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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD 
OCTOBER 1 - MARCH 31 (Year) APRIL 1 - (Year) 

NEGATIVE REPORT 

EX
A

M
PL

ES
 John Smith 

Secretary 
Conference on Asia-Pacific Relations 
sponsored by Asia-Pacific Forum. 
8/10-13/1993 

San Francisco, CA 
8/11 - 13/1993 

Asia-Pacific Forum 
Pacific Rim Assoc. 

Hotel 
Air Transportation 
Meals 

X 
X 

X 

$280 
$825 
$120 

Joyce Smith 
Spouse of Secretary 

Conference on Asia-Pacific Relations 
sponsored by Asia-Pacific Forum. 
8/10-13/1993 

San Francisco, CA 
8/11 - 13/1993 

Asia-Pacific Forum 
Pacific Rim Assoc. 

Air Transportation 
Meals 

X $825 
$120 
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TRAVEL DATES 
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SPONSOR DATESTITLE 
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SPONSOR DATESTITLE 

DATES: 

SEPTEMBER 30
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