United States For of Representatives
Committee on | canc o Services
“T'PUTH IN TESTIMON ™’ DI1SCLOSURE FORM

Clause 2(g) of rule X1 of the Rules of the House of Representatives and the Rules of the Committee
L Zorvices requive the dicclosure of the following information. A copy of this form should

on Financinl &
be attached to your written testimany.

1. Name: - 2. Organization or organizations you are
representing:

/f‘w L Kbt ()ie?(,', Sol L

3. Business /ddress and telephone number

4. Have you i cceived any Fed ool grants or | 5. Have any of the organizations you are
contracts /including any su' - rants and rearesenting received any Federal
subcontrects) since October 1, 2012 g nts or contrac it (including any
related to the subjecton which you have | st grants and subcontracts) since
been invited to testify? _ October 1, 2012 related to the subject

on which you have been invited to
to=tify?

[ ves ¥ No ] Yes ] No

6. If you ans orodl “yes” to either item 4 or ~ plea- - list the source and amount of each
grant or contract, nd indicate whether U1 recijiont of such grant was you or the
organization(s) vou are representing. You may li=t additional grants or contracts on
additiona! =

TS / I e
Pl altach %oy of this [ o yourwritten testimony.



