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	REPORTING DEPARTMENT OR AGENCY: Office of the United States Trade Representative
	EVENT DATES:: 02/16-18/2015
	BENEFITS ACCEPTED. AMOUNT: 250.00000000
	TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Christina Sevilla
	TRAVELER TITLE: Deputy Assistant US Trade Representative for Small Business
	EVENT DESCRIPTION: speak about TTP to ABFE
	LOCATION: New York, NY
	TRAVEL DATES: 01/15-16/2015
	BENEFITS ACCEPTED. SOURCE: American Business Forum on Europe (ABFE)
	BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: meals
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