
Committee on Agriculture
U.S. House of Representatives

Required Witness Disclosure Form

House Rulcs* require nongovernmental witnesses to discluse the amount and source (If
Federul grants received since January 1,2013.

Name:

Organization you represent (if any): No /Ui?t f!mWlC 4v

I. Please list an)' federal grants or contracts (including subgrants and subcontral"ts)
you hav'e received since January 1,2013, as well as the source and the amount of
each grant or contract. House Rules do NOT require disclosure of federal ,)ayments
to indi"iduals, such as Social Security or Medicare bl'nefits, farm program
payments, or assistance to agricultural producers:

Source: ------~--------------------------------- Amount: --------
Source: Amount: _

2. If you are appearing on behalf of an organization, pll'ase list any federal grants or
contracts (including subgrunts and subcontracts) the organization has received since
January 1,2013, as well as the source and the amount of each grant or contract:

Sou rce: --IIIV<-=..:ff-'-'- _ Amount: ---------------

Sourc(': Amount: ---------------

3. Please list an)' payment or contract originating with a fOJ·eign government
(induding subcontracts) YQ!!_ha\'l' received since January I. 2013, as ,"ell as the
countt)' of origin and amount of each pa:yment 0.' contl·act.

Country of Ol"igin: __ ~,~A.L-JIr'-'------------- Amount: ---------------

Co u n t)")' of Origi n : _ Amount: --------------

4. Please list any payment or contract ol"iginating with •• fordgn gov'ernment
(including subcontracts) the o"ganization has n~ccivcd since Janua)")' I. 2013, as well
as the cou ntl") of origin and amount of each payml'nt or contract.

('ou ntry of Origin : __ --I;J~I4-~ _ Amount:

(' ou n t r)' ()f Origi n : _ Amount:





Please check here if this form is NOT applicable to you:

Sign.tu,.,

* Rul~ XL claU<.;l'2(g)(5) of the U,S, Iiouse of Rcpn:senlalivl;'s proviul;'s,
(,.j I Hac!? c(lmmilll!c! shall, I() Ih.: gr':(/le~1 eXle/l{ praclicahk rl!c/llirl! II1{/1c!.I'Se,\II110appear he/ore

ilia suhmil ill ac/\'ul1cl! wrilll!l1,llateml!nt,\' ()(pro[lost:d leslimony and to !tnl/{ IIil!lr inilial prl!,lel1l<lfioJl.1 III

lite cOI"millel! fo hnt1,IUIlII/IUlle,l' 111I!re(Jj
(13) III (hI! C£ISI!of,lwilness tI{Jpl!ariflg ill a 1I0Il.l!,cll'erllmel1l.t/ ,',lpcKtlr, U lI'nllt!1I SI,IIt:IIIUII (It

pruposed 11:'.'>'11111011.1',l/wl/ illc/mll! ,I curriculum l'ilat' afld (/ disc!usurt! of (11~1 Fl!clera/ .11,1'.1111,'or l'IlI1lra,'{s, (II'
t'fll1lrU({.I' or pal'III<'III,1 origil1atillg II'l1h a j()reign gm'l!rI7I1H'ni, r('cl!/l'l'd durll7g (he current t'cill!lIt/ar year or
I!llher Off",' 111II preriolls ca/elldar years hI' Ihl! witlless 01'hy WI ell/ily re,>re,\'t'IIIt't! hy Ihl! lI'illll'.I'\'alld
relcllt!d 1(1 Ihl! ,lIlhjecl mailer of Ihe hearing

(( 'J the "11('loSI/I'l' rt!lared 10 In .I'lIhdll'/I'ilill (8) I'ht/I/ Illclllclt'--(I) Ihe ali/rill/if (1/7./ \'(I1l/H' 01 ('(It It
1'"cI<'I'a' gralll (or slIhgrtlllllllt'l't'of) or ,(llIlract (IJr .1'11/1('01111'(/('[Ih,'re(1) I'l!Iafl!d /0 Ill(! whjt'L'/ malll:r (Jf Ih,'
It.'arlll,!.!, tlml (iii Ih,' (///1011111unci CIIUIIII'\' 01 ongll1 o/'allY pC/I'lIIe/11(II' cuntraci re/atl!d 1(1Ihe suhlc!t'I 1I1L/{{t!1'
IIj Ihl! /tt!(//,lI1g origll1aling lI't/h CI lorelgll gm-"'I'II/IIt!/11

(D; Slid) s/ali:n1l'f1IS, II'i/h IIppro"ria/e recladium 10pro/.,('/ Ihl! prh'(/l:)' VI' securill' ollht! 1I'llness,
shall hL' made 1'lIhlll'~l' m'dilaNt' ill declrun/t'jor/ll fIul/aler Ihan olle JU_Ia}ler Iht' willlt'ss upPI!(/n

PLEASE ATTACH DISCLOSURE FORM TO EACH COPY OF TESTIMO:'llY,






