Truth in Testimony Disclosure Form

In accordance with Rule X1, clause 2(g}3)* of the Rules of the House of Represeniaiives, wimesses are asked
to disclose the following information. Please somplete this form clectronically by filling in the provided blanks.

Committee: Foreign Affairs

Subcommittee: Afca, Global Health, and Gb?ﬁﬂ?@@ﬂ?.. ¥

Hearing Date; 05/25/2021

Hearing Title

| The Impact of Sanctions in Africa

Bridget Moix

Witness Name:

Paosition/Title- LS Executive Director

Witness Type: O Governmental & MNon-governmental
Are you representing yourself or an organization? O Self & Organization

If you are representing an organization, please list what enfity or entities you are representing:

- — S ————

Feace Direct

MNESSES APPEARING IN A NOMN-

Please complete the following fields. If necessary, attach additional sheet{s) to provide more information.

Are you a fiduciary—including, but not limited to, a director, officer, advisor, or resident agent—of any
organization or entity that has an interest in the subject matter of the hea ring? If so, please hst the name of
the organization(s) or entities.

[Yes, Peace Direct




