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SCHEDULE VIil — POSITIONS

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employes, or consultant of any corporation, firm, partnership, or other business enterprise, . any nonprofit organization, any labor
organization, or any educational or other institution other than the United States. :
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Identity the date, parties to, and general terms of ahy agreement or arrangement with respect to: future employment; a leave of absence during t_he period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an
employee welfare or benefit plan maintained by a former employer. _
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