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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: Department of Education

		EVENT DATES:: February 5-8, 2015

		BENEFITS ACCEPTED. AMOUNT: 439.20000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Carrie Jasper

		TRAVELER TITLE: Education Program Specialist

		EVENT DESCRIPTION: Participant and Presenter

		LOCATION: Salt Lake City, UT

		TRAVEL DATES: February 3-8, 2015

		BENEFITS ACCEPTED. SOURCE: National Association of State Title I Directors (NASTID)

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Mtg/Conf Fees

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: National Association of State Title I Directors (NASTID)
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: Department of Education

		EVENT DATES:: February 5-8, 2015

		BENEFITS ACCEPTED. AMOUNT: 140.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Ivory Toldson

		TRAVELER TITLE: Deputy Director, WHIHBCU

		EVENT DESCRIPTION: Speaker

		LOCATION: Dearborn, MI

		TRAVEL DATES: March 27-29, 2015

		BENEFITS ACCEPTED. SOURCE: Student African American Brotherhood (SAAB)

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Accommodations

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: Student African American Brotherhood (SAAB)
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: Department of Education

		EVENT DATES:: February 5-8, 2015

		BENEFITS ACCEPTED. AMOUNT: 439.20000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Phil Rosenfelt

		TRAVELER TITLE: Deputy General Counsel

		EVENT DESCRIPTION: Presenter and Participant

		LOCATION: Salt Lake City, UT

		TRAVEL DATES: February 3-8, 2015

		BENEFITS ACCEPTED. SOURCE: National Association of State Title I Directors (NASTID)

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Mtg/Conf Fees

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: National Association of State Title I Directors (NASTID)
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		REPORTING DEPARTMENT OR AGENCY: Department of Education

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 2015

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): 

		PAGE: 1

		OF PAGES: 9

		BENEFITS ACCEPTED AMOUNT: 100.00000000

		BENEFITS ACCEPTED AMOUNT: 250.00000000

		BENEFITS ACCEPTED AMOUNT: 420.00000000

		BENEFITS ACCEPTED AMOUNT: 650.00000000

		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: Other

		BENEFITS ACCEPTED DESCRIPTION: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED SOURCE: The American Youth Policy Forum

		TRAVEL DATES. : October 20-22, 2014

		LOCATION: Denver, CO

		EVENT DATES. : October 20-22, 2014

		EVENT SPONSOR : The American Youth Policy Forum

		EVENT DESCRIPTION: Study Tour Participant

		TRAVELER (TITLE).  Line 1 of 4.: Director, Teacher Quality Programs Office

		TRAVELER (NAME).  Line 1 of 4.: Venita Richardson

		BENEFITS ACCEPTED AMOUNT: 60.00000000

		BENEFITS ACCEPTED AMOUNT: 333.00000000

		BENEFITS ACCEPTED AMOUNT: 200.00000000

		BENEFITS ACCEPTED AMOUNT: 351.20000000

		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: Other

		BENEFITS ACCEPTED DESCRIPTION: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED SOURCE: GOJO Industries

		TRAVEL DATES. : October 15-17, 2014

		LOCATION: Cleveland, OH

		EVENT DATES. : October 15-17, 2014

		EVENT SPONSOR : GOJO Industries

		EVENT DESCRIPTION: Participant

		TRAVELER (TITLE). Line 2 of 4.: Program Specialist

		TRAVELER (NAME). Line 2 of 4.: Andrea Falken

		BENEFITS ACCEPTED AMOUNT: 125.00000000

		BENEFITS ACCEPTED AMOUNT: 350.00000000

		BENEFITS ACCEPTED AMOUNT: 125.00000000

		BENEFITS ACCEPTED AMOUNT: 168.97000000

		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: Mtg Fee and Other

		BENEFITS ACCEPTED DESCRIPTION: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		TRAVEL DATES. : October 23-29, 2014

		LOCATION: New York, NY

		EVENT DATES.: October 28, 2014

		EVENT SPONSOR : same as Source

		EVENT DESCRIPTION: Speaker

		TRAVELER (TITLE). Line 3 of 4.: Commissioner, AAPI

		TRAVELER (NAME). Line 3 of 4.: Tung Nguyen

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 837.00000000

		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: Meeting/Conf Fee

		BENEFITS ACCEPTED SOURCE: Grantmakers for Education (GFE)

		TRAVEL DATES. : October 22-24, 2014

		LOCATION: Miami, FL

		EVENT DATES. : October 23, 2014

		EVENT SPONSOR : Grantmakers for Education (GFE)

		EVENT DESCRIPTION: Group Discussion Facilitator

		TRAVELER (TITLE). Line 4 of 4.: Director, Strategic Partnerships Office

		TRAVELER (NAME). Line 4 of 4.: Suzanne Immerman

		BENEFITS ACCEPTED SOURCE: New York University Center for the Study of Asian American Health; and Asian & Pacific Islander American Health Forum (APIAF)

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 94.00000000

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		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: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED SOURCE. : Yale University

		TRAVEL DATES. : November 1-2, 2014

		LOCATION: New Haven, CT

		EVENT DATES. : November 1, 2014

		EVENT SPONSOR : Yale University

		EVENT DESCRIPTION: Keynote Speaker

		TRAVELER (TITLE). Line 1 of 5.: Deputy Director, WHIEEHA

		TRAVELER (NAME). Line 1 of 5.: Marco Davis

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 350.00000000

		BENEFITS ACCEPTED AMOUNT: 350.00000000

		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: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED SOURCE: New York University Wagner School of Public Service

		TRAVEL DATES.: October 30-31, 2014

		LOCATION: New York, NY

		EVENT DATES. : October 30, 2014

		EVENT SPONSOR : Univ. of IL Urbana-Champaign's Philippine Student Association

		EVENT DESCRIPTION: Speaker

		TRAVELER (TITLE). Line 3 of 5.: Senior Advisor

		TRAVELER (NAME). Line 2 of 5.: David Johns

		BENEFITS ACCEPTED AMOUNT: 50.00000000

		BENEFITS ACCEPTED AMOUNT: 350.00000000

		BENEFITS ACCEPTED AMOUNT: 150.00000000

		BENEFITS ACCEPTED AMOUNT: 350.00000000

		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: Other

		BENEFITS ACCEPTED DESCRIPTION: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED SOURCE: University of Illinois Urbana-Champaign's Philippine Student Association

		TRAVEL DATES. : November 6-9, 2014

		LOCATION: Chicago, IL

		EVENT DATES.: November 7-9, 2014

		EVENT DESCRIPTION: Keynote Speaker

		TRAVELER (NAME). Line 3 of 5.: Jason Tengco

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 150.00000000

		BENEFITS ACCEPTED AMOUNT: 100.00000000

		BENEFITS ACCEPTED AMOUNT: 450.00000000

		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: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		TRAVEL DATES. : Nov 21-23, 2014

		LOCATION: Lansing, MI

		EVENT DATES. : November 22-23, 2014

		EVENT SPONSOR : American Achieves

		EVENT DESCRIPTION: Speaker and Facilitator

		TRAVELER (TITLE). Line 4 of 5.: Teacher Liaison

		TRAVELER (NAME). Line 4 of 5.: Laurie Calvert

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED AMOUNT: 205.00000000

		BENEFITS ACCEPTED AMOUNT: 106.50000000

		BENEFITS ACCEPTED AMOUNT: 600.00000000

		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: Mtg Fee/Other

		BENEFITS ACCEPTED DESCRIPTION: Accommodations

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Transportation

		BENEFITS ACCEPTED SOURCE: International Dyslexia Association

		TRAVEL DATES. : Nov 11-15, 2014

		LOCATION: San Diego, CA

		EVENT DATES. : November 12-15, 2014

		EVENT SPONSOR : International Dyslexia Association

		EVENT DESCRIPTION: Panel Member

		TRAVELER (TITLE).  Line 5 of 5.: Education Program Specialist

		TRAVELER (NAME). Line 5 of 5.: Jennifer Coffey

		BENEFITS ACCEPTED SOURCE: America Achieves
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: Department of Education

		EVENT DATES:: February 5-8, 2015

		BENEFITS ACCEPTED. AMOUNT: 329.40000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Carol O'Donnell

		TRAVELER TITLE: Supv Education Program Specialist

		EVENT DESCRIPTION: Participant and Presenter

		LOCATION: Salt Lake City, UT

		TRAVEL DATES: February 3-8, 2015

		BENEFITS ACCEPTED. SOURCE: National Association of State Title I Directors (NASTID)

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Mtg/Conf Fees

		BENEFITS ACCEPTED. CHECK: X

		BENEFITS ACCEPTED. IN-KIND: X

		EVENT SPONSOR: National Association of State Title I Directors (NASTID)

		PAGE: 3

		OF TOTAL PAGES: 9







