
Truth in Testimony Disclosure Form

inaccordanccwithRuleXl,clause2(gX5)*ofthcRu/es of theHouseof'Rept'e.sentatites,witnessesareasked
to disclose the following information. Pleasc complctc this form electronically by filling in the providcd blanks.

Commitree. Veterans'Affairs El

Subcommittee:

Hearing Datg 0310412021

Hearing Title :

Legislative Presentation of TAL, WA, PVA, JWV, MOPH, WWP, IAVA

witness Name: Een, c RiVen*
Position/Title: lVrlo^*l (e^^o-J-r
Witness Type: O Governmental ,I7 Non-governmental

Are you representing yourself or an organization? O Self 4L Organization

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

(11,r+,u7 O,r).v o+ fi,"ple tlu'r

FOR WITNF'SSES APPEARING IN A NON-GOVERNMENTAL CAPACITY
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 directoro officer, advisor, or resident agent----of any
organization or entity that has an interest in the subject matter of the hearing? If so, please list the name of
the organization(s) or entities.

-'NA'



Please list any federal grants or contracts (including subgrants or subcontracts) related to the hearing's
subject matter that you, the organization(s) you represent, or entities for which you serve as a fiduciary have
received in the past thirty-six months from the date of the hearing. Include the source and amount of each
grant or contract.

4ll-

Please list any contracts, grants, or payments originating with a foreign government and related to the
hearing's subject that you, the organization(s) you represent, or entities for which you serve as a fiduciary
have received in the past thirty-six months from the date of the hearing. Include the amount and country
of origin of each contract or payment.

- NA-

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

f t havc attached a written statement of proposed testirrony.

E I have attached my cuniculum vitae or biography.

* Rule XI. clause 2(g)(5), of thc U.S. House of Rcprcscntatives providcs:
(5)(A) Each comnrittee shall. to thc grcatest extent practicable, require witnesses who appcar before it to subnrit in advance

written statenrents ofproposed testir-nony and to linrit thcir initial prescntations to thc conrnrittcc to briefsunrmaries thereot.
(B) In the case of a u'itncss appearing in a non-goverrrrcntal capaciry. a rvtitten statenrent of proposcd tcstimony shall includc-

(i) a curriculunr vitac; (ii) a disclosure of any Federal grants or contracts. ol'contl'acts, grants, or payments onginating with a tbreign
govemment, received during the past 3(r months by thc rvitness or by an entity reprcsented by the u,itness and related to the subject matter
ofthe hearing; and (iii) a disclosure ofrvhcthcr the u'itness is a tiduciary lincluding, but not limited to, a dircctor. ofUcer. advisor, or
rcsident agent) ofany organization or entiry that has an interest in thc subject ntatter ofthe hearing.

(C) The disclosure ret'encd to in subdivision (B)(ii) shall include- (i) thc amount and sourcc of eacl-r Federal grant (or subgrant
thcrcof) or contract (or subcontract tl-rcreot) related to the subject matter ofthe hearing; and (ii) thc amount and country oforigin ofany
payment or contract related to the subject mattel of the hearing originating rvith a tbreign goventmellt.

(D) Such statements, with appropriate redactior.rs to protect thc privacy or security of the rvitncss, shall bc made publicly availablc
in electronic fbrm 24 hours betbre the witness appeal's to the extent practicable, but not later than one day afier the witness appears.
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False Statements Certifi cation

Knowingly providing material false information to this committce/subcomrnittce, or knowingly concealing
material information from this committee/subcommittee, is a crime (18 U.S.C. $ l00l ). This fonn will be

made part of the hearing record.

/b?2- 3-fr'tL2rzl
Witness signarure Date
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