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SUBJECT: Timeline of AR 15-6 Investigation – Fort Liberty Directorate of Emergency
Services (DES) Terror Awareness Slides – Timeline of Investigation

2. The point of contact is the undersigned at

Assistant Investigating Officer 

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)
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2. The point of contact is the undersigned at 

Assistant Investigating Officer 

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)
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AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is PMG. 

PRIVACY ACT STATEMENT 
Tllfe 10, USC Section 301; Title 5, USC Section 2951; E.O. 9397 Social Security Number (SSN). 

To document potential criminal activity involving the U.S. Army, and lo allow Army officials to maintain discipline, 
law and order through Investigation of complalnts and Incidents. 

Information provided may be further dtsclosed to federal, state, local, and foreign government law enforcement 
agencies, prosecutors. courts, child protective services, victims, witnesses, Ille Department of Veterans Affairs, and 
the Office of Personnel Management. lnlormaUon provided may be used for determinations regarding judicial or 
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention, 
placement, and other personnel actions. 

Disclosure or your SSN and other information is voluntary. 

2. DATE (YYYYMMDD) 

20240718 

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

4. FILE NUMBER 

1. What unit are you assigned to? 
(b) (6), (b) (7)(C) 

2 Wh t· t duty position? 
(b) (6), (b) (7)(C) 

3. Were Y<?U. in attendance at the lllmr>ES briefing on Terror Awareness? If so, what was the purpose of 
that training? . ' 

I was at the briefing the purpose of the training was to inform and educate paratroopers who were going to 
be working the gate of terror organizations. 

4. What do you recall was generally discussed at that briefing? 

All I remember was that it was information over terror groups and some real life cases of U.S. civilians/service 
members that were apart of these organizations ana what happened to them for being involved. 

5. What was your overall experience and/or impression of the briefing? 

I thought it was just a class that needed to be taught to make sure all paratroopers that were going to be working 
the gate were all tracking the threat of these groups and to potentially identify them at the gale. 

10. EXHIBIT 

L Page 1 of 3 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __ TAKEN AT DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST 
BE INDICATED. 

DA FORM 2823, NOV 2006 PREVIOUS EDITIONS ARE OBSOLETE. APO AEM v1.04ES 



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

STATEMENTOF --- TAKENAT ----DATED 20240718 

9. STATEMENT (Continued) 

6. Do you remember a portion of the presentation with a slide that said 'Terrorist Groups" that had 
organizations listed on it? If so, wnat do you recall? 

I remember a slide that discussed terror groups and it had several international groups like 151S, 
HAMAS,HEZZBOLAH etc. There was also a slide that listed domestic groups like tlie KKK but also had 
P.ro life groups and a group about the envir~e on the list. However I don't remeww 
the narn:.of the groups and I don't believe ?? f as being unprofessional or voicingW 
opinionwawas just teaching doctrine. 

7. DidHIM:scuss the organizations listed on that slide? What dirl-?bout them? 

He did discuss some of t~ns and gave a brief summary of what they are about although I do 
not remember all that~.!,_.:__.:_ __ , bout these groups. 

(b) (6), (b) (7) 8. Were any of the organizations listed described by as Terrorist Groups? 

All of the groups that he described to my knowledge from what I remember were considered potential 
terror watch groups. 

-----------------------------------------------------------nothing fo II ows----------------------- -- • ------------- -----------------.. ---------· •·---------------

INITIALS OF PERSON MAKING STATEMENT (b) (6), (b) (7)(C) Page2 of3 

DA FORM 2823, NOV2006 APO AEM v1 .04ES 



STATEMENTOF __J1.m.•-.i1.m.•-.il1a1E>.•r.1la1U ... ~.ftl ... 11--TAKENAT mam1uM DATED 2024011s 

I, (b) (6), (b) (7)(C) 
AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON 

PAGE 1, AND ENDS ON PAGE 3 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE 
STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING 
THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

(b) (6), (b) (7)(C) 
(Signature of Person Making Statement) 

WITNESSES: Subscribed and sworn lo before me, a person authorized by law to 

administer oaths, this da of Jul 1 

ORGANIZATION OR ADDRESS 

Article 136(b)(4), UCMJ 
ORGANIZATION OR ADDRESS (Authority To Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT (b) (6), (b) (7)(C) 
Page 3 of3 

DA FORM 2823, NOV 2006 APOAEM v1.04ES 



SWORN STATEMENT 
For use of this form, see AR 19o-45; the proponent agency is PMG. 

PRIVACY ACT STATEMENT 

AUTHORITY: Tille 10, USC Section 301; Title 5, USC Section 2951; E.O. 9397 Social Security Number (SSN). 

PRINCIPAL PURPOSE: To document potentlal criminal activity Involving the U,S; Army, and to allow Army officials to maintain discipline, 
law and order through investigation of complaints and Incidents. 

ROUTINE USES: Information provided may be further disclosed to federal, state, focal, and foreign government raw enforcement 
agencies, prosecutors, courts, child protective sen~ces, victims, witnesses, the Department of Veterans Affairs, and 
the Office of Personnel Management Information provided may be used for determinations regarding judlc!af or 
non-judicial punishment, other admlnlslralive disciplinary actions, security cle!irances, recruitment, retention, 
placemen!, and other personnel acl!ons. • 

DISCLOSURE: Disclosure of your SSN and other Information Is voluntary. 

2. DATE (YYYYMMDD) 4. FILE NUMBER 

io&-~()7 lts 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

1. What unit are you assigned to? 
(b) (6), (b) (7)(C) 

A ii .. a • I • • • 

(b) (6), (b) (7)(C) 
n? 

3. When did you attend training for BMM ACP Guard? 

(b) (6), (b) (7)(C) 

4. Do you recall the "Terror Awareness" class as part of that training? 

5. What do you recall was generally discussed at that briefing? 

~\t ~fof\t C."'V\ 9,,-\ 
\-o po ~'oG\"'-+ :..\-

6. What was your overall experience and/or impression of the briefing? 

A """~7" *or °'" ~~~\et\ofy 
"'tri > 1 , sis 

10. EXHIBIT 11. INITIAL --------- ---
(b) (6), (b) (?)(C) 

NT 
Page 1 of3 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __ TAKEN AT DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST 
BE INDICATED. 

DA FORM 2823, NOV 2006 PREVIOUS EDITIONS ARE OBSOLETE. APDAEM v1.04ES 



USE THIS PAGE IF NEEDED. IF THIS PAGE'l5 NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

STATEMENTOF ~----------- TAKEN AT ___________ DATED ___ _ 

,9. STATEMENT (Continued) 

• 7. Do you remember a portion of the presentation with a slide that said "Terrorist Groups" that had 
organizations listed on it? If so, wliat do you recall? 

\ Jb t\c,.\- ft(o.\\ C,-'/,,.~ St,rc,~'C,~ I bf\,'t(-r +~;s p,,~,ov, 

8. Did (b) (6), (b) (7) 
w "'S Vff'} 'or~p.f 

discuss the organizations listed on that slide? What did ~bout them? 

9. Were any of the organizations listed described by (b) (6), (b) (7) as Terrorist Groups? 

. ' 
! 
I 

Page2 of 3 

DA FORM 2823, NOV 2006 APD AEM v1.04ES 



STATEMENT OF TAKEN AT DATED -------------- ------------- ------

AFFIDAVIT 

t , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON 

PAGE 1, AND ENDS ON PAGE 3 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE 
STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING 
THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE 

WITNESSES: Subscribed and sworn to before me, a person authorized by law to 

administer oaths, this da of UL 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON M J ~ ~ ! d ~ 

(b) (6), (b) (7)(C) Page 3 of3 

DA FORM 2823, NOV 200 APO AEM v1.114ES 



SWORN STATEMENT 
For use of this form, see AR 190•45; the proponent agency rs PMG. 

PRIVACY ACT STATEMENT 

AUTHORITY: Title 10, USC Section 301; Title 5, USC Section 2951; E.O. 9397 Social Security Number (SSN). 

PRINCIPAL PURPOSE: To document potential crtminal activity ln11olvlng lhe U.S. Army, and lo allow Army offlclals to maintain discipline, 
law and order through Investigation of complaints and Incidents. 

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government raw enforcement 
agenc!es, prosecutors, courts, chlld prolective services, victims, witnesses, the Department or Veterans Affairs, and 
the Office of Personnel Management. Information provided may be used for determlnallons regarding judicial or 
non-Judlc!al punishment, other administrative disciplinary aclions, security clearances, recruitment, retention, 
placement, and other personnel actions. 

DISCLOSURE: Disclosure of your SSN and other Information Is voluntary. 

4. FILE NUMBER 

. WANT TO MAKE Tl-IE FOLLOWING STATEMENT UNDER OATH: 

1 Wh t ·t d t ? 
(b) (6), (b) (7)(C) 

l I • • • • • • • • • 

(b) (6), (b) (7)(C) 

3. When did you attend training for BMM ACP Guard? 

(b) (6), (b) (7)(C) 

4. Do you recall the "Terror Awareness" class as part of that training? 

/Vo 
5. What do you recall was generally discussed at that briefing? 

frae.e~re..r of- f?-A-/vlf's, evk,.rv/l/ltVSr ~o,,.,. 

(Jneek cJr ~€,, (}~ ,rte, f<:><.?ls ust'6 

c3rJe-1 rVJieoG of ~~//b,vri/'lfZr5 
6. What was your overall experience and/or impression of the briefing? 

L,,vru-- Q l1_, :L (e,t ,/- f1- lNDS J~i.,,... ~ 0 /1 / y 
l--ior,51,. f<Y"/---.r 6/L {u-. ~ r~ ~ ('ecA h 

eJK-ol'f/e r o:r(- C[cs-5 p~ Jw14 tN/11-. r<h fei)/JI~ 
~ f1-.c,rs' ,Ao~ ,racA,1),-v, 

10. EXHIBIT 11. EMENT 

t-l Page 1 of3 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __ TAKEN AT DATED 

THE BOITOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST 
BE INDICATED. 

DA FORM 2823, NOV 2006 PREVIOUS EDITIONS ARE OBSOLETE. At>D AEM vl.04eS 



USE THIS PAGc IF NEEDED. IF THIS PAGE·fs NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

STATEMENT OF 
(b) (6), (b) (7)(C) 

-- TAKEN AT 
(b) (6), (b) (7)(C) 

,9. STATEMENT (Continued) 

7. Do you remember a portion of the presentation with a slide that said "Terrorist Groups" that had 
organizations listed on it? If so, what do you recall? • 

:! <>& (\ .;,J- re-ne~~ ~ 

8. Did 

1- do 

(b) (6), (b) (7) discuss the organizations listed on that slide? What did-ay about them? 

5tf{la 

9. Were any of the organizations listed described by 
(b) (6). (b) (7) 

~ s Terrorist Groups? 

Page2 of3 

DA FORM 2823, NOV 2006 APDAEM v1.04ES 



(b) (6), (b) (7)(C) 

(b) (6), (b) (7)(C) AFFIDAVIT 

---- - . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON 

PAGE 1, AND ENDS ON PAGE 3 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE 
STATEMENT rs TRUE. r HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING 
THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

(Signature of Person Making StatemenQ 

WITNESSES: Subscribed and sworn to before me, a person authorized by law to 

administer oaths, this 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS (Authority To Administer Oaths) 

l(b) (6), (b) (7)(C)~ TATEMENT 
Page3 of3 

DA FORM 2823, NOV 2006 APO AEM v1.04ES 



SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency Is PMG. 

PRIVACY ACT STATEMENT 

AUTHORITY: Title 10, use Section 301; Title 5, use Section 2951; E.O. 9397 Social Security Number (SSN). 

PRINCIPAL PURPOSE: To document potenllal criminal activity Involving the U.S. Army, and to allow Army offlclals to maintain dlsc!pllne, 
law and order through investigation of complaints and incidents. 

ROUTINE USES: Information provided rnay be further disclosed to federal, state, local, and foreign government law enforcement 
agencies, proseculors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and 
the Office of Personnel Management. Information provided may be used for determinations regarcting judicial or 
non-judicial punll\hment, other administrative disciplinary actions, security clearances, recruitment, retention, ' 
placement, and other personnel acllons. 

DISCLOSURE: Dis closure of your SSN and other Information is voluntaiy. 

2. DATE (YYYYMMDD) 

-2 ~2'1c,'7 l i 

I, , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

1 What un·t are u assi • dto1 
(b) (6), (b) (7)(C) 

J{ • y YP 
(b) (6), (b) (7)(C) 

3. When did you attend training for 13MM ACP Guard? 
(b) (6), (b) (7)(C) 

4. Do you recall the ''Terror Awareness" class as part of that training? 

\ Vt\'""~ C"'<..-c..f\. \ \ 

5. What do you recall was generally discussed at that briefing? 

\.,\o....,. ~ ~~-" ...._, J l bl'-.:)"'":' .. \.:..;--.) 
,..} ._, • 

T"~ :>-.-\-<, 

6. What was your overall experience and/or impression of the briefing? 

10. EXHIBIT a 
11 STATEMENT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ___ TAK£N AT DATED 

4. FILE NUMBER 

Page 1 of 3 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST 
BE INDICATED. 

DA FORM 2823, NOV 2006 PREVIOUS ED!TIONS ARE OBSOLETE. APO AEM vl.04ES 



USE THIS PAGE IF NEEDED. IF THIS PAGE·IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

STATEMENT 
(b) (6), (b) (7)(C) TAKEN Af \ t \ I DATED , 8 'jl.J L -Z. l..J ----------

,9. STATEMENT (Continued) 

7. Do you remember a portion of the presentation with a slide that said 'Terrorist Groups" that had 
organizations listed on it? If so, wliat do you recall? \ 

' jt)~\ f'\q_,{¢((e;..,-:/1 n:.c-.. \) +l~.\- c:,\.'Jt._ 

8. Die-~ iscuss the organizations listed on that slide·? What -say about them? 

\ )_~~~ R~._\\. • 

9. Were any of the organizations listed described by (b) (6). (b) (7) as Terrorist Groups? 

INITIALS •(b) (6), (b) (7)(C) Page 2 of 3 

DA FORM 2823, 'I '- I APD A!;M vl.041:S 



STATEMENT OF 
(b) (6), (b) (7)(C) 

TAKEN AT \ 2. \ ) DATEo/8'"JvL -Z.4 

14111■• AFFIDAVIT 
!,JI■■■ ■■■I , HAVE READ OR HAVE HAD READ TO ME TI-US STATEMENT WHICH BEGINS ON 

PAGE 1, AND ENDS ON PAGE 3 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE 
STATEMENT IS TRUE. I HAVE INITIALED All CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING 
THE STATEMENT. I HAVE MADE THIS STATEMENT FREE 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PE 0
(b) (6), (b) (7)(C) 

DA FORM 2823, 

Subscribed and sworn lo before me, a person authorized by law lo 

da of 

(Authority TodministJr Oaths) 

Page 3 of3 

APO AEM v1 .04ES 



9. 

AUTHORITY: . 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

1 Wh t 't 
(b) (6), (b) (7)(C) 

SWORN STATEMENT 
For use of this ronn, see AR 190-45; the proponent agency Is PMG. 

PRIVACY ACT STATEMENT 
Title 10, USC Section 301; Tltle 5, USC Section 2951; E.O. 9397 Social Security Number (SSN). 

To document potenUal criminal aclMty involving the U.S. Army, and to allow Army officials to maintain disclpilne, 
law and order through invesllgallon of complaints and incidents. 

Information provided may be further disclosed to federal, state, local, and foreign government law enforcement 
agencies, prosecutors, courts, child protective services, vicllml!, witnesses, the Department of Veterans Affairs, and 
the Office of Personnel Management. Information provided may be used for determinations regarding Judicial or 
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention, 
placement, and other personnel actions. 

Disclosure of your SSN and other lnformaUon is volunlary. 

4. FILE NUMBER 

s 

• ed to? 

l I . I • I I uty position? 
(b) (6), (b) (7)(C) 

3 Whe d'd u attend training for BMM ACP Guard? 
(b) (6), (b) (7)(C) 

4. Do you recall the "Terror Awareness" class as part of that training? 

t v':J''e,1Y r~I I 

5. What do you recall was generally discussed at that briefing? 

//"- ~ k ~ .,¢ (~,J-,.-,. 

Jt~,t, 

6. What was your overall experience and/or impression of the briefing? 

10. EXHIBIT 11 (b) (6), (b) (t}(C) N MAKING STATEMENT 
Page 1 of 3 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __ TAKEN AT DATED 

TNE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST 
BE INDICATED. 

DA FORM 2823, NOV 2006 PREVIOUS EDITIONS ARE OBSOLETE. APO AEM vl.04ES 



.. 
I 

! 

USE THIS PAGE IF NEEDED. IF THIS PAGE·[S NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

,9. STATEMENT (Continued) 

7. Do you remember a portion of the presentation with a slide that said "Terrorist Groups" that had 
organizations listed on it? If so, wliat do you recall? 

:z e/Q "'~t r~-11 

8.Did 
(b) (6), (b) (7) 

discuss the organizations listed on that slide? What- say about them? 

;,.J t I'~~ II ;t ~1() 

9. Were any of the organizations listed described b)ftlPas Terrorist Groups? 

r e:-1~ ~ ,...e..i-/1 

., INITIALS OF PERSON MAKING STATEMENT (b) (6), (b) (7)(C) Page 2 of3 

DA FORM 2823, NOV 2006 APDAEMvl.04ES 



STATEMENT OF .... TAKENAT-LIZ......._/fL._ _______ DATED.lA.JvlZf: 

AFFIDAVIT 

I, 
(b) (6), (b) (7)(C) 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON 

PAGE 1, AND ENDS ON PAGE 3 , I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE 
STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING 
THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

---~-.,~-gn•a•u,.re"":-e•r.•so.,.n ... •a .. ,•ng- ... a .. em•e,_n,,... .. ,.._ __ _ 

WITNESSES: Subscribed and sworn to before me, a person authorized by law to 

day of 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS (Authorilyo Ac/minis el Oaths) 

INITIALS OF PERSON.MAKING STATEMENT (b) (6), (b) (7)(C 

Page 3 of3 

DA FORM 2823, NOV 2006 APD AEM v1.04ES 



SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency Is PMG. 

PRIVACY ACT STATEMENT 

AUTHORITY: Title 10, USC Section 301; Title 5, USC Section 2951; E.O. 9397 Social Security Number (SSN). 

PRINCIPAL PURPOSE: To document potential crlmlnal ac!lvlty Involving the U.S. Army, and to allow Army officials to maintain discipline, 
law and order through Investigation of complaints and incidents. 

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement 
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department ofVeierans Affairs, and 
the Office of Personnel Management. Information provided may be used for deter/nlnatlons regarding judicial or 
non--judlclarpunlshment, other administrative disciplinary actions, security clearances, recrulbnent, retention, 
placement, ard other personnel actions. 

' 
DISCLOSURE: Disclosure of your SSN and olher lnformalion Is voluntary. 

4. FILE NUMBER 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

I . I . • a • a I • a f 
(b) (6), (b) (7)(C) 

? 

2 What is r 
(b) (6), (b) (7)(C) 

r nt duty position? 

3. When did you attend training for BMM ACP Guard? 
(b) (6), (b) (7)(C) 

4. Do you recall the "Terror Awareness" class as part of that training? 

5. What do you recall was generally discussed at that briefing? 

6. What was your overall experience and/or impression of the briefing? 

10. EXHIBIT 11. I .! e•f·ll~! .. ~ .!.. 

(b) (6), (b) (?)(C) 
MENT 

Q Page 1 of 3 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __ TAKEN AT DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMEN7; AND PAGE NUMBER MUST 
BE INDICATED. 

DA FORM 2823, NOV 2006 PREVIOUS EDITIONS ARE OBSOLETE. APO AEM v1.04ES 



USE THIS PAGE IF NEE:DED. IF THIS PAGE·ts NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

---- DATEoef8v1o11S 
• ,9. STATEMENT (Continued) 

7. Do you remember a portion of the presentation with a slide that said 'Terrorist Groups" that had 
organizations listed on it? If so, wliat do you recall? 

. ~ r ~I ~~ 10~~~ 1@1\ ~ +~ Af~&-te-~-r 
• r TtUfl,CVI] DlKttl}dJ 

8. Did discuss the organizations listed on that~lide? What-say about them? 
(b) (6), (b) (7) 

wW ~v'~t Know\'\ ~(\ 

9. Were any of the organizations listed described b)BIB-; Terrorist Groups? 

, INITIALS OF PERSON MAKING STATEMENT 

Page 2 of3 

DA FORM 2823, NOV2006 APDAEM v1.04ES 



TAKENAT-~ DATED~OZJ./!01/!? 
---- ------

(b) (6), (b) (7)(C) AFFIDAVIT 

I, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON 

PAGE 1, AND ENDS ON PAGE 3 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE 
STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING 
THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

(b) (6), (b) (7)(C) 

Slate men/) 

WITNESSES: Subscribed and sworn to before me, a person authorized by law to 

administer oaths, this __1$_ day of 
====== 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS (Authority To Ji.dminister Oaths) 

INITIALS OF PERSON.MAKING STATEMENT 
Page 3 of3 

DA FORM 2823, NOV 2006 APO AEM v1.04ES 



SWORN STATEMENT 
For use of lhls form, see AR 190-45; the proponent agency is PMG. 

PRIVACY ACT STATEMENT 

AUTHORITY: TfUe 10, USC Section 301; Title 5, USC Section 2951; E.O. 9397 Social Security Number (SSN). 

PRINCIPAL PURPOSE: To document polentlal criminal activity Involving the U.S. Army, and to allow Army officials to maintain discipline, 
law and order through Investigation of complaints and Incidents. 

ROUTINE USES: Information provided may be further disclosed to federal, stale, local, and foreign government law enforcement 
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and 
the Office of Personnel Management. Information provided may be used for det~rmlnallons regarding judicial or 
non-judlc!al punishmenl, other administrative disciplinary actions, security c!earances, recruitment, retention, 
placement. and other personnel actions. 

DISCLOSURE: Disclosure of your SSN and other Information is voluntaiy. 

1. LOCATION 4. FILE NUMBER 

THE FOLLOWING STATEMENT UNDER OATH; 

2. I • ■ _ I t • 
(b) (6), (b) (7)(C) 

3. When did you attend tr I • f BMM ACP G d? • 
(b) (6), (b) (7)(C) 

4. Do you recall the "Terror Awareness" class as part of that training? 

5. What do you recall was generally discussed at that briefing? 
(b) (7)(E) 

6. What was your overall experience and/or impression of the briefing? 

7r, H-y S°-tf'~k~ -\,-o-V"<.0 ,. ·vi-~ c. COM-~6.1\. $c.f"\Cl 

10. EXHIBIT 11. INIT 1 a.•r•~11~ .. ~ 

(b) (6), (b) (7)(C) 
STATEMENT 

Page 1 of3 

ADDITIONAL PAGES MUST CONTAIN THE. HEADING "STATEMENT • f'. ~ • DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBER MUST 
BE INDICATED. 

DA FORM 2823, NOV 2006 PREVIOUS EDITIONS ARE OBSOLETE. APO AEM v1.04ES 



' • 

USE THIS PAGE IF NEEDED. IF THIS PAGE'IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

STATEMENTO 
(b) (6), (b) (7)(C) 

TAKENAT ------- DATED ~"tJ./tJ7/g 
,9. STATEMENT (Continued) 

7. Do you remember a portion of the presentation with a slide that said "Terrorist Groups" that had 
organizations listed on it? Jf so, wnat do you recall? 

_:x:-S ',, s 

8.Did (b) (6), (b) (7) 
C I lscuss the organizations listed on that slide? What did -bout them? 

1/ i,~ 'I \µ'-~ v-< (.. 

9. Were any of the organizations listed described by 

v..04:>v-'L 

INITIALS OF PERSON MAKING STATEME (b) (6), (b) (7)(C) 

(b) (6), (b) (7) 
,:; s Terrorist Groups? 

Page2 of3 
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STATEMENT OF (b) (6), (b) (7)(C). 
KENAT ----- DATED UJC.Y()7(i 

(b) (6), (b) (7)(C) AFFIDAVIT 

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON 

PAGE 1, AND EN N AGE 3 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE 
STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAJNING 
THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR U LAWFU DU 

WITNESSES: Subscribed and sworn to before me, a person authorized by law to 

administer oaths, this da of 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON.MAKING STATEM (b) (6), (b) (7)(C) 

I Page 3 of3 
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SWORN STATEMENT 
For use of this form, see AR 190-46; the proponent agency Is PMG. 

PRIVACY ACT STATEMENT 

AUTHORITY: Title 10, USC Section 301; Title 5, USC Section 2951; E.O. 9397 Social Security Number (SSN). 

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and !o aHow Army ofllclals to maintain dlsclp!lne, 
law and order through investigation of complalnls and incidents. 

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement 
agencies, prosecutors, courts, child protecllve services, vicllms, witnesses, Iha Department of Veterans Affairs, and 
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or 
non-Judicial punishment, other administrative dlsclp!lnary actions, security clearances, recruitment, retention, 
placement. and other personnel actions. 

DISCLOSURE: Dlsclosure of your SSN and other information is volunlary. 

1. LOCATIO (b) (6), (b) (7)(C 
2. DATE (YYYYMMDD) 3. TIME t ,-, r· 4. FILE NUMBER 
Q'E):14 07 ,g ~...) {, 

•lKeffl~l~fi1:T.1iliJ:r::{."i:~!l!llll--­
(b) (6), (b) (7)(C) 

(b) (6), (b j'{?)(C) 

(b) (6), (b) (7)(C) 
___ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

1. What unit are you assigned to? 
(b) (6), (b) (7)(C) 

2 Wh t· 
(b) (6), (b) (7)(C) 

t duty position? 

3. When did you attend training for BMM ACP Guard? 
(b) (6), (b) (7)(C) 

4. Do you recall the "Terror Awareness" class as part of that training? 

~e,_5~ 

5. What do you recall was generally discussed at that briefing? 

N; - +e,r.rC1r~~rv1 

f'ht, 0 q, -Fe.,~ 
6. What was your overall experience and/or impression of the briefing? 

J ~ v c.,s pre++:) .c-J-.r-C<~ Id -fo r04./'-J O ./\ d 
po,111-, 

10. EXHIBIT s (b) (6), (b) Cl)(C)° 
SON MAKING STATEMENT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF_· __ TAKEN AT DATED 

Page 1 of 3 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INl71ALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST 
BE INDICATED. 
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USE THIS PAGE IF NEEDED. IF THIS PAGE·IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

(b) (6). (b) (7)(C) 

STATEMENTO 
_(b) (6), (b) (7)(C) 

TAKEN AT=====------ DATED 1,§:JUt;, :J'I 
,9. STATEMENT (Continued) 

7. Do you remember a portion of the presentation with a slide that said "Terrorist Groups" that had 
organizations listed on it? If so, what do you recall? 

8. Did 
(b) (6), (b) (7) 

discuss the organizations listed on that slide? What aJ;,y about them? 

9. Were any of the organizations listed described by 

A I l o-f' +kvno 
(b) (6), (b) (7) 

C ~ s Terrorist Groups? 

.. INITIALS OF PERSON MAKING STATEME '(b) (6), (b) (7)(C) Page 2 of 3 
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STATEMENTO 
_(b) (6), (b) (?)(C) 

---- DATED 1<g JUL--Qt.i 

AFFIDAVIT (b) (6), (b) (7)(C) 
, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON 

PAGE 1, AND ENDS ON PAGE 3 . ! FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE 
STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING 
THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WIT-HOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

(Signature of Person Making Statemenl) 

WITNESSES: Subscribed and sworn to before me, a person authorized by law to 

administer oaths, thls da of 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 
-~.,.Jr~c,\L (Mt (hJ(~J oc t:'.':~ 

(Au/horify To Admihster Oaths 

INITIALS OF PERSON MAKING STATEM (b) (6), (b) (7)(C) 

I 
Page 3 of 3 
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AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

SWORN STATEMENT 
For use of this rorm, see AR 190-45; the proponent agency is PMG. 

PRIVACY ACT STATEMENT 
Tilfe 10, USC Section 301; Title 5, USC Section 2951; E.O. 9397 Social Sec·urity Number (SSN). 

To document potential criminal act1111ty Involving the U.S. Army, and lo allow Army officlals to maintain discipline, 
law and order through lnvestigalion of complaints and Incidents. 

Information provided may be further disclosed to federal, state, local, and foreign government law enforcement 
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and 
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or 
non-Judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention, 
placement, and other personnel acl!ons. 

Disclosure of your SSN and other Information is voluntary. 

1. LOCATION 2. DATE {YYYYMMDD) 4. FILE NUMBER 

I 

9. , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

1. What un· • • d t 7 
(b) (6), (b) (7)(C) 

2. What is your current duty position? 
(b) (6), (b) (7)(C) 

3. When did you attend training for RMM ACP Guard? 
(b) (6), (b) (7)(C) 

. 'CfBI P sa;JJ,lt 

4. Do you recall the ''Terror Awareness" class as part of that training? 
~.('~ 3:. dO 

5.W ,. . •• a a • , ~ •111 • ~ ■ -a.. I I • I I 

(b) (7)(E) 

6. What was your overall experience and/or impression of the briefing? 
~~CJ\t~\\-+ {vn . ...,_,i ~j coW\M6"' ~nee <>Y.. ""-'l-!~4 +o Jc., 

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT 
Page 1 of3 (b) (6), (b) (7)(C) 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __ TAKEN AT DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST 
BE INDICATED. 

DA FORM 2823, NOV 2006 PREVIOUS EDITIONS ARE OBSOLETE. APO AEM v1.04ES 



USE THIS PAGE IF NEEDED. IF mis PAGE·1s NOT NEEDED, PLEASE PROCEED TOflNAL PAGE OF THIS FORM. 

STATEMENT OF TAKEN AT 

(b) (6), (b) (?)(C) 
DATED 1,CSJ.'(t)-f/'o 

,9. STATEMENT {Continued) 

7. Do you remember a portion of the presentation with a slide that said "Terrorist Groups" that had 
01·ganizations listed on It? If so, wtiat do you recall? 

1..""\~ 
Ol,V\~~ t,... 

8.Did 
(b) (6), (b) (7) 

C • -iscuss the organizations listed on that slide? What ay about them·? 

~ 6>~ ('iV"\ f w-, ~ ~ 

9, Were any of the organizations listed described by 

\JV\ \'tv\o w IA 

INITIALS OF PERSON MAKING 
(b) (6), (b) (7)(C) 

DA FORM 2823, NOV 2006 

(b) (6). (b) (7) 
C • s Terrorist Groups? 

Page 2 of3 
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STATEMENT OF TAKEN AT 

_,,__---. __ _._,1::"11•,.,-:- AFFIDAVIT 

I, ■JBG)IQ!ffll, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON 

PAGE 1, AND ENDS ON PAGE 3 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE 
STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING 
THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD,.WITHOUT THREAT OF 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

(b) (6), (b) (?)(C) 
. ,, 

IJVITNESSES: Subscribed and sworn to before me, a person authorized by law to 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS (Authority To Admlfsfer Oaths) 

INITIALS OF PERSON !. .. ~ .I. ~, .: 

(b) (6), (b) (7)(C) Page 3 of3 
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AUTHpRITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

1. LOCATION 

SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is PMG. 

. • PRIVACY ACT STATEMENT . . · 
TiUe 10, USC Section 301; Title 5, USC Section 2951; E.O. g~gf Soi;iai'-~ecurity Num'ber (SSN). 

To document potenllal criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline, 
law and order through investigation of complaints and incidents. 

Information provided may be further disclosed to federal, state, local, and foreign government law enforcement 
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and 
the Office of Perso11nel Management. lnfor~natl.Q.n pr.o.vided may be used for determinations regarding judicial or 
non-Judicial punishment, other administrative dlsclpilnaty aclions~security clearances, recruitment, retention, 
placement: an_d other personnel actions. 

Disclosure of your SSN and.other Information is voiuntruy .• 

2. DATE (YYYYMMDD) 4. FILE NUMBER 

lt/1.. (J ' 

, WANT TO MAKE THE FOLLOVVING STATEMENT UNDER OATH: 

• (b) (6), (b) (7)(C) 

2. What • • I a • ■ a I 

(b) (6), (b) (7)(C) 

3. When did you attend training for BMM ACP Guard? 
(b) (6), (b) (7)(C) 

4. Do you recall the "Terror Awareness" class as part of that training? 

5. I• ■ ■ ■ J ,. a .. I ... • a • ■ • I • ■ • I I a 
(b) (7)(E) 

6. What was your overall experience and/or impression of the briefing? 

10. EXHIBIT 11. IN i. e • :: I ti,; J.:." Ii,; ,t. 

(b) (6), (b) (?)(C) 
MENT 

Page 1 of3 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __ TAKEN AT DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATl;MENT, AND PAGE NUMBER MUST 
~~~~ • 

DA FORM 2823, NOV 2006 PREVIOUS EDITIONS ARE OBSOLETE. APO AEM v1.04ES 



USE THIS PAGE IF NEEDED. IF THIS PAGE·ts NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM, 

STATEMENT OF 
(b) (6), (b) (7)(C) 

TAKENAT ---- DATED li,1ttA.lY,Zf 
• ,9. STATEMENT (Continued) 

7. Do you remember a portion of the presentation with a slide that said "Terrorist Groups" that had 
organizations listed on it? If so, wnat do you recall? 

An-f.i& IVIJ,, no+ Jfoc,d. 
(b) (7)(E) 

8.Did (b) (6), (b) (7) 
1 iscuss the organizati9ns listed on .that slide? What say about thernJ 

\ 

9. Were any of the organizations listed described by (b) (6), (b) (7) as Terrorist Groups? 

•.. INITIALS OF PERSON 

(b) (6), (b) (7)(C) Page 2 of3 

DA FORM 2823, NOV 2006 APD AEM v1.04ES 



STATEMENTOFttiJIBmllI{I TAKEN AT ---- DATED /$i[,;yy)2tf 

AFFIDAVIT (b) (6), (b) (7)(C) 
I, , HAVE READ OR HAVE HAD READ TO ME TiilS STATEMENT WHICH BEGINS ON 

PAGE 1, AND ENDS ON PAGE 3 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE 
STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING 
THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT . .,.._ra_..-... ~~~~ 

ltilil■lilfm 
(Signature of Person Making Statement) 

WITNESSES: Subscribed and sworn to before me, a person aulhorized by law to 

da of 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS (Authority o Ad irllster Oaths) 

INITIALS OF PERSON MAKING 

(b) (6), (b) (?)(C) Page 3 of 3 
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The exhibits pertaining to Fort Bragg Garrison were removed and referred to U.S. 
Army Installation Management Command -Fort Bragg 
 

EXHIBIT V – Training Slides used on 10 JUL 2024 

EXHIBIT W – Training Slides from 2011 

EXHIBIT Z – BMM ACP Training Schedule 

EXHIBIT AB – ACP Personnel Requirements (31 JAN 2024) 

EXHIBIT AC – ICE Cards (10 JUL 2024) 

EXHIBIT AD – ICE Card Sampling (1 APR- 16 JUL 2024) 

  



The exhibits pertaining to IMCOM were removed and referred to Headquarters, 
U.S. Army Installation Management Command 
 

EXHIBIT X – IMCOM FRAGO 10-001 (AUG 2011) 

EXHIBIT Y – IMCOM MFR (NOV 2022) 

 

  



This exhibit is not an Army record.  

 

Exhibit AA – NDAA Domestic Terrorism Strategic Report (14 MAY 2021) 

 

This document titled Strategic Intelligence Assessment and Data on Domestic 
Terrorism, May 2021, is publicly available for retrieval.  

  



This exhibit is not an Army record. 

 

Exhibit AE – X Post (10 JUL 2024) 

 

This image is publicly available and retrievable at: 
https://twitter.com/samosaur/status/1811198101522391419 

 



The exhibits pertaining to the U.S. Army Military Police School were removed and 
referred to U.S. Army Installation Management Command -Fort Leonard Wood 
 

EXHIBIT AF – Terrorism Awareness Slides, 191-5669/Version 1-06 (17 APR 2006) 

EXHIBIT AG – Terrorism Awareness Lesson Plan, 191-5669/Version 1-06 (17 APR 

2006) 

 

 




