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“TRUTH IN TESTIMONY” DISCLOSURE FORM 

Clause 2(g) of rule 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. Date of Hearing:     May 19, 2015 
 

2. Your Name:      Amb. Kurt D. Volker 
 

3. Organization or organizations you are representing:  Self.   (For ID purposes only, serve as 
Executive Director of McCain Institute, ASU – but views are solely my own.) 
 

4. Since January 1, 2013, have you or your organization(s) received any Federal grants or 
contracts (including subgrants and subcontracts) related to the subject of the hearing or 
your representational capacity at the hearing? □ Yes  X No (select one) 
 

5. 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? □ Yes  X No (select one) 
 

6. 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. 
 
NOTE:   The McCain Institute received a grant from the Hungary Initiatives Foundation 
(HIF), a U.S. 501-c-3 organization, in the amount of $125,000 for the purpose of supporting 
the Institute’s Next Generation Leaders program.   I was a Trustee (unpaid) of the HIF at 
that time, though recused myself from decision-making about the McCain Institute 
program.  The original source of funding for HIF was the Hungarian Government, but the 
Government had no say in the use of HIF program funds – that was governed by the 
independent U.S. Board of Trustees. 
 

7. Are you an active registrant under the Foreign Agents Registration Act (FARA)? 
  □ Yes  X No (select one) 

 
Signature: ___________________________________________ 

Please attach a copy of this form to your written testimony. 
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