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“TRUTH IN TESTIMONY” DISCLOSURE FORM

Clause 2{g) of rufe Xi of the Rules of the House of Representatives and the Rules of the Committee require
the disclosure of the following information. A copy of this form should be attached to your written
testimony and will be made publicly available in electronic format, as required by House rules,

1.

7.

Date of Hearing: April 15, 2015
Your Name: Dr, Peter J. Holez

Organization or organizations you are representing:
Sabin Vaccine Institute

Since January 1, 2013, have you or your organization(s) received any Federal grants or
contracts (inciuding subgrants and subcontracts) related to the subject of the hearing or
your representational capacity at the hearing? RYes oNo (select one)

Since January 1, 2013, have you or your organization(s) received any contract or payment
originating with a foreign government related to the subject of the hearing or your
representational capacity at the hearing? BiYes oNo (select one)

If you answered “Yes” to either item 4 or 5, list the source and amount of each grant,
contract, or payment. You may list additional grants, contracts, or payments on additional
sheets.

1/1/11-9/30/13 $561k from National Institute of Allergy and Infectious Diseases (NIAID of the NiH) for
“Product Development of a Membrane Tetraspanin Vaccine Against Schistosomiasis.” (Grant #

TR56AI090577-01)

1/1/11-12/31/15 5.9M euros from The Netheriands Ministry of Foreign Affairs for Human Hookworm
Vaccine Development under the Product Development Partnership model. (Grant # 23386)

5/1/14-4/30/15 875K sub-contract from Bayior College of Medicine in reference to BCM's NIAID-NIH
funded Partnership for Biodefense (R01: RFA-Al-11-014)

Are you an active registrant under the Foreign Agents Registration Act (FARA)?
o Yes B No (select one)

Signature: / L O

Plegse attach u copy of this form to your written testimony.




