
J e\i,ish C n mrnunity F ou ncl ation :j' :'n 
u*** Me rc e r

contricili'i*t**ut Disclosure F orm

(For rYE 2025)

(rdo rnember ar the Baardor rru.srees 1 :rr o,he Je w-ish 9':i:;;:Jr5;Tilj.f+'::,';,2'3iYJ!cpZr*icipatian 
in

1'Founciation ) sharr oJ'*"u'ffi'sonat pro-fit r:r gain directly tt '':ffi:l'';#ffi;th * ot"she may have rn any

*:,r,:,Jj,i.l,i.,r:f.:[*il{,,:{tr#**-*##ll!::J?,1-iJ;'?;fl 
XiI1'#]JIJJ-;*'n'*tt*'ro"v

memher of *re Fo$nrtai,cn'* [orrrr or t'usteeJo' '# 
-i"lr 'fr"* 

l'l,,'or't'i',"'g"i,,v rist of tl'le Foundafion's

doriors for perconai or priuare soric*arion d#;;;; I'ny *,** *ui*g th" term of their affiliation')

tn additian to nry service for th* Foundatio*, eurren'y r am a board member, advlsor' or employee o{ the isllnwing

organlzations.

1 rJn Tod Jerbh F.A.nrAon - f qB , ', 
n 

, 
o$liat,rq ,f11 Sorr,r( F{n,.$'on $%'il",,. rt5

2. lltrctr !o-nl1 h"ntE on Whee1. - Uol-nter 
,3 S.*irK f;;tl ' [} i(1,ti,"^)i'ilr,."faur.', Co,3l.y ^ vof ,,.{-.o.

Ti"ris is ro cerrify thar r, excepr resardi*g "-;;;r; 
o*t 

'nv 
;;;/"'- i !n *niiii iril*{*u' volunteer or stafl member of

u.he f,oundaticir or as descriheil beiow' ,;;;; 'iow 
no''ut any tinre durlng the pa$t year have been:

1) A participant, directly or lndirectly,.in any arrangsmefit, agreemeni' investment' or other activity wiih any

vencror, supprier, or other party dcing ir1*in*ui*rtn *re FouriJaiion, wtrich business has resulted or could

2) r:x;1il_ffi,':?'::i??il1!1t[f, of,any saiary payments or roans or sifts af anv kind or anv free service or

ciiscrunts or other fees iranr or on behalf of any person o1: orgu*rutlin engaEb* in any transaciton vuiih ihe

Foundation-

An, exceplons to 1 or z above are stated belovu with a fr:il de*criptiCIn of lhe transacti*ns and of ihe ifitst*st'

whether direct or indirect, which I have {or hav* had during the p*st y*ar) in th* per*ons or organizailcns ha'iir'g

transaciions with the Foundation.

X I have no cr:nflict of interest to report

i have the following cor]flict of interest to report (please specify):

The.undersigned,i py their affixed sig
;t ,; li;"' 3 ..... ..1,' --5-q*--jr'; ; .r:.', t, *ffi

ffiH
Printed Name

This forrn must be fiied annually by all specifiecl parties, as identified in th* J*wish Community Fou*eiation of
Grealer M*rcer Csnflict of lnierest Policy $tatement.


