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APPENDIX |
Consultant Disclosure
Form A

05C Use Only:

Reporting Code:

Category Code

{_Date Contraci Apgroved.
FORM A
State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term
State Agency Name: /il L} Agency Code: || /230
Contractor Nameg bl [ e o (04524 Contract Number: (* o 2440 3
Cantract Start Date: =7/ [ 2099 Contract End Date: /. /4> /2007
Number of Number of hours to Amount Payable
~ Employment Category Employees be worked Under the Contract
{ -AAL 0o - an 1D 2 A3 5905500
AL~ 10QL oo - Aplh Ao 4 329 43705 5
dA-404, oo - Mg Pecy : aiaYa 1050 100
A - oot - Odfin Dt f olS GAKG0, 18
Total this page 0 0| 14WALA, %) 5000
Grand Total ‘ RN Mo &)

Name of person who prepared this report: Qindies Wau sof r

Title: (-0 n v
Preparer's Signature: [ind)\m Hﬂng\@\
Date Prepared: 1 [ 5]t

{Use additional pages, if necessary) Page of

Phone #: (5 18’3 43"1( ~Di3Y7




