP


			African Development Foundation			AFDF


			Agency for International Development			AID


			American Battle Monuments Commission			ABMC


			Appalachian Regional Commission			ARC


			Appraisal Subcommittee			ASC


			Arctic Research Commission			ARTIC


			Armed Forces Retirement Home (Soldiers' & Airmen's Home)			AFRH


			Armed Services Board of Contract Appeals-- Department of Defense			ASBCA


			Barry Goldwater Scholarship Foundation			BGSF


			Broadcasting Board of Governors			BBG


			Central Intelligence Agency			CIA


			Chemical Safety & Hazard Investigation Board			CSHIB


			Christopher Columbus Fellowship Foundation			CCFF


			Comission on Civil Rights			CCR


			Commision of the Fine Arts			CFA


			Commission for Purchase from the Blind & Severely Disabled			CPBSD


			Commission for the Preservation of America's Heritage Abroad			CPAHA


			Commodity Futures Trading Commission			CFTC


			Consumer Product Safety Commission			CPSC


			Corporation for National & Community Service			CNCS


			Council of Econimic Advisors-- Executive Office of the President			CEA


			Council on Environmental Quality-- Executive Office of the President			CEQ


			Court Services & Offender Supervision Agency for DC			CSOSA


			Defense Commissary Agency-- Department of Defense			DCA


			Defense Contract Audit Agency-- Department of Defense			DCAA


			Defense Finance & Accounting Service-- Department of Defense			DFAS


			Defense Information Systems Agency-- Department of Defense			DISA


			Defense Intelligence Agency-- Department of Defense			DIA


			Defense Logistics Agency-- Department of Defense			DLA


			Defense Nuclear Facilities Safety Board			DNFSB


			Defense Security Service-- Department of Defense			DSS


			Defense Threat Reduction Agency-- Department of Defense			DTRA


			Department of Agriculture			USDA


			Department of Commerce			DOC


			Department of Defense			DOD


			Department of Education			DOED


			Department of Energy			DOE


			Department of Health & Human Services			HHS


			Department of Homeland Security			DHS


			Department of Housing & Urban Development			HUD


			Department of Justice			DOJ


			Department of Labor			DOL


			Department of State			STATE


			Department of the Air Force-- Department of Defense			DAF


			Department of the Army-- Department of Defense			ARMY


			Department of the Interior			DOI


			Department of the Navy-- Department of Defense			NAVY


			Department of Transporation			DOT


			Department of Treasury			TREASURY


			Department of Veterans Affairs			VA


			Election Assistance Commission			EAC


			Enviornmental Protection Agency			EPA


			Equal Employment Opportunity Commission			EEOC


			Executive Office of the President			EOP


			Export-Import Bank			EX-IM BANK


			Farm Credit Administration & Farm Systems Insurance Corporation			FCA


			Federal Communications Commission			FCC


			Federal Deposit Insurance Corporation			FDIC


			Federal Election Commission			FEC


			Federal Energy Regulation Commission			FERC


			Federal Housing Finance Agency			FHFA


			Federal Labor Relations Authority			FLRA


			Federal Maritime Commission			FMC


			Federal Mediation & Concilitation Service			FMCS


			Federal Mine Safety & Health Review Commission			MSHRC


			Federal Reserve System			FRS


			Federal Retirement Thrift Investment Board			FRTIB


			Federal Trade Commission			FTC


			General Services Administration			GSA


			Government Accountability Office			GAO


			Harry S. Truman Scholarship The Truman Foundation			HTS


			Institute of Museum & Library Services			IMLS


			Inter-American Foundation			IAF


			International Boundary & Water Commission			IBWC


			International Joint Commission			IJC


			International Trade Commission			ITC


			James Madison Memorial Fellowship Foundation			JMM


			Japan/US Friendship Commission			JFC


			Marine Mammal Commission			MMC


			Merit System Protection Board			MSPB


			Millennium Challenge Corporation			MCC


			Morris K. Udall Foundation			MUF


			National Aeronautics & Space Administration			NASA


			National Archives & Records Administration			NARA


			National Capital Planning Commission			NCPC


			National Credit Union Administration			NCUA


			National Endowment for the Arts			NEA


			National Endowment for the Humanities			NEH


			National Imagery & Mapping Agency/National Geo-Space Intelligence-- Department of Defense			DMA


			National Intelligence, Office of the Director			DNI


			National Labor Relations Board			NLRB


			National Mediation Board			NMB


			National Science Foundation			NSF


			National Security Agency-- Department of Defense			NSA


			National Security Council-- Executive Office of the President			NSC


			National Tranpsortation Safety Board			NTSB


			Nuclear Regulatory Commission			NRC


			Nuclear Waste Technical Review Board			NWTRB


			Occupational Safety & Health Review Commission			OSHRC


			Office of Administration-- Executive Office of the President			OA


			Office of Government Ethics			OGE


			Office of Management and Budget-- Executive Office of the President			OMB


			Office of National Drug Control Policy			ONDCP


			Office of Navajo & Hopi Indian Relocation			ONHIR


			Office of Personnel Management			OPM


			Office of Science & Technology Policy-- Executive Office of the President			OSTP


			Office of Special Counsel			OSC


			Office of the Federal Coordinator for Alaska Natural Gas Transporation Project			ANGTP


			Office of the Inspector General-- Department of Defense			OIG(DOD)


			Office of the Inspector General for Afghanistan Reconstruction			SIGAR


			Office of the Secretary-- Department of Defense			OS(DOD)


			Office of the Vice President-- Executive Office of the President			OVP


			Office of US Trade Representative-- Executive Office of the President			USTR


			Overseas Private Investment Corporation			OPIC


			Peace Corps			PEACE


			Pension Benefit Guaranty Corporation			PBGC


			Postal Rate Commission			PRC


			Railroad Retirement Board			RRB


			Recovery Accountability & Transparency Board			RAT BOARD


			Securities & Exchange Commission			SEC


			Selective Service System			SSS


			Small Business Administration			SBA


			Social Security Adminstration			SSA


			Special Inspector General for Iraq Reconstruction 			SIGIR


			Surface Transporation Board			STB


			Tennessee Valley Authority			TVA


			The President's Council on Bioethics			PCB


			The Presidio Trust			PRESIDIO


			The White House Office-- Executive Office of the President			WH


			Uniformed Services University of the Health Science-- Department of Defense			USUHS


			US Access Board			ACCESS


			US Trade & Development Agency			USTDA


			If your agency is not listed here or if you have questions about the standard acronym for your agency, please contact OGE at 1353travel@oge.gov
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			1353 Travel Report for Department of the Army, I CORPS for the reporting period [MARK REPORTING PERIOD]


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	1			1			2022


						This report implements 31 U.S.C. § 1353.  It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						Department of the Army																		REPORTING PERIOD: OCTOBER 1, 2021- MARCH 31, 2022						REPORTING PERIOD: APRIL 1 - SEPTEMBER 30, 2022						NEGATIVE REPORT


						I CORPS


						Agency Contact:			CPT JASON R. BART			jason.r.bart4.mil@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			EX			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE


						John Smith			Conference on Asia-Pacific Relations			8/11/11						San Francisco, CA			Asia Pacific Forum Pacific Rim Foundation 									Hotel						X			$280


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation			X						$825


						Secretary			Asia-Pacific Forum			8/12/11			                    			8/11/2011-8/13/2011												Meals						X			$120


			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SFC Kenneth Edra			NW Cherry Festival			4/24/22						The Dalles, OR			The Dalles Chamber of Commerce									Lodging						X			$110


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Platoon Sergeant/Guitar Player			The Dalles Chamber			4/25/22			                    			04/24/2022-04/25/2022												                           


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SGT Paul Black			NW Cherry Festival			4/24/22						The Dalles, OR			The Dalles Chamber of Commerce									Lodging						X			$110


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Musician/Bass Player			The Dalles Chamber			4/25/22			                    			04/24/2022-04/25/2022												                           


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SGT Jonathan Johnson			NW Cherry Festival			4/24/22						The Dalles, OR			The Dalles Chamber of Commerce									Lodging						X			$110


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Musician/Guitar Player and Vocalist			The Dalles Chamber			4/25/22			                    			04/24/2022-04/25/2022												                           


			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SGT Anne Lee			NW Cherry Festival			4/24/22						The Dalles, OR			The Dalles Chamber of Commerce									Lodging						X			$110


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Musician/Piano Player			The Dalles Chamber			4/25/22			                    			04/24/2022-04/25/2022												                           


			5			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SGT Robert Shepley			NW Cherry Festival			4/24/22						The Dalles, OR			The Dalles Chamber of Commerce									Lodging						X			$110


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Musician/Sound Tech			The Dalles Chamber			4/25/22			                    			04/24/2022-04/25/2022												                           


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						SPC Isaac Martel			NW Cherry Festival			4/24/22						The Dalles, OR			The Dalles Chamber of Commerce									Lodging						X			$110


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Muscian/Percussionist			The Dalles Chamber			4/25/22			                    			04/24/2022-04/25/2022												                           


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			9			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			10			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			11			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			12			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			13			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			14			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			15			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			16			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			17			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			18			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			19			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			20			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			21			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			22			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			23			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			24			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			25			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			26			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			27			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			28			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			29			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			30			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			31			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			32			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			33			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			34			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			35			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			36			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			37			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			38			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			39			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             
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Instruction Sheet


			Instructions for § 1353 Travel Report








			The United States Office of Government Ethics (OGE) is required by 31 U.S.C. § 1353 to collect and make publicly available the information submitted in the semiannual  § 1353 travel reports.  OGE's acceptance of this information does not constitute a determination that the information is adequate or concurrence with the submitting agency’s conflict of interest analysis.  (See 41 CFR §304-6.9).  





			Starting with the October 1, 2010-March 31, 2011 reporting period, OGE will only accept § 1353 Travel Reports that are submitted electronically in this OGE-approved electronic form (OGE Form-1353) or on the SF-326.   To the extent possible, agencies are strongly encouraged to submit their semiannual reports using the OGE Form-1353.  All submissions must be made via email to 1353Travel@oge.gov in XLS, XLSX, or PDF format.  





			If your agency has not accepted payments under 31 U.S.C. § 1353 for the applicable reporting period, your agency must still submit a negative report.  Negative reports are indicated by an electronic submission of the OGE Form-1353 (in excel format) or the SF-326 (in PDF Format).





			Completing the OGE Form-1353





			Saving the Workbook


						Name the Workbook using your agency acronym and the reporting period using this convention:  1353Report_[AgencyAcronym]_[Reporting Period].xls, for example 1353Report_OGE_OctMarch2011.xls.  


						-			Select the Microsoft Button and choose "Save As" Excel Workbook from the menu. When typing the file name, use the naming convention: 1353Report_[AgencyAcroynm]_[Reporting Period].xls


						-			Use OctMarch[Year] for the October 1- March 31st reporting cycle and AprSept[Year] for the April 1-September 30th reporting cycle.


						-			Note that your agency acronym can be found on the worksheet titled "Agency Acronym" (tab located at the bottom of the workbook).


			Preparing Blank Report Forms for Each Sub-Agency (if applicable)


						For each individual sub-agency report, copy the "RENAME BLANK FORM" spreadsheet (tab located at the bottom of the workbook) and rename it to describe the sub-agency. 


						-			Ensure use of standardized acronyms where applicable.


						-			Spreadsheets can easily be copied by right-clicking on the sheet tab for the sheet you wish to copy.  After you right click, select "Move or Copy", which will open a dialogue box.  When the dialogue box appears, click the "Create a Copy" checkbox at the bottom of the dialogue box.  To determine the placement of the new sheet within your workbook, left click the name of an existing sheet in the "Before Sheet" area; your new sheet will be placed before the sheet selected.  Select "OK".  A new sheet will appear (e.g. "RENAME BLANK FORM (2)") that you can rename.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


			Completing the General Information


						Fill in the applicable information.  Note that information to be completed by the agency always appears in white-colored cells.  Information located in the colored cells should not be manipulated. The worksheet has been protected so that you can tab between the fillable cells.


						Renaming the Spreadsheet Tabs


						-			Rename the spreadsheet tab with your agency name, using standardized acronyms where applicable.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


						Filling in Page, Of Pages and Year


						-			Fill in the white-colored cells found below Page, Of Pages, and Year. 


						-			Page refers to the numerical position of the current sheet relative to the other sheets in the workbook and Of Pages refer to the total number of report pages in the entire workbook.  


									-			For example, if the Department of Example 1353 Travel Report had submissions from its only two sub-agencies: Department ABC and Department XYZ, there would be 2 total reports (2 worksheets).  On the Department ABC worksheet/report, the agency would enter 1 for Page-- referring to the Department ABC's position in the workbook-- and 2 for Of Pages-- referring to the total number of worksheets/reports.  The Department XYZ report would read 2 for Page-- referring to its order as the second report-- and 2 for Of Pages-- referring to the total number of sheets in the workbook.


						Filling in Agency Name, Sub-Component Name, and Contact Information


						-			In the fillable cells below the Title, replace [Replace with Reporting Agency Name], [Replace with Sub-Agency Name], [Replace with Agency Contact Name], and [Replace with Agency Contact Email] with the appropriate information. If there is no sub-agency, then delete [Sub-Agency] from that cell.  


						-			Once the identifying information is completed correctly, the report title should automatically read correctly at the top of the spreadsheet.


						Indicating Reporting Period


						-			Indicate the reporting period by placing an X in the white cell to left of the correct reporting period.


			Filling in Travel Specific Information


						Indicating a Negative Report


						-			If there is no information to report for this reporting period, indicate the negative report by placing an X in the white cell to the left of negative report.


						Indicating 1353 Travel


						-			Fill in the applicable information in the report in the same method as illustrated by the example. You must enter the information in the cell below the description of the type of information.  For example, type "John Smith" in the cell below "Name."


			Submitting the Report to OGE


						Ensure the file is saved using the naming convention discussed in the instruction for saving the workbook, and email the excel file as an attachment to 1353Travel@oge.gov.  


			Printing Reports for Internal Agency Use and Record Keeping


			While reports must be submitted electronically, your agency may find it useful to print its 1353 Travel Reports for record-keeping purposes. The following instructions provide guidance for printing in Excel 2003 and Excel 2007.





			In Excel 2007


			-			Highlight the portion of the report on each spreadsheet you would like to print.  Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted. Click on the Page Layout Tab on the Microsoft Excel Ribbon.  


			-			With the printing area highlighted, click the "Print Area" button, which should provide a drop-down menu including the option to "Set Print Area". Select "Set Print Area". 


			-			On the Page Layout Tab, locate the "Scale to Fit" option.  Use the drop-down menu to restrict the width to "1 page".


			-			To verify the margins are correct on your printing job, use the Print Preview option.  Click on the Microsoft button in the upper right-hand corner and hover over Print.  Select "Print Preview" from the right-hand menu.


			-			You can select Print from the Print Preview view or Print as you traditionally would.





			In Excel 2003


			-			Highlight the desired print area. Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted.



			-			Access the print properties menu. Scroll to the “File” tab on the command bar and select “Print Area.”


			-			Set the print area. A submenu will open. Scroll to “Set Print Area” and left-click to set the print area. The print area will be outlined with a dashed border inside of the spreadsheet.


			-			Check the print area in the preview screen. Scroll to the “File” tab on the command bar and select “Print Preview” to see how the file will look when it is printed.


			-			Adjust the print area. To make any changes, just hover the mouse over a corner of the dashed border surrounding the print area. When the cursor turns to a cross-sectioned arrow, left-click and hold. Drag the print area to the desired size.























Agency Acronym


			Semiannual Report of Payment Accepted


			Agency/Sub-Agency Name			Acronym


			Administrative Conference of the United States			ACUS


			Advisory Council on Historic Preservation			ACHP


			African Development Foundation			AFDF


			Agency for International Development			AID


			American Battle Monuments Commission			ABMC


			Appalachian Regional Commission			ARC


			Appraisal Subcommittee			ASC


			Arctic Research Commission			ARTIC


			Armed Forces Retirement Home (Soldiers' & Airmen's Home)			AFRH


			Armed Services Board of Contract Appeals-- Department of Defense			ASBCA


			Barry Goldwater Scholarship Foundation			BGSF


			Broadcasting Board of Governors			BBG


			Central Intelligence Agency			CIA


			Chemical Safety & Hazard Investigation Board			CSHIB


			Christopher Columbus Fellowship Foundation			CCFF


			Comission on Civil Rights			CCR


			Commision of the Fine Arts			CFA


			Commission for Purchase from the Blind & Severely Disabled			CPBSD


			Commission for the Preservation of America's Heritage Abroad			CPAHA


			Commodity Futures Trading Commission			CFTC


			Consumer Product Safety Commission			CPSC


			Corporation for National & Community Service			CNCS


			Council of Econimic Advisors-- Executive Office of the President			CEA


			Council on Environmental Quality-- Executive Office of the President			CEQ


			Court Services & Offender Supervision Agency for DC			CSOSA


			Defense Commissary Agency-- Department of Defense			DCA


			Defense Contract Audit Agency-- Department of Defense			DCAA


			Defense Finance & Accounting Service-- Department of Defense			DFAS


			Defense Information Systems Agency-- Department of Defense			DISA


			Defense Intelligence Agency-- Department of Defense			DIA


			Defense Logistics Agency-- Department of Defense			DLA


			Defense Nuclear Facilities Safety Board			DNFSB


			Defense Security Service-- Department of Defense			DSS


			Defense Threat Reduction Agency-- Department of Defense			DTRA


			Department of Agriculture			USDA


			Department of Commerce			DOC


			Department of Defense			DOD


			Department of Education			DOED


			Department of Energy			DOE


			Department of Health & Human Services			HHS


			Department of Homeland Security			DHS


			Department of Housing & Urban Development			HUD


			Department of Justice			DOJ


			Department of Labor			DOL


			Department of State			STATE


			Department of the Air Force-- Department of Defense			DAF


			Department of the Army-- Department of Defense			ARMY


			Department of the Interior			DOI


			Department of the Navy-- Department of Defense			NAVY


			Department of Transporation			DOT


			Department of Treasury			TREASURY


			Department of Veterans Affairs			VA


			Election Assistance Commission			EAC


			Enviornmental Protection Agency			EPA


			Equal Employment Opportunity Commission			EEOC


			Executive Office of the President			EOP


			Export-Import Bank			EX-IM BANK


			Farm Credit Administration & Farm Systems Insurance Corporation			FCA


			Federal Communications Commission			FCC


			Federal Deposit Insurance Corporation			FDIC


			Federal Election Commission			FEC


			Federal Energy Regulation Commission			FERC


			Federal Housing Finance Board			FHFB


			Federal Labor Relations Authority			FLRA


			Federal Maritime Commission			FMC


			Federal Mediation & Concilitation Service			FMCS


			Federal Mine Safety & Health Review Commission			MSHRC


			Federal Reserve System			FRS


			Federal Retirement Thrift Investment Board			FRTIB


			Federal Trade Commission			FTC


			General Services Administration			GSA


			Government Accountability Office			GAO


			Harry S. Truman Scholarship The Truman Foundation			HTS


			Institute of Museum & Library Services			IMLS


			Inter-American Foundation			IAF


			International Boundary & Water Commission			IBWC


			International Joint Commission			IJC


			International Trade Commission			ITC


			James Madison Memorial Fellowship Foundation			JMM


			Japan/US Friendship Commission			JFC


			Marine Mammal Commission			MMC


			Merit System Protection Board			MSPB


			Millennium Challenge Corporation			MCC


			Morris K. Udall Foundation			MUF


			National Aeronautics & Space Administration			NASA


			National Archives & Records Administration			NARA


			National Capital Planning Commission			NCPC


			National Credit Union Administration			NCUA


			National Endowment for the Arts			NEA


			National Endowment for the Humanities			NEH


			National Imagery & Mapping Agency/National Geo-Space Intelligence-- Department of Defense			DMA


			National Intelligence, Office of the Director			DNI


			National Labor Relations Board			NLRB


			National Mediation Board			NMB


			National Science Foundation			NSF


			National Security Agency-- Department of Defense			NSA


			National Security Council-- Executive Office of the President			NSC


			National Tranpsortation Safety Board			NTSB


			Nuclear Regulatory Commission			NRC


			Nuclear Waste Technical Review Board			NWTRB


			Occupational Safety & Health Review Commission			OSHRC


			Office of Administration-- Executive Office of the President			OA


			Office of Government Ethics			OGE


			Office of Management and Budget-- Executive Office of the President			OMB


			Office of National Drug Control Policy			ONDCP


			Office of Navajo & Hopi Indian Relocation			ONHIR


			Office of Personnel Management			OPM


			Office of Science & Technology Policy-- Executive Office of the President			OSTP


			Office of Special Counsel			OSC


			Office of the Federal Coordinator for Alaska Natural Gas Transporation Project			ANGTP


			Office of the Inspector General-- Department of Defense			OIG(DOD)


			Office of the Inspector General for Afghanistan Reconstruction			SIGAR


			Office of the Secretary-- Department of Defense			OS(DOD)


			Office of the Vice President-- Executive Office of the President			OVP


			Office of US Trade Representative-- Executive Office of the President			USTR


			Overseas Private Investment Corporation			OPIC


			Peace Corps			PEACE


			Pension Benefit Guaranty Corporation			PBGC


			Postal Rate Commission			PRC


			Railroad Retirement Board			RRB


			Recovery Accountability & Transparency Board			RAT BOARD


			Securities & Exchange Commission			SEC


			Selective Service System			SSS


			Small Business Administration			SBA


			Social Security Adminstration			SSA


			Special Inspector General for Iraq Reconstruction 			SIGIR


			Surface Transporation Board			STB


			Tennessee Valley Authority			TVA


			The President's Council on Bioethics			PCB


			The Presidio Trust			PRESIDIO


			The White House Office-- Executive Office of the President			WH


			Uniformed Services University of the Health Science-- Department of Defense			USUHS


			US Access Board			ACCESS


			US Trade & Development Agency			USTDA


			If your agency is not listed here or if you have questions about the standard acronym for your agency, please contact OGE at 1353travel@oge.gov
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			1353 Travel Report for US Army, US Army Forces Command for the reporting period APRIL 1 - SEPTEMBER 30, 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	1			1			2022


						This report implements 31 U.S.C. § 1353.  It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						US Army																		REPORTING PERIOD: OCTOBER 1, 2021- MARCH 31, 2022			x 			REPORTING PERIOD: APRIL 1 - SEPTEMBER 30, 2022			x			NEGATIVE REPORT


						US Army Forces Command


						Agency Contact:			Ken Brown
337.531.1175			ken.d.brown.civ@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			EX			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE


						John Smith			Conference on Asia-Pacific Relations			8/11/11						San Francisco, CA			Asia Pacific Forum Pacific Rim Foundation 									Hotel						X			$280


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation			X						$825


						Secretary			Asia-Pacific Forum			8/12/11			                    			8/11/2011-8/13/2011												Meals						X			$120


			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              





						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)





			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              





						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)





			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              





						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)





			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																					 


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)





			5			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			9			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			10			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			11			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			12			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			13			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			14			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			15			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			16			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			17			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			18			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			19			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			20			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			21			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			22			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			23			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			24			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			25			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			26			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			27			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			28			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			29			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			30			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			31			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			32			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			33			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			34			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			35			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			36			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			37			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			38			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			39			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			40			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			41			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			42			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			43			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			44			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              
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Instruction Sheet


			Instructions for § 1353 Travel Report








			The United States Office of Government Ethics (OGE) is required by 31 U.S.C. § 1353 to collect and make publicly available the information submitted in the semiannual  § 1353 travel reports.  OGE's acceptance of this information does not constitute a determination that the information is adequate or concurrence with the submitting agency’s conflict of interest analysis.  (See 41 CFR §304-6.9).  





			Starting with the October 1, 2010-March 31, 2011 reporting period, OGE will only accept § 1353 Travel Reports that are submitted electronically in this OGE-approved electronic form (OGE Form-1353) or on the SF-326.   To the extent possible, agencies are strongly encouraged to submit their semiannual reports using the OGE Form-1353.  All submissions must be made via email to 1353Travel@oge.gov in XLS, XLSX, or PDF format.  





			If your agency has not accepted payments under 31 U.S.C. § 1353 for the applicable reporting period, your agency must still submit a negative report.  Negative reports are indicated by an electronic submission of the OGE Form-1353 (in excel format) or the SF-326 (in PDF Format).





			Completing the OGE Form-1353





			Saving the Workbook


						Name the Workbook using your agency acronym and the reporting period using this convention:  1353Report_[AgencyAcronym]_[Reporting Period].xls, for example 1353Report_OGE_OctMarch2011.xls.  


						-			Select the Microsoft Button and choose "Save As" Excel Workbook from the menu. When typing the file name, use the naming convention: 1353Report_[AgencyAcroynm]_[Reporting Period].xls


						-			Use OctMarch[Year] for the October 1- March 31st reporting cycle and AprSept[Year] for the April 1-September 30th reporting cycle.


						-			Note that your agency acronym can be found on the worksheet titled "Agency Acronym" (tab located at the bottom of the workbook).


			Preparing Blank Report Forms for Each Sub-Agency (if applicable)


						For each individual sub-agency report, copy the "RENAME BLANK FORM" spreadsheet (tab located at the bottom of the workbook) and rename it to describe the sub-agency. 


						-			Ensure use of standardized acronyms where applicable.


						-			Spreadsheets can easily be copied by right-clicking on the sheet tab for the sheet you wish to copy.  After you right click, select "Move or Copy", which will open a dialogue box.  When the dialogue box appears, click the "Create a Copy" checkbox at the bottom of the dialogue box.  To determine the placement of the new sheet within your workbook, left click the name of an existing sheet in the "Before Sheet" area; your new sheet will be placed before the sheet selected.  Select "OK".  A new sheet will appear (e.g. "RENAME BLANK FORM (2)") that you can rename.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


			Completing the General Information


						Fill in the applicable information.  Note that information to be completed by the agency always appears in white-colored cells.  Information located in the colored cells should not be manipulated. The worksheet has been protected so that you can tab between the fillable cells.


						Renaming the Spreadsheet Tabs


						-			Rename the spreadsheet tab with your agency name, using standardized acronyms where applicable.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


						Filling in Page, Of Pages and Year


						-			Fill in the white-colored cells found below Page, Of Pages, and Year. 


						-			Page refers to the numerical position of the current sheet relative to the other sheets in the workbook and Of Pages refer to the total number of report pages in the entire workbook.  


									-			For example, if the Department of Example 1353 Travel Report had submissions from its only two sub-agencies: Department ABC and Department XYZ, there would be 2 total reports (2 worksheets).  On the Department ABC worksheet/report, the agency would enter 1 for Page-- referring to the Department ABC's position in the workbook-- and 2 for Of Pages-- referring to the total number of worksheets/reports.  The Department XYZ report would read 2 for Page-- referring to its order as the second report-- and 2 for Of Pages-- referring to the total number of sheets in the workbook.


						Filling in Agency Name, Sub-Component Name, and Contact Information


						-			In the fillable cells below the Title, replace [Replace with Reporting Agency Name], [Replace with Sub-Agency Name], [Replace with Agency Contact Name], and [Replace with Agency Contact Email] with the appropriate information. If there is no sub-agency, then delete [Sub-Agency] from that cell.  


						-			Once the identifying information is completed correctly, the report title should automatically read correctly at the top of the spreadsheet.


						Indicating Reporting Period


						-			Indicate the reporting period by placing an X in the white cell to left of the correct reporting period.


			Filling in Travel Specific Information


						Indicating a Negative Report


						-			If there is no information to report for this reporting period, indicate the negative report by placing an X in the white cell to the left of negative report.


						Indicating 1353 Travel


						-			Fill in the applicable information in the report in the same method as illustrated by the example. You must enter the information in the cell below the description of the type of information.  For example, type "John Smith" in the cell below "Name."


			Submitting the Report to OGE


						Ensure the file is saved using the naming convention discussed in the instruction for saving the workbook, and email the excel file as an attachment to 1353Travel@oge.gov.  


			Printing Reports for Internal Agency Use and Record Keeping


			While reports must be submitted electronically, your agency may find it useful to print its 1353 Travel Reports for record-keeping purposes. The following instructions provide guidance for printing in Excel 2003 and Excel 2007.





			In Excel 2007


			-			Highlight the portion of the report on each spreadsheet you would like to print.  Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted. Click on the Page Layout Tab on the Microsoft Excel Ribbon.  


			-			With the printing area highlighted, click the "Print Area" button, which should provide a drop-down menu including the option to "Set Print Area". Select "Set Print Area". 


			-			On the Page Layout Tab, locate the "Scale to Fit" option.  Use the drop-down menu to restrict the width to "1 page".


			-			To verify the margins are correct on your printing job, use the Print Preview option.  Click on the Microsoft button in the upper right-hand corner and hover over Print.  Select "Print Preview" from the right-hand menu.


			-			You can select Print from the Print Preview view or Print as you traditionally would.





			In Excel 2003


			-			Highlight the desired print area. Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted.



			-			Access the print properties menu. Scroll to the “File” tab on the command bar and select “Print Area.”


			-			Set the print area. A submenu will open. Scroll to “Set Print Area” and left-click to set the print area. The print area will be outlined with a dashed border inside of the spreadsheet.


			-			Check the print area in the preview screen. Scroll to the “File” tab on the command bar and select “Print Preview” to see how the file will look when it is printed.


			-			Adjust the print area. To make any changes, just hover the mouse over a corner of the dashed border surrounding the print area. When the cursor turns to a cross-sectioned arrow, left-click and hold. Drag the print area to the desired size.























Agency Acronym


			Semiannual Report of Payment Accepted


			Agency/Sub-Agency Name			Acronym


			Administrative Conference of the United States			ACUS


			Advisory Council on Historic Preservation			ACHP


			African Development Foundation			AFDF


			Agency for International Development			AID


			American Battle Monuments Commission			ABMC


			Appalachian Regional Commission			ARC


			Appraisal Subcommittee			ASC


			Arctic Research Commission			ARTIC


			Armed Forces Retirement Home (Soldiers' & Airmen's Home)			AFRH


			Armed Services Board of Contract Appeals-- Department of Defense			ASBCA


			Barry Goldwater Scholarship Foundation			BGSF


			Broadcasting Board of Governors			BBG


			Central Intelligence Agency			CIA


			Chemical Safety & Hazard Investigation Board			CSHIB


			Christopher Columbus Fellowship Foundation			CCFF


			Comission on Civil Rights			CCR


			Commision of the Fine Arts			CFA


			Commission for Purchase from the Blind & Severely Disabled			CPBSD


			Commission for the Preservation of America's Heritage Abroad			CPAHA


			Commodity Futures Trading Commission			CFTC


			Consumer Product Safety Commission			CPSC


			Corporation for National & Community Service			CNCS


			Council of Econimic Advisors-- Executive Office of the President			CEA


			Council on Environmental Quality-- Executive Office of the President			CEQ


			Court Services & Offender Supervision Agency for DC			CSOSA


			Defense Commissary Agency-- Department of Defense			DCA


			Defense Contract Audit Agency-- Department of Defense			DCAA


			Defense Finance & Accounting Service-- Department of Defense			DFAS


			Defense Information Systems Agency-- Department of Defense			DISA


			Defense Intelligence Agency-- Department of Defense			DIA


			Defense Logistics Agency-- Department of Defense			DLA


			Defense Nuclear Facilities Safety Board			DNFSB


			Defense Security Service-- Department of Defense			DSS


			Defense Threat Reduction Agency-- Department of Defense			DTRA


			Department of Agriculture			USDA


			Department of Commerce			DOC


			Department of Defense			DOD


			Department of Education			DOED


			Department of Energy			DOE


			Department of Health & Human Services			HHS


			Department of Homeland Security			DHS


			Department of Housing & Urban Development			HUD


			Department of Justice			DOJ


			Department of Labor			DOL


			Department of State			STATE


			Department of the Air Force-- Department of Defense			DAF


			Department of the Army-- Department of Defense			ARMY


			Department of the Interior			DOI


			Department of the Navy-- Department of Defense			NAVY


			Department of Transporation			DOT


			Department of Treasury			TREASURY


			Department of Veterans Affairs			VA


			Election Assistance Commission			EAC


			Enviornmental Protection Agency			EPA


			Equal Employment Opportunity Commission			EEOC


			Executive Office of the President			EOP


			Export-Import Bank			EX-IM BANK


			Farm Credit Administration & Farm Systems Insurance Corporation			FCA


			Federal Communications Commission			FCC


			Federal Deposit Insurance Corporation			FDIC


			Federal Election Commission			FEC


			Federal Energy Regulation Commission			FERC


			Federal Housing Finance Agency			FHFA


			Federal Labor Relations Authority			FLRA


			Federal Maritime Commission			FMC


			Federal Mediation & Concilitation Service			FMCS


			Federal Mine Safety & Health Review Commission			MSHRC


			Federal Reserve System			FRS


			Federal Retirement Thrift Investment Board			FRTIB


			Federal Trade Commission			FTC


			General Services Administration			GSA


			Government Accountability Office			GAO


			Harry S. Truman Scholarship The Truman Foundation			HTS


			Institute of Museum & Library Services			IMLS


			Inter-American Foundation			IAF


			International Boundary & Water Commission			IBWC


			International Joint Commission			IJC


			International Trade Commission			ITC


			James Madison Memorial Fellowship Foundation			JMM


			Japan/US Friendship Commission			JFC


			Marine Mammal Commission			MMC


			Merit System Protection Board			MSPB


			Millennium Challenge Corporation			MCC


			Morris K. Udall Foundation			MUF


			National Aeronautics & Space Administration			NASA


			National Archives & Records Administration			NARA


			National Capital Planning Commission			NCPC


			National Credit Union Administration			NCUA


			National Endowment for the Arts			NEA


			National Endowment for the Humanities			NEH


			National Imagery & Mapping Agency/National Geo-Space Intelligence-- Department of Defense			DMA


			National Intelligence, Office of the Director			DNI


			National Labor Relations Board			NLRB


			National Mediation Board			NMB


			National Science Foundation			NSF


			National Security Agency-- Department of Defense			NSA


			National Security Council-- Executive Office of the President			NSC


			National Tranpsortation Safety Board			NTSB


			Nuclear Regulatory Commission			NRC


			Nuclear Waste Technical Review Board			NWTRB


			Occupational Safety & Health Review Commission			OSHRC


			Office of Administration-- Executive Office of the President			OA


			Office of Government Ethics			OGE


			Office of Management and Budget-- Executive Office of the President			OMB


			Office of National Drug Control Policy			ONDCP


			Office of Navajo & Hopi Indian Relocation			ONHIR


			Office of Personnel Management			OPM


			Office of Science & Technology Policy-- Executive Office of the President			OSTP


			Office of Special Counsel			OSC


			Office of the Federal Coordinator for Alaska Natural Gas Transporation Project			ANGTP


			Office of the Inspector General-- Department of Defense			OIG(DOD)


			Office of the Inspector General for Afghanistan Reconstruction			SIGAR


			Office of the Secretary-- Department of Defense			OS(DOD)


			Office of the Vice President-- Executive Office of the President			OVP


			Office of US Trade Representative-- Executive Office of the President			USTR


			Overseas Private Investment Corporation			OPIC


			Peace Corps			PEACE


			Pension Benefit Guaranty Corporation			PBGC


			Postal Rate Commission			PRC


			Railroad Retirement Board			RRB


			Recovery Accountability & Transparency Board			RAT BOARD


			Securities & Exchange Commission			SEC


			Selective Service System			SSS


			Small Business Administration			SBA


			Social Security Adminstration			SSA


			Special Inspector General for Iraq Reconstruction 			SIGIR


			Surface Transporation Board			STB


			Tennessee Valley Authority			TVA


			The President's Council on Bioethics			PCB


			The Presidio Trust			PRESIDIO


			The White House Office-- Executive Office of the President			WH


			Uniformed Services University of the Health Science-- Department of Defense			USUHS


			US Access Board			ACCESS


			US Trade & Development Agency			USTDA


			If your agency is not listed here or if you have questions about the standard acronym for your agency, please contact OGE at 1353travel@oge.gov
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			1353 Travel Report for DOD, USARC for the reporting period APRIL 1 - SEPTEMBER 30, 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	1			1			2022


						This report implements 31 U.S.C. § 1353.  It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						DOD																		REPORTING PERIOD: OCTOBER 1, 2021- MARCH 31, 2022			x			REPORTING PERIOD: APRIL 1 - SEPTEMBER 30, 2022						NEGATIVE REPORT


						USARC


						Agency Contact:			LTC Kevin Leslie			kevin.r.leslie.mil@army.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			EX			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE


						John Smith			Conference on Asia-Pacific Relations			8/11/11						San Francisco, CA			Asia Pacific Forum Pacific Rim Foundation 									Hotel						X			$280


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation			X						$825


						Secretary			Asia-Pacific Forum			8/12/11			                    			8/11/2011-8/13/2011												Meals						X			$120


			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Mr. Cho Ko			Junior Leader Solairum			5/17/22						Honolulu, Hawaii			AUSA									Hotel and Hotel Parking						X			$1,015


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation						X			$386


						351 CACOM Supervisory Staff Administrator			Association of the US Army			19-May-22			                    			5/16/2022-5/19/2022												Meals 						X			$671


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Holly Clark			Junior Leader Solairum			5/17/22						Honolulu, Hawaii			AUSA									Hotel						x			$835


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation						x			$386


						351 CACOM Sr NCO- SFC (First Sergeant)			Association of the US Army			19-May-22			                    			5/16/2022-5/19/2022												Meals						x			$671


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Joey Yoo			Junior Leader Solairum			5/17/22						Honolulu, Hawaii			AUSA									Hotel						x			$835


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation						x			$436


						351 CACOM Junior Officer - CPT (Team Leader)			Association of the US Army			19-May-22			                    			5/16/2022-5/19/2022												Meals						x			$671


			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						LTG Jody Daniels			Honorary Degree			5/14/22						Pittsburgh, PA			CMU									Hotel									$796


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air/Ground Transportation									$3,136


						CG, USARC			Carnegie Mellon University (CMU)			5/15/22			                    			14-15 May 2022												Meals									$480


			5			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			9			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			10			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			11			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			12			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			13			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			14			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			15			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			16			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			17			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			18			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			19			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			20			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			21			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			22			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			23			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			24			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			25			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			26			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			27			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			28			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			29			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			30			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			31			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			32			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			33			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			34			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			35			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			36			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			37			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			38			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			39			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			40			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			41			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			42			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			43			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			44			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			45			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			46			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			47			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			48			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			49			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			50			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			51			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			52			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			53			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			54			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			55			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			56			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			57			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			58			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			59			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			60			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			61			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			62			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0
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Instruction Sheet


			Instructions for § 1353 Travel Report








			The United States Office of Government Ethics (OGE) is required by 31 U.S.C. § 1353 to collect and make publicly available the information submitted in the semiannual  § 1353 travel reports.  OGE's acceptance of this information does not constitute a determination that the information is adequate or concurrence with the submitting agency’s conflict of interest analysis.  (See 41 CFR §304-6.9).  





			Starting with the October 1, 2010-March 31, 2011 reporting period, OGE will only accept § 1353 Travel Reports that are submitted electronically in this OGE-approved electronic form (OGE Form-1353) or on the SF-326.   To the extent possible, agencies are strongly encouraged to submit their semiannual reports using the OGE Form-1353.  All submissions must be made via email to 1353Travel@oge.gov in XLS, XLSX, or PDF format.  





			If your agency has not accepted payments under 31 U.S.C. § 1353 for the applicable reporting period, your agency must still submit a negative report.  Negative reports are indicated by an electronic submission of the OGE Form-1353 (in excel format) or the SF-326 (in PDF Format).





			Completing the OGE Form-1353





			Saving the Workbook


						Name the Workbook using your agency acronym and the reporting period using this convention:  1353Report_[AgencyAcronym]_[Reporting Period].xls, for example 1353Report_OGE_OctMarch2011.xls.  


						-			Select the Microsoft Button and choose "Save As" Excel Workbook from the menu. When typing the file name, use the naming convention: 1353Report_[AgencyAcroynm]_[Reporting Period].xls


						-			Use OctMarch[Year] for the October 1- March 31st reporting cycle and AprSept[Year] for the April 1-September 30th reporting cycle.


						-			Note that your agency acronym can be found on the worksheet titled "Agency Acronym" (tab located at the bottom of the workbook).


			Preparing Blank Report Forms for Each Sub-Agency (if applicable)


						For each individual sub-agency report, copy the "RENAME BLANK FORM" spreadsheet (tab located at the bottom of the workbook) and rename it to describe the sub-agency. 


						-			Ensure use of standardized acronyms where applicable.


						-			Spreadsheets can easily be copied by right-clicking on the sheet tab for the sheet you wish to copy.  After you right click, select "Move or Copy", which will open a dialogue box.  When the dialogue box appears, click the "Create a Copy" checkbox at the bottom of the dialogue box.  To determine the placement of the new sheet within your workbook, left click the name of an existing sheet in the "Before Sheet" area; your new sheet will be placed before the sheet selected.  Select "OK".  A new sheet will appear (e.g. "RENAME BLANK FORM (2)") that you can rename.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


			Completing the General Information


						Fill in the applicable information.  Note that information to be completed by the agency always appears in white-colored cells.  Information located in the colored cells should not be manipulated. The worksheet has been protected so that you can tab between the fillable cells.


						Renaming the Spreadsheet Tabs


						-			Rename the spreadsheet tab with your agency name, using standardized acronyms where applicable.


						-			To rename the spreadsheet tab, simply double-click on the spreadsheet tab name and type the new name. Note that each tab must have a unique name. 


						Filling in Page, Of Pages and Year


						-			Fill in the white-colored cells found below Page, Of Pages, and Year. 


						-			Page refers to the numerical position of the current sheet relative to the other sheets in the workbook and Of Pages refer to the total number of report pages in the entire workbook.  


									-			For example, if the Department of Example 1353 Travel Report had submissions from its only two sub-agencies: Department ABC and Department XYZ, there would be 2 total reports (2 worksheets).  On the Department ABC worksheet/report, the agency would enter 1 for Page-- referring to the Department ABC's position in the workbook-- and 2 for Of Pages-- referring to the total number of worksheets/reports.  The Department XYZ report would read 2 for Page-- referring to its order as the second report-- and 2 for Of Pages-- referring to the total number of sheets in the workbook.


						Filling in Agency Name, Sub-Component Name, and Contact Information


						-			In the fillable cells below the Title, replace [Replace with Reporting Agency Name], [Replace with Sub-Agency Name], [Replace with Agency Contact Name], and [Replace with Agency Contact Email] with the appropriate information. If there is no sub-agency, then delete [Sub-Agency] from that cell.  


						-			Once the identifying information is completed correctly, the report title should automatically read correctly at the top of the spreadsheet.


						Indicating Reporting Period


						-			Indicate the reporting period by placing an X in the white cell to left of the correct reporting period.


			Filling in Travel Specific Information


						Indicating a Negative Report


						-			If there is no information to report for this reporting period, indicate the negative report by placing an X in the white cell to the left of negative report.


						Indicating 1353 Travel


						-			Fill in the applicable information in the report in the same method as illustrated by the example. You must enter the information in the cell below the description of the type of information.  For example, type "John Smith" in the cell below "Name."


			Submitting the Report to OGE


						Ensure the file is saved using the naming convention discussed in the instruction for saving the workbook, and email the excel file as an attachment to 1353Travel@oge.gov.  


			Printing Reports for Internal Agency Use and Record Keeping


			While reports must be submitted electronically, your agency may find it useful to print its 1353 Travel Reports for record-keeping purposes. The following instructions provide guidance for printing in Excel 2003 and Excel 2007.





			In Excel 2007


			-			Highlight the portion of the report on each spreadsheet you would like to print.  Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted. Click on the Page Layout Tab on the Microsoft Excel Ribbon.  


			-			With the printing area highlighted, click the "Print Area" button, which should provide a drop-down menu including the option to "Set Print Area". Select "Set Print Area". 


			-			On the Page Layout Tab, locate the "Scale to Fit" option.  Use the drop-down menu to restrict the width to "1 page".


			-			To verify the margins are correct on your printing job, use the Print Preview option.  Click on the Microsoft button in the upper right-hand corner and hover over Print.  Select "Print Preview" from the right-hand menu.


			-			You can select Print from the Print Preview view or Print as you traditionally would.





			In Excel 2003


			-			Highlight the desired print area. Do this by left-clicking with the mouse and holding the button as you drag the cursor over the cells that you wish to highlight. Release the mouse button when you are finished and the area that you selected will remain highlighted.



			-			Access the print properties menu. Scroll to the “File” tab on the command bar and select “Print Area.”


			-			Set the print area. A submenu will open. Scroll to “Set Print Area” and left-click to set the print area. The print area will be outlined with a dashed border inside of the spreadsheet.


			-			Check the print area in the preview screen. Scroll to the “File” tab on the command bar and select “Print Preview” to see how the file will look when it is printed.


			-			Adjust the print area. To make any changes, just hover the mouse over a corner of the dashed border surrounding the print area. When the cursor turns to a cross-sectioned arrow, left-click and hold. Drag the print area to the desired size.























Agency Acronym


			Semiannual Report of Payment Accepted


			Agency/Sub-Agency Name			Acronym


			Administrative Conference of the United States			ACUS


			Advisory Council on Historic Preservation			ACHP


			African Development Foundation			AFDF


			Agency for International Development			AID


			American Battle Monuments Commission			ABMC


			Appalachian Regional Commission			ARC


			Appraisal Subcommittee			ASC


			Arctic Research Commission			ARTIC


			Armed Forces Retirement Home (Soldiers' & Airmen's Home)			AFRH


			Armed Services Board of Contract Appeals-- Department of Defense			ASBCA


			Barry Goldwater Scholarship Foundation			BGSF


			Broadcasting Board of Governors			BBG


			Central Intelligence Agency			CIA


			Chemical Safety & Hazard Investigation Board			CSHIB


			Christopher Columbus Fellowship Foundation			CCFF


			Comission on Civil Rights			CCR


			Commision of the Fine Arts			CFA


			Commission for Purchase from the Blind & Severely Disabled			CPBSD


			Commission for the Preservation of America's Heritage Abroad			CPAHA


			Commodity Futures Trading Commission			CFTC


			Consumer Product Safety Commission			CPSC


			Corporation for National & Community Service			CNCS


			Council of Econimic Advisors-- Executive Office of the President			CEA


			Council on Environmental Quality-- Executive Office of the President			CEQ


			Court Services & Offender Supervision Agency for DC			CSOSA


			Defense Commissary Agency-- Department of Defense			DCA


			Defense Contract Audit Agency-- Department of Defense			DCAA


			Defense Finance & Accounting Service-- Department of Defense			DFAS


			Defense Information Systems Agency-- Department of Defense			DISA


			Defense Intelligence Agency-- Department of Defense			DIA


			Defense Logistics Agency-- Department of Defense			DLA


			Defense Nuclear Facilities Safety Board			DNFSB


			Defense Security Service-- Department of Defense			DSS


			Defense Threat Reduction Agency-- Department of Defense			DTRA


			Department of Agriculture			USDA


			Department of Commerce			DOC


			Department of Defense			DOD


			Department of Education			DOED


			Department of Energy			DOE


			Department of Health & Human Services			HHS


			Department of Homeland Security			DHS


			Department of Housing & Urban Development			HUD


			Department of Justice			DOJ


			Department of Labor			DOL


			Department of State			STATE


			Department of the Air Force-- Department of Defense			DAF


			Department of the Army-- Department of Defense			ARMY


			Department of the Interior			DOI


			Department of the Navy-- Department of Defense			NAVY


			Department of Transporation			DOT


			Department of Treasury			TREASURY


			Department of Veterans Affairs			VA


			Election Assistance Commission			EAC


			Enviornmental Protection Agency			EPA


			Equal Employment Opportunity Commission			EEOC


			Executive Office of the President			EOP


			Export-Import Bank			EX-IM BANK


			Farm Credit Administration & Farm Systems Insurance Corporation			FCA


			Federal Communications Commission			FCC


			Federal Deposit Insurance Corporation			FDIC


			Federal Election Commission			FEC


			Federal Energy Regulation Commission			FERC


			Federal Housing Finance Board			FHFB


			Federal Labor Relations Authority			FLRA


			Federal Maritime Commission			FMC


			Federal Mediation & Concilitation Service			FMCS


			Federal Mine Safety & Health Review Commission			MSHRC


			Federal Reserve System			FRS


			Federal Retirement Thrift Investment Board			FRTIB


			Federal Trade Commission			FTC


			General Services Administration			GSA


			Government Accountability Office			GAO


			Harry S. Truman Scholarship The Truman Foundation			HTS


			Institute of Museum & Library Services			IMLS


			Inter-American Foundation			IAF


			International Boundary & Water Commission			IBWC


			International Joint Commission			IJC


			International Trade Commission			ITC


			James Madison Memorial Fellowship Foundation			JMM


			Japan/US Friendship Commission			JFC


			Marine Mammal Commission			MMC


			Merit System Protection Board			MSPB


			Millennium Challenge Corporation			MCC


			Morris K. Udall Foundation			MUF


			National Aeronautics & Space Administration			NASA


			National Archives & Records Administration			NARA


			National Capital Planning Commission			NCPC


			National Credit Union Administration			NCUA


			National Endowment for the Arts			NEA


			National Endowment for the Humanities			NEH


			National Imagery & Mapping Agency/National Geo-Space Intelligence-- Department of Defense			DMA


			National Intelligence, Office of the Director			DNI


			National Labor Relations Board			NLRB


			National Mediation Board			NMB


			National Science Foundation			NSF


			National Security Agency-- Department of Defense			NSA


			National Security Council-- Executive Office of the President			NSC


			National Tranpsortation Safety Board			NTSB


			Nuclear Regulatory Commission			NRC


			Nuclear Waste Technical Review Board			NWTRB


			Occupational Safety & Health Review Commission			OSHRC


			Office of Administration-- Executive Office of the President			OA


			Office of Government Ethics			OGE


			Office of Management and Budget-- Executive Office of the President			OMB


			Office of National Drug Control Policy			ONDCP


			Office of Navajo & Hopi Indian Relocation			ONHIR


			Office of Personnel Management			OPM


			Office of Science & Technology Policy-- Executive Office of the President			OSTP


			Office of Special Counsel			OSC


			Office of the Federal Coordinator for Alaska Natural Gas Transporation Project			ANGTP


			Office of the Inspector General-- Department of Defense			OIG(DOD)


			Office of the Inspector General for Afghanistan Reconstruction			SIGAR


			Office of the Secretary-- Department of Defense			OS(DOD)


			Office of the Vice President-- Executive Office of the President			OVP


			Office of US Trade Representative-- Executive Office of the President			USTR


			Overseas Private Investment Corporation			OPIC


			Peace Corps			PEACE


			Pension Benefit Guaranty Corporation			PBGC


			Postal Rate Commission			PRC


			Railroad Retirement Board			RRB


			Recovery Accountability & Transparency Board			RAT BOARD


			Securities & Exchange Commission			SEC


			Selective Service System			SSS


			Small Business Administration			SBA


			Social Security Adminstration			SSA


			Special Inspector General for Iraq Reconstruction 			SIGIR


			Surface Transporation Board			STB


			Tennessee Valley Authority			TVA


			The President's Council on Bioethics			PCB


			The Presidio Trust			PRESIDIO


			The White House Office-- Executive Office of the President			WH


			Uniformed Services University of the Health Science-- Department of Defense			USUHS


			US Access Board			ACCESS


			US Trade & Development Agency			USTDA


			If your agency is not listed here or if you have questions about the standard acronym for your agency, please contact OGE at 1353travel@oge.gov
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			1353 Travel Report for Department of Defense, USASOC for the reporting period APRIL 1 - SEPTEMBER 30, 2022


			No.			SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE																											PAGE			OF PAGES			YEAR


																																	1			1			2022


						This report implements 31 U.S.C. § 1353.  It does not supersede other reports that may have to be filed when travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.


						Department of Defense																		REPORTING PERIOD: OCTOBER 1, 2021- MARCH 31, 2022			X			REPORTING PERIOD: APRIL 1 - SEPTEMBER 30, 2022						NEGATIVE REPORT


						USASOC


						Agency Contact:			Mr. Terrence Barnes			terrence.d.barnes.civ@socom.mil


						TRAVELER 			EVENT DESCRIPTION & EVENT SPONSOR			EVENT DATE(S) [MM/DD/YYYY-MM/DD/YYYY]:			LOCATION AND TRAVEL DATE(S) [MM/DD/YYYY-MM/DD/YYYY]						BENEFIT SOURCE									BENEFIT DESCRIPTION			PAYMENT BY CHECK			PAYMENT 
IN-KIND			TOTAL AMOUNT





			EX			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE


						John Smith			Conference on Asia-Pacific Relations			8/11/11						San Francisco, CA			Asia Pacific Forum Pacific Rim Foundation 									Hotel						X			$280


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															Air Transportation			X						$825


						Secretary			Asia-Pacific Forum			8/12/11			                    			8/11/2011-8/13/2011												Meals						X			$120


			1			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Robert Beale			AAAA Summit			3/31/22						Nashville, TN			AAAA									Hotel						X			$1,000


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Battalion Commander			AAAA			4/5/22			                    			03/31/2022-04/05/2022												                           


			2			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


						Paul Dulfer			AAAA Summit			3/31/22						Nashville, TN			AAAA									Hotel						X			$1,000


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


						Battalion Senior Warrant Officer			AAAA			4/5/22			                    			03/31/2022-04/05/2022												                           


			3			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			4			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			5			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			6			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			7			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			8			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			9			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			10			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			11			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			12			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			13			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			14			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			15			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			16			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			17			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			18			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			19			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			20			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			21			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			22			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			23			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			24			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			25			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			26			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			27			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			28			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			29			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			30			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			31			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			32			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			33			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			34			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			35			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			36			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			37			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			38			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			39			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			40			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			41			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			42			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			43			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			44			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			45			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0


						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             


															                    															                           


			46			TRAVELER NAME			EVENT DESCRIPTION			BEGINNING DATE [MM/DD/YYYY]			LOCATION						BENEFIT SOURCE									                              


																														                              																																				0
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						TRAVELER TITLE			EVENT SPONSOR			ENDING DATE [MM/DD/YYYY]			TRAVEL DATE(S)															                             
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