SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 1 OF 1 PAGES

: Ilieporting Department or Agency

Office of the Secretary S1 & S2

April 1, 2018 ~ September 30, 2018

X 1] Negative Report

LOCATION AND

TRAVELER BENEFITSACCEPTED
(NAME/TITLE) - T IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES - SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION: ’ : : :
TITLE: SPONSOR: TRAVEL DATES: |
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES: .
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES: -
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: .| LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)
Prescribed by GSA/OGE (41 CFR 304-1)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD PAGE 1 OF 1 PAGES
Reporting Department or Agency April 1, 2018 - September 30,2018 |X} Negative Report
U.S. Department of Transportation, Office of the Secretary, Office of the Executive Secretariat
TRAVELER LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) ‘ IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND [ AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: ‘LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)
Prescribed by GSA/OGE (41 CFR 304-1)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE1OF 1 PAGES

eporting Department or Agency April 1, 2018-September 30, 2018 X | Negative Report
Office of Public Affairs
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND { AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: . LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: ' TRAVEL DATES:
DATES:
NAME: DESCRIPTION: : LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (4-99)

Prescribed by GSA/OGE (41 CFR 304-1)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD | PAGE10F 1PAGES

Reporting Department or Agency ' April 1,2018 — September 30,2018 | X| Negative Report
Office of the General Counsel _
TRAVELER EVENT *  LOCATION AND : - BENEFITSACCEPTED
(NAME/TITLE) ‘ IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: » LOCATION: ) ’ :
TITLE: SPONSOR: ’ TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: - SPONSOR: , . TRAVEL DATES:
DATES:
NAME: DESCRIPTION: - LOCATION:
TITLE: SPONSOR: . ‘TRAVEL DATES:
DATES: ~
NAME: DESCRIPTION: . 1 LOCATION:
TITLE: SPONSOR: . TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: ] SPONSOR: ' TRAVEL DATES:
| DATES:
" AUTHORIZED FOR LOCAL REPRODUCTION : - STANDARD FORM 326 (4-99)

Prescribed by GSA/OGE (41 CFR 304-1)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 1 OF 1 PAGES

Reporting Department or Agency ' : April 1, 2018-September 30, 2018 X| Negative Report
Office of Governmental Affairs
TRAVELER EVENT = LOCATIONAND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION: )
TITLE: ) SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: : TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (4-99)

Prescribed by GSA/OGE (41 CFR 304-1)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 10F 1 PAGES
_ |Reporting Department or Agency April. 1, 2018-September 30, 2018 X | Negative Report
Office of the Under Secretary for Transportation Policy, S3 :
TRAVELER EVENT . LOCATION AND BENEFITSACCEPTED ,
(NAME/TITLE) — T
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION: ‘
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
A DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)
Prescribed by GSA/OGE (41 CFR 304-1)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

" REPORTING PERIOD PAGE 1 OF 1 PAGES
eporting Department or Agency April 1, 2018-September 30, 2018 X1 Negative Report
Office of the Assistant Secretary for Transportation Policy, P ‘

TRAVELER ) EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) _ i
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | XKIND |: AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR!: TRAVEL DATES:
DATES:
NAME: -DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION: |
TITLE: SPONSOR: TRAVEL DATES:
. DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: .| TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)

Prescribed by GSA/OGE (41 CFR 304-1)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 1 OF 1 PAGES

Reporting Department or Agency
Office of the Assistant Secretary for Aviation and International Affairs, X

X | April 1, 2018 — September 30, 2018

TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK [ KIND | AMOUNT
NAME: DESCRIPTION: LOCATION: Airfare ’
Nicole Bambas Attend OSCE Conference on Human | Vienna, AUT The Organization for X [$2895.50
' Trafficking Security and
Cooperation in Europe
is a 56-member pan-
European security
organization. The US is
a dues paying,
participating state.
Hotel X |$333.00
TITLE: SPONSOR: TRAVEL DATES: Partial Per
International Transportation Organization for Security/Cooperation Diemy/Taxis X |$150.00
Specialist in Europe (OSCE) April 22 - 25
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)
Prescribed by GSA/OGE (41 CFR 304-1)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 1 OF 1PAGES

IReporting Department or Agency Office of the Assistant Secretary for Budget and Programs

April 1, 2018 — September 30, 2018 . | X| Negative Réport

LOCATION AND

BENEFITSACCEPTED

TRAVELER
(NAME/TITLE) v ~N-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: - DESCRIPTION: ' LOCATION: '
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: .- SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99) .
Prescribed by GSA/OGE (41 CFR 304-1)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 10F 1 PAGES

Reporting Department or Agency April 1,2018 to September 30, 2018 X| Negative Report
Office of the Assistant Secretary for Admmlstratlon
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) : : ) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: ' LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (4-99)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 10F 1 PAGES

Reporting Department or Agency April 1, 2018-September 30, 2018 X| Negative Report
Office of Small and Disadvantaged Business- S40 '
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) ’ IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND [ AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES: -
NAME: DESCRIPTION: LOCATION:
TITLE: i SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: - SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: . TRAVEL DATES:
DATES:
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (4-99)

Prescribed by GSA/OGE (41 CFR 304-1)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 1 OF 1PAGES

|Reporting Department or Agency - OST — Office of Drug and Alcohol Policy and Compliance

 April 1, 2018 — September 30,2018 | X| Negative Report

TRAVELER EVENT LOCATION AND - BENEFITSACCEPTED
(NAME/TITLE) ' ’ ' IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES - SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: | DESCRIPTION: LOCATION:
TITLE: . SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: ‘| LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME! DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)
Prescribed by GSA/OGE (41 CFR 304-1)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE10F 1PAGES
Reporting Department or Agency April 1,2018 to September 30, 2018 X Negative Report
Office of Hearings
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME! DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 1 OF 1PAGES

Reporting Department or Agency ‘ : . April 1, 2018 — September 30, 2018 |X| Negative Report
Office of the Assistant Secretary for Research and Technology _
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN- v
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK [ KIND | AMOUNT
NAME: DESCRIPTION: LOCATION: .
TITLE: : SPONSOR: TRAVEL DATES:
DATES:
NAME: ) DESCRIPTION: LOCATION:
TITLE: SPONSOR: V TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: ) : SPONSOR: . TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: .o DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (4-99)
: Prescribed by GSA/OGE (41 CFR 304-1)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 1 OF 1PAGES

|Reporting Department or Agency

Federal Aviation Administration

April 1, 2018 to September 30, 2018

TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND [ AMOUNT
NAME: DESCRIPTION: LOCATION: < |$5.700.00
Round-trip Air
Melchor Antunano, MD 7t International Aviation Medical Prague, Czech European School of Ground
Examiner Seminar (IAMES) Republic Aviation Medicine Transportation
. (EUSAM)
TITLE: SPONSOR: TRAVEL DATES: Registration
Director, Civil Aerospace Medical
Institute
Hotel $840.00
DATES: September 18-19, 2018 X
Meals $327.00
NAME: DESCRIPTION: LOCATION:
Melchor Antunano, MD 6™ European Congress of Aerospace Prague, Czech Round-trip Air
Medicine (ECAM) Republic
Ground
Transportation
TITLE: SPONSOR: TRAVEL DATES: Aerospace Medical Hotel $840.00
Director, Civil Aerospace Medical | European School of Aerospace Association (AsMA) X
Institute Medicine (ESAM), Aerospace Medical
Association (AsMA), Czech Institute of Meal $327.00
Aviation Medicine, and Czech
Association of Aviation Medicine
DATES: September 20-22, 2018
NAME: DESCRIPTION: LOCATION: Round-trip Air
Ground
Transportation
TITLE: SPONSOR: TRAVEL DATES: Registration
Hotel
DATES:
Meals
NAME: DESCRIPTION: LOCATION:
Round-trip Air
Hotel
TITLE: SPONSOR: TRAVEL DATES: Meals




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 1 OF 1 PAGES

Reporting Department or Agency

Office of the Inspector General

April 1, 2018 — September 30, 2018

TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
Training Conference for Basic International M&IE X $796.50
Computer Forensic Examiner (BCFE) Association of
Computer Investigative
Specialist (IACIS)
Brad Dunn Orlando, FL Hotel $1,573.50
TITLE: SPONSOR: TRAVEL DATES: Air Transportation X $197.00
International Association of Computer
Investigative Specialist
ASAC 4/21/18-5/4/18
DATES: 4/21/2018-5/4/2018
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR!: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:

DATES:




PAGE 1 OF 1PAGES

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE - REPORTING PERIOD

April 1, 2018 — September 30,2018 |X . Negative Report

Reporting Department or Agency.
Federal Motor Carrier Safety Administration

» TRAVELER ' EVENT LOCATION AND BENEFITSACCEPTED
- (NAME/TITLE) . . ' 4 . -
. DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: o DESCRIPTION: LOCATION: : '
TITLE: SPONSOR: ‘ TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR! TRAVEL DATES:
. DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
v DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: ‘| TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

. STANDARD FORM 326 (4-99)
Prescribed by GSA/OGE (41 CFR 304-1)



| SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 1 OF 1PAGES

eporting Department or Agency . : April 1,2018 — September 30,2018 | X |Negative Report
Federal Railroad Administration S
TRAVELER EVENT LOCATION AND , BENEFITSACCEPTED
(NAME/TITLE) : _ IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: o 7 " | DESCRIPTION: LOCATION: ' '
TITLE: B o SPONSOR: _ TRAVEL DATES:
DATES: .
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: ) - LOCATION:
TITLE: ’ ‘ SPONSOR; | TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION: -
TITLE: - | SPONSOR: ' TRAVEL DATES:
DATES: .
NAME: ‘ DESCRIPTION: s LOCATION:
TITLE: . SPONSOR: TRAVEL DATES:
_ DATES: ,
AUTHORIZED FOR LOCAL REPRODUCTION - _ ' _ STANDARD FORM 326 (4-99)

Prescribed by GSA/OGE (41 CFR 304-1)



ISEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 1 OF 1PAGES

|[Reporting Department or Agency Federal Transit Administration , April 1, 2018 — September 30,2018 |X] Negative report
TRAVELER -EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) ’ o . IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: : LOCATION:
TITLE: ‘ SPONSOR: TRAVEL DATES:
DATES:
NAME: , DESCRIPTION: ) LOCATION:
TITLE: . ' SPONSOR: ' TRAVEL DATES:
DATES: .
NAME: DESCRIPTION: LOCATION:
TITLE: _ SPONSOR: i TRAVEL DATES:
DATES:
NAME: . ) DESCRIPTION: LOCATION:
TITLE: SPONSOR: ‘TRAVEL DATES:
. DATES: ,
NAME: DESCRIPTION: ‘ LOCATION:
TITLE: SPONSOR: ) TRAVEL DATES:
DATES:
AUTHORIZED FOR LOCAL REPRODUCTION ' - STANDARD FORM 326 (4-99)

Prescribed by GSA/OGE (41 CFR 304-1)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 1 OF 1 PAGES

Reporting Department or Agency April 1, 2018 — September 30,2018 |X| Negative Report
Maritime Administration
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION: :
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME:= DESCRIPTION: LOCATION:
TITLE: SPONSOR: . TRAVEL DATES:
DATES:
NAME: DESCRIPTION: ’ LOCATION:
TITLE: SPONSOR: . TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: ‘ - | SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
AUTHORIZED FOR LOCAL REPRODUCTION : STANDARD FORM 326 (4-99)

" Prescribed by GSA/OGE (41 CFR 304-1)



PAGE 1 OF 1 PAGES

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD

eporting Department or Agency

April 1,2018 — September 30,2018 |X| Negative Report
NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION . :

TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) ’ i IN- .
] DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:"
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)
Prescribed by GSA/OGE (41 CER 304-1)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD PAGE 1OF 1PAGES

Reporting Department or Agency Pipeline and Hazardous Materials Safety Administration April 1, 2018 — September 30,2018 |X| Negative Report
TRAVELER EVENT LOCATION AND : BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES . SOURCE DESCRIPTION CHECK [ KIND [ AMOUNT
NAME: DESCRIPTION: . LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
. TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: i DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: v DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: . DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
AUTHORIZED FOR LOCAL REPRODUCTION v STANDARD FORM 326 (4-99)

Prescribed by GSA/OGE (41 CFR 304-1)



PAGE 1 OF 1 PAGES

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD

[Reporting Department or Agency

April 1, 2018 — September 30, 2018 |X| Negative Report
SAINT LAWRENCE SEAWAY DEVELOPMENT CORPORATION -

BENEFITSACCEPTED

TRAVELER EVENT LOCATION AND
(NAME/TITLE) , : - iN-
, DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION | CHECK } KIND | AMOUNT
NAME: DESCRIPTION: LOCATION: - A
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: | LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR! TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)
Prescribed by GSA/OGE (41 CFR 304-1)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 1 OF 1PAGES

Reporting Department or Agency
USDOT - Volpe Center

April 1, 2018 thru September 30,2018 |X| Negative Report

BENEFITSACCEPTED

TRAVELER LOCATION AND
(NAME/TITLE) : T I
~ DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION: -
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: 'DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: | TRAVEL DATES;
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 326 (4-99)




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 1 OF 1 PAGES

Reporting Department or Agency

Office of Security- S60

April 1, 2018 — September 30, 2018

TRAVELER
(NAME/TITLE)

EVENT

DESCRIPTION/SPONSOR/DATES

LOCATION AND

TRAVEL DATES

BENEFITSACCEPTED

SOURCE

DESCRIPTION

IN-

CHECK [ KIND

AMOUNT

NAME:

Michael Lowder

DESCRIPTION:

Critical Infrastructure Protection from

Terrorist Attacks

LOCATION:

Istanbul, Turkey

TITLE:

SPONSOR:
NATO COE-DAT

DATES:

TRAVEL DATES:

May 19-25, 2018

NATO Center of
Excellence-Defense
Against Terrorism
(COE-DAT) is an
advisory body to Allied
Command
Transformation on
terrorism and related
issues. A COE is a
national or
multinational
sponsored entity

which offers recognized
expertise and
experience to benefit .
the Alliance.

The NATO COE-
DAT will conduct a
"Critical
Infrastructure
Protection from
Terrorist Attacks"
course
collaboratively with
the Maritime
Security Centre of
Excellence. The
meeting will involve
60 English speaking
students and 15
lecturers. The course
aims to serve as a
platform for
international
scholars, academics,
and

practitioners to
share their expertise,
experience, and
latest ideas. The
workshop is held
annually to teach
officials from NATO
member and partner
countries about
protection of critical
infrastructure,
including
transportation
infrastructure. DOT
has participated in
the workshop for the
past several years.

Flight =
$2879
Hotel =
$265
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