
BetsyAnn Wreak, Cltmr 

Mellssa Kucswnk, First Assistant Clerl! 

Alona Tate, Second A$slstant Clerk 

Rebwcca Sllbem■gel , Joume.t Clerk 
Chris t>ltmeyer, Clerk Asslst11111t 

VERMONT HOUSE OF REPRESENTATIVES 

OFFICE OF THE CLERK 

House of Repre.sentatlves 

Stat.e House 
llorrtpeUer, VT 05633-5501 

l•I: (802) 828-2247 
H0\1$•_Staff@leg.state.vt.us 

House of Representatives Disclosure Form f) ,l 

Name: '1,mblh\ :l.0chL\S!a )' l ll! 1 Je VJ 

I serve on, or am a member of, the following Boards, Commissions, or Entities that are 
regulated by law or that receive funding from the State: 

Board, Entity, or Commission Name, 
and Position ( e.g. Board Member, 
Board Chair) 

Remuneration 
No Yes 

Only Expenses 
e.g. mileage 

. -~ of VUMO/)f My Employer: U f\ l i/ { / j I 

(Salary disclosure not required) 

Signed this 151.y of fiV( cl me '2022 

J) °', b cyq J<~dvl/5orJ 
Printed Name, please sign on back 

Yes 

VT LEG #352360V.1 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}


