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HOUSE COMMITTEE ON SMALL BUSINESS
Witness Disclosure Statement
Required by House Rule X1, Clause 2(g)

["Your Name:
| Philip T Keer
1. Are you testifying on Mehalf of a Federal, State, or Local YES NO
Guovernment entity? x
2. Are you testifying on behalf of an entity other than a Government
entity? vis X |NO

3. Other than yourself, please list what entity or entities you are representing;
brome. medicad Epess, the

BAmanct etin Rssoernkion, of (e care
4. Please list any offices ar elected pesitions held or briefly describe your representational
capacity with the entities disclosed in question 3.

Owner + Cresidend 17 Home Mediead Express
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(For those testifying on behalf of a Government entity, ignore these questions below)

5. ) Pleage list any Federal grants or contracts (including subgrants or subcontracts),
including the amount and source (agency) which you have received and/or been approved for

since October 1, 2006: Home Meglicod E;.dﬂzgg;;- 15 a PME cordrphor

far Medicare provding sences o Medie apa
d”ﬂtd'\e"-’bf [n 50[ | widireceived dfﬂfﬂ;ﬂﬁm; Hifre lm

b} If'yow/are testifying on behalf of a non-governmental entity, please list any federal grints

or gontracts (including subgrants or subcontracts) and the amount and source (agency)

refeived by the entities listed under question 3 since October 1, 2006, which exceeded 10% of

thie entities® revenues in the year received:

V| recerved no Federnd Grons o Cohgats
gorsonddly only Hvowin flpme Medical Exgress
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6. Tf you are testifying on behalf'of a nbn/governmehtal entity, does | Y

it have a parent organization or an affiliate who you specifically do
not represent? If so, list below: ><
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