Truth in Testimony Disclosure Form

In accordance with Rule X1, ¢lause 2(e)(5Y* of the Rides of the louse of Representatives, witnesses are asked
to disclose the following information. Please complete this form electronically by filling in the provided blanks,

Committec: YVays and Means , - i , e

Subeommittee; YWOrk and Welfare

Hearing Date: S€ptember 1, 2026

HearingSubjcet:

Velfare Reform at 30: Restoring the Promise of Work and Personal Responsibility in Federal
\Welfare Programs

Witness Name: KY‘;'&"‘T 9 ?O e — 'Wl/} kb ¢ ; n ‘?R — S
PositionrTitle: __CXe Cuwd DWe ctoy

Witness Type: © Governmental XNon-guvcmmemal
Arc you representing yourself or an organization? © Sell XOrganizalion

If you are representing an organization, please list what entity or entities you are representing:
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FOR WITNESSES - NMENTAL CAPACITY
Please complete the following fields. If necessary, attach additional sheet(s) to provide more information.

Are you 2 fiduciary—including, but not limited to, a director, officer, advisor, or resident agent—of any
organization or entity that has an interest in the subjcet matter of the hearing? 1f so, please list the name of
the organization(s) or entities.
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