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Agency Contact:
CDR Peter P. 
Pascucci

TRAVELER NAME EVENT DESCRIPTION BEGINNING DATE 
[MM/DD/YYYY]

John Smith Conference on Asia-
Pacific Relations 8/11/2011 San Francisco, CA Hotel X $280

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

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

TRAVELER NAME EVENT DESCRIPTION BEGINNING DATE 
[MM/DD/YYYY]                               

David Haight

Special Operations 
Medical Association 
(SOMA) Scientific 
Assembly and Exhibition 
(SEMA)

5/14/2018 Charlotte, NC Hotel X $443.00 

TRAVELER TITLE EVENT SPONSOR ENDING DATE 
[MM/DD/YYYY] Air Transportation X $750.00 

Command Surgeon SOMA 5/17/2018 05/14/2018-
05/17/2018 Meals

TRAVELER NAME EVENT DESCRIPTION BEGINNING DATE 
[MM/DD/YYYY]                               

Patrick Kinney

United As One - 
Recognition of parties 
involved in Thai cave 
rescue

6/9/2018 Bangkok, Thailand Hotel X $288 

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

Ground 
Transportation X $100 

Senior Enlisted Advisor, 
Civil Affairs Division Royal Thai Government 6/9/2018 09/04/2018-

09/10/2018 Meals X $100 

TRAVELER NAME EVENT DESCRIPTION BEGINNING DATE 
[MM/DD/YYYY]                               

Daniel Le

United As One - 
Recognition of parties 
involved in Thai cave 
rescue

6/9/2018 Bangkok, Thailand Hotel X $288 
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AMOUNT
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LOCATION AND 
TRAVEL DATE(S) 

[MM/DD/YYYY-
MM/DD/YYYY]

REPORTING 
PERIOD: 

OCTOBER 1, 
2017- MARCH 
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REPORTING 
PERIOD: APRIL 
1 - SEPTEMBER 
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3

LOCATION

Asia Pacific Forum 
Pacific Rim Foundation 

2

EX
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LOCATION
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TRAVEL DATE(S)

1

LOCATION

TRAVEL DATE(S)

Peter.Pascucci@socom.mil

TRAVELER 

No.

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.

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE
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Royal Thai Government
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Royal Thai Government
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 TRAVELER TITLE EVENT SPONSOR ENDING DATE 
[MM/DD/YYYY]

Ground 
Transportation X $100 

Regional Civil Military 
Support Element 
Operations Chief

Royal Thai Government 6/9/2018 09/04/2018-
09/10/2018 Meals X $100 

TRAVEL DATE(S)
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