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1. Name: Matthew Sala

2. Title: Executive Directar

. ! Organization you

1 Nathonal Association of Medicaid Birectors
are representing:

6. Date of hearing: Septamber 11, 2013

5. Any federal grants or contracts (including subgrants or subconiracts) which you, personally, have
received since October 1, 2010, from Federal Agencies under the purview of the hearing, the source and
the amount of each grant or contract: (attach additional pages as necessary).

6. Any federal grants or contracts (including subgrants or subcontracts) which were received since
October 1, 2010, from Federal Agencies under the purview of the hearing by the organization(s) which
you represent at this hearing, including the source and amount of ench gramt or contracl: (attmch
additional pages ax necessary)
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Signature of Witness:
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