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Name Title Address
Tom Kuo Director 55 M Street, Ste 340,
Washington, DC 20003
Dr. Serena McCalla Director 55 M Street, Ste 340,
Washington, DC 20003
Lynne Munson Director 55 M Street, Ste 340,

Washington, DC 20003

Nell McAnelly Chairman, Director 1136 Richland Avenue, Baton
Rouge, LA 70806-6915

Maria Neira Director 55 M Street, Ste 340,
Washington, DC 20003

Christopher Sprigman Director S5 M Street, Ste 340,
Washington, DC 20003

Marc Sternberg Director 55 M Street, Ste 340,
Washington, DC 20003

Officers Title Address

Lynne Munson

President & Chief Executive
Officer

55 M Street, Ste 340,
Washington, DC 20003

Andrea Persily

Treasurer & Chief Financial
Officer

55 M Street, Ste 340,
Washington, DC 20003

Sean Mulcahy

General Counsel & Secretary

55 M Street, Ste 340,
Washington, DC 20003




