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Commiitted to Eliminating Hypertension and Its Consequences

December 21, 2009

The Honorable Senator Charles E. Grassley
Committee on Finance
Washington, D.C. 20510-6200

Dear Senator Grassley:

In response to the request you submitted to the American Society
of Hypertension, Inc. (ASH) as outlined in your December 7, 2009
correspondence, | am providing the financial information
requested, see attached file, ASH Revenue From Industry FY 06
through FY09 {Five Worksheets: “Summary FY2006-2009,”
Revenue from Industry FY2006, Revenue from Industry FY2007,
Revenue from Industry FY2008, Revenue from Industry FY2009;.

In response to the five (5) questions you submitted, please note
the following:

Question 1: Please describe the policies for accepting
industry funding and whether or not ASH allows companies
to place restrictions or provide guidance on how funding will
be spent.

The Society is accredited by the Accreditation Council for
Continuing Medical Education (ACCME), fo provide continuing
medical education (CME) activities.

The Society abides by the ACCME updated Standards for
Commercial Support. In addition, the Society accepts, upholds
and endorses the related quidelines of the American Medical
(AMA), the  Pharmaceutical =~ Manufacturers

Medical Education (ACCME) and the Office of the Inspector
General (OIG).
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Committed to Eliminating Hypertension and Its Consequences

The Society accepts funding from industry according to the
ACCME Standards for Commercial Support, and in compliance
with the guidelines of the organizations listed above. The Society
accepts funding only under the terms, -conditions, and
specifications of the Society, and does not allow outside
companies to place restrictions or to provide guidance on how
funding will be spent.

Further, the Society has developed a guideline specifically
describing the Society policies for industry funding, “American
Society of Hypertension, Inc. (ASH) — Policy for Outside Source
Funding.” See attached file: ASH Policy for Outside Source
Funding.

Question 2: If ASH allows companies to place restrictions on
industry funding, then please explain all restrictions and/or
guidance for each transfer of value from industry. For every
transfer of value with a restriction, please provide the
following information: year of transfer, name of company,
and restriction placed on funding.

The Society does not allow companies to place restrictions on
industry funding. Please see response to Question 1.

Question 3: Please explain what policies, if any, that ASH
plans to adopt to ensure transparency of funding in order to
provide a greater public trust in the independence of your
organization.

The Society’s Disclosure procedures and forms underwent a
comprehensive review'in 2005-2006. As a result, in summer
2006, new protocol, guidelines, and forms were established and
implemented. These are periodically reviewed by the Board and
other Society committees, and new forms were implemented after
the September 2009 Board Meeting.

The Society’s policy is to disclose all funding in relation to the
activity or program for which the funding was granted. The
Society believes that its protocol ensures transparency of funding.
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Committed to- Lliminating Hypertension and Its Consequences

Question 4: Please explain your policies on disclosure of
outside income by your top executives and board members.

The Society’s Disclosure policy and forms underwent a
comprehensive review in 2005-2006. As a result, in Summer
2006, new protocol, guidelines, and forms were established and
implemented.

All Board Members and top executives are required to disclose
outside income and other financial relationships by submitting an
annual “Disclosure Form for Responsible Persons.” Disclosure
forms are filed for the previous calendar year.

The ASH Disclosure Policy and form are periodically reviewed by
the Board and other Society Committees, and new forms were
implemented in September 2009. The policy and forms have been
linked to the ASH website.

Question 5: Please provide the disclosures of outside
income filed with your organization by your top executives
and board members.

See attached files with Disclosure Forms for ASH Responsible
Persons for 2006, 2007, and 200: Calendar Year 2006
Disclosures.pdf, Calendar Year 2007 Disclosures.pdf, Calendar
Year 2008 Disclosures.pdf. In accord with Society protocol, ASH
Disclosure Forms for 2009 are not submitted by ASH Responsible
Persons until 2010.

Sincerely,

Torry Mark Sansone
Executive Director
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Conflict of Interest Disclosure Forms for the 2006 Calendar Year

CONFLICT OF INTEREST DISCLOSURE FORMS FOR YEAR 2006

Board of Directors:

Officers:

Suzanne Oparil, MD, President

C. Venkata Ram, MD, Vice-President

Barry J. Materson, MD, Secretary

Joseph L. 1zzo, Jr. MD, Treasurer

Henry R. Black, MD, President-Elect

DO | WIN|—

Thomas D. Giles, MD, Immediate Past President

Directors at Large:

7|George L. Bakris, MD

8|Keith C. Ferdinand, MD

9|Daniel Levy, MD

10|Franz H. Messerli, MD

11|Leopoldo Raij, MD

12|Domenic A. Sica, MD

13|Sandra J. Taler, MD

14|William B. White, MD

15]Jackson T. Wright, Jr. MD

Ex-Officio Non-Voting Members

16|Norman M. Kaplan, MD, ASP President

17 |Myron H. Weinberger, MD, Editor in Chief, Journal of the American Soc. of Hypertension (JASH)

18|{Marvin Moser, MD, Editor in Chief, Journal of Clinical Hypertension (JCH)

ASH Executive Staff

19|Gilda C. Caputo, Director of Meetings & Exhibits

20|Melissa Levine, Associate Executive Director

21|Torry Mark Sansone, Executive Director

22|Kathleen Sheridan, Director, CME
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ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Suzanne Oparil, MD Date July 30, 2007
Service as an Officer, trustee, board member, committee member, or consuiltant for other
ITEM 1 not-for-profit, or government organizations
YES XX 1
NO
Please list  |Board of Directors--Encysive Pharmaceuticals -
Consultant--Bristol Myers Squibb, Daiichi-Sankyo, Merck & Co., Novartis, Pfizer, Sanofi, and The
Salt institute ]
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 - |
$10,001-$25.000 B ]
YES XX ]
NO -
Please list Boehringer-Ingelheim, Merck & Co., Novartis, Pfizer B -
>$25,000 -
YES XX S
NO o
Please list | Daiichi-Sankyo, Forest labs B ]
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM3 | party, e.g., mutual funds are exempted from this reporting requirement B i
YES XX - - - - -
NO o - - - :__ L - - |
Please list | Encysive Pharmaceuticals o - )
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
[YES  Ixx B - -
L - o —
[Please list | Encysive Pharmaceuticals - ) -




ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000
YES
NO XX B
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES -
NO XX -
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES - ]
NO XX - - - B
Please list . __—__ . _:
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation__
ITEM 8 with healthcare-related activities - - i
YES M——|
NO XX o
Please list ]
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES XX - —
NO o - R
Please list  |Daiichi-Sankyo, Novartis, Sanofi Aventis R
o Provide a de;cription of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest B
YES XX B - B 1
NG ——

Please list

 Consultant for The Salt Institute
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EXECUTIVE STAFF AND LEGAL COUNSE m H Iﬂ

Name ~

C VCWKﬁTA

Date % ‘/ a _%
Semce as an Ofﬂcer, trustee, board membax‘ committee membar, or consultant for other
not-for-profit, or government organizations

NO

Please list

Service as a consultant, scnsnti c advisory-cOmmittee member, or Ieclurer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable In the following income

ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 )
G — §10,001$28000 <~ "
YES o — -
NO e s = sosts e L — .
/" o~ /\ ) o SN A f‘ ﬂ M ’
Pleasa list LUy ’}"_‘_7{) ﬁ U
e |2325,000 T | — -
YES o - o
NO ]

—— . et -

Please list

ITEM3

YEs .

NO

Possession of stock bond or setf directed pension plan holdmgs In excess of $25, DDD in
any for-proﬂt healthcare-related corporation, Investmams managed solely by a third

Please list |

_iPossession of stock options held in a for-profit, health-care related corporation
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YEs - .
No o s e
Pleaselist” | i
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Do you have any personal or business relationship(s) thal would or may affect the

ITEM 6 discharge of your responsibilities with the Society?

YES _— o - -
= - I .
NO_~ - e o
Piease st P ‘"

Receipt or potential receip't of ;By non-royalty payments or entitiements to payrﬁents
>$10,000 from a healthcare-related organization that are not directly related to the

ITEM7  _|reasonable costs .

YES i T - T
(== - -

Please list

Sole ownership, partnership, or principal of a not-for -profit or of a for -profit corporatlon
ITEM B with healthcare-related activities

- -

Racalpt of research grant support or in-klnd support from a for-profit corporation needs
ITEMS  ltobereported (fitls >$50,000

YES

(@) _— = T

Please list

Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or assoclated that might represent a conflict of interest

YES o

s T E—

Please list A
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ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Barry J. Materson, MD, MBA o
DATE: July 31, 2007
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM1 not-for-profit, or government organizations
YES
NO NO o ]
Please list -
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000 B - |
YES B - ~
NO NO - ]
Please list - . - . )
>$25,000 ) —
YES Yes - - |
NO ) o
Please list | Novartis (<$30,000) - -
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement ]
YES o o -
NO NO o o o
Please list - -
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation -
YES YES ]
NO _ I
Please list | ACCU-BREAK Pharmaceuticals, INC. - - ]
ITEM 5 |Receipt or potential receipt of royalty income from copyrights > $10,000




YEs

NO NO

Please list ]
Do you have any personal or business relationship(s) that would, or may, affect th_;

ITEM 6 discharge of your responsibilities with the Society?

YES

NO NO

Please list - _|
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the

ITEM 7 reasonable costs

YES B o

NO NO - - - -

Please list - ) - - _ _‘ __
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit c_c;;natic;ﬁ_

ITEM 8 with healthcare-related activities

YES -

NO NO ]

Please list B -

[ Receipt of research grant support or in-kind support from a for-profit corporation needé_d

ITEM 9 to be reported if it is >$50,000 o

YES

NO NO B

Please list - -
Provide a description of relevant positions of any organizations or groups with which you

ITEM10  |are closely identified or associated that might represent a conflict of interest ]

YES -

NO NO B ]

[Please list
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ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL
{ L = [ ;
Name HolelA \Zzee Date & { S| Qv?
£
Service as an Officer, tfrustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
VES -
CW) “’
.'....-/
Please list_ .
Service as a consultant, sclentific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001 $25 000; (b) >$25,000
$10,001-5$25,000
— -
{YES ji 3 ~
~.._../
NO g
Ploase list | B-Ml CVAn — 13 ) o
e — >$25,000 7
éLY_E_S / -
_——— -
NO
iz . e \ Mol
Please list Nesvor*n S SCS Bralfcpre e
/ ;
IPossesslon of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solaly by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES B T
.-"-'--...\_\
/< NO )
-u—-——-"-’ - —
Ploase list L )
ITEM 4 Possesslon of stock options held In a for-profit, health-care related corporation
4
([ves /]
e
NO
Piease st Ihtercire e -
;- -
ITEM 5 |Receipt or potential receipt of royalty income from copyrights > $10,000
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YES

&

Please list

Do you have any personal or business relationshlp(s) that would, or may, affect the
discharge of your responsiblilties with the Sociaty?

YES

=

Please list

'Receipt or potential rocelpt of any non-royalty payments or entitiements to paymeants
>$10,000 from a healthcare-related organization that are not directly related to the

reasonable costs

YES

[

=
NO J
—

Please list

-

Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
with healthcare-related activities

Please list
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ITEM 9

Recelpt of research grant support or in-kind supporUrom a for- p{oflt corporation needs
to be reported Ifitls >$50,000

qvesy

ng_ng&id‘e e

NO

Please list

ITEM 10

Provide a descrlption of relevant positlons of any organizations or groups with which you
are closely identified or associated that might represent a conflict of interest

Kcne .

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Henry Black Hug, 100007
d’ 7
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations |
YES -
NO None - - ]
Please list - B
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000 B )
YES See below - o |
NO None - ]
Please list B B - - B B
>25,000 — -
YES Novartis - - ____}
No | - .
Please list  |Novartis - serve as DSMB chair - B ]
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES - |
NO Non i - B - - 1
Please list ) B -
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
YES I B -
NO None o o T

Please list




ITEM S Receipt or potential receipt of royalty income from copyrights > $10,000
YES
NO None
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES )
NO None
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES - - ) -
NO None -
Please list -
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities ]
YES - -
NO None
Please list - -
Receipt of research grant support or in-kind support from a for-profit corporation needs !
ITEM 9 to be reported if it is >$50,000 B o |
YES - - ) ]
NO None B ] B 1
Please list B -
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES _ —
NO None - ]

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Thomas D. Giles, M.D.
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES -
NO NO
Please list
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
1TEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000 )
YES Advantage Communication
NO -
Please list
>$25,000
YES
NO NO -
Please list
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES . - —
NO  NO - =~
Please list ) - o B - -
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
YES _ . -
NO NO -
Please list ) ) B
ITEM 5 'Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO NO
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 'discharge of your responsibilities with the Society?
YES
NO NO
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM7 reasonable costs
YES
NO NO
Please list
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES -
NO NO
Please list -
Receipt of research grant support c_>r in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES
NO NO
Please list - -
P;ovide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES
NO NONE - _|

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name George Bakris __Date: August1,2007
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations e
YES X . e
NO i - - N
Please list ISHIB, National Kidney Foundation =]
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 )
$10,001-$25,000 - - I
YES X - S -
NO 2 ] )
Abbott, Boerhinger-Ingelheim, BMS/Sanofi-Aventis, Forest, Glaxo-Smith Kline -
Please list Merck, Novartis, Walgreens (formulary committee), Gileada, Sankyo _ ]
>$25,000 - o -
YES - _
NO I S— E
Please list S B - ) C M
'Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement -
YES - — ——
NO X - e
Please list - - -
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation -
YES N —
i ——— _X S - S




ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000 _
YES
NO X
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES ]
NO X ]|
Please list
Receipt or potential receipt of any non-royalty payments or entitiements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES
NO X
Please list |
Sole ownership, partnership, or principal of a not“-for-profit or of a for-profit corporatféﬁ-_—
ITEM 8 with healthcare-related activities
YES
NO X o o
Please list B - -
Reca)t of research grant support or in-kind support from a for-profit corpo—ration ;e;ds
ITEM 9 to be reported if itis >$50,000 o N I
YES X Investigator Initiated study o ]
NO
Please list NIH/NIDDK, Glaxo Smith Kline
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES . _
NO X - B -

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Keith C. Ferdinand, MD Date August 14, 2007
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations N
YES Yes —
NO o
Association of Black Cardiologist, Inc. (ABC), African American Lipid Cardiovascular Council
(AALCC), St. Thomas Clinic, Reach 2010, Louisiana State Board of Medical Examiners
Please list (LSBME), Louisiana State University Healthcare Network (LSUHN), and Beautiful Foundation |
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 -
$10,001-$25,000 -
YES Yes __|
NO -
Please list  |AstraZeneca, Merck, Pfizer, NitroMed, Bristol-Myers Squibb, Sanofi, Novartis |
>$25,000
YES
NO - - |
Please list . - ___: __ - - e B
!Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM3  |party, e.g., mutual funds are exempted from this reporting requirement -
YES - - “_ :- - o ____
NO No -
Please list - - ]
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
YES - - —
NO No - - o

Please list




ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000

YES |

NO No ]

Please list
Do you have any personal or business relationship(s) that would, or may, affect the

ITEM 6 discharge of your responsibilities with the Society?

e

YES

NO No -

Please list —
Receipt or potential receipt of any non-royalty payments or eﬁtitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the

ITEM 7 reasonable costs

YES

NO No .

Please list B
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation

ITEM 8 with healthcare-related activities o -

YES Yes ) B N

NO )

Please list Keith C. Ferdinand a Professional Medical Corporation for profit medical practice
Receipt of research grant support or in-kind support from a for-profit corporation needs

ITEM9 to be reported if it is >$50,000

YE§ — — W — - e e

NO No - B

Please list _
Provide a description of relevant positions of any organizations or groups with which you

ITEM 10 are closely identified or associated that might represent a conflict of interest

YES ) 1

NO No - - )

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL
Name Date Julu 39 07
Daniel Levy, J /
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations ]
YES X =
NO B - -
Employee of NIH, Scientific Board member of Sarnoff Foundation for Cardiovascular Research
Please list (unpaid volunteer) o
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000 B
YES |
NO Ix - -
L . R
Please list | - -
>$25,000 - _ N
YES _ —
NO X
Please list - - - _'__ _____ B
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, heaithcare-related corporation. Investments managed solely by a third
ITEM 3 | party, e.g., mutual funds are exempted from this reporting requirement |
YES - - - B B -
NO I - o B L ) »
Please list - -
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
YES - o - i
NO X - - B - o B B
Please list - - ]




ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000

YES — _

NO X _

Please list -
Do you have any personal or business relationship(s) that would, or may, affect the

ITEM 6 discharge of your responsibilities with the Society?

YES

NO X —

Please list - -
Receipt or potential receipt of any non-royalty payments or entitlements to paﬁ;\;n o
>$10,000 from a healthcare-related organization that are not directly related to the

ITEM 7 reasonable costs

YES

NO X o

Please list ]
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporatic;r_l‘ﬁ

ITEM 8 with healthcare-related activities

YES - —

NO X .

Please list I
Receipt of research grant support or in-kind support from a for-profit corporation needs

ITEM 9 to be reported if it is >$50,000 |

YES - ]

NO X - - -

Please list - B - -
Provide a description of relevant positions of any organizations or groups with which you_

ITEM 10 are closely identified or associated that might represent a conflict of interest -

YES —

NO X -

Please list
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k" ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Franz H. Messerll, MD Date 08/02/2007
Service as an Officer, trustee, board member, committee member, or consultant for other

ITEM 1 not-for-profit, or government organizations

YES

{NO v

Please list
Service as a consultant, scientlflc advisory committee member, or lecturer for accredited
and non-accradited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000

YES vV

NO

i Sanofi Aventis, AstraZeneca, Forest, Boehringer Ingelheim, Cerebrio ACP, Daiichi Sankyo, First

Please list Horizon, Aphorium, Merck, Abbott, Bayer, BMS
>$25,000

YES v

NO

[Please list GSK, Pfizer, Novartis,

Posseassion of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. investments managed solely by a third

ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement

YES

NO N

Please list

ITEM 4 Possession of stock options held in a for-profit, health-care related corporation

YES

| |

NO B

|Please list

P.82/@3+
1/
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|ITEM 5

Receipt or potential raceipt of royalty income from copyrights > $10,000
YES
NO N
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibllitles with the Society?
YES
NO v
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
5$10,000 from a healthcare-rolated organization that are not directly related to the
ITEM 7 reasonable costs
YES
[NO V
Please list
| Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES v
NO I
Please list .Medixlnfo
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM S to be reported if it is >$50,000
YES
NO N
. Please list
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or agsociated that might represent a conflict of interost
YES
NO & —
Please list

TOTAL P.B3
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385-446-8352
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T0:12126960711

ASHDISCEOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
JOARD MEMBERS, COMMITTEE MEMBERS,
= @th STAFF AND LEGAL COUNSEL

L&G?o 12, 1Ay Mutbate

Name 3 -22-0 ]
s;nuca» s am Qfficer, trustes, board member, committee member, or consunant for other
&E_hng_q_ rwt—(ar«proﬁtﬁor govemment organizations . [
YES ' ’ ‘T
¥ .
NO % )
isase list o o
Service as a consultant, scientific advisory commiittee member or |ecturer for accredlted
andnmccmdited Continuing Medica) Education (CME) events with payments from a
single;entity. during the previous 12 months are reportable In the following Income
ITEM 2 dtggprﬁr,iaﬁ’lé;()oi-izs,ono (b) >$25000 .

’. 25'0

Please list

YES

{o

|Please list

-

Possession.of stock, bond, or self-directed pension pl:m holdings in excess of $25,000 in
anyfmr-proﬁi. Healthcare-related corporation. Investments managed solely by a third
.pit‘m ea.. mumal funds. are exempted from this reporting requirement

ot e

sl

iNO )

/N

|Please iist

——— o o e i [ . e

-]IEM_“____.

_{Possession of stock options held in a for-profit, health-care related corporation

NO /

e ¥

';- Please list

. L}
3

reha &
o d

1140 969 218

Paraint ar natantial walnf of roVAlt\l income from CODVﬁﬂhts > $10.000
NO1SNAL3dAH J0S d3uWd

P.373

gS:ivT  L@ec-cc-ond



‘QL'JG-:E‘E.—EGGT 14:27 FROM:L.RAIJ MD 305-446-8352 T0: 121269608711 P.273

e e : ; i -

e . . SIS ERESS

- o

Bisase list - - ]

[y

Dp you: have Any. panonal or busingss n!atunns hip(s) that wou!d or may, affect the
ITEMS d;uharg}h of)ipur regpongibllities with the Society? .

e . i s P ——

YES

[Piosise Tist Sl T

P T T T —

Raceipt or polential receipt of any non-royalty payments or entitlements to paymenls
>$-10,4500\ma ‘healthcare-related organization that are not directly related to the

|iEm 7 m;&mue cdsts

T -

L2 . - - saw -
|Please Jist | e
" anariory - = - | o s 8 e —— - v o

P samemhap, partnership, or prmclpal of a nnt.{or-pmﬂt or of a for-profit corporahon
1TEM B witmheﬂthngm-related attivities o

Receipt of rescarch grant support or in-kind support from a for-pmﬁ! corpnratinn needs
ITEM 9 tobmeﬁomu Hitis >$50,000

<t

- -

A
!
|

=
12
8
g

Promuu description of relevant positions of any orgamzahons or groups with which you
JITEM 10 are: cjdae!y |dunsiﬂed or agsgociated that might represent a conflict of interest .

No : e R . : -

[Please iiei

cAd 11480 969 212 NOISN3LY3dAH O0S ¥3WY SS:vT  Jd@ec-cc-9ny



ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL
Name Jomenc _Sica Date 1,/ 3] O ]
d )
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations _
YES X B B
NO )
Please list Novartis, Forest Labs, Neurotherapeutics B ]
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 __|
- $10,001-§25,000 e
YES X -
NO o
Please list Glaxo, Smith-Kline o - N -
1>$25,000 ]
YES X B S -
NO N
Please list Novartis o
'Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES | - - -
N I oo
Please list - -
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
T — — = . __.___....__ — -
NO X _ o . ~
Please list - - - - ___:______ __' - -
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO X
Please list -
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society? |
YES
NO X ]
Please list ]
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs N
YES - . ]
NO X — )

Please list 5__

Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation

ITEM 8 with healthcare-related activities -
YES - ]
NO X =
Please list - ]
Receipt of research grant support or in-kind support from a for-profit corporation needé_
ITEM 9 to be reported if it is >$50,000 -
YES ]
NO X - any grants received are paid directly to Virginia Commonwealth University B -
Please list - S
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES X ) - .
NO I
Please list  |Board of Directors of Cardiometabolic Health Foundation - however | am not aware that

the educational activities of this foundation conflict in anyway with the American Society of

Hypertension




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Sandra J. Taler MD

Date 6-Aug-07
Service as an Officer, trustee, board member, committee member, or consultant for other

ITEM 1 not-for-profit, or government organizations

YES

NO X

Please list

Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 B
$10,001-$25,000
YES - — - .
NO X N = R
Please list - B B -
>$25,000 =
YES -
NO - - —
Please list B . ==
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement -
YES B - ] - -
NO X - - -
Please list - ) B i -
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation ]
YES B ]
NO X - - ]
Please list - B -
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO X
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society? ]
YES ]
NO X
Please list -
Receipt or potential receipt of any non-royalty payments or entitlements to payments ]
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs -
YES X
NO
Please list NIH Research grant funds for follow-up of living kidney donors
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 _|with healthcare-related activities
YES S S . S e e P =
NO X _ o o ]
Please list B ]
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES -
NO X i
Please list -
_ Provide a description of relevant positions of any organizations or groups with Whi-(:‘._l;l you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES o
NO X - B B —

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Na S\, Date -

WilliamB.  |[Wh+ ) 30-Jul-07

.
Service as an Officer, trustee, board member, committee member, or consultant for other

ITEM 1 not-for-profit, or government organizations

YES X - |

NO B - ) -
Chair, Study Section, Clinical and Community Resarch Program, Catherine and Patrick

Please list Donaghue Medical Research Foundation, Hartford, Connecticut -
Special Government Employee, Food and Drug Administration (ad hoc reviewer for cardiorenal di
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 -
$10,001-$25,000 - — 1

YES X L -

NO - - .
Berlex/Bayer Health Care - receipient of unrestricted educational grant (University Section),
Novartis Pharmaceuticals - Lecturer and Safety Consultant; King Pharmaceuticals - consultant;
Teva Pharmaceuticals - Member , DSMB; Forest Laboratories - Safety Consultant, TAP

Please list Pharmaceuticals - Safety Consultant - - o
>$25,000 - I

YES - X - L IR

NO - - - - ____:

Please list | Pfizer Laboratories - lecturer; Boehringer - Ingelheim - Lecturer -
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third

ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement _

YES - B B -

NO XX - - -

Please list - -

ITEM 4 Possession of stock options held in a for-profit, health-care related corporation -

vye | I -

NO - 'xgg ) B - B - - o

Please list




ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000
YES X
NO )
Please list Editor-In Chief of Blood Pressure Monitoring (Lippincott Williams & Wilkins
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES )
NO XX
Please list ]
Receipt or potential receipt of any non-royalty payments or entitlements t_o paymtﬁs -
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES |
NO XX B - -
Please list ) - i
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corpb_ration k
ITEM 8 with healthcare-related activities
YES ) AR
NO XX i ]
Please list i - 1
) Receipt of research grant support or in-kind support from a for-profit corpb};ao:;;e—d_s” _
ITEM 9 to be reported if it is >$50,000 I
YES X - B
NO —
Please list _|Investigator initated grants from AstraZeneca (2004-5) and Pfizer Laboratories (2005-6)
Provide a description of relevant positions of any organizations or groups with whli(;h-).lou
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES ) o ]
NO ] o —
[Please list - - ) B




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Jackson T. Wright, Jr MD, PhD  date July 26, 2007
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations -
YES Northeast Ohio Neighborhood Health Centers
NO B
Please list -
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000
YES
NO X
Please list
>$25,000
YES
NO X ]
Please list - -
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES -
NO X o o
Please list B
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
YES B - - B
NO X B B e
Please list o ) - B
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO X

Please list
Do you have any personal or business relationship(s) that would, or may, affect the

ITEM 6 discharge of your responsibilities with the Society?

YES Board of Directors ISHIB

NO

Please list ) =
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the

ITEM 7 reasonable costs

YES FPENE

NO X

Please list )
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporatiorrm

ITEM 8 with healthcare-related activities

YES

NO X

Please list B B s
Receipt of research grant support or in-kind support from a for-profit corporation needs

ITEM S to be reported if it is >$50,000

YES . -

NO X - . ]

Please list B -
Provide a description of relevant positions of any organizations or groups with which you

ITEM 10 are closely identified or associated that might represent a conflict of interest

YES —

NO - _,_ S

Please list | am not a Republican o




SH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,

BOARD MEMBERS, COMMITTEE MEMBERS,
[EXECUTIVE STAFF AND LEGAL COUNSEL

" A WA Z/ {9
Name V| )2/ ugn 'ﬁ Neflén  pate G v N4

|
Service as an Officer, trustee, board member, committee member, or consultant for other

ITEM 1 not-for-profit, or government organizations

YES , __ s el
= —= ‘ _ e —
Picase list ] - ) _ - sl

IService as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
dsingle entity during the previous 12 months are reportable in the following income

ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 i
" 10,001-$25,000 T
YES ) ) -
NO [ ] ]
ﬁgase list | N
>$25,000
YES
NO - |
Please list
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
1any for-profit, heaithcare-related corporation. investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES
N_'O L/ =
Please list T ]
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
YES | ) 7
o [ 4 . . : T
Please list

€8/78 J9Vd W AN BLBS9BESHS ETLE  90BT/92/T1



ITEM 5 Receipt.or potent.i“al receipt of ro;alty incomé from copyrights > $10,000

VES =1 ,g_:,,g/g acegl -, i, ﬁ}@ S W T /g’qz_ﬁlzg_/fcax o
s ;i —
Please list ‘ ' R - - i -

o Do you have any personal or business relationshi&s) that would, or .may, affect the

ITEM 6 _1.discharge of your responsibilities with the Society? B

YES

NO | e _ ' -
Please list__ | _ _ - o , Bl

eceipt or potential receipt of any non-royalty payments or entitiements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs o

YES L/ ;J(_. m. ‘ _ﬁ,fb"\ é 0. /‘rt"‘ L2
ﬁ/ c.oma .

NO i

Piease list ) : ‘ By
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation

ITEM 8 __with healthcare-related activities

YES N - -

NO [ i i

Please list ]
{Receipt of research grant support or in-kind support from a for-profit corporation needs to

ITEM 9 be reported if it is >$50, 000 . .

YES S B o B ‘ o

NO L . . o ]

Please list i

. 1Pr0vnde a description of relevant positions of any organizations or groups with which you
EM 10 are closely identified or associated that might represent a conflict of interest

YES ]

NO = ) ]

Please list B

co/ze  Fovd N BLEGIBESHS  ETILB YBET/IT/TT
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ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL
Name M yron We. nba%m Date ,JML; 28707
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations I
YES Board member
NO B - - -
Please list Partners in Housing Development Corp (tax-exempt charity for affordable housing)
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000 ) B
YES -
NO S - B —_"_: ;
Please list - ]
>$25.000 - -
YES e - o S
NO ] - oo
Please list - B - e ;_ N _____
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement o
YES - . - -
NO | - - - __ ]
Please list ) i - 1
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation a
YES S
No o o - .
Please list - - ]
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES ]
NO B
Please list - e
Receipt or potential receipt of any non-royalty payments or entitlements to payments T
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs B
YES
NO
Please list ]
B Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporatioﬁ—
ITEM 8 with healthcare-related activities |
YES - - |
NO i FE
Please list - - I
Receipt of research grant support or in-kind support from a for-profit corporati;rrn;_s_
ITEM 9 to be reported if itis >50000 |
YES B -
NO ]
Please list B - - -
Provide a description of relevant positions of any organizations or g_roups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest *
YES - - -
NO ) o

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL
Marvin 10-Aug-07
Moser
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES = ) o
NO X _
Please list |
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 B
$10,001-$25,000 -
YES o o - -
NO X ) - -
Please list - ) - B ]
>$265,000 S
YES - — .
N X B o - _ .
Please list o _ - —
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement - B
YES . . o
INO X
Pleaselist | - i
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
AT N | AL oS S AL SR U e bR AR RO I DEACILCAL -
yee o
NO - — e —
Pleaselist | . —
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO X
Please list —_—

Do you have any personal or business relationship(s) that would, or may, affect the T
ITEM 6 discharge of your responsibilities with the Society? |
YES
NO X

Please list

Receipt or potential receipt of any nhon-royaity payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the

ITEM 7 reasonable costs

YES N

NO X

Please list - -

T ESole ownérship, p_a;ﬁérship, -or. p:n(:Tpa_I;f anot:;-p;oa ;r_;\ for-profft_ c-;'p;)ra_tli.c;;__

ITEM8  |with healthcare-related activities ]

Yyes |

NO X ] -

Please list —
Receipt of research grant support or in-kind support from a for-profit corporation needs

ITEM 9 to be reported if it is >$50,000 o

YES - B i

NO X - B

Please list - S
Provide a description of relevant positions of any organizations or groups with which you

ITEM 10 are closely identified or associated that might represent a conflict of interest

YES = IX - - -

- S _‘ _____ S— ____________ - ]

Please list | President of Hypertension Education Foundation 501c (no salary) =




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,

EXECUTIVE STAFF AND LEGAL COUNSEL
Ny A J Hpware |/
Name G0k Cpup- | pate ?(/L 107
I
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES
PN
NO (. No )
S~
Please list
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000
YES
NO NO _
Please list
>$25,000
YES
NO
Please list
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES
NO - Nno
Please list
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
YES
NO no
Please list ]
ITEM 5§ Receipt or potential receipt of royalty income from copyrights > $10,000




YES~-

NO no
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES
NO No
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES
NO Nno
Please list
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES
NO no
Please list R
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES
NO NQ
Please list
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES
/-r-"*'-_‘
NO ( IAYY,
\h__.__.-—/

Please list




'ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
.BOARD MEMBERS, COMMITTEE MEMBERS,
'EXECUTIVE STAFF AND LEGAL COUNSEL

Name . Melissa Lo ne Date 8/35/77
;Service as an Officer, trustee, board member, committee member, or consultant for other

ITEM 1 :not-for-profit, or government organizations

YES ;

@

Please list
‘Service as a consultant, scientific advisory committee member, or lecturer for accredited
‘and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

ITEM 2 -categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000

YES

o

Please list _
>$25,000

YES

NO

Pleaselist -
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third

ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement

YES

)

Please list

ITEM 4 Possession of stock options held in a for-profit, health-care related corporation

YES

| A

(no
Please list
ITEM 5 "Receipt or potential receipt of royalty income from copyrights > $10,000




YES

o,

Please list

YES

D)

Please list

YES

Please list

:Do you have any personal or business relationship(s) that would, or may, affect the
‘discharge of your responsibilities with the Society?

‘Receipt or potential receipt of any non-royalty payments or entitlements to payments
'>$10,000 from a healthcare-related organization that are not directly related to the
reasonable costs

Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
with healthcare-related activities

Receipt of research grant support or in-kind support from a for-profit corporation needs
to be reported if it is >$50,000

.Provide a description of relevant positions of any organizations or groups with which you
are closely identified or associated that might represent a conflict of interest
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ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

-~ / -
7OrRY Nprei Jan/SonE  Date ?,/;/ /&4

Name
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES -
/
NO "4
Please list
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b} >$25,000
~ |.$10.001-$25,000
YES
/
NO '4 !
Please list
>$25,000
YES y:
NO Y | S
Please list | -
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES . — - -
N — —
Pleaselist | - -
ITEM4  |Possession of stock options held in a for-profit, health-care related corporation
YES ,
/ o
NO ¥
Please list
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO Vv
Please list B
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES —
/
NO v
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES B
/
NO ¥
Please list 1 o S
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES /1 -
/ - -
NO ki
Please list o
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000 o
YES B ) -
/ _
NO 4
Please list
Provide a description of relevant positions of any organizations or groups with which you
ITEM10  |are closely identified or associated that might represent a conflict of interest
YES

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Kak_ el dan\ Date Jw&é’ 51 ) 07] B
Service as an Officer, trustee, hoard member, committee member, or consultant for other

ITEM 1 not-for-profit, or government organizations

YES —

NO X -

Please list ) -
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000

~ 1$10,001-$25000 - B

YES PEENEE———— e S

No Do E o

Please list E - ] — B - i = __
>$25,000 _

YES —

NO X . e |

Pleaselist | - o _ -
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
|any for-profit, healthcare-related corporation. Investments managed solely by a third

ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement B

YES B - - - -

NO X I - — ]

Please list ] ]

ITEM4 Possession of stock options held in a for-profit, health-care related corporation

YES | e

Nno x

Please list - - e

ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO X

Please list ] -
Do you have any personal or business relationship(s) that would, or may, affect tﬁe |

ITEM 6 discharge of your responsibilities with the Society?

YES I

NO X o

Please list e —
Receipt or potential receipt of any non-royalty payrﬁents o'r entitlements to payments_ -
>$10,000 from a healthcare-related organization that are not directly related to the

ITEM 7 reasonable costs

YES -

NO X - -

Pleaselist | I
Sole ownership, partnership, or principal of a;;t—-;or-profit or of a for-profit c_cgl.'.bo;at;)n_m

ITEM 8 ~|with healthcare-related activities o -

YES - e

NO X - - )

Please list —
Receipt of research grant support or in-kind support from a for-_profit corporation ;;eds

ITEM 9 to be reported if it is >$50,000

YES ) B -

NO X - - i - j

Please list ]
Provide a description of relevant positions of any organizations or groups with which yo;

1ITEM 10 are closely identified or associated that might represent a conflict of interest

YES - - o -

NO X - o - il

Please list




Conflict of Interest Disclosure Forms for the 2007 Calendar Year

CONFLICT OF INTEREST DISCLOSURE FORMS FOR 2007

Board of Directors:

Officers:

Henry R. Black, MD, President

C. Venkata Ram, MD, Vice-President

Sandra J. Taler, MD, Secretary

Joseph lzzo, Jr. MD, Treasurer

George L. Bakris, MD, President-Elect

DN B[N

Suzanne Oparil, MD, Immediate Past President

Directors at Large:

Keith C. Ferdinand, MD

Alan H. Gradman, MD

9

Daniel T. Lackland, DrPH

10

Daniel Levy, MD

11

Franz H. Messerli

12

Robert Phillips, MD, PhD, CME

13

Domenic A. Sica, MD

14

Addison A. Taylor, MD, PhD

15

William B. White, MD

Ex-Officio Non-Voting Members

16

Norman M. Kaplan, MD, ASP President

17

Myron Weinberger, MD, Editor in Chief, Journal of American Journal of Hypertension (JASH)

18

Marvin Moser, MD, Editor in Chief, Journal of Clinical Hypertension (JCH)

ASH Executive Staff

19

Gilda Caputo, Director of Meetings & Exhibits

20

Melissa Levine, Associate Executive Director, Scientific Meetings

21

Torry Mark Sansone, Executive Director

22

Kathleen Sheridan, Director of Education

Page 1
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The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR ASH EDUCATIONAL ACTIVITIES

Individual's Name: /'#f/u F’Y ﬂ, &J’D/(,
B —— / [1fos

Signature Date

Reportable Relationships in existence for the past twelve months and Disclosures of Persons as Faculty Members in Educational
Activities that must be disclosed include:

1. Paid service as an Officer, Trustee, Board Member, Committee Member, or Consultant for other Not-For-Profit, For-Profit, or
Government Organizations: Service as a consultant, scientific advisory committee member, or lecturer for non-Continuing
Medical Education (CME) events with payments from a single entity during the previous 12 months are reportable in the
follgwing income categories: (a) $10,001 - $25,000; (b) >$25,000.

NOTHING TO DISCLOSE.

I SERVE AS (CIRCLE ONE) AN OFFICER, TRUSTEE, BOARD MEMBER, OR COMMITTEE MEMBER FOR

L)

P ————

= —
1 SERVED AS (CIRCLE ONE) A €ONSULTA SCIENTIFIC 4 MBER OR
LECTURER FOR NON-CME EVEN P S FROM A SINGLE ENTITY DURING THE

PREVIOUS 12 MONTHS IN THE FOLLOWING CATEGORY:

a $10,001-$25,000 0 > $25,000 5'M/%g’\/

2. Service as a Faculty Member for a Non-Accredited CME Activity: Service as a consultant, scientific advisory committee
member, or lecturer for non-accredited Continuing Medical Education (CME) events, with payments from a single entity during
the previous 12 months, are reportable in the following income categories: (a) $10,001 - $25,000; (b) >$25,000.

Honoraria derived from CME activities, conducted by CME providers, do not need to be reported.

NOTHING TO DISCLOSE.

1 SERVE AS (CIRCLE ONE) CONSULTAN
LECTURER FOR NON-ACCRE
DURING THE PREVIOUS 12 MONTHS IN THE FOLLOWING INCOME CATEGORIES:

@/ $10,001 — $25,000 O > $25,000

SINGLE ENTITY: ﬂ/(;l/ﬁr'/?‘s; 7 / ced

148 Madison Avenue, 5" Floor New York, New York 10016 e (212) 696-9099 e Fax (212) 696-0711

www.ash-us.org
-1-
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The American Society of Hypertension, Inc.

3, Possession of Stock, Bond, or Self-Directed Pension Plan Holdings in Excess of $25,000 in Any For-Profit, Healthcare-Related
Corporation: Investments managed solely by a third party, e.g., mutual funds, are exempted from this reporting requirement.

|~
/| NOTHING TO DISCLOSE.

I POSSESS STOCK, BOND OR SELF-DIRECTED PENSION PLAN HOLDINGS IN EXCESS OF $25,000 IN ANY
FOR-PROFIT, HEALTHCARE RELATED CORPORATION.

CORPORATION:

4. Possession of Stock Options Held in a For-Profit, Health-Care Related Corporation:

A" NOTHING TO DISCLOSE.

I POSSESS STOCK OPTIONS HELD IN A FOR-PREOFIT, HEALTH-CARE RELATED CORPORATION

> $10,000.

CORPORATION:

5. Receipt or Potential Receipt of Royalty Income from Copyrights > $10,000:
NOTHING TO DISCLOSE.

I HAVE RECEIVED OR MAY RECEIVE ROYALTY INCOME FROM COPYRIGHT > $10,000.

PUBLICATION:

6. Receipt of Royalty Income or the Right to Receive Future Royalties Under a Patent, License or Copyright From a Healthcare-
Related Organization > $10,000 :

'\/ NOTHING TO DISCLOSE.

I HAVE RECEIVED OR MAY RECEIVE ROYALTY INCOME UNDER A PATENT, LICENSE OR
COPYORIGHT FROM A HEALTHCARE RELATED COMPANY > $10,000.

CORPORATION:

148 Madison Avenue, 5" Floor New York, New York 10016 e (212) 696-9099 e Fax (212) 696-0711
www.ash-us.org

_9.
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The American Society of Hypertension, Inc.

7. Receipt or Potential Receipt of Any Non-Royalty Payments or Entitlements to Payments >$10,000 from a Healthcare-Related
Organization that are not Directly Related to the Reasonable Costs:

/
/| NOTHING TO DISCLOSE.

I HAVE RECEIVED OR MAY RECEIVE NON-ROYALTY PAYMENTS OR ENTITLEMENTS TO

PAYMENTS > $10,000 FROM A HEALTHCARE-RELATED ORGANIZATION THAT IS NOT DIRECTLY
RELATED TO THE REASONABLE COSTS.

CORPORATION:

8. Sole Ownership, Partnership, or Principal of a Not-For-Profit or of a For-Profit Corporation with Healthcare-Related Activities:
Any such ownership, partnership, etc. is provisionally considered a significant relationship and therefore is reportable on the date
of submission.

|, —
/| NOTHING TO DISCLOSE.

I POSSESS SOLE OWNERSHIP, PARTNERSHIP, OR AM A PRINCIPAL OF A NOT-FOR-PROFIT OR OF A
FOR-PROFIT CORPORATION WITH HEALTHCARE-RELATED ACTIVITIES.

CORPORATION:

9. Receipt of Research Grant Support or In-Kind Support > $50,000 (E.G., Research Materials, Data Management and Analysis,
Paid Travel) from Not-For-Profit, For-Profit and Government Organizations:

NOTHING TO DISCLOSE.

1 HAVE RECEIVED RESEARCH GRANT SUPPORT OR IN-KIND SUPPORT > $50,000 (E.G., RESEARCH
MATERIALS, DATA MANAGEMENT AND ANALYSIS, PAID TRAVEL) FROM NOT-FOR-PROFIT, FOR-
PROFIT AND GOVERNMENT ORGANIZATIONS.

ORGANIZATIONS:

9A. Receipt of Research Grant Support or In-Kind Support from a For-Profit Corporation Needs to be Reported in the Following
Ingome Categories: (A) $10,001- $25,000; (B) > $25,000:

'\/ NOTHING TO DISCLOSE,

148 Madison Avenue, 5" Floor New York, New York 10016 e (212) 696-9099 e Fax (212) 6960711
www.ash-us.org

_3.
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The American Society of Hypertension, Inc.

1 HAVE RECEIVED RESEARCH GRANT SUPPORT OR IN-KIND SUPPORT FROM A FOR-PROFIT
CORPORATION IN THE FOLLOWING AMOUNT:

0 $10,001- $25,000 l > $25,000

CORPORATION:

10, Provide a/}é;scription of relevant positions held within any organization(s) or group(s) that might represent a conflict of interest.

7 4 [ ———————

Please return to ASH, fax #: 212-696-0711.

148 Madison Avenue, 5" Floor New York, New York 10016  (212) 696-9099 e Fax (212) 696-0711
www.ash-us.org
“4-
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NO

Please list

ITEM 2

YES

NO
YES
NO

Please list

ITEM 3

YES

Please list _

ITEM 4
YES

NO

ITEM §

Please list

s 5 .
'

I

i
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ASH DISCLOSURE FORW FOR RESPONSIBLE PERSONS: OFFICERS,
'BOARD MEMBERS, COMMITTEE MEMBERS,

-IEXEGUTIVE STAFF AND LEGAL CO NSEL%

|-C- o KT g 520

|
1Servlce as an Officer, trustee, board member, committee member, or consultant for other
l“"t?f‘?.':P’ ofit, or government organizations .-

i B I et

G e Targly, Iy (0

Y28 AR hJ J ¢

) Sel:ic-:e as a consultant, scientific advisory committee member, br lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
|sirgle entity during the previous 12 months are reportable in the following income

asoeres (a) $10,001-525,000; (b) >§25,000

§10,001-$25,000

@

Please list

'Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corperation. Investments managed solely by a third
party, e.9., mutual funds are exempted from this reporting requirement

I
|
)
wil
|
1
A . . b -
[Possession of stock options held in a for-profit, health-care related corporation

‘Receipt or potential recaipt of royalty income from copyrights > $10,000

\\!

CTS ON
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ced

NO

NO

Please list

ITEMS
YES
NO

Piease list

NO
Please fist

ITEM10

NO

Please list

‘Do you have any personal or business relationship(s) that would, or may, affect the
[discharge of your responsibilities with the Soclety?

lReceipE or p-oteniié! réé'taipi-;f a-r;y n;n-r;;altywbafments or entitlements to p-aymenm

>%10,000 from a healthcare-related
ireasonable costs

!

Sole ownership, partnership, or principal of not-for-profit or of a for-profit corporation

'with hcalthcarq-related activities

IRaceipt of
‘to be rgl_:_lor‘led if itis >$50,000

‘Provide a description of relevant positions of any orga nizations or groups with which you
|are closely identified or associated

L QeB

research grant supportori

organization that are not directly related to the

n-klh-d support from 5 1or-—;;roﬂt cor'pt.:}ati-dl-': needs

that might represent a conflict of interest -

)

CIS ON
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ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Sandra J. Taler MD
Date 6-Aug-07
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES
NO X
Please list
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000
YES
NO X _
Please list - —
>$25,000 —
YES
NO
Please list
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement __
YES -
NO X - - i
Please list i - i
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
YES
NO X
Please list -
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO X
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES ]
NO X
Please list
Receipt or potential receipt of any non-royalty payments or entitiements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES X
NO
Please list NIH Research grant funds for follow-up of living kidney donors
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES - o ]
NO X - - i
Please list O
Receipt of research grant support or in-kind support from a for-profit corporation needs—
ITEM 8 to be reported if it is >$50,000
YES
NO X o
Please list -
Provide a description of relevant positions of any organizations or groups with which_y;
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES
NO X B

Please list
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s ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

{ [ S _f
Name J"'d;e‘ﬂ')\ et Date & { S| Q)?

Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or governmant organizations

YES

CNO ),
;—/

Please list

Service as a consultant, sclentlfic advisory committee member, or lecturer for accredited
land non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

JTEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 .

| $10,001-$25,000

‘-‘ﬂ-"""__-""‘\‘

“¢CIYES
N
NO

Please list e i d= La _
— 5$25.000 -

Plesse sl | KOSUALCC TSCS BRalHi are R

Possesslon of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement

YES
T
¢

NO )

e —

Ploase list

ITEM 4 Possesslon of stock optlons held In a for-profit, health-care related corporation

e
([yes /]

[ —

NO

Pioase llst A teren 1:67 e,

ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000
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YES

=

Please list

Do you have any personal or business relationshlp(s) that would, or may, affect the
discharge of your responsibllities with the Society?

YES

(=

Please list

ITEM7

Receipt or potential recelpt of any non-royalty payments or entitiements to payments
>$10,000 from a healthcare-related organization that are not directly related to the

reasonable costs

e

[YES

>
NO J
"

[

Please list

ITEM 8

P

Sole ownership, partnership, or princlpal of a not-for-profit or of a for-profit corporation
with healthcare-related activities

"y

(=2

NO

Please list

A i , -
Medua’rs. ! hwoi)_wammr
l aéjzbmﬂ»mmmm N\

ITEM 9

Racelpt of research grant support or in-kind aupporﬁrom a tor- p{oflt corporation needs
to be reported If it Is >§50,000

qvEsy

g CTE TN N\

NO

Please list

ITEM 10

Provide a description of relevant positlons of any organizations or groups with which you
are closely identified or associated that might represent a conflict of interest

YES

N7

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS, |
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name George Bakris, MD ~ DateJune27,2008
Service as an Officer, trustee, board member, committee member, or consultant for other

ITEM1 ) _n_Qt-fo[-profit, or government organizations -

YES x _ . -

NO I - o

Please list | National Kidney Foundation, American Society of Nephrology, Blood Pressure Council AHA
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 - o

~ |st0001$25000

YES X S - ) -

NO B I - o - 7___ |

Please list |Forest, Abbott, Novartis, Merck, Gilead, Pharmacopeia, Bl, GSK, Walgreen's

_ |>$25,000 I ———— -

YES I -

no oo x - -

Pleaselist | e
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third

ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement

YES - _7_ __:__ N B -

NO X - S

Please list __ L - B B j_ - - N

ITEM 4 Possession of stock options held in a for-profit, health-care related corporation

YEs | [ o

NO X - - - -

'Pﬁgs_e st | - - - -

ITEM 5

Receipt or potential receipt of royalty income from copyrights > $10,000




NO X _ _— B - R
Pleaselist | - J
‘ - E)c_) yoﬁ_r;;e:ﬁy personal or busine_ssr_eI;tEnship(s)-that woul_d,_or_m_a):, af_fect the -
ITEM6 discharge of your responsibilities with the Society?
ves 1 S
N X - I
Pleaselist |
Receipt or botentia_l_reT:é-ipt of ar;y-ﬁah-royalw ;;yments or entitlements to payménts_ o
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM?7 reasonablecosts I .
YES ' — -
NO X - - ) - B
Pleaselist | I
) S;e;wnér_sl;ip, partnershi; or principal of a not-ft;r:profit_ c;r o}; for-pro_fit cor;;o;ation
ITEM 8 with healthcare-related activities - -
YES ) - - - -
NO X ) - B - -
Please list - B - B
) - Receipt of research g;an_t ;uaaort or in-kind_su;p_oE fr_or; a for-pr;f_it corporation neas
ITEM 9 to be reported if it is >$50,000 - B 1
YES - B - - B
NO X - - ________ B |
Please list | - - - - |
_“;o_vid_e_a:k-e;cription ;af r;e;nt po;i-tions of an_y organizations or groups with which you
ITEM10 are closely identified or associated that might represent a conflict of interest
YES_—___X - _'_____'_"_ -
no F I
Scientific Board of National Kidney Foundation;Hypertension Council-American Society of
Please list Nephrology; Chirman of Publications/Public Relations Committee Blood Pressure Council AHA




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Suzanne Oparil, MD Date July 30, 2007
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES XX
NO
Please list  |Board of Directors—Encysive Pharmaceuticals B
Consultant--Bristol Myers Squibb, Daiichi-Sankyo, Merck & Co., Novartis, Pfizer, Sanofi, and The
Salt institute
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 Il
$10,001-$25,000 -
YES XX I
NO 1
Please list Boehringer-Ingelheim, Merck & Co., Novartis, Pfizer B
>$25,000 - cores
YES XX ——
NO —
Please list Daiichi-Sankyo, Forest labs -
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM3  |party, e.g., mutual funds are exempted from this reporting requirement ]
YES XX -
= — - __ =
Please list Encysive Pharmaceuticals i
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation |
YES XX ]
NO ]
Please list Encysive Pharmaceuticals ] ) ]




ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000
YES
NO XX
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES
NO XX
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES -
NO XX
Please list 1
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporatiorrv_
ITEM 8 with healthcare-related activities
YES -
NO XX ]
Please list —
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES XX - -
NO .
Please list Daiichi-Sankyo, Novartis, Sanofi Avents o
: Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest .
YES XX
NO

Please list

Consultant for The Salt Institute




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Keith C. Ferdinand, MD Date August 14, 2007
Service as an Officer, trustee, board member, committee member, or consultant for other

ITEM 1 not-for-profit, or government organizations

YES Yes

NO
Association of Black Cardiologist, Inc. (ABC), African American Lipid Cardiovascular Council
(AALCC), St. Thomas Clinic, Reach 2010, Louisiana State Board of Medical Examiners

Please list (LSBME), Louisiana State University Healthcare Network (LSUHN), and Beautiful Foundation
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000

YES Yes

NO

Please list AstraZeneca, Merck, Pfizer, NitroMed, Bristol-Myers Squibb, Sanofi, Novartis
>$25,000

YES

NO

Please list =
Possession of stock, bond, or seif-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third

ITEM 3 _|party, e.g., mutual funds are exempted from this reporting requirement

YES ]

NO No

Please list

ITEM 4 Possession of stock options held in a for-profit, health-care related corporation

YES i

NO No -

Please list




ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000
YES
NO No
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES
NO No
Please list il
Receipt or potential receipt of any non-royalty payments or entitlements to payments B
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES
NO No
Please list
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES Yes |
NO
Please list Keith C. Ferdinand a Professional Medical Corporation for profit medical practice
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000 _
YES . ]
NO No B
Please list i
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES
NO No

Please list
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The American Society of Hypertension, Inc.

EDUCATIONAL ACTIVITIE!

Individual's Name: 4’“1' ’5‘ ' gtnw/maﬂ_

. 2/’%7

Signhuﬂ-e Date

Reportable Relatlonships in existence for the past twelve months sad Disclosures of Persons as Facuity Members in Educational
Actlvities that must be dlsclosed include:

1.

Paid service as an Officer, Trustee, Board Member, Committee Member, or Consultant for other Not-For-Profit, For-Profit, or
Govemnment Organizations: Service ss a consultant, scientific advisory committee member, or lecturer for non-Continuing
Medical Education (CME) events with payments from a single cntity during the previous |2 months are reportable in the
following income categories: (a) $10,00] - $25,000; (b) >§25,000.

NOTHING TO DISCLOSE.

I SERVE AS (CIRCLE ONE) AN OFFICER, TRUSTEE, BOARD MEMBER, COMMITTEE MEMBER, OR

CONSULTANT FOR :

<

I SERVED AS (CIRCLE ONE) A CONSULTANT, SCIENTIFIC ADVISORY COMMITTEE MEMBER OR
"NLECTURER FOR NON-CME EVENTS WITH PAYMENTS FROM A SINGLE ENTITY DURING THE

L]

PREVIOUS 12 MONTHS IN THE FOLLOWING CATEGORY:

F\( $10,001-825,000 P{ > $25,000

Scrvice as & Faculty Member for a Non-Accredited CME Activity:  Service us 4 consultant, scientific advisory committee
member, or lecturer for non-accredited Continuing Medical Education (CME; events, with payments from & smgle entity during
the previous 12 months, are reportable in the following income cutcgories: (a) $10,001 - $25,000; (b) >$25,000.

Honoraria derived from CME activities, conducted by CME providers, do not need 1o be reporied.

| NOTHING TO DISCLOSE.
‘\ .
I SERVE AS (CIRCLE ONE) CONSULTANT, SCIENTIFIC ADVISORY COMMITTEE MEMSER, OR
A~—I\LECTURER FOR NON-ACCREDITED AND ACCREDITED CONTINUING MEDICAL EDUCATION (CME)

EVENTS WARRANTING PAYMENTS FROM A SINGLE ENTITY DURING THE PREVIOUS 12 MONTHS IN
THE FOLLOWING INCOME CATEGORIES:

K $10,001 - $25,000 ]{ > §25,000

SINGLE ENTITY: %wzaﬂpca) fV/c-;Jv‘:,. MMJ(, 1‘7’/;3,0,_,

148 Madison Avenue, 5% Floor New York, New York 10016 o (212) 696-9099 o Fax (212) 696-0711

www.ash-us.org

-1-
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The American Society of Hypertension, Inc.
3. Possesgion of Stock, Bond, or Self-Directed Pension Plan Holdings in Excess of $25,000 in Any For-Profir, Healthcare-Related
Corporation: Investments managed solely by a third party, e.g., mutual funds, arc excinpted from this reporting requirement,
N 4

NOTHING TO DISCLOSE.

F—
I POSSESS STOCK, BOND OR SELF-DIRECTED PENSTON PLAN HOLDINGS IN EXCESS OF $25,000 IN ANY
FOR-PROFIT, HEALTHCARE RELATED CORPORATION.

CORPORATION:

4. Possession of Stock Options Held in a For-Profit, Health-Care Related Corporation:

_Z

NOTHING TO BISCLOSE.

N

I POSSESS STOCK OPTIONS HELD IN A FOR-PREOFIT, HEALTH-CARE RELATED CORPORATION
> $10,000.

CORPORATION:

9. 1‘(7ce"pt ot Potential Receipt of Royalty Income from Copyrights > $10,000:

NOTHING TO DISCLOSE.
N

I fIAVE RECEIVED OR MAY RECEIVE ROYALTY INCOME FROM COPYRIGHT > $10,000.

PUBLICATION:

Receipt of Royalty Income or the Right ta Receive Furure Royaltics Under a Patent, License or Copyright From a HeaJthcare-
Related Organization > $10,000 :

NOTHING TO DISCLOSE.
™~

I HAVE RECEIVED OR MAY RECEIVE ROYALTY INCOME UNDER A PATENT, LICENSE OR
COPYORIGHT FROM A HEALTHCARE RELATED COMPANY > $10,000.

CORPORATION:

148 Madison Avenue, 5™ Floor New York, New York 10016 ¢ (212) 696-9099 = Fax (212) 696-0711
www.ash-us.org
=) =
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Apr. 24
The American Society of Hypertension, Inc.
7. Receipt or Potential Receipt of Any Non-Royalty Payments or Entitlements to Paymente >$10,000 from a Heslthcare-Related
Organization that are not Directly Related Lo the Reasonable Costs:
AN

NOTHING TO DISCLOSE.
I HAVE RECEIVED OR MAY RECEIVE NON-ROYALTY PAYMENTS OR ENTITLEMENTS TO
PAYMENTS > $10,000 FROM A HEALTHCARE-RELATED ORGANIZATION THAT IS NOT DIRECTLY
RELATED TO THE REASONABLE COSTS.

CORPORATION:

8. Sole Ownership, Parmership, or Principal of a Not-For-Profit or of a For-Profit Corporation with Healthcare-Related Activilics:
Any such ownership, partnership, etc. is provisionally censidered 1 significant relationship and therefore is reportable on the dare
of spbmission.

oy
NOTHING TO DISCLOSE.
I POSSESS SOLE OWNERSHIP, PARTNERSHIP, OR AM A PRINCIPAL OF A NOT-FOR-PROFIT OR OF A
FOR-PROFIT CORPORATION WITH HEALTHCARE-RELATED ACTIVITIES,

CORPORATION:

9. Receipt of Rescarch Grant Support or In-Kind Support > $50,000 (E.G., Research Materials, Data Management and Analysis,
Paid, Travel) from Not-For-Profit, For-Profit and Government Organizations:
NOTHING TO DISCLOSE,
™~
I HAVE RECEIVED RESEARCH GRANT SUPPORT OR IN-KIND SUPPORT > $50,000 (E.G., RESEARCH
MATERIALS, DATA MANAGEMENT AND ANALYSIS, PAID TRAVEL) FROM NOT-FOR-PROFIT, FOR-
PROFIT AND GOVERNMENT ORGANIZATIONS.
ORGANIZATIONS:

Receipt of Research Grant Support or In-Kind Support from a For-Profit Corporation Needs to be Reported in the Following

9A.
Incorhe Categories: (A) $10,001— $25,000; (B) > $25,000:
N

. NOTHING TO DISCLOSE.

I HAVE RECEIVED RESEARCH GRANT SUPPORT OR IN-KIND SUPPORT FROM A FOR-PROFIT
CORPORATION IN THE FOLLOWING AMOUNT:

o $10,001- §25,000 O > $25,000
|

CORPORATION:

148 Madison Avenue, 5" Floor New York, New York 10016 » (212) 696-9099 » Fax (212) 696-0711
www,ash-us.org
-3-




ASH DISCL.OSURE FORNM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name _|Daniel T. Lackland  June 28,2008 - E——
Service as an Officer, trustee, board member, committee member, or consuitant for other

ITEM1 ~ |not-for-profit, or government organizations S |

YES XXX . ] o .

NO [ I

Please list | American Heart Association - MAA; Barker Foundation for a Lifetime -
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

ITEM2  |categories: (_g)_$10,001-$25,000lb)__>_$25,000_ S -

~ |$10,001-$25,000 } - -

YES XXX -

(-2 o R ——

Please list |Novartis Speaker Bureau - -

. ||2$25,000 — B _ I

YES - - - - - B o

no o I - _ |

Please list_ — - ]
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third

ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement I

Yyes | - e —

NO Xxx - - )

Please list - B - - 1

ITEM 4 '|Possession of stock options held in a for-profit, health-care related corporation

vYee | .

NO XXX - -

Please list - - ) -~

ITEMS Receipt or potential receipt of royalty inc_:ome from copyrights > $10_,060




YES

NO XXX )
Please list . - - -
a Do_y-ou have any personal or business relationship(s) that \;6u|d, or may, affect the
ITEM 6 discharge of your responsibilities with the Society? N
YES ) - B
NO (XXX = _
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM7  |reasonable costs
YES | e —
NO XXX o ——
Pleaselist | o — _ )

o | Sole ownershi;_), partnership, or ﬁrincipal of a_-not-for-profit orofa for-profit;‘rporati;; :
ITEM8 with healthcare-related activities B
Yyes | o -

NO pxx .
Pleaselist | - =
] _li_eceipt of rehs-éa'rch grant support or in-kind support from a for-profit corpo_r;ion needs

ITEMS to be reported if it is >$50,000 - -

YES - - - - il
o N 0 S - o -
Pleaselist | - B —
- Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest |
YES

NO XXX o )

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name | Danie| ewy Date  07//S[08 - B
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations -
YES NH . -
NO - o I —— - o
Pleaselist |Employee of NI/NHLBI . - i
N Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM2 |categories: (a) $10,001-$25,000; (b) >$25,000 - - o
__ |sto0o01$25000 . ] o
YES | - _
NO X |
Pleaselist | o o o
. |>$25,000 N — — B B
YES . = _ . SO —
1
NO X ~ I .
Please list e —
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM3  |party, e.g., mutual funds are exempted from this reporting requirement
Yes | - ] o
No o X I I
Pleaselist | i
ITEM 4 ~|Possession of stock options held in a for-profit, health-care related corporation
YEs | _ . _ —
Nnoo e o S
Pleaselist | ) -

ITEM 5

Receipt or potential receipt of royalty income from copyrights > $10,000




YES

N X _ ) R
Please list | - - - -
] .I.);_you have any personal or business relationship(s) that;ould, or may, affect the_ :
ITEM6 |discharge of your responsibilities with the Society? a ]
YES - -

NO X ~
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES e o
no o o x o o ] -
Please list - -
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES ] - )
Nno o X o .
Pleaselist |
) Recei;t of_ -r;;e_a_r;:h grantsuppc;rt or in-kind support from a for-profit cofporation n;as_'
ITEM9  |tobereportedifitis >$50,000 - ]
YES B ) -
NO X .
Please list ) B IR
N ) I_=’rovide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES — o —
es — — e R ——— _

Please list




ASH DISCLOSURE FORNM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Date June 30, 2008

Name  FranzH.Messerli,MD -
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations S - -
YES _ o . o
NO KB o ] - S
Please list - S —
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
~|$10,001-$25000 S |
YES v -
NO o o o
Please list  |Bayer, Boehringer Ingelheim, Forest, Daiichi Sankyo, Sanofi, Abbott 1
] >$25000 B
YES B -
NO - S -
Please list  |GSK, Novartis, Pfizer o B )
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 |party, e.g., mutual funds are exempted from this reporting requirement i
YES ] : -
NO v e
Pleaselist | -
ITEM4 | Possession of stock options held in a for-profit, health-care related corporation )
YI_E__S .___ — ..._;___ — = — .
NO N - -
Please list l -

Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO v - B
Please list - - )
. Do you have any personal or business relationship(s) that would, or may, affect the
JTEM 6 discharge of your responsibilities with the Society?
NO . N
Please list - - - -
N Receipt or potential receipt of any non-royalty payments or entitiements to 'bgments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs -
YES ] .
NO v -
Please list - -

- Sole ownership: partnership, or principal of a not-;or-profit or of a for-profit corporation
ITEM8 with healthcare-related activities -
YES I I D
Np' ..} — s _ B
Please list  |Medixinfo - B

o R:;eipt of research grant support or in-kind support from a for-profit corporation needs

ITEM 9 to be reported if it is >$50,000

YES L

NO -

Please list  |Novartis - -
Provide a description of relevant positions of any organizations or groups with which you

ITEM 10 are closely identified or associated that might represent a conflict of interest

YES

NO 1T

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Robert Phillips Date 7/31/07
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES =
NO no
Please list
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000
YES e |
NO no o
Please list 1
>$25,000 s S
YES
NO I
Please list _________.h__ __
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement N
YES — |
NO no B
Please list
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation ]
YES -
NO no - ]
Please list - - o |
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO no
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES ]
NO no —
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES _
NO no ] i
Please list 1
Sole ownership, partnership, or principal of a not-for-profit or.of a for-profit corporation
ITEM 8 with healthcare-related activities |
YES ]
NO no T
Please list ]
Receipt of research grant support or in-kind ;upport from a for-profit corporat&;;ﬁ;a—ds; 1
ITEM 9 to be reported if it is >$50,000 -
YES yes ) - |
NO B B - = =
Please list _|King Pharmaceutical -
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES
NO no —

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Lbmenc _Sica Date ../ 3] O i
d )
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations |
YES X o
NO
Please list Novartis, Forest Labs, Neurotherapeutics
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 N
$10,001-$25,000 )
YES X N
NO o
Please list Glaxo, Smith-Kline o
>$25,000 _
YES X i
NO o
Please list Novartis — |
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement o
YES _ —
NO x e T
Please list ]
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation |
YES B ]
NO X 1
Please list -
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO X
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES
NO X
Please list ]
Receipt or potential receipt of any non-royalty payments or entitiements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM7 reasonable costs
YES R
NO X O
Please list
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporél_tig;_
ITEM 8 with healthcare-related activities
YES ]
NO X
Please list
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES
NO X - any grants received are paid directly to Virginia Commonwealth University -
Please list -
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest B
YES X |
NO -
Please list Board of Directors of Cardiometabolic Health Foundation - however | am not aware that

the educational activities of this foundation conflict in anyway with the American Society of

Hypertension




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

[Name ~ |Addison A. Taylor ~ Date: 7/5/08 - -
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
Glaxo SmithKline: Scientific Advisory Board B
YES FDA CardioRenal Advisory Committee: Consultant o i
| Forest Research Institute: Consultant B
NO SPS3 Trial Hypertension Committee (NIH-NIDDK): Committee member
Please list [ - .
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 _|categories: (a) $10,001-$25,000; (b) >$25,000 S -
| $10,001-$25,000 i - —
YES 'Novartis Pharmaceuticals - B
~ |Forest Research Institute o
LS E— — -
Pleasefist | o ~
= _|2$25,000 _ - S
YES b S o o
NO ' - . -
Pleaselist | I E
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 | party, e.g., mutual funds are exempted from this reporting requirement I
YES -y -
NO I I
Please list - o - o )
ITEM4  |Possession of stock options held in a for-profit, health-care related corporation
yes | -
NO . e ————— e
Pleaselist | ]
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

Please list |

NO- I —

Please list B ) ) —
Do you have any personal or business relationship(s) that would, or may, affect the

ITEM 6 discharge of your responsibilities with the Society? - - -

YES L e -

NO ) ) - ) - B O

Pleaselist | ] _ o

o o _Iieceipt_ or poier;tial receipt of any non-royalty payments or entitlements to F_>a_yments

>$10,000 from a healthcare-related organization that are not directly related to the

ITEM7 |reasonablecosts .

YES . I o

NO o - S -

Please list - o - -
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation

ITEM 8 with healthcare-related activities -

YES S R .

NO R I . -

Pleaselist | ) - -

) Receipt of research gra_nt_support t; in-k-in-d ;u;);_)ort frt;m a for-profit corporation needs

ITEM9  [to be reported if it is >$50,000 - B -

| Novartis Pharmaceuticals B -

YES  [Forest Research Institute -

L |Merck Research Laboratories - S -

NO Abbott Laboratories - - -
Sanofi-Aventis Pharmaceuticals B -

Please list Bristol-Myers-Squibb Pharmaceuticals - B -

| Boehringer-Ingelheim Pharmaceuticals ) - o -

Provide a description of relevant positions of any organizations or groups with which you

ITEM 10 are closely identified or associated that might represent a conflict of interest -

YES - o

NO - - - B




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

ITEM 6

Name  |William B. White,MD ; June 29, 2008 -
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations - -
YES X -
NO . o — |
Please list | Special Government Employee for FDA Cardiorenal Advisory Board (Ad Hoc) ]
Cha|rman Study Sectlon Donaghue | Medlcal Research Foundation (W. Hartford cn
Service as a consultant, scientific advisory committee member, or lecturer for accredlted
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM2 |categories: (a) $10,001-$25,000; (b) >$25,000 - - - -
- $10,001-§25,000 N JE—
YES - - -
NO  x - o o
Please list | o - i - B
- ~ [>$25,000 - - S 1
h 4 - I R — [ I _ |
NO |ER— e o
Pleaselist | - - -
Possession of stock bond or self-dlrected penswn plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM3  |party, e.g., mutual funds are exempted from this reporting requirement S
YES - D —
NO x o - - ) 1
Please list - -
ITEM 4 Possesswn ~of stock options held ina fo_r-gr_oflt health-care related corporatlon B
yes | R §
NO O ko - ——
Please list - - -

Recelpt or potentlal recelpt of royalty income from copyrights > $10 000




X |

YES

NO

Editor-in-Chief , Blood Pressure Monitoring (Lippincott Williams & Wilkins) - royalty income is
Please list  |typically < $10,000 but potential exists

Do you have any personal or business relationship(s) that would, or may, affect the

ITEM 6 discharge of your responsibilities with the Society? == - .
YES - . — —
N x — I

Please list - - 1

Eeceipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs

YES i - - -

NO  x - o o
Pleaselist | I —
: .‘Somn_ers.hilp, pa_rtn;rsl'n_i[_),“or prin(.:.i.;")_a_l o?a ﬁt_)t-f;;;r;f_it orofa for-profit_cof;;orafioﬁ
ITEM 8 _lwith healthcare-related activities - - -

Yes |
NO  [x o o
Pieaselist | - -

. | Receipt of?es;xrch gran_t su;;ps;t—o_r-i_n-kind support_fro_m a_for-profit corporﬁg I{eeds
ITEM9  |to bereported if it is >$50,000 - B ]
YES X ) - - -
NO B ) - - -

Provide a description of relevant positions of any organizations or groups with which you

ITEM10 |are closely identified or associated that might represent a conflict of interest
YES  x B . I
NG = — e e o

Perceived Confiicts - Actual conflicts do notexist
Please list |Occasional Consultant for Data analysis activities - Boehringer Ingelheim
B ) Safety Consultant - Novartis )
Safety Consultant - TAP/Takeda
DSMB chairman - Gilead
~ |Endpoints Chairman - Myriad Genetics




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,

BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

- 1 [/ /[ [/
Name | 8/ga [\ oA/ A Date @ ZQ / Vi)

o L4 1 / ¥

ervice as an Officer, trustee, board member, comhinea member, or consultant for other
ITEM 1 not-for-profit, or government organizations o
YES . ) TR
NO W ) ' N I —— o
Picase list - _ B "

Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
dsingle entity during the previous 12 months are reportable in the following income

ITEM 2 ‘categories: (a) $10,001-$25,000; (b) >$25,000 -
10,001-$25,000 - _ e
YES i . — ———
NO [ '
= i _
Please list |
1>$25,000
YES
o : —
Please list )
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
fany for-profit, heaithcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES
ﬁB o v |
Please list e ]
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
Es - —
~
NO [ |
Please list

E@/Te  3Fovd MY AN BLB59BESES EC LB 9BOT/9T/TT



ITEM 5 _ (Receipt or putentlal receipt of royalty income from copyrlghts > $10,000 :
VES Z ﬂﬂmﬂ’z“ &)z//fﬁ e _@LLME/L /‘MZM@A .
NO
Ploase list .
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES
INO B!
Please list oy
Receipt or potential receipt of any non-royalty payments or entitiements to payments
J°$10 ,000 from a healthcare-related organization that are not directly related to the
ITEM 7 ireasonable costs
" 3 7 2 . /} 2N 5
I e L TYY /T Lﬂf;éczv@;- Abte 2l 7Sz g
/A : ﬁ 2. 000
NO | ~ !
Please list y ] i i
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES = -
NO [
Please list !
Receipt of research grant support or in-kind support from a for-profit corporation needs to
ITEMV 9 be reported if it is >$50,000
YES ,_ N
INO - _ . _ _ |
Please list
Provide a description of relevant positions of any arganizations or groups with which you
ITEM 10 Aare closely identified or associated that might represent a conflict of interest
YES B
KES b*”#. ‘__
FT!ease list

€@/ Fvd

WA BLBS9BESHS €2:40
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ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name H 31‘0!\ We, nboeym Date .::Zu.&é 98707
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES Board member
NO N
Please list Partners in Housing Development Corp (tax-exempt charity for affordable housing) r___
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25.000
YES
NO ]
Please list - ]
>$25,000 —
YES B O
NO i - ]
Please list o -
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement N
YES B
NO ]
Please list -
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation |
YES |
NO B ]
Please list B o -
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




-

YES
NO
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES
NO R
Please list N
Receipt or potential receipt of any non-royalty payments or entitiements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES
NO
Please list
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES T
NO I
Please list - -
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES
NO
Please list
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES
NO S
Please list )




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL
Marvin 10-Aug-07
Moser
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES
NO X
Please list
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000
YES )
NO X ]
Please list
>$25,000
YES
NO X
Please list
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES
NO X ] B
Please list | - L o - = _ _
ITEM4 Possession of stock options held in a for-profit, health-care related corporation
YES - o ~ - ]
NO X -
Please list - ]
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO X
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society? ]
YES
NO X
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES
NO X
Please list B 1
Sole ownership, pa_rt_r;ership, or principal of a not-for-profit or_ ;a for-profit corporation g
ITEM 8 with healthcare-related activities
YES
NO X
Please list
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES L)
NO X i
Please list 1
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES X
NO s
Please list | President of Hypertension Education Foundation 501¢ (no salary) S




ASHDISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name |Gilda Caputo )
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM1  |not-for-profit, or government organizations I -
v
N N0
Peasomet | 00
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 ~|categories: (a) $10,001-$25,000; (b) >$25,000 ) - -
~ |$10,001-§25,000 . s
YES _INO S —
e
Pleaselist | ] -
 |>$25,000 . I
YES - B B - - - -
NO N0 ] R
Pleaselist | i S
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM3 party, e.g., mutual funds are exempted from this reporting requirement -
Yes | S
NO o N0 o
Pleaselist | ] ] ] [
ITEM4 Possession of stock options held in a for-profit, health-care related corporation
ves | [
NO N0 ] _ S
Pleaselist | B ) -
 — _
ITEM 5§ !Receipt or potential receipt of royalty income from copyrights > $10,000




YES | - =
NO_ N — F
Pleaselist | N
- _“.-Doyoﬁ-ﬁéve_any perso-nal or bu_s;\ess reI;tic_)nshi;Is)thatw;uldjor_rhal_y, aff_ectt;
ITEM6 discharge of your responsibilities with the Society? -
L — o N _ o
N N0 JE ]
Pleasetist | —
e I_R;c_eiﬁ' pot_erEI r;ceipaf any ;or;-royalty payments or_entitlements to payr_nen_té
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM7  |reasonable costs - - B -
YES (VR =
NO [N J
Pleaselist | - - -
- _.Sole owne:sﬁa ;;artne_réﬁip, or;inc-ipﬁfahot-_foT-b}ofit:r ofai’o:pro'f-i_t co_rporétio; |
ITEM8 |with healthcare-related activities - - - - -
yes | .
NO o N0 [
Pleaselist | - i B - B
o | R_e:ei_pt of research graht support or in-iiﬁd suppo_rt_fr;am a_for-profi_t cdrpo;ation needs
ITEM 9 to be reported if it is >$50,000 N - -
ves |
NO N0 -
Pleaselist |
- —_;ro;le a d;cription_of rele-v;t_positio:ﬁ of a;o-rg;n;tio_n; or_gr;u_bs ;v_ith ;le;ch you
ITEM 10 |are closely identified or associated that might represent a conflict of interest
ves
NO  [NONE —
Please list - - S B i




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS, '
EXECUTIVE STAFF AND LEGAL COUNSEL

Name  |Melissa Levine - B
Service as an Officer, trustee, board member, committee member, or consultant for other

ITEM1 not-for-profit, or government organizations

YES | - -

NOo N0 o I

Pleaselist | - - B - )
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

ITEM2 categories: (a) $10,001-$25,000; (b) >$25,000 i - B -

~ $10,001-$25,000 ] [ _

YES 2 INO - = = . — — I

no I - N

Please list | i ) - - -

-  [>$25,000

YES 1 o _ - - E—

no oo

Please list i . R
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third

ITEM3 | party, e.g., mutual funds are exempted from this reporting requirement

YES | o -

NO N0 i ]

Please list - - - - i

ITEM4 |Possession of stock options held in a for-profit, health-care related i corporation

yes | - ]

no N e _

Please list - _ - o

ITEM S

Receipt or potential receipt of royaity income from copyrights > $10,000




Please list

NO N ————
Pleaselist | ) -
T I;y;)t; ﬁave any pers;ha_l or busi_ness re;atior;sﬁ-i;;is) that;ou_iti_, c;r?nay, af_fect the o
ITEM6 |discharge of your responsibilities with the  Society? - -
ves | . _
NO N0 R
Pleaselist | _ ] [
- ﬁééei;:\_t or pcﬁtial fec:_ezipt of an; n_on_-royaty pya—y;r-l-ents-bratitl_emalts_ 'to-pa_yments
>$10,000 from a healthcare-related organization that are not directly related to the

ITEM7 ireasonable costs - - - -
ves | -
N~ N oo
Pleaselist | —
A _Soie_owner;hip, partners_lﬁa_,o—rprincipal ofa-not-for-profit o_r_ ofafor;brofit c;rpioration
ITEM 8 ~ |with healthcare-related activities B - -
yes | .
No  NO - ]
Pleaselist | - ) D

- ) .Recei;t of_resé_arch gr;'mt support or in-k_ind subport frc;m afor-prof-i.t corporati;n n@
ITEM9  |to be reported if it is >$50,000 B o B B
ves | = [ _
NO N0 - B
pleasetist |
F__ _“P—mvi-d—e a;sc_riptio_n of relev;ﬁf pt_)sitions_of ;y o:gan-iza_tions_ c;r;'oups;th wh;1 you
ITEM10  |are: closely identified or associated | that might represent a conflict of interest -
YES | S
NO  |[NONE )
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ASH DISCLOSURE FORM FOR RESPONSIELE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

~ VA
Name /Ry iy Jan/SomE  Date 7//1 10 7
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES
P
NO 4
Please list
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000
YES
/
NO ¥
Please list
>$25,000
YES Vi
/
NO 4
Please list o
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES )
/-
NO v
Please list
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
YES &
/
NO v
Please list
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000

/



YES

NO V
Please list

Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES

/

NO 4
Please list

Receipt or potential receipt of any non-royalty payments or entitlements to payments

>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES

/

NO ¥
Please list

Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES /

/

NO v
Please list

Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES

/

NO 4
Please list

Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES P ]

/

NO 4

— -
Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Kathleen Sheridan ) - ) i
R | S - '22-Jun-06
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM1  |not-for-profit, or government organizations .
YES T - - - -
no o x o - - |
Please list - - ]
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM2  |categories: (a) $10,001-$25,000; (b) >$25,000
~— |$10,001-$25,000 B B o |
YES A e
NO X o o ]
Pleaselist | - - l
_|2$25,000 . R o |
YES | -
NO X ] F— S
Pieasg_list__'_ B - - N _i
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. investments managed solely by a third
ITEM 3 |party, e.g., mutual funds are exempted from this reporting requirement
YES - - ) - B ]
@_ —ts _ i_ — — - -
Pleaselist | - 1
ITEM 4 |Possession of stock options held in a for-profit, health-care related corporation
_Y_ES - I - - - - __ _"-_'_j_
NO X ) - - ]




ITEM5  |Receiptor potential receipt of royalty income from copyrights > $10,000
YES R B B B
N o X ) - ) [
Please list - B - -
Do you have any personal or business relationship(s) that would, or may, affect the i
ITEM 6 discharge of your responsibilities with the Society?
YES — - o
oK
Pleaselist | . o I
___ _R_ecat_or potentiaITeceipt of _aFy_ non-royalt;_ bayments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES - - -
No X _
Please list \ =
B Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation_
ITEM 8 with healthcare-related activities B
YES o B B - -
Nno o X - _ _ ]
Please list B - ) B B B
Recéipt of research g‘rant support or in-kind support from a— for-profit-corporation needs
ITEM9  |tobereported if it is >$50,000 . B
YES | - - - i
no koo o I
Please list ) B ) B -
) Provide_ a description of relevant positions of any organizations or group—s& w;u; yc;
ITEM 10 _|are closely identified or associated that might represent a conflict of interest _|
YES . ) —
NO ox B ) B -

Please list




Conflict of Interest Disclosure Forms for the 2007 Calendar Year

CONFLICT OF INTEREST DISCLOSURE FORMS FOR 2007

Board of Directors:

Officers:

Henry R. Black, MD, President

C. Venkata Ram, MD, Vice-President

Sandra J. Taler, MD, Secretary

Joseph lzzo, Jr. MD, Treasurer

George L. Bakris, MD, President-Elect

DN B[N

Suzanne Oparil, MD, Immediate Past President

Directors at Large:

Keith C. Ferdinand, MD

Alan H. Gradman, MD

9

Daniel T. Lackland, DrPH

10

Daniel Levy, MD

11

Franz H. Messerli

12

Robert Phillips, MD, PhD, CME

13

Domenic A. Sica, MD

14

Addison A. Taylor, MD, PhD

15

William B. White, MD

Ex-Officio Non-Voting Members

16

Norman M. Kaplan, MD, ASP President

17

Myron Weinberger, MD, Editor in Chief, Journal of American Journal of Hypertension (JASH)

18

Marvin Moser, MD, Editor in Chief, Journal of Clinical Hypertension (JCH)

ASH Executive Staff

19

Gilda Caputo, Director of Meetings & Exhibits

20

Melissa Levine, Associate Executive Director, Scientific Meetings

21

Torry Mark Sansone, Executive Director

22

Kathleen Sheridan, Director of Education

Page 1
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The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR ASH EDUCATIONAL ACTIVITIES

Individual's Name: /'#f/u F’Y ﬂ, &J’D/(,
B —— / [1fos

Signature Date

Reportable Relationships in existence for the past twelve months and Disclosures of Persons as Faculty Members in Educational
Activities that must be disclosed include:

1. Paid service as an Officer, Trustee, Board Member, Committee Member, or Consultant for other Not-For-Profit, For-Profit, or
Government Organizations: Service as a consultant, scientific advisory committee member, or lecturer for non-Continuing
Medical Education (CME) events with payments from a single entity during the previous 12 months are reportable in the
follgwing income categories: (a) $10,001 - $25,000; (b) >$25,000.

NOTHING TO DISCLOSE.

I SERVE AS (CIRCLE ONE) AN OFFICER, TRUSTEE, BOARD MEMBER, OR COMMITTEE MEMBER FOR

L)

P ————

= —
1 SERVED AS (CIRCLE ONE) A €ONSULTA SCIENTIFIC 4 MBER OR
LECTURER FOR NON-CME EVEN P S FROM A SINGLE ENTITY DURING THE

PREVIOUS 12 MONTHS IN THE FOLLOWING CATEGORY:

a $10,001-$25,000 0 > $25,000 5'M/%g’\/

2. Service as a Faculty Member for a Non-Accredited CME Activity: Service as a consultant, scientific advisory committee
member, or lecturer for non-accredited Continuing Medical Education (CME) events, with payments from a single entity during
the previous 12 months, are reportable in the following income categories: (a) $10,001 - $25,000; (b) >$25,000.

Honoraria derived from CME activities, conducted by CME providers, do not need to be reported.

NOTHING TO DISCLOSE.

1 SERVE AS (CIRCLE ONE) CONSULTAN
LECTURER FOR NON-ACCRE
DURING THE PREVIOUS 12 MONTHS IN THE FOLLOWING INCOME CATEGORIES:

@/ $10,001 — $25,000 O > $25,000

SINGLE ENTITY: ﬂ/(;l/ﬁr'/?‘s; 7 / ced

148 Madison Avenue, 5" Floor New York, New York 10016 e (212) 696-9099 e Fax (212) 696-0711

www.ash-us.org
-1-
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The American Society of Hypertension, Inc.

3, Possession of Stock, Bond, or Self-Directed Pension Plan Holdings in Excess of $25,000 in Any For-Profit, Healthcare-Related
Corporation: Investments managed solely by a third party, e.g., mutual funds, are exempted from this reporting requirement.

|~
/| NOTHING TO DISCLOSE.

I POSSESS STOCK, BOND OR SELF-DIRECTED PENSION PLAN HOLDINGS IN EXCESS OF $25,000 IN ANY
FOR-PROFIT, HEALTHCARE RELATED CORPORATION.

CORPORATION:

4. Possession of Stock Options Held in a For-Profit, Health-Care Related Corporation:

A" NOTHING TO DISCLOSE.

I POSSESS STOCK OPTIONS HELD IN A FOR-PREOFIT, HEALTH-CARE RELATED CORPORATION

> $10,000.

CORPORATION:

5. Receipt or Potential Receipt of Royalty Income from Copyrights > $10,000:
NOTHING TO DISCLOSE.

I HAVE RECEIVED OR MAY RECEIVE ROYALTY INCOME FROM COPYRIGHT > $10,000.

PUBLICATION:

6. Receipt of Royalty Income or the Right to Receive Future Royalties Under a Patent, License or Copyright From a Healthcare-
Related Organization > $10,000 :

'\/ NOTHING TO DISCLOSE.

I HAVE RECEIVED OR MAY RECEIVE ROYALTY INCOME UNDER A PATENT, LICENSE OR
COPYORIGHT FROM A HEALTHCARE RELATED COMPANY > $10,000.

CORPORATION:

148 Madison Avenue, 5" Floor New York, New York 10016 e (212) 696-9099 e Fax (212) 696-0711
www.ash-us.org
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The American Society of Hypertension, Inc.

7. Receipt or Potential Receipt of Any Non-Royalty Payments or Entitlements to Payments >$10,000 from a Healthcare-Related
Organization that are not Directly Related to the Reasonable Costs:

/
/| NOTHING TO DISCLOSE.

I HAVE RECEIVED OR MAY RECEIVE NON-ROYALTY PAYMENTS OR ENTITLEMENTS TO

PAYMENTS > $10,000 FROM A HEALTHCARE-RELATED ORGANIZATION THAT IS NOT DIRECTLY
RELATED TO THE REASONABLE COSTS.

CORPORATION:

8. Sole Ownership, Partnership, or Principal of a Not-For-Profit or of a For-Profit Corporation with Healthcare-Related Activities:
Any such ownership, partnership, etc. is provisionally considered a significant relationship and therefore is reportable on the date
of submission.

|, —
/| NOTHING TO DISCLOSE.

I POSSESS SOLE OWNERSHIP, PARTNERSHIP, OR AM A PRINCIPAL OF A NOT-FOR-PROFIT OR OF A
FOR-PROFIT CORPORATION WITH HEALTHCARE-RELATED ACTIVITIES.

CORPORATION:

9. Receipt of Research Grant Support or In-Kind Support > $50,000 (E.G., Research Materials, Data Management and Analysis,
Paid Travel) from Not-For-Profit, For-Profit and Government Organizations:

NOTHING TO DISCLOSE.

1 HAVE RECEIVED RESEARCH GRANT SUPPORT OR IN-KIND SUPPORT > $50,000 (E.G., RESEARCH
MATERIALS, DATA MANAGEMENT AND ANALYSIS, PAID TRAVEL) FROM NOT-FOR-PROFIT, FOR-
PROFIT AND GOVERNMENT ORGANIZATIONS.

ORGANIZATIONS:

9A. Receipt of Research Grant Support or In-Kind Support from a For-Profit Corporation Needs to be Reported in the Following
Ingome Categories: (A) $10,001- $25,000; (B) > $25,000:

'\/ NOTHING TO DISCLOSE,

148 Madison Avenue, 5" Floor New York, New York 10016 e (212) 696-9099 e Fax (212) 6960711
www.ash-us.org

_3.
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The American Society of Hypertension, Inc.

1 HAVE RECEIVED RESEARCH GRANT SUPPORT OR IN-KIND SUPPORT FROM A FOR-PROFIT
CORPORATION IN THE FOLLOWING AMOUNT:

0 $10,001- $25,000 l > $25,000

CORPORATION:

10, Provide a/}é;scription of relevant positions held within any organization(s) or group(s) that might represent a conflict of interest.

7 4 [ ———————

Please return to ASH, fax #: 212-696-0711.

148 Madison Avenue, 5" Floor New York, New York 10016  (212) 696-9099 e Fax (212) 696-0711
www.ash-us.org
“4-
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NO

Please list

ITEM 2

YES

NO
YES
NO

Please list

ITEM 3

YES

Please list _

ITEM 4
YES

NO

ITEM §

Please list

s 5 .
'
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ASH DISCLOSURE FORW FOR RESPONSIBLE PERSONS: OFFICERS,
'BOARD MEMBERS, COMMITTEE MEMBERS,

-IEXEGUTIVE STAFF AND LEGAL CO NSEL%

|-C- o KT g 520

|
1Servlce as an Officer, trustee, board member, committee member, or consultant for other
l“"t?f‘?.':P’ ofit, or government organizations .-

i B I et

G e Targly, Iy (0

Y28 AR hJ J ¢

) Sel:ic-:e as a consultant, scientific advisory committee member, br lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
|sirgle entity during the previous 12 months are reportable in the following income

asoeres (a) $10,001-525,000; (b) >§25,000

§10,001-$25,000

@

Please list

'Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corperation. Investments managed solely by a third
party, e.9., mutual funds are exempted from this reporting requirement

I
|
)
wil
|
1
A . . b -
[Possession of stock options held in a for-profit, health-care related corporation

‘Receipt or potential recaipt of royalty income from copyrights > $10,000

\\!
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ced

NO

NO

Please list

ITEMS
YES
NO

Piease list

NO
Please fist

ITEM10

NO

Please list

‘Do you have any personal or business relationship(s) that would, or may, affect the
[discharge of your responsibilities with the Soclety?

lReceipE or p-oteniié! réé'taipi-;f a-r;y n;n-r;;altywbafments or entitlements to p-aymenm

>%10,000 from a healthcare-related
ireasonable costs

!

Sole ownership, partnership, or principal of not-for-profit or of a for-profit corporation

'with hcalthcarq-related activities

IRaceipt of
‘to be rgl_:_lor‘led if itis >$50,000

‘Provide a description of relevant positions of any orga nizations or groups with which you
|are closely identified or associated

L QeB

research grant supportori

organization that are not directly related to the

n-klh-d support from 5 1or-—;;roﬂt cor'pt.:}ati-dl-': needs

that might represent a conflict of interest -

)
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ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Sandra J. Taler MD
Date 6-Aug-07
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES
NO X
Please list
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000
YES
NO X _
Please list - —
>$25,000 —
YES
NO
Please list
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement __
YES -
NO X - - i
Please list i - i
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
YES
NO X
Please list -
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO X
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES ]
NO X
Please list
Receipt or potential receipt of any non-royalty payments or entitiements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES X
NO
Please list NIH Research grant funds for follow-up of living kidney donors
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES - o ]
NO X - - i
Please list O
Receipt of research grant support or in-kind support from a for-profit corporation needs—
ITEM 8 to be reported if it is >$50,000
YES
NO X o
Please list -
Provide a description of relevant positions of any organizations or groups with which_y;
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES
NO X B

Please list
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s ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

{ [ S _f
Name J"'d;e‘ﬂ')\ et Date & { S| Q)?

Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or governmant organizations

YES

CNO ),
;—/

Please list

Service as a consultant, sclentlfic advisory committee member, or lecturer for accredited
land non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

JTEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 .

| $10,001-$25,000

‘-‘ﬂ-"""__-""‘\‘

“¢CIYES
N
NO

Please list e i d= La _
— 5$25.000 -

Plesse sl | KOSUALCC TSCS BRalHi are R

Possesslon of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement

YES
T
¢

NO )

e —

Ploase list

ITEM 4 Possesslon of stock optlons held In a for-profit, health-care related corporation

e
([yes /]

[ —

NO

Pioase llst A teren 1:67 e,

ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000
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YES

=

Please list

Do you have any personal or business relationshlp(s) that would, or may, affect the
discharge of your responsibllities with the Society?

YES

(=

Please list

ITEM7

Receipt or potential recelpt of any non-royalty payments or entitiements to payments
>$10,000 from a healthcare-related organization that are not directly related to the

reasonable costs

e

[YES

>
NO J
"

[

Please list

ITEM 8

P

Sole ownership, partnership, or princlpal of a not-for-profit or of a for-profit corporation
with healthcare-related activities

"y

(=2

NO

Please list

A i , -
Medua’rs. ! hwoi)_wammr
l aéjzbmﬂ»mmmm N\

ITEM 9

Racelpt of research grant support or in-kind aupporﬁrom a tor- p{oflt corporation needs
to be reported If it Is >§50,000

qvEsy

g CTE TN N\

NO

Please list

ITEM 10

Provide a description of relevant positlons of any organizations or groups with which you
are closely identified or associated that might represent a conflict of interest

YES

N7

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS, |
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name George Bakris, MD ~ DateJune27,2008
Service as an Officer, trustee, board member, committee member, or consultant for other

ITEM1 ) _n_Qt-fo[-profit, or government organizations -

YES x _ . -

NO I - o

Please list | National Kidney Foundation, American Society of Nephrology, Blood Pressure Council AHA
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 - o

~ |st0001$25000

YES X S - ) -

NO B I - o - 7___ |

Please list |Forest, Abbott, Novartis, Merck, Gilead, Pharmacopeia, Bl, GSK, Walgreen's

_ |>$25,000 I ———— -

YES I -

no oo x - -

Pleaselist | e
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third

ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement

YES - _7_ __:__ N B -

NO X - S

Please list __ L - B B j_ - - N

ITEM 4 Possession of stock options held in a for-profit, health-care related corporation

YEs | [ o

NO X - - - -

'Pﬁgs_e st | - - - -

ITEM 5

Receipt or potential receipt of royalty income from copyrights > $10,000




NO X _ _— B - R
Pleaselist | - J
‘ - E)c_) yoﬁ_r;;e:ﬁy personal or busine_ssr_eI;tEnship(s)-that woul_d,_or_m_a):, af_fect the -
ITEM6 discharge of your responsibilities with the Society?
ves 1 S
N X - I
Pleaselist |
Receipt or botentia_l_reT:é-ipt of ar;y-ﬁah-royalw ;;yments or entitlements to payménts_ o
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM?7 reasonablecosts I .
YES ' — -
NO X - - ) - B
Pleaselist | I
) S;e;wnér_sl;ip, partnershi; or principal of a not-ft;r:profit_ c;r o}; for-pro_fit cor;;o;ation
ITEM 8 with healthcare-related activities - -
YES ) - - - -
NO X ) - B - -
Please list - B - B
) - Receipt of research g;an_t ;uaaort or in-kind_su;p_oE fr_or; a for-pr;f_it corporation neas
ITEM 9 to be reported if it is >$50,000 - B 1
YES - B - - B
NO X - - ________ B |
Please list | - - - - |
_“;o_vid_e_a:k-e;cription ;af r;e;nt po;i-tions of an_y organizations or groups with which you
ITEM10 are closely identified or associated that might represent a conflict of interest
YES_—___X - _'_____'_"_ -
no F I
Scientific Board of National Kidney Foundation;Hypertension Council-American Society of
Please list Nephrology; Chirman of Publications/Public Relations Committee Blood Pressure Council AHA




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Suzanne Oparil, MD Date July 30, 2007
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES XX
NO
Please list  |Board of Directors—Encysive Pharmaceuticals B
Consultant--Bristol Myers Squibb, Daiichi-Sankyo, Merck & Co., Novartis, Pfizer, Sanofi, and The
Salt institute
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 Il
$10,001-$25,000 -
YES XX I
NO 1
Please list Boehringer-Ingelheim, Merck & Co., Novartis, Pfizer B
>$25,000 - cores
YES XX ——
NO —
Please list Daiichi-Sankyo, Forest labs -
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM3  |party, e.g., mutual funds are exempted from this reporting requirement ]
YES XX -
= — - __ =
Please list Encysive Pharmaceuticals i
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation |
YES XX ]
NO ]
Please list Encysive Pharmaceuticals ] ) ]




ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000
YES
NO XX
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES
NO XX
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES -
NO XX
Please list 1
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporatiorrv_
ITEM 8 with healthcare-related activities
YES -
NO XX ]
Please list —
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES XX - -
NO .
Please list Daiichi-Sankyo, Novartis, Sanofi Avents o
: Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest .
YES XX
NO

Please list

Consultant for The Salt Institute




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Keith C. Ferdinand, MD Date August 14, 2007
Service as an Officer, trustee, board member, committee member, or consultant for other

ITEM 1 not-for-profit, or government organizations

YES Yes

NO
Association of Black Cardiologist, Inc. (ABC), African American Lipid Cardiovascular Council
(AALCC), St. Thomas Clinic, Reach 2010, Louisiana State Board of Medical Examiners

Please list (LSBME), Louisiana State University Healthcare Network (LSUHN), and Beautiful Foundation
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000

YES Yes

NO

Please list AstraZeneca, Merck, Pfizer, NitroMed, Bristol-Myers Squibb, Sanofi, Novartis
>$25,000

YES

NO

Please list =
Possession of stock, bond, or seif-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third

ITEM 3 _|party, e.g., mutual funds are exempted from this reporting requirement

YES ]

NO No

Please list

ITEM 4 Possession of stock options held in a for-profit, health-care related corporation

YES i

NO No -

Please list




ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000
YES
NO No
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES
NO No
Please list il
Receipt or potential receipt of any non-royalty payments or entitlements to payments B
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES
NO No
Please list
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES Yes |
NO
Please list Keith C. Ferdinand a Professional Medical Corporation for profit medical practice
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000 _
YES . ]
NO No B
Please list i
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES
NO No

Please list
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The American Society of Hypertension, Inc.

EDUCATIONAL ACTIVITIE!

Individual's Name: 4’“1' ’5‘ ' gtnw/maﬂ_

. 2/’%7

Signhuﬂ-e Date

Reportable Relatlonships in existence for the past twelve months sad Disclosures of Persons as Facuity Members in Educational
Actlvities that must be dlsclosed include:

1.

Paid service as an Officer, Trustee, Board Member, Committee Member, or Consultant for other Not-For-Profit, For-Profit, or
Govemnment Organizations: Service ss a consultant, scientific advisory committee member, or lecturer for non-Continuing
Medical Education (CME) events with payments from a single cntity during the previous |2 months are reportable in the
following income categories: (a) $10,00] - $25,000; (b) >§25,000.

NOTHING TO DISCLOSE.

I SERVE AS (CIRCLE ONE) AN OFFICER, TRUSTEE, BOARD MEMBER, COMMITTEE MEMBER, OR

CONSULTANT FOR :

<

I SERVED AS (CIRCLE ONE) A CONSULTANT, SCIENTIFIC ADVISORY COMMITTEE MEMBER OR
"NLECTURER FOR NON-CME EVENTS WITH PAYMENTS FROM A SINGLE ENTITY DURING THE

L]

PREVIOUS 12 MONTHS IN THE FOLLOWING CATEGORY:

F\( $10,001-825,000 P{ > $25,000

Scrvice as & Faculty Member for a Non-Accredited CME Activity:  Service us 4 consultant, scientific advisory committee
member, or lecturer for non-accredited Continuing Medical Education (CME; events, with payments from & smgle entity during
the previous 12 months, are reportable in the following income cutcgories: (a) $10,001 - $25,000; (b) >$25,000.

Honoraria derived from CME activities, conducted by CME providers, do not need 1o be reporied.

| NOTHING TO DISCLOSE.
‘\ .
I SERVE AS (CIRCLE ONE) CONSULTANT, SCIENTIFIC ADVISORY COMMITTEE MEMSER, OR
A~—I\LECTURER FOR NON-ACCREDITED AND ACCREDITED CONTINUING MEDICAL EDUCATION (CME)

EVENTS WARRANTING PAYMENTS FROM A SINGLE ENTITY DURING THE PREVIOUS 12 MONTHS IN
THE FOLLOWING INCOME CATEGORIES:

K $10,001 - $25,000 ]{ > §25,000

SINGLE ENTITY: %wzaﬂpca) fV/c-;Jv‘:,. MMJ(, 1‘7’/;3,0,_,

148 Madison Avenue, 5% Floor New York, New York 10016 o (212) 696-9099 o Fax (212) 696-0711

www.ash-us.org

-1-
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hor. 24, 2007 7:53PM WPH-CV Research
The American Society of Hypertension, Inc.
3. Possesgion of Stock, Bond, or Self-Directed Pension Plan Holdings in Excess of $25,000 in Any For-Profir, Healthcare-Related
Corporation: Investments managed solely by a third party, e.g., mutual funds, arc excinpted from this reporting requirement,
N 4

NOTHING TO DISCLOSE.

F—
I POSSESS STOCK, BOND OR SELF-DIRECTED PENSTON PLAN HOLDINGS IN EXCESS OF $25,000 IN ANY
FOR-PROFIT, HEALTHCARE RELATED CORPORATION.

CORPORATION:

4. Possession of Stock Options Held in a For-Profit, Health-Care Related Corporation:

_Z

NOTHING TO BISCLOSE.

N

I POSSESS STOCK OPTIONS HELD IN A FOR-PREOFIT, HEALTH-CARE RELATED CORPORATION
> $10,000.

CORPORATION:

9. 1‘(7ce"pt ot Potential Receipt of Royalty Income from Copyrights > $10,000:

NOTHING TO DISCLOSE.
N

I fIAVE RECEIVED OR MAY RECEIVE ROYALTY INCOME FROM COPYRIGHT > $10,000.

PUBLICATION:

Receipt of Royalty Income or the Right ta Receive Furure Royaltics Under a Patent, License or Copyright From a HeaJthcare-
Related Organization > $10,000 :

NOTHING TO DISCLOSE.
™~

I HAVE RECEIVED OR MAY RECEIVE ROYALTY INCOME UNDER A PATENT, LICENSE OR
COPYORIGHT FROM A HEALTHCARE RELATED COMPANY > $10,000.

CORPORATION:

148 Madison Avenue, 5™ Floor New York, New York 10016 ¢ (212) 696-9099 = Fax (212) 696-0711
www.ash-us.org
=) =
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Apr. 24
The American Society of Hypertension, Inc.
7. Receipt or Potential Receipt of Any Non-Royalty Payments or Entitlements to Paymente >$10,000 from a Heslthcare-Related
Organization that are not Directly Related Lo the Reasonable Costs:
AN

NOTHING TO DISCLOSE.
I HAVE RECEIVED OR MAY RECEIVE NON-ROYALTY PAYMENTS OR ENTITLEMENTS TO
PAYMENTS > $10,000 FROM A HEALTHCARE-RELATED ORGANIZATION THAT IS NOT DIRECTLY
RELATED TO THE REASONABLE COSTS.

CORPORATION:

8. Sole Ownership, Parmership, or Principal of a Not-For-Profit or of a For-Profit Corporation with Healthcare-Related Activilics:
Any such ownership, partnership, etc. is provisionally censidered 1 significant relationship and therefore is reportable on the dare
of spbmission.

oy
NOTHING TO DISCLOSE.
I POSSESS SOLE OWNERSHIP, PARTNERSHIP, OR AM A PRINCIPAL OF A NOT-FOR-PROFIT OR OF A
FOR-PROFIT CORPORATION WITH HEALTHCARE-RELATED ACTIVITIES,

CORPORATION:

9. Receipt of Rescarch Grant Support or In-Kind Support > $50,000 (E.G., Research Materials, Data Management and Analysis,
Paid, Travel) from Not-For-Profit, For-Profit and Government Organizations:
NOTHING TO DISCLOSE,
™~
I HAVE RECEIVED RESEARCH GRANT SUPPORT OR IN-KIND SUPPORT > $50,000 (E.G., RESEARCH
MATERIALS, DATA MANAGEMENT AND ANALYSIS, PAID TRAVEL) FROM NOT-FOR-PROFIT, FOR-
PROFIT AND GOVERNMENT ORGANIZATIONS.
ORGANIZATIONS:

Receipt of Research Grant Support or In-Kind Support from a For-Profit Corporation Needs to be Reported in the Following

9A.
Incorhe Categories: (A) $10,001— $25,000; (B) > $25,000:
N

. NOTHING TO DISCLOSE.

I HAVE RECEIVED RESEARCH GRANT SUPPORT OR IN-KIND SUPPORT FROM A FOR-PROFIT
CORPORATION IN THE FOLLOWING AMOUNT:

o $10,001- §25,000 O > $25,000
|

CORPORATION:

148 Madison Avenue, 5" Floor New York, New York 10016 » (212) 696-9099 » Fax (212) 696-0711
www,ash-us.org
-3-




ASH DISCL.OSURE FORNM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name _|Daniel T. Lackland  June 28,2008 - E——
Service as an Officer, trustee, board member, committee member, or consuitant for other

ITEM1 ~ |not-for-profit, or government organizations S |

YES XXX . ] o .

NO [ I

Please list | American Heart Association - MAA; Barker Foundation for a Lifetime -
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

ITEM2  |categories: (_g)_$10,001-$25,000lb)__>_$25,000_ S -

~ |$10,001-$25,000 } - -

YES XXX -

(-2 o R ——

Please list |Novartis Speaker Bureau - -

. ||2$25,000 — B _ I

YES - - - - - B o

no o I - _ |

Please list_ — - ]
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third

ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement I

Yyes | - e —

NO Xxx - - )

Please list - B - - 1

ITEM 4 '|Possession of stock options held in a for-profit, health-care related corporation

vYee | .

NO XXX - -

Please list - - ) -~

ITEMS Receipt or potential receipt of royalty inc_:ome from copyrights > $10_,060




YES

NO XXX )
Please list . - - -
a Do_y-ou have any personal or business relationship(s) that \;6u|d, or may, affect the
ITEM 6 discharge of your responsibilities with the Society? N
YES ) - B
NO (XXX = _
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM7  |reasonable costs
YES | e —
NO XXX o ——
Pleaselist | o — _ )

o | Sole ownershi;_), partnership, or ﬁrincipal of a_-not-for-profit orofa for-profit;‘rporati;; :
ITEM8 with healthcare-related activities B
Yyes | o -

NO pxx .
Pleaselist | - =
] _li_eceipt of rehs-éa'rch grant support or in-kind support from a for-profit corpo_r;ion needs

ITEMS to be reported if it is >$50,000 - -

YES - - - - il
o N 0 S - o -
Pleaselist | - B —
- Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest |
YES

NO XXX o )

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name | Danie| ewy Date  07//S[08 - B
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations -
YES NH . -
NO - o I —— - o
Pleaselist |Employee of NI/NHLBI . - i
N Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM2 |categories: (a) $10,001-$25,000; (b) >$25,000 - - o
__ |sto0o01$25000 . ] o
YES | - _
NO X |
Pleaselist | o o o
. |>$25,000 N — — B B
YES . = _ . SO —
1
NO X ~ I .
Please list e —
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM3  |party, e.g., mutual funds are exempted from this reporting requirement
Yes | - ] o
No o X I I
Pleaselist | i
ITEM 4 ~|Possession of stock options held in a for-profit, health-care related corporation
YEs | _ . _ —
Nnoo e o S
Pleaselist | ) -

ITEM 5

Receipt or potential receipt of royalty income from copyrights > $10,000




YES

N X _ ) R
Please list | - - - -
] .I.);_you have any personal or business relationship(s) that;ould, or may, affect the_ :
ITEM6 |discharge of your responsibilities with the Society? a ]
YES - -

NO X ~
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES e o
no o o x o o ] -
Please list - -
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES ] - )
Nno o X o .
Pleaselist |
) Recei;t of_ -r;;e_a_r;:h grantsuppc;rt or in-kind support from a for-profit cofporation n;as_'
ITEM9  |tobereportedifitis >$50,000 - ]
YES B ) -
NO X .
Please list ) B IR
N ) I_=’rovide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES — o —
es — — e R ——— _

Please list




ASH DISCLOSURE FORNM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Date June 30, 2008

Name  FranzH.Messerli,MD -
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations S - -
YES _ o . o
NO KB o ] - S
Please list - S —
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
~|$10,001-$25000 S |
YES v -
NO o o o
Please list  |Bayer, Boehringer Ingelheim, Forest, Daiichi Sankyo, Sanofi, Abbott 1
] >$25000 B
YES B -
NO - S -
Please list  |GSK, Novartis, Pfizer o B )
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 |party, e.g., mutual funds are exempted from this reporting requirement i
YES ] : -
NO v e
Pleaselist | -
ITEM4 | Possession of stock options held in a for-profit, health-care related corporation )
YI_E__S .___ — ..._;___ — = — .
NO N - -
Please list l -

Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO v - B
Please list - - )
. Do you have any personal or business relationship(s) that would, or may, affect the
JTEM 6 discharge of your responsibilities with the Society?
NO . N
Please list - - - -
N Receipt or potential receipt of any non-royalty payments or entitiements to 'bgments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs -
YES ] .
NO v -
Please list - -

- Sole ownership: partnership, or principal of a not-;or-profit or of a for-profit corporation
ITEM8 with healthcare-related activities -
YES I I D
Np' ..} — s _ B
Please list  |Medixinfo - B

o R:;eipt of research grant support or in-kind support from a for-profit corporation needs

ITEM 9 to be reported if it is >$50,000

YES L

NO -

Please list  |Novartis - -
Provide a description of relevant positions of any organizations or groups with which you

ITEM 10 are closely identified or associated that might represent a conflict of interest

YES

NO 1T

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Robert Phillips Date 7/31/07
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES =
NO no
Please list
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000
YES e |
NO no o
Please list 1
>$25,000 s S
YES
NO I
Please list _________.h__ __
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement N
YES — |
NO no B
Please list
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation ]
YES -
NO no - ]
Please list - - o |
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO no
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES ]
NO no —
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES _
NO no ] i
Please list 1
Sole ownership, partnership, or principal of a not-for-profit or.of a for-profit corporation
ITEM 8 with healthcare-related activities |
YES ]
NO no T
Please list ]
Receipt of research grant support or in-kind ;upport from a for-profit corporat&;;ﬁ;a—ds; 1
ITEM 9 to be reported if it is >$50,000 -
YES yes ) - |
NO B B - = =
Please list _|King Pharmaceutical -
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES
NO no —

Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Lbmenc _Sica Date ../ 3] O i
d )
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations |
YES X o
NO
Please list Novartis, Forest Labs, Neurotherapeutics
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000 N
$10,001-$25,000 )
YES X N
NO o
Please list Glaxo, Smith-Kline o
>$25,000 _
YES X i
NO o
Please list Novartis — |
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement o
YES _ —
NO x e T
Please list ]
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation |
YES B ]
NO X 1
Please list -
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO X
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES
NO X
Please list ]
Receipt or potential receipt of any non-royalty payments or entitiements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM7 reasonable costs
YES R
NO X O
Please list
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporél_tig;_
ITEM 8 with healthcare-related activities
YES ]
NO X
Please list
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES
NO X - any grants received are paid directly to Virginia Commonwealth University -
Please list -
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest B
YES X |
NO -
Please list Board of Directors of Cardiometabolic Health Foundation - however | am not aware that

the educational activities of this foundation conflict in anyway with the American Society of

Hypertension




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

[Name ~ |Addison A. Taylor ~ Date: 7/5/08 - -
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
Glaxo SmithKline: Scientific Advisory Board B
YES FDA CardioRenal Advisory Committee: Consultant o i
| Forest Research Institute: Consultant B
NO SPS3 Trial Hypertension Committee (NIH-NIDDK): Committee member
Please list [ - .
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 _|categories: (a) $10,001-$25,000; (b) >$25,000 S -
| $10,001-$25,000 i - —
YES 'Novartis Pharmaceuticals - B
~ |Forest Research Institute o
LS E— — -
Pleasefist | o ~
= _|2$25,000 _ - S
YES b S o o
NO ' - . -
Pleaselist | I E
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 | party, e.g., mutual funds are exempted from this reporting requirement I
YES -y -
NO I I
Please list - o - o )
ITEM4  |Possession of stock options held in a for-profit, health-care related corporation
yes | -
NO . e ————— e
Pleaselist | ]
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

Please list |

NO- I —

Please list B ) ) —
Do you have any personal or business relationship(s) that would, or may, affect the

ITEM 6 discharge of your responsibilities with the Society? - - -

YES L e -

NO ) ) - ) - B O

Pleaselist | ] _ o

o o _Iieceipt_ or poier;tial receipt of any non-royalty payments or entitlements to F_>a_yments

>$10,000 from a healthcare-related organization that are not directly related to the

ITEM7 |reasonablecosts .

YES . I o

NO o - S -

Please list - o - -
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation

ITEM 8 with healthcare-related activities -

YES S R .

NO R I . -

Pleaselist | ) - -

) Receipt of research gra_nt_support t; in-k-in-d ;u;);_)ort frt;m a for-profit corporation needs

ITEM9  [to be reported if it is >$50,000 - B -

| Novartis Pharmaceuticals B -

YES  [Forest Research Institute -

L |Merck Research Laboratories - S -

NO Abbott Laboratories - - -
Sanofi-Aventis Pharmaceuticals B -

Please list Bristol-Myers-Squibb Pharmaceuticals - B -

| Boehringer-Ingelheim Pharmaceuticals ) - o -

Provide a description of relevant positions of any organizations or groups with which you

ITEM 10 are closely identified or associated that might represent a conflict of interest -

YES - o

NO - - - B




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

ITEM 6

Name  |William B. White,MD ; June 29, 2008 -
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations - -
YES X -
NO . o — |
Please list | Special Government Employee for FDA Cardiorenal Advisory Board (Ad Hoc) ]
Cha|rman Study Sectlon Donaghue | Medlcal Research Foundation (W. Hartford cn
Service as a consultant, scientific advisory committee member, or lecturer for accredlted
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM2 |categories: (a) $10,001-$25,000; (b) >$25,000 - - - -
- $10,001-§25,000 N JE—
YES - - -
NO  x - o o
Please list | o - i - B
- ~ [>$25,000 - - S 1
h 4 - I R — [ I _ |
NO |ER— e o
Pleaselist | - - -
Possession of stock bond or self-dlrected penswn plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM3  |party, e.g., mutual funds are exempted from this reporting requirement S
YES - D —
NO x o - - ) 1
Please list - -
ITEM 4 Possesswn ~of stock options held ina fo_r-gr_oflt health-care related corporatlon B
yes | R §
NO O ko - ——
Please list - - -

Recelpt or potentlal recelpt of royalty income from copyrights > $10 000




X |

YES

NO

Editor-in-Chief , Blood Pressure Monitoring (Lippincott Williams & Wilkins) - royalty income is
Please list  |typically < $10,000 but potential exists

Do you have any personal or business relationship(s) that would, or may, affect the

ITEM 6 discharge of your responsibilities with the Society? == - .
YES - . — —
N x — I

Please list - - 1

Eeceipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs

YES i - - -

NO  x - o o
Pleaselist | I —
: .‘Somn_ers.hilp, pa_rtn;rsl'n_i[_),“or prin(.:.i.;")_a_l o?a ﬁt_)t-f;;;r;f_it orofa for-profit_cof;;orafioﬁ
ITEM 8 _lwith healthcare-related activities - - -

Yes |
NO  [x o o
Pieaselist | - -

. | Receipt of?es;xrch gran_t su;;ps;t—o_r-i_n-kind support_fro_m a_for-profit corporﬁg I{eeds
ITEM9  |to bereported if it is >$50,000 - B ]
YES X ) - - -
NO B ) - - -

Provide a description of relevant positions of any organizations or groups with which you

ITEM10 |are closely identified or associated that might represent a conflict of interest
YES  x B . I
NG = — e e o

Perceived Confiicts - Actual conflicts do notexist
Please list |Occasional Consultant for Data analysis activities - Boehringer Ingelheim
B ) Safety Consultant - Novartis )
Safety Consultant - TAP/Takeda
DSMB chairman - Gilead
~ |Endpoints Chairman - Myriad Genetics




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,

BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

- 1 [/ /[ [/
Name | 8/ga [\ oA/ A Date @ ZQ / Vi)

o L4 1 / ¥

ervice as an Officer, trustee, board member, comhinea member, or consultant for other
ITEM 1 not-for-profit, or government organizations o
YES . ) TR
NO W ) ' N I —— o
Picase list - _ B "

Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
dsingle entity during the previous 12 months are reportable in the following income

ITEM 2 ‘categories: (a) $10,001-$25,000; (b) >$25,000 -
10,001-$25,000 - _ e
YES i . — ———
NO [ '
= i _
Please list |
1>$25,000
YES
o : —
Please list )
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
fany for-profit, heaithcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES
ﬁB o v |
Please list e ]
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
Es - —
~
NO [ |
Please list

E@/Te  3Fovd MY AN BLB59BESES EC LB 9BOT/9T/TT



ITEM 5 _ (Receipt or putentlal receipt of royalty income from copyrlghts > $10,000 :
VES Z ﬂﬂmﬂ’z“ &)z//fﬁ e _@LLME/L /‘MZM@A .
NO
Ploase list .
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES
INO B!
Please list oy
Receipt or potential receipt of any non-royalty payments or entitiements to payments
J°$10 ,000 from a healthcare-related organization that are not directly related to the
ITEM 7 ireasonable costs
" 3 7 2 . /} 2N 5
I e L TYY /T Lﬂf;éczv@;- Abte 2l 7Sz g
/A : ﬁ 2. 000
NO | ~ !
Please list y ] i i
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES = -
NO [
Please list !
Receipt of research grant support or in-kind support from a for-profit corporation needs to
ITEMV 9 be reported if it is >$50,000
YES ,_ N
INO - _ . _ _ |
Please list
Provide a description of relevant positions of any arganizations or groups with which you
ITEM 10 Aare closely identified or associated that might represent a conflict of interest
YES B
KES b*”#. ‘__
FT!ease list

€@/ Fvd

WA BLBS9BESHS €2:40

9EET /ST TT



ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name H 31‘0!\ We, nboeym Date .::Zu.&é 98707
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES Board member
NO N
Please list Partners in Housing Development Corp (tax-exempt charity for affordable housing) r___
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25.000
YES
NO ]
Please list - ]
>$25,000 —
YES B O
NO i - ]
Please list o -
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement N
YES B
NO ]
Please list -
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation |
YES |
NO B ]
Please list B o -
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




-

YES
NO
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES
NO R
Please list N
Receipt or potential receipt of any non-royalty payments or entitiements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES
NO
Please list
Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES T
NO I
Please list - -
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES
NO
Please list
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES
NO S
Please list )




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL
Marvin 10-Aug-07
Moser
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES
NO X
Please list
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000
YES )
NO X ]
Please list
>$25,000
YES
NO X
Please list
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES
NO X ] B
Please list | - L o - = _ _
ITEM4 Possession of stock options held in a for-profit, health-care related corporation
YES - o ~ - ]
NO X -
Please list - ]
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO X
Please list
Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society? ]
YES
NO X
Please list
Receipt or potential receipt of any non-royalty payments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES
NO X
Please list B 1
Sole ownership, pa_rt_r;ership, or principal of a not-for-profit or_ ;a for-profit corporation g
ITEM 8 with healthcare-related activities
YES
NO X
Please list
Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES L)
NO X i
Please list 1
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES X
NO s
Please list | President of Hypertension Education Foundation 501¢ (no salary) S




ASHDISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name |Gilda Caputo )
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM1  |not-for-profit, or government organizations I -
v
N N0
Peasomet | 00
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 ~|categories: (a) $10,001-$25,000; (b) >$25,000 ) - -
~ |$10,001-§25,000 . s
YES _INO S —
e
Pleaselist | ] -
 |>$25,000 . I
YES - B B - - - -
NO N0 ] R
Pleaselist | i S
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM3 party, e.g., mutual funds are exempted from this reporting requirement -
Yes | S
NO o N0 o
Pleaselist | ] ] ] [
ITEM4 Possession of stock options held in a for-profit, health-care related corporation
ves | [
NO N0 ] _ S
Pleaselist | B ) -
 — _
ITEM 5§ !Receipt or potential receipt of royalty income from copyrights > $10,000




YES | - =
NO_ N — F
Pleaselist | N
- _“.-Doyoﬁ-ﬁéve_any perso-nal or bu_s;\ess reI;tic_)nshi;Is)thatw;uldjor_rhal_y, aff_ectt;
ITEM6 discharge of your responsibilities with the Society? -
L — o N _ o
N N0 JE ]
Pleasetist | —
e I_R;c_eiﬁ' pot_erEI r;ceipaf any ;or;-royalty payments or_entitlements to payr_nen_té
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM7  |reasonable costs - - B -
YES (VR =
NO [N J
Pleaselist | - - -
- _.Sole owne:sﬁa ;;artne_réﬁip, or;inc-ipﬁfahot-_foT-b}ofit:r ofai’o:pro'f-i_t co_rporétio; |
ITEM8 |with healthcare-related activities - - - - -
yes | .
NO o N0 [
Pleaselist | - i B - B
o | R_e:ei_pt of research graht support or in-iiﬁd suppo_rt_fr;am a_for-profi_t cdrpo;ation needs
ITEM 9 to be reported if it is >$50,000 N - -
ves |
NO N0 -
Pleaselist |
- —_;ro;le a d;cription_of rele-v;t_positio:ﬁ of a;o-rg;n;tio_n; or_gr;u_bs ;v_ith ;le;ch you
ITEM 10 |are closely identified or associated that might represent a conflict of interest
ves
NO  [NONE —
Please list - - S B i




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS, '
EXECUTIVE STAFF AND LEGAL COUNSEL

Name  |Melissa Levine - B
Service as an Officer, trustee, board member, committee member, or consultant for other

ITEM1 not-for-profit, or government organizations

YES | - -

NOo N0 o I

Pleaselist | - - B - )
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income

ITEM2 categories: (a) $10,001-$25,000; (b) >$25,000 i - B -

~ $10,001-$25,000 ] [ _

YES 2 INO - = = . — — I

no I - N

Please list | i ) - - -

-  [>$25,000

YES 1 o _ - - E—

no oo

Please list i . R
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third

ITEM3 | party, e.g., mutual funds are exempted from this reporting requirement

YES | o -

NO N0 i ]

Please list - - - - i

ITEM4 |Possession of stock options held in a for-profit, health-care related i corporation

yes | - ]

no N e _

Please list - _ - o

ITEM S

Receipt or potential receipt of royaity income from copyrights > $10,000




Please list

NO N ————
Pleaselist | ) -
T I;y;)t; ﬁave any pers;ha_l or busi_ness re;atior;sﬁ-i;;is) that;ou_iti_, c;r?nay, af_fect the o
ITEM6 |discharge of your responsibilities with the  Society? - -
ves | . _
NO N0 R
Pleaselist | _ ] [
- ﬁééei;:\_t or pcﬁtial fec:_ezipt of an; n_on_-royaty pya—y;r-l-ents-bratitl_emalts_ 'to-pa_yments
>$10,000 from a healthcare-related organization that are not directly related to the

ITEM7 ireasonable costs - - - -
ves | -
N~ N oo
Pleaselist | —
A _Soie_owner;hip, partners_lﬁa_,o—rprincipal ofa-not-for-profit o_r_ ofafor;brofit c;rpioration
ITEM 8 ~ |with healthcare-related activities B - -
yes | .
No  NO - ]
Pleaselist | - ) D

- ) .Recei;t of_resé_arch gr;'mt support or in-k_ind subport frc;m afor-prof-i.t corporati;n n@
ITEM9  |to be reported if it is >$50,000 B o B B
ves | = [ _
NO N0 - B
pleasetist |
F__ _“P—mvi-d—e a;sc_riptio_n of relev;ﬁf pt_)sitions_of ;y o:gan-iza_tions_ c;r;'oups;th wh;1 you
ITEM10  |are: closely identified or associated | that might represent a conflict of interest -
YES | S
NO  |[NONE )




WW.

ASH DISCLOSURE FORM FOR RESPONSIELE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

~ VA
Name /Ry iy Jan/SomE  Date 7//1 10 7
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM 1 not-for-profit, or government organizations
YES
P
NO 4
Please list
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM 2 categories: (a) $10,001-$25,000; (b) >$25,000
$10,001-$25,000
YES
/
NO ¥
Please list
>$25,000
YES Vi
/
NO 4
Please list o
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
ITEM 3 party, e.g., mutual funds are exempted from this reporting requirement
YES )
/-
NO v
Please list
ITEM 4 Possession of stock options held in a for-profit, health-care related corporation
YES &
/
NO v
Please list
ITEM 5 Receipt or potential receipt of royalty income from copyrights > $10,000

/



YES

NO V
Please list

Do you have any personal or business relationship(s) that would, or may, affect the
ITEM 6 discharge of your responsibilities with the Society?
YES

/

NO 4
Please list

Receipt or potential receipt of any non-royalty payments or entitlements to payments

>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES

/

NO ¥
Please list

Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 with healthcare-related activities
YES /

/

NO v
Please list

Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 to be reported if it is >$50,000
YES

/

NO 4
Please list

Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 are closely identified or associated that might represent a conflict of interest
YES P ]

/

NO 4

— -
Please list




ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

Name Kathleen Sheridan ) - ) i
R | S - '22-Jun-06
Service as an Officer, trustee, board member, committee member, or consultant for other
ITEM1  |not-for-profit, or government organizations .
YES T - - - -
no o x o - - |
Please list - - ]
Service as a consultant, scientific advisory committee member, or lecturer for accredited
and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
ITEM2  |categories: (a) $10,001-$25,000; (b) >$25,000
~— |$10,001-$25,000 B B o |
YES A e
NO X o o ]
Pleaselist | - - l
_|2$25,000 . R o |
YES | -
NO X ] F— S
Pieasg_list__'_ B - - N _i
Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. investments managed solely by a third
ITEM 3 |party, e.g., mutual funds are exempted from this reporting requirement
YES - - ) - B ]
@_ —ts _ i_ — — - -
Pleaselist | - 1
ITEM 4 |Possession of stock options held in a for-profit, health-care related corporation
_Y_ES - I - - - - __ _"-_'_j_
NO X ) - - ]




ITEM5  |Receiptor potential receipt of royalty income from copyrights > $10,000
YES R B B B
N o X ) - ) [
Please list - B - -
Do you have any personal or business relationship(s) that would, or may, affect the i
ITEM 6 discharge of your responsibilities with the Society?
YES — - o
oK
Pleaselist | . o I
___ _R_ecat_or potentiaITeceipt of _aFy_ non-royalt;_ bayments or entitlements to payments
>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 reasonable costs
YES - - -
No X _
Please list \ =
B Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation_
ITEM 8 with healthcare-related activities B
YES o B B - -
Nno o X - _ _ ]
Please list B - ) B B B
Recéipt of research g‘rant support or in-kind support from a— for-profit-corporation needs
ITEM9  |tobereported if it is >$50,000 . B
YES | - - - i
no koo o I
Please list ) B ) B -
) Provide_ a description of relevant positions of any organizations or group—s& w;u; yc;
ITEM 10 _|are closely identified or associated that might represent a conflict of interest _|
YES . ) —
NO ox B ) B -

Please list




Conflict of Interest Disclosure Forms for the Calendar Year 2008

CONFLICT OF INTEREST DISCLOSURE FORMS CALENDER YEAR 2008

Board of Directors:

Officers:

Henry R. Black, MD, President

C. Venkata Ram, MD, Vice-President

Franz H. Messerli, MD, Treasurer

Sandra J. Taler, MD, Secretary

Q| n| BN —

George L. Bakris, MD, President-Elect

Suzanne Oparil, MD, Immediate Past President

Directors at Large:

David Bisognano, MD, PhD

Keith C. Ferdinand, MD

9

Alan H. Gradman, MD

10

Daniel T. Lackland, DrPH

Daniel Levy, MD

12

Robert A. Phillips, MD, PhD, CME

13

Addison A. Taylor, MD, PhD

14

William B. White, MD

Ex-Officio Non-Voting Members

15

Thomas D. Giles, MD, ASP President

16

Myron Weinberger, MD, Editor in Chief, Journal of American Soc. of Hypertension (JASH)

17

Michael A. Weber, MD, Editor in Chief, Journal of Clinical Hypertension (JCH)

ASH Staff

18

Gilda Caputo, Director of Meetings & Exhibits

19

Melissa Levine, Associate Executive Director, Scientific Meetings

Torry Mark Sansone, Executive Director

21

Kathleen Sheridan, Director of Education
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The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest
A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect
the content of CME regarding the praduct or services of that commercial interest.
Criteria for Disclosure of Conflicts of Interest
Faculty, speakers, chaimmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,

canducted by CME providers, do not need to be reported,

Name of Reporting Individual:

Date:

p.2

Henry Black

12/16/08

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your invalvement in this activity.

[ ] I have no relationships to disclose. (Proceed to Part 2)

Part1 of 3
AMOUNT
Check {X} Type of Financial Relationship
Appropia Within the Past 12 Months Name of Company 1000 | 10900 | o0 0oy
Employment income/salary
Royallies (inciuding trademarks or
patents)
Boehringer, Daiichi, CVRx, NiCox, {Int‘:rcu
X Advisaor/consultant Novartis, Pfizer, Sanofi, Gilead, X &
Takeda Merck)

Trustee, board member, committee
member

Grant/research support

Ownership interest (stocks,
excluding diversified mutual funds)

Ownership/partnership or pnncipal of
non-prafit or for profit corporation

Speakers' bureau/speaking/teaching




Dec 16 09 02:43p

Henry R, Black 212-924-0054 p.3

' Part2of 3

| Agree

Disagree

| have disclosed to ASH all relevant financial relationships, and | will disclose this
information to leamers verbally (for live activities) and in the first slide of my power point
presentation.

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased.

Should an honorarium be offered for my participation in the aclivity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

| understand that ASH may review my presentation for commercial bias prior to the activity.
I will provide educational content and resources in advance as requested.

Other relevant financial benefit or
relationship

I represent that the foregoing information is complete and truthful.

Cj,éé’."c\ /(:a/\'_‘ /06 [0S

prENT NS & feacht

PLEASE RETURN TO ASH: 148 Madison Avenue, Fiflh Floor, NY, New York 100166700 e (212) 696-9089

Fav (217 RARNT711- NIQNT N IRFQMAQH_I IR MR uasasr achui e nrr
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Henry R, Black

212-924-0004 p.4

Signature of Reporting Individual Date of Completion

Part3of 3

Agree

Disagree

N/A

i understand that a CME monitor may be attending the (live) event to
ensure that my presentation is educational, and not promotional, in
nature.

The recommendations that | provide involving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.

I will use generic names to the extent possible. If | need to use trade
names, 1 will use trade names from several companies when available.

I will disclose that the use or indication of an off label product is not
currently approved by the FDA for |abeling or advertising.

If { have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker's bureau) for any commercial interest, the
promoticnal aspects of that presentation will not be included in any way
with this activity.

If | am presenting research funded by a commercial company, the
information presented will not promote the commercial interest cf the
funding company.

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 « (212) 695-9099

Fav (210 RaGRN7141 NIQN NQI IREQ/MAQKL! IQ NR- waanar ach_tie Arn
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Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBELE PERSONS

Disclosure of Conflict of Interest

A conflict of interest exlsis when individuals have bott

the content of CME regarding the product or services of that commercial interest.
Criteria for Disclosure of Conflicts of Interest

Faculty, speakers, chalrmen, facilitators and
American Society of Hypertension Inc. (ASH),
manufacturers (over the past 12 months) associa

conducted by CME providers, do not need to be reported.

/7

Napne of Reporting Individyal: _ 7

rmoderators who affect the contentof a CME a
any financial relationships or relationships to products with commercial interests or
ted with or discussed in their presentation. Honoraria derived from CME activites.

Date:

1 a financial relationship with a commercial interest and the opportunity to affect

ctivity are required to disclose to the

L ‘

Vi oNesaTh S ==Y

1D /o

Please disclpse any financial relationship (
service that is consumed by or use

[ ] !have no relationships to disclose. (Proceed to Part 2)

5 |

within the past 12 months) with a manufacturer of a healthcare product or
d on patients, and Is relevant to your involvementin this activity.

b i SN RE TR - Sty B A e

Part 1 of 3 R
BTN S 0 PP o YO S T T LA | TP L T T WK T oo TV P00 B R A BPiol 1 ot UL, e, SRS il 3
AMQUNT
Chock (X) Type of Financial Relationship
Appropriate Within the Past 12 Months Name of Company 10,000 | $19990 - | 5e26 509
' $25,000 *
Employment income/salary
Royalties (including trademarks or
patents)
DA+ i, J-orest
< Advisar/consultant N >‘C0;c Q»—T e k —_—
A i

fustee )board memher, committee
member

Hinoy TedpPle
N K

Grant/research support

Ownership interest (stocks,
excluding diversified mutual funds)

Ownership/partnership or principal of
non-profit or for profit corporation

Speakers' bureau/speakingfteaching

(p S, [Fukesl
DAreh:, 6'/\

1

Other relevant flnancial benefit or
relationship
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| have disclosed to ASH all relevant financial relationships, and | will disclose this
information to learners verbally (for lve activities) and in the first slide of my power point
presentation.

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of therapeutic options, will be we aIaniid;H

svidence-based and unbiased. ISl T

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

| understand that ASH may review my presenlation for commercial bias prior o the activity.
| will provide educational content and resources in advance as requested.

—

) i "-g.*\y: .'-E ARRE )

Agree Disagree

ST e T g 1 S DA O TR S

v | =

I understand that a CME monitor may be attending the (live) event to
[2 ensure that my presentation is educational, and not promotional, in
nature.

The recommendations that | provide Involving clinlcal medicine will be
based on evidence that is accepted within the profession of medicine as
| adequate justification for their indications and contraindications in the
care of patients.

S

| will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.

& | will disclose that the use or indication of an off label product is not
‘ currently approved by the FDA for labeling or advertising.

If | have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker's bureau) for any commercial interest, the

promotional aspects of that presentation will not be included in any way
with this activity.

If | am presenting research funded by a commercial company, the
(1 nformation presented will not promote the commercial interest of the
funding company. J

| represent that the foregoin%infonﬁon is completMruthful.
| 1 N A N [

e WAV

—C

—

Signature of Reporting Individual Date of Completion

PLEASE RETURN TO ASH: 148 Madison Avenus, Fifth Fioor, NY, New York 10016-6700 = (212) 696-9099

£84d gce oM

Fax (212) 696-0711: DISCLOSURES@ASH-US ORG; www.ash-us.org
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The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest
A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity ta affect

the content of CME regarding the product or services of that commercial interest.

Criteria for Disclosure of Conflicts of Interest

Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with ar discussed in their presentation. Honoraria derived from CME activities,

conducted by CME providers, do not need to be reported.

Name of Reporting Individual: Date:

Franz H. Messerli, MD 2. 12/16/2009

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and Is relevant to your involvement in this actlivity.

[ ] ! have no relationships to disclose. (Proceed to Part 2)

Part1of 3 IR By : , ;
! AMOUNT
“heck (| Type of Financial Relationship
. I
i Within the Past 12 Months Name of Company <g10,000 | $10:000- | 5625 000
’ $25,000 '
Employment income/salary
Royalties (including trademarks or
patents)
. GSK, Novartis, Boehringer ingelheim
X Ad / X y i
visorfconsultant Forest, Daiichi Sankyo, Takeda X
Trustee, board member, committee
member
Forest, Daiichi
X Grant/research support och?eh?iggceT-llfggI};\é?r:nd X
Ownership interest (stocks,

excluding diversified mutual funds)

Ownership/partnership or principal of
non-profit or far profit corporation

| . GSK, Novartis, Boehringer Ingelheim,
X Speakers' bureau/speaking/teaching Forest, Daiichi Sankyo, Takeds, %
Aphorium, ASH

Other relevant financial benefit or

Ie\aunnsmg \ = S
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DEC-17-2083 17:31 P.02/02
[ Part 2013 ; YA b |
Agree | Disagree _‘
| have disclosed to ASH all relevant financial relationships, and | will disclose this

Bl information to learners verbally (for live activities) and in the first slide of my power paint
presentation.

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest,

= Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased.

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

| understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.

Parf 3 6f3 i v i B X

Agree Disagree N/A

understand that a CME monitor may be attending the (live) event to
, ensure that my presentation is educational, and not promotional, in
' nature,
The recommendations that | provide involving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.
= [ will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.
[ will disclose that the use or indication of an aff label product is not
currently approved by the FDA for labeling or advertising.
If | have been trained or utilized by a commercial entity or its -égent as a
speaker (e.g., speaker's bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
. with this activity.
If | am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the
funding company.

| represent that the foregoing information is complete and truthful.

o wlnloQq

——

Signature of Reporting Individual Date of Completion

PLEASE RETURN TO ASH: 148 Madison Avanue, Fifth Floor, NY, New York 10016-6700 » (212) 696-9099
Fax (212) 696-0711: DISCLOSURES@ASH-US.ORG: www.ash-us.org

TOTAL P.B82




AIN S,
&%,

%ERTE“\GJ
The American Society of Hypertension, Inc.

,%

Ay
On ! Ay

O | A

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest

A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect
the content of CME regarding the product or services of that commercial interest.

Criteria for Disclosure of Conflicts of Interest

Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,
conducted by CME providers, do not need to be reported.

Name of Reporting Individual: Date:

Sandra J. Taler MD

December 11, 2009

Please disclose any financial relationship (within the pas\t 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this activity.

[ 1 I have no relationships to disclose. (Proceed to Part 2)

Part 1 of 3
AMOUNT
neck {X} Type of Financial Relationship
i Within the Past 12 Months Name of Company 10000 | 512099 | 1556,

Employment income/salary

Royalties (including trademarks or
patents)

Advisor/consultant

Trustee, board member, committee
member

Grant/research support

Ownership interest (stocks,
excluding diversified mutual funds)

Ownership/partnership or principal of
non-profit or for profit corporation

Speakers' bureau/speaking/teaching

Other relevant financial benefit or
relationship




Part z o1 3

Agree | Disagree

| have disclosed to ASH all relevant financial relationships, and | will disclose this
information to learners verbally (for live activities) and in the first slide of my power point
presentation.

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased.

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

| understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.

Part 3 of 3

Agree Disagree N/A

| understand that a CME monitor may be attending the (live) event to
ensure that my presentation is educational, and not promotional, in
nature.

The recommendations that | provide involving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.

| will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.

| will disclose that the use or indication of an off label product is not
currently approved by the FDA for labeling or advertising.

If | have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker’s bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
with this activity.

If | am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the
funding company.

| represent that the foregoing information is complete and truthful.

L Sandra J. Taler MD December 11, 2009

Signature of Reporting Individual Date of Completion

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 e (212) 696-9099
Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG; www.ash-us.org
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The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest
A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect
the content of CME regarding the product or services of that commercial interest.
Criteria for Disclosure of Conflicts of Interest
Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,

conducted by CME providers, do not need to be reported.

Name of Reporting Individual: Date:
George Bakris January 2010

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this activity.

[ 1 I have no relationships to disclose. (Proceed to Part 2)

Part 1 of 3
AMOUNT
‘ergkr{iﬁe Type of Financial Relationship Name of Compan
gl Within the Past 12 Months pany 510,000 | $10090- | 525,000
Employment income/salary
Royailties (including trademarks or
patents)
Gilead, Novartis, Walgreens,
. Daichi-Sankyo, BMS-Sanofi,
g Advisor/consultant Fibrogen, CVRx, GSK, Forest, s
Takeda
Trustee, board member, committee
member
X Grant/research support o GSK, Forest X
Ownership interest (stocks,
excluding diversified mutual funds)
Ownership/partnership or principal of
non-profit or for profit corporation
X Speakers' bureau/speaking/teaching Novartis, GSK, Forest




F *20f3

_Ag ree

Disagree

| have disclosed to ASH all relevant financial relationships, and | will disclose this
information to learners verbally (for live activities) and in the first slide of my power point
presentation.

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased.

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

| understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.

Other relevant financial benefit or
relationship

| represent that the foregoing information is complete and truthful.

&n e L % December 20, 2009

Signature of Reporting Individual Date of Completion

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700  (212) 696-9099

Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG; www.ash-us.org




Part 30of 3

Agree

Disagree

N/A

| understand that a CME monitor may be attending the (live) event to
ensure that my presentation is educational, and not promotional, in
nature.

The recommendations that | provide involving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.

| will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.

| will disclose that the use or indication of an off label product is not
currently approved by the FDA for labeling or advertising.

If I have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker’s bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
with this activity.

If | am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the
funding company.

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 « (212) 696-9099

Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG; www.ash-us.org
et
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The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Digclogure of Conflict of Interest
A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect

the content of CME regarding the product or services of that commercial interest.

Criteria for Disclosure of Conflicts of Interest

Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypartansion Inc. (ASH), any financial refationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honeraria derived from CME activities,
conducted by CME providers, do not need to be reported.

Name of Reporting Individual: Date:

SUZANNE OPARIL, MD Dacember 14, 2009

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this activity. -

[ ] ! have no relationships to disclose. (Proceed to Part 2)

AMOUNT
Check G Type of Financial Relationghip
e e Within the Past 12 Months Name of Company <s10,000 | $19:000 - | 0o
' $25,000 '

Employment income/salary
Royalties (including trademarks or
patents)

Boehringer Ingelheim, Bristol Myers-

) Squibb, Daiichi Sankyo Inc., Forest X

Jisericensutant L aboratories, NicOx, Novartis, Sanofi x

Aventis, and The Salt Institute.
Trustee, board member, committee
member

Daiichi Sankyo Iric., Forest [
Grant/research support Laborataries, Gilead, and Novartis. 7\
Ownership interest (stocks,
excluding diversified mutual funds)
Ownership/partnership or principal of
non-profit or for profit corporation
Speakers' bureau/speaking/teaching E:gg?;g:g:y&!é‘k Forest K
Other relevant financial benefit or
relationship




DEC-18-2008 FRI 10:22 Alf FAX NO. 2053755119 P. 03

| have disclosed to ASH all relevant financial relationships, and | will disclose this
¥ o information to learners verbally (for live activities) and in the first slide of my power
point presentation.

The content and/or presentation of the information with which 1 am involved will
promote improvements in the quality of healthcare and will not promote a specific
proprietary business interest or a commercial interest.

X
()

y Activity content, including presentation of therapeutic options, will be well balanced,
' evidence-based and unbiased.

S | Should an honorarium be offered for my participation in the activity, | have not and
. will not accept any honoraria, payments or reimbursements beyond that which has

been agreed upon directly with ASH.

5( 0 | understand that ASH may review my presentation for commercial bias prior to the
2 activity. | will provide educational content and resources in advance as requested.

Agi’éé Disagree NIA

| understand that a CME monitor may be attending the (live) event to
){ i O3 ensure that my presentation is educational, and not promotional, in
nature. ’

The racommendations that | provide involving clinical medicine will be
< - - based on evidence that is accepted within the profession of medicine as

- adequate justification for their indications and contraindications in the
care of patients.

| will use generic names to the extent possible. If | need to use trade
names, | will use trade names from sevéral companies when available.

P
L
11

| will disclose that the use or indication of an off label product is not
currently approved by the FDA for labeling or advertising.

x®
L3
i

If | have been trained or utilized by a commercial entity or its agent as a
speaker (e.qg., speaker's bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
with this activity.

If  am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the

| funding company.

.
L]

x| A
L1

| represent that the foregoing information is complete and truthful.

=X N ; ;
| el i e j2i#lod
o ~J ]
Signatura of Reporting Individual Date of Completion

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10018-8700 « (212) 896-9099
Fax (212) 666-0711; DISCLOSURES@ASH:US ORG; www.ash-us.org
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The American Soclety of Hypartension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Digclosure of Conflict of Interest

A confilet of interest exists when Individuals have both a financlai relationshlip with a commerelal Interest and the opportunlty to affect
the cantent of CME regarding the product or services of that commerclal Interast.
Criterla for Disclosurs of Confiicts of interast

American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commerclal interests or

manufacturers (over the past 12 months) assoclated with or discussed in thelr presentation. Honorarla derived from CME activities,
conducted by CME providers, do not need to be reported,

Name of Raportlng Indlvidual: Date:

NIRRT | 2fadys B

Please disclose any financlal relationship (within the past 12 months) with @ manufacturer of a heaithcare product or
service that is consumed by or used on patlents, and Is relavant to your involvement In this actlvity,

[ 1 lhaveno relatlonships to disciose. (Proceed to Part 2)

BN R R [ e e s | ey B e

e e ) R

“ MOUNT

[ JEreck () Type of Financlal Relationship =]
SRACHrsty Within the Paat 12 Months Name of Company <st0,000 | $10000+ [ o0

$25,000

Employment incomer/salary

Royalties (Including trademarks 0
patents)

N Advisor/consultant C VR =< /

Trustee, board member, commilttee
member

> | Grantresearch support C UR> |

Ownership interest (stocks,
excluding diversified mutual funds)

Ownership/partnershlip or principal of
nan-profit or for profit corparation

Speakers' bureau/speaking/teaching

Other relavant financlal benefit or
relatlonshlip
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Disagree

‘ T 'I have disclosed to ASH all relevant financial relationships, and | will dlsclose this
)< informatlon to learners verbally (for live activities) and in the first slide of my power point
presentation.

‘ _Tha content and/or presentation of the Information with which | am involved willl promote
X (. Improvements in the quality of healthcare and will not promote a speclfic proprietary
business interest or a commercial intarest.

>(- Actlvity content, including presentation of therapautic options, will be wall balanced,
' evidence-based and unbiased,

X o Should an henorarium be offered for my participation in the activity, | have not and will not
accept any honorarla, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

B/ . | understand that ASH may revlew my presentatlon for commercial bias prior to the activity.
| will provide educational ¢content and resources in advance as requested. ‘}

e TS T o e e
g i

AR o T = e e
s S A T S e

!

Agres Disagree N/A

e

T e e R
it 1 rh.!q‘;{l'.-- ’,'F.-:fi;-_:{]g% ikl

| understand that a CME monitor may be attending the (live) event to

y | A bt ensure that my presentation is educational, and not promotional, in
' nature,
The recommendations that [ provide involving clinical medicine will be
3( = - based on evidence that Is accepted within the profession of medicine as
' adequate justification for their indications and contraindications In the

care of patients.

_ “ | will use generic names to the extent possible. If | need to use trade
X names, | will use trade names from several companies when available,

I'will disclose that the use or indication of an off label product is not
currently approved by the FDA for labeling or advertlsing,

If | have been trained or utilized by a commerclal entity or its agent as a
K = speaker (e.g., speaker's bureau) for any commercial interest, the
’ promotlonal aspects of that presentation will not be included in any way
with this activity.
If | am presenting research funded by a commercial company, the
> 1) L information presented will not promote the commercial Interest of the
' funding company.

| represent that the foregoing Information Is complete and truthful.

ST v

Signature of Reporting Individual Date of Complstion

PLEASE RETURN TO ASH: 148 Madison Avenue, Flfth Fioor, NY, New York 10016-6700 » (212) 696-9099
Fex (212) 696-0711: DIS ES H-US ; www.agh-us.org
——TTT



ARC P&acE  B3/94

12/17/2093 15:53 4842816681 Py

5
<\ \O
2
o
The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of interest

A conflict of interest exists when individuals have both a financial relationship with a commercijal interest and the opportunity to affect
the content of CME regarding the product or services of that commercial interest,

Criteria for Disclosure of Conflicts of Interest

Faculty, speakers, chairmen, facilitators and moderators who affect the content of 3 CME activity are required o disclose to the
American Society of Hypertension Inc, (ASH). any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation, Honoraria derived from CME activities,
conducted by CME providers, do not need to be reported.

Name of Reporting Individual: Date:

|_Reth C_Fordnand MD L 179/

Please disclose any financial relationship (within the Past 12 months) with a manufacturer of 3 healthcare product or
service that is consumed by or used on patients, and is relevant to your invalvement in this activity,

[ ] Ibhaveno relationships to disclose, (Proceed to Part 2)

Part1 of 3

=

] Check {X] J Type of Financial Relationship

i Within the Past 12 Months

AMOUNT ]

Name of Company

|
]J Employment Income/salary J
|
]

|

$10,000 -
/csm.ooo $25,000 | >$25,000

patents)

IIL:
f Advisor/consultant Ashg E&"‘"‘“ﬁ’; ‘(’g‘gﬁﬁf"‘//"@);}ﬁ&w' I ]
| Dsurcty, 5“%}*0 '7;/@.5/9 ‘MU"’}?S \<
j Trustee, board member, committee

Royalties (including trademarks or ;

member

X

Grant/research support /[/E\-"Vﬁ-" ) Dniich: 5671&/0

Ownership interest (stocks,
excluding diversified mutual funds)

— ]

Ownership/partnership or principal of
non-profit or for profit corporation

| Speakers’ bureau/speaking/teaching for:

|

Other relevant financial benefit or
relationship

AshaZenecs [oumrts | J
|
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[Part 2 of 3

Agree ! Disagree

g

I have disclosed to ASH all relevant financial relationships, and | will disclose this
information to learners verbally (for live activities) and in the first slide of my power paint
presentation.

/

The content and/or presentation of the information with which | am involved will promate
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased. -

» !

]

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

ILI/ ] | understand that ASH may review my presentation for commercial bias prior to the activity.

I will provide educational content and resources in advance as requested,

[partaofa

]

LAgree—' Disagree !_ N/A

ensure that my presentation is educational, and not promotional, in

J | understand that a CME monitor may be attending the (live) event to
nature,

ke

h
\

’ The recommendations that | provide invalving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the

J _‘ care of patients.

e

I'will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.

) ' I'will disclose that the use or indication of an off labe| product is not
| currently approved by the FDA for labeling or advertising.

1]
f
|
|
|

N

If | have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker's bureau) for any commercial interest, the

promotional aspects of that presentation will not be included in any way
with this activity.

N

]
|

If 1 am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the J
funding company.

I represent that the foregoing information is complete and truthful.

L)

W CEEGH ) P77

Signature of Reporting Individual

Date of Campletion

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Fioor, NY, New York 10016-6700 « (212) 696-9099

Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG: Www.ash-us.org
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The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest
A conflict of interest exists when individuals have both a fi nancnal relatlonsh|p with a commercial interest and the opportunity to affect
the content of CME regarding the product or services of that commercial interest.
Criteria for Disclosure of Conflicts of Interest
Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,

conducted by CME providers, do not need to be reported.

Name of Reporting Individual:

Date:

Alan H. Gradman, MD

12/18/09

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this activity.

[ 1 I have no relationships to disclose. (Proceed to Part 2)

Part 1 of 3
AMOUNT
“:gkr{iﬁe Type of Financial Relationship Name of Compan
- Within the Past 12 Months A pany 510,000 | $19090- | 525,000
] y
Employment income/salary
Royalties (including trademarks or
patents)
X Advisor/consultant Novantz,bgfélt%r::éssam(g%k%rest X
Trustee, board member, committee
member
X Grant/research support Novartis X
Ownership interest (stocks,
excluding diversified mutual funds)
Ownership/partnership or principal of
non-profit or for profit corporation
X Speakers' bureau/speaking/teaching Da|lchlL-aSscr)lrlgg,ri::v&;tlrsékForest X
Other relevant financial benefit or
relationship




Part 2 of 3

Agree | Disagree

presentation.

| have disclosed to ASH all relevant financial relationships, and | will disclose this
information to learners verbally (for live activities) and in the first slide of my power point

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased.

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

| understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.

Part 3 of 3

Agree

Disagree N/A

| understand that a CME monitor may be attending the (live) event to
ensure that my presentation is educational, and not promotional, in
nature.

The recommendations that | provide involving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.

| will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.

| will disclose that the use or indication of an off label product is not
currently approved by the FDA for labeling or advertising.

If | have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker’s bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
with this activity.

If I am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the
funding company.

| represent that the foregoing information is complete and truthful.

_

Alan H Gradman

12-18-09

Signature of Reporting Individual Date of Completion

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 e (212) 696-9099
Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG; www.ash-us.org
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The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest
A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect

the content of CME regarding the product or services of that commercial interest.

Criteria for Disclosure of Conflicts of Interest ’

Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American.Saciety.of. Hypertension Inc. (ASH), any financial relationships or refationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,
conducted by CME providers, do not need to be reported.

Name of Reporting Individual: L Date:

Opil I Locklad 12/1/bs

Pleage disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
. gervice that is consumed by or uged on patients, and is relevant to your involvement in this activity.

{

[ ] I have no relationships to disclose. (Proceed to Part 2)

Sheck {X) Type of Financial Relationship : «
Appropriate - Name of Compan
S Within the Past 12 Months y <s10,000 | $19:000- | 555,000

Employment income/salary

Royatties (including trademarks or
patents)

X Advisor/consultant /D J{) i >(
- 1 Z2€er )

Trustee, board member, committee
member

Grant/research support

Ownership interest (stocks,
excluding diversified mutual funds) |

Ownership/partnership or principal of
non-profit or for profit corporation

Speakers' bureau/speaking/teaching ) 0,
_X M_Wr G p §a~00€ v/ww{:x

Other relevant financial benefit or
relationship




Agree

Disagree

1| have disclosed 1o ASH all relevant financial relationships, and | will disclose this

information to learners verbally (for live activities) and in the first slide of my power point
presentation.

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased.

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

| understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.

Agree

Disagree N/A

| understand that a CME monitor may be attending the (live) event to
ensure that my presentation-is educational, and not promotional, in
nature. —

The recommendations that | provide involving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.

| will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available

| will disclose that the use or indication of an off label product is not
currently approved by the FDA for labeling or advertising.

P
X
X

If | have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker's bureau) for any commercial interest, the

promotional aspects of that presentation will not be included in any way
with this activity. A

>(1

If | am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the

funding company.

| represent that the foregoing information is complete and truthful.

P A e e
— 77 1 i

.Signature.of Reporting Individual

Date of Completion

PLEASE RETURN TO ASH: 148 Madison Avenue, FiRth Floor, NY, New York 10018-6700 ¢ (212) 696-9094

Fax (212) 696-0711, DISCLOS,U_B_EQ@&S_&»_[&QBQ: www.ash-us.org
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The American Society of Hypertension, Inc.
DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest
A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect

the content of CME regarding the product or services of that commercial interest,

Criteria for Disclosure of Conflicts of Interest
Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the

American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation Honoraria derived from CME activities,

conducted by CME providers, do not need to be reported

Name of Reporting Individual: Date:

Daniel Levy 12/09/09

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this activity.

[ x ] I have no relationships to disclose. (Proceed to Part 2)

SR S TP : _
I .._[, MR LA i TR P, 1 e AMO.UNTL--
Check {X} Type of Financial Relationship
\ppropriate - Name of Compan
Boxes Within the Past 12 Months pany <$10,000 5;205'000000' >$25,000

Employment income/salary

Royalties (including trademarks or
patents)

Advisar/consultant

Trustee, board member, committee
member

Grant/research support

Ownership interest.(stocks,
excluding diversified mutual funds)

Ownership/partnership or principal of
non-profit or for profit corporation

Speakers' bureau/speaking/teaching

relationship

L Other relevant financial benefit or
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Part 20F8 - A
Agree | Disagree
| have disclosed to ASH all relevant financial relationships, and | wjll disclose this ‘
X information to learners verbally (for live activities) and in the first slide of my power point
presentation.
The content and/or presentation of the information with which [ am involved wil_l promote
X improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.
2 Activity content, including presentation of therapeutic options, will be well balanced,
i evidence-based and unbiased.
' % Should an honorarium be offered for my participation in the activity, | have not and will not
' accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.
| understand that ASH may review my presentation for commercial bias prior to the activity.
X | will provide educational content and resources in advance as requested.
Partd of 3 i s © il e o f
Agree Disagree N/A
I understand that a CME monitor may be attending the (live) event to
x ensure that my presentation is educational, and not promotional, in
nature.
} The recommendations that | provide involving clinical medicine will be
e based on evidence that is accepted within the profession of medicine as
' adequate justification for their indications and contraindications in the
care of patients.
X | will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.
B I will disclose that the use or indication of an off label product is not
currently approved.by the FDA for labeling or advertising.
If I have been trained or utilized by a commercial entity or its agent as a
. speaker (e.g., speaker’'s bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
with this activity.
]fl am presenting research funded by a commercial company, the
)( information presented will not promote the commercial interest of the
funding company.

I represent that the foregoing infgrmation is complete and truthful.

s 4 [—

-

)
}%/W S~y 12/09/09

Signature of Reporting Individuat// Date of Completion

PLEASE RETURN T. : Aﬂ_hzla%son Avenue, Fifth Floor, N, New York 10016-6700 » (212) 696-9099
ax (212) 696-071 DDISCLOSURES@ASH-US ORG, www,ash-us.org
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The American Society of Hypertiension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest

A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect
the content of CME regarding the product or services of that commercial interest.

Criteria for Disclosure of Conflicts of Interest

Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypertension Inc. (ASH), any financial relationships or refationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,
conducted by CME providers, do not need to be reported.

Name of Reporting Individual: Date:

Robert A. Phillips
12/16/09

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this activity.

[ 1 Ihave no relationships to disclose. (Proceed to Part 2)

AMOUNT

Check (X} Type of Financial Relationship
Aoty Within the Past 12 Months Name of Gompany <510,000 | U | >$25.000

Employment income/salary

Royalties (including trademarks or
patents)

X Advisor/consultant NiCox X

Trustee, board member, committee
member

Grant/research support

Ownership interest (stocks, [ A e
excluding diversified mutual funds) | *

Ownership/partnership or principal of
non-profit or for profit corporation

Speakers' hureau/speaking/teaching

Other relevant financial benefit or
relationship




Agree

iPartRlofiB i e b

Disagree

]

| have disclosed to ASH all relevant financial relationships, and | will disclose this
information to learners verbally (for live activities) and in the first slide of my power point
presentation. L

1

L]

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased.

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

| understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.

Dlsagree

[

| understand that a CME monitor may be attending the (live) event to
ensure that my presentation is educational, and not promotional, in
nature. )

The recommendations that | provide involving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.

1

| will use generic names to the extent possible, If | need to use trade
names, | will use trade names from several companies when available.

| will disclose that the use or indication of an off label product is not

W currently approved by the FDA for labeling or advertising.

[l

If | have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker’s bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
with this activity.

If | am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the
funding company.

| represent that the foregoing information is complgte and truthful.

//*7}?4 ViV

(L (0‘/%[

B'I'gnatulé of Reporting |ndivld®

Date of Completion

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 » (212) 656-9099

Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG; www.ash-us.org
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The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest

A conflict of interest exists when Individuals have both a financial relationship with a commercial interest and the opportunity to affect
the content of CME regarding the product or services of that commercial interest

Criteria for Disclosure of Conflicts of Interest

Facully, speakers, chaimen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypertension Inc. (ASH), any financial relationships or refationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,

conducted by CME providers, do not need to be reported.

Name of Reporting Individual:

Date:

Addison A. Taylor, M.D., Ph.D.

12| |7/zoo<1

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this actlvity.

[ 1 1have no relationships to disclose. (Proceed to Part 2)

Part 1 of:3

i _ : i
i s
| AMOUNT
| Chack X} Type of Financial Relationship
"”gfx‘;;’a‘e Within the Past 12 Months Hame oFCompany <$10,000 5;35'000000' 525,000
Employment income/salary
Royalties (including trademarks or
patents)
\/ Advisor/consultant See attached \/
Trustee, board member, committee
member
\/ Grant/research support See attached .
Ownership interest (stocks,
excluding diversiflad mutual funds)
Ownership/partnership or principal of
non-profit or for profit corporation
\/ Speakers' bureau/speaking/teaching See attached
Other relevant financial benefit or
relationship




part2 of 3

Agree | Disagree

| have disclosed to ASH all relevant financial relationships, and | will disclose this
\/ = information to learners verbally (for live activities) and in the first slide of my power point
presentation.

The content and/or presentation of the information with which | am involved will promote
\‘/ = improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

/ o Activity content, including presentation of therapeutic options, will be well balanced,
' b evidence-based and unbiased.

/ e Should an honorarium be offered for my participation in the activity, | have not and will not
‘ - accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

\/ C | understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.
Part 3of.3 " : ¥ N
| Agree Disagree N/A
' | understand that a CME monitor may be attending the (live) event to
E\'./ o) & ensure that my presentation is educational, and not promotional, in
nature.
' The recommendations that | provide involving clinical medicine will be
| / a ] based on evidence that is accepted within the profession of medicine as

adequate justification for their indications and contraindications in the
care of patients.

| will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.

L
B

currently approved by the FDA for labeling or advertising.

‘ If I have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker's bureau) for any commercial interest, the
promational aspects of that presentation will not be included in any way
with this activity.

/ - A | will disclose that the use or indication of an off label product is not

Y
s | s
7

Ul
[

A information presented will not promote the commercial interest of the
funding company.

\ If | am presenting research funded by a commercial company, the

| represent that the foregoing information is complete and truthful.
, :

v |
Signature of Reporting Individual Date of Completion

Al bl éfk/%q%/w | jz|i7 /2009

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 = (212) 636-5099
Fax (212) 696-0711: RISCLOSURES@ASH-US.ORG: www.ash-us.org



Statement of Financial Interest

Research Grants/Contracts in which Dr. Addison Taylor was/is either
Primary Investigator or Subinvestigator in 2007-2008:

Merck Research Laboratories Boehringer-Ingleheim

Merck & Company 900 Ridgebury Road

West Point, PA 19486 Ridgebury, CT 06877

Novartis Pharmaceuticals Corporation Encysive Pharmaceuticals

One Health Plaza 4848 Loop Central Dr, Suite 700
East Hanover, NJ 07936-1080 Houston, TX 77081

Forest Laboratories, Inc.
St. Louis, MO 63045

Abbott Laboratories
One Abbott Park Road
Abbott Park, IL 60064-3500

GlaxoSmithKline
Three Franklin Plaza
Philadelphia, PA 18101

Sanofi Aventis
9 Great Valley Parkway
Malvern, PA 19355

Bristol-Myers-Squibb
345 Park Avenue
New York, NY

It



12-17-02;01: 38PV; ;

Statement of Financial Interest, Cont.

Pharmaceutical firms in which Dr. Addison Taylor acted as a
Consultant/participated in Advisory Committee/Member of Speakers’
Bureau in 2007-2008 (honoraria received in some cases):

Novartis Pharmaceuticals Corporation
One Health Plaza
East Hanover, NJ 07936-1080

Merck Research Laboratories
Merck & Company
West Point, PA 19486

Boehringer-Ingleheim
Binger Strasse 173, Germany

Abbott
One Abbott Park Road
Abbott Park, IL 60064-3500

Forest Laboratories, Inc.
St. Louis, MO 63045

&



(g\\C,P-N b‘oo

e
S &

rerre®

The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest
A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect
the content of CME regarding the product or services of that commercial interest.
Criteria for Disclosure of Conflicts of Interest
Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the

American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,

conducted by CME providers, do not need to be reported.

Name of Reporting Individual:

Date:

William B. White, M.D.

16 December 2009

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this activity.

[ ] I'have no relationships to disclose. (Proceed to Part 2)

Part 1 of 3
AMOUNT
“negks(l) Type of Financial Relationship
Ll Within the Past 12 Months Wamelef Gompany zsionooll L | sszs000
$25,000
Employment income/salary None
Royalties (including trademarks or NONE
patents)
Nicox :
X Advisor/consultant Roche chc;(he N-|c;ox Taﬁida
Takeda Global Research
Trustee, board member, committee
member
National Institutes of Health (NIH)
Novartis Independent Research
Grant/research support (RE) Pfizer x dsve mgj/:rrtlid
PP Pfizer, Inc (Independent Grant) X X S
Teva Neurosciences (Educational
Grant)
Ownership interest (stocks, NONE
excluding diversified mutual funds)
Ownership/partnership or principal of None
non-profit or for profit corporation
Speakers' bureau/speaking/teaching Boehringer -Ingelheim X




P~~+20f3

Ay.ee

Disagree

| have disclosed to ASH all relevant financial relationships, and | will disclose this
information to learners verbally (for live activities) and in the first slide of my power point
presentation.

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased.

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

| understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.

Other relevant financial benefit or
relationship

| represent that the foregoing information is complete and truthful.

IRk

WILLIAM B. WHITE, MD Y 17 December 2009

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 e (212) 696-9099

Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG; www.ash-us.org




Signature of Reporting Individual Date of Completion

Part 3 of 3

Agree

Disagree N/A

| understand that a CME monitor may be attending the (live) event to
ensure that my presentation is educational, and not promotional, in
nature.

The recommendations that | provide involving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.

| will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.

| will disclose that the use or indication of an off label product is not
currently approved by the FDA for labeling or advertising.

If | have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker’s bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
with this activity.

If | am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the
funding company.

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 e (212) 696-9099
Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG; www.ash-us.org




The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest
A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect
the content of CME regarding the product or services of that commercial interest.
Criteria for Disclosure of Conflicts of Interest
Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,

conducted by CME providers, do not need to be reported.

Name of Reporting Individual:

Date:

Thomas D. Giles

November 18, 2009

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this activity.

[ ] 1 have no relationships to disclose. (Proceed to Part 2)

Part 1 of 3
AMOUNT
;‘:gkfige Type of Financial Relationship Name of Compan
i Within the Past 12 Months pany <s10.000 | $10000- | 555 60
Employment income/salary
Royalties (including trademarks or
patents)
. Forest (1); NicOx (2); Novartis (3); | 1,2,3,4,
X Advisor/cansultant DSI (4); BI (5); Sanofi (6) 5.6
% Trustee, board member, committee
member
X Grant/research support Forest, Novartis (2) 2 1
Ownership interest (stocks,
excluding diversified mutual funds)
Ownership/partnership or principal of
non-profit or for profit corporation
X Speakers' bureau/speaking/teaching Forest (1) 1
Other relevant financial benefit or
relationship




Part20of 3

Agree

Disagree

¥

| have disclosed to ASH all relevant financial relationships, and | will disclose this
information to learners verbally (for live activities) and in the first slide of my power point
presentation.

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased.

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

%
¥
X
¥

| understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.

| represent that the foregoing information is complete and truthful.

Thomas D. Giles

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 e (212) 686-9099

Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG; www.ash-us.org




Signature of Reporting Individual

Date of Completion

Part 3 of 3

Agree

Disagree

N/A

X

| understand that a CME monitor may be attending the (live) event to
ensure that my presentation is educational, and not promotional, in
nature.

The recommendations that | provide involving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.

| will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.

| will disclose that the use or indication of an off label product is not
currently approved by the FDA for labeling or advertising.

If I have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker’s bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
with this activity.

If | am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the
funding company.

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700  (212) 696-9099

Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG; www.ash-us.org
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The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest
A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect
the content of CME regarding the product or services of that commercial interest.
Criteria for Disclosure of Conflicts of Interest
Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,

conducted by CME providers, do not need to be reported.

Name of Reporting Individual:

Date:

Myron H. Weinberger

Dec. 16, 2009

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this activity.

[ 1 I have no relationships to disclose. (Proceed fo Part 2)

Part 1 of 3

heck {X}
propriate
Boxes

Type of Financial Relationship
Within the Past 12 Months

Name of Company

AMOUNT

<$10,000

$10,000 -
$25,000

>$25,000

Employment income/salary

American Society of Hypertension
Editor-in-chief JASH

Royalties (including trademarks or
patents)

Advisor/consultant

Trustee, board member, committee
member

American Society of Hypertension

NONE

Grant/research support

Ownership interest (stocks,
excluding diversified mutual funds)

Ownership/partnership or principal of
non-profit or for profit corporation

Speakers' bureau/speaking/teaching

Pfizer (<10,000)
SCS
Intramed

Other relevant financial benefit or
relationship




Part 2 of 3

Agree | Disagree

| have disclosed to ASH all relevant financial relationships, and | will disclose this
information to learners verbally (for live activities) and in the first slide of my power point
presentation.

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased.

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

| understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.

Part 3 of 3

Agree Disagree N/A

| understand that a.CME monitor may be attending the (live) event to
ensure that my presentation is educational, and not promotional, in
nature. '

The recommendations that | provide involving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.

| will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.

| will disclose that the use or indication of an off label product is not
currently approved by the FDA for labeling or advertising.

If | have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker’'s bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
with this activity.

If | am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the
funding company.

| represent that the foregoing information is complete and truthful.

Myron H. Weinberger Dec.16, 2009

Signature of Reporting Individual Date of Completion

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 e (212) 696-9099
Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG; www.ash-us.org




Name

YES
NO

Please list

ITEM 2

YES

NO

Please list
YES

NO

Please list

ITEM 3
YES
NO

Please list

ITEM 4
YES
NO

Please list

ITEM 5

ASH DISCLOSURE FORM FOR RESPONSIBLE PERSONS: OFFICERS,
BOARD MEMBERS, COMMITTEE MEMBERS,
EXECUTIVE STAFF AND LEGAL COUNSEL

'Michael A. Weber, MD Date 12/12/2008

Service as an Officer, trustee, board member, committee member, or consultant for other
not-for-profit, or government organizations

'Member, Board of Directors, Center for Medicine In the Public Interest (CMPI)

Service as a consultant, scientific advisory committee member, or lecturer for accredited
‘and non-accredited Continuing Medical Education (CME) events with payments from a
single entity during the previous 12 months are reportable in the following income
_categories: (a) $10,001-$25,000; (b) >$25,000

$10,001-§25,000 ke,

‘Glaxo SmithKline, Forest
>$25,000

Novartis, Daiichi Sankyo, Boehringer Ingelheim,

Possession of stock, bond, or self-directed pension plan holdings in excess of $25,000 in
any for-profit, healthcare-related corporation. Investments managed solely by a third
_party, e.g., mutual funds are exempted from this reporting requirement

N/A
Possession of stock options held in a for-profit, health-care related corporation

N/A

Receipt or potential receipt of royalty income from copyrights > $10,000




YES

NO IN/A
Please list R
. : Dc; y;L:have any personal or business relationship(s) that would, or may, affect the
ITEM6 _/discharge of your responsibilities with the Society?
ves |
NO IN/A
Please list
‘ Receipt or potential receipt of any non-royalty payments or entitlements to payments
H>$10,000 from a healthcare-related organization that are not directly related to the
ITEM 7 ‘reasonable costs
YES
NO  NAL
i
Please list
j-.Sole ownership, partnership, or principal of a not-for-profit or of a for-profit corporation
ITEM 8 %yvith healthcare-related activities
ves
NO  NA
Please list
H Receipt of research grant support or in-kind support from a for-profit corporation needs
ITEM 9 _ to be reported if it is >$50,000
YES
NO N/A
Please list
Provide a description of relevant positions of any organizations or groups with which you
ITEM 10 ‘are closely identified or associated that might represent a conflict of interest
YES ‘ )
NO
‘Currently an Associate Editor of Reviews in Cardiovascular Medicine, but would resign this
Please list , position if appointed as Editor of JCH




The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest

A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect
the content of CME regarding the product or services of that commercial interest.

Criteria for Disclosure of Conflicts of Interest

Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,
conducted by CME providers, do not need to be reported.

Name of Reporting Individual: i Date:

G(((ﬁ(}a (_)(x/pu(fo Jr‘Lcmsw 1L-1-019

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this activity.

[ v/ 1 | have no relationships to disclose. (Proceed to Part 2)

Part10of3
AMOUNT
heck {X} Type of Financial Relationship
i Within the Past 12 Months amejor Company 10000 | 519090 | ga5 00

Employment income/salary

Royalties (including trademarks or
patents)

Advisor/consultant

Trustee, board member, committee
member

Grant/research support

Ownership interest (stocks,
excluding diversified mutual funds)

Ownership/partnership or principal of
non-profit or for profit corporation

Speakers' bureau/speaking/teaching

Other relevant financial benefit or
relationship




Fat 2of 3

Agree | Disagree
| have disclosed to ASH all relevant financial relationships, and | will disclose this
information to learners verbally (for live activities) and in the first slide of my power point
presentation.
The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.
Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased.
Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.
| understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.

Part 3 of 3

Agree Disagree N/A

| understand that a CME monitor may be attending the (live) event to
ensure that my presentation is educational, and not promotional, in
nature.

The recommendations that | provide involving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.

| will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.

I will disclose that the use or indication of an off label product is not
currently approved by the FDA for labeling or advertising.

If | have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker’s bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
with this activity.

If | am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the
funding company.

| represent that the foregomg mformatlon is complete and truthful.

[ Ha 0

/( //;m,w-‘-/ (-1 -09

Signature of Reporting Individual Date of Completion

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 ¢ (212) 696-9099

Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG; www.ash-us.org
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The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest

A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect
the content of CME regarding the product or services of that commercial interest.

Criteria for Disclosure of Conflicts of Interest

Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,

conducted by CME providers, do not need to be reported.

Name of Reporting Individual: Date:

P elr'>ssa Kevire /Z//é/dﬁ

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this activity.

[ )(] | have no relationships to disclose. (Proceed to Part 2)

Part 1 of 3
AMOUNT
SiSckX) Type of Financial Relationship
Sl Within the Past 12 Months Name of Company <s10000 | $0.0% | 525,000

Employment income/salary

Royalties (including trademarks or
patents)

Advisor/consultant

Trustee, board member, committee
member

Grant/research support

Ownership interest (stocks,
excluding diversified mutual funds)

Ownership/partnership or principal of
non-profit or for profit corporation

Speakers' bureau/speaking/teaching

Other relevant financial benefit or
relationship




Pari 2 of 3

Agree | Disagree

presentation.

| have disclosed to ASH all relevant financial relationships, and | will disclose this
information to learners verbally (for live activities) and in the first slide of my power point

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased.

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

| understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.

Part 3 of 3

Agree Disagree N/A

| understand that a CME monitor may be attending the (live) event to
ensure that my presentation is educational, and not promotional, in
nature.

The recommendations that | provide involving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.

| will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.

L.,

| will disclose that the use or indication of an off label product is not
currently approved by the FDA for labeling or advertising.

If 1 have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker’s bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
with this activity.

If | am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the
funding company.

| represent that the foregoing information is complete and truthful.

L

2 bl itisns /2/16 S0

Signature of Reporting Individual Date of Completion

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 e (212) 696-9099
Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG; www.ash-us.org




AN S
S %

: B
Q 2
. O

K

The American Séc’i’efty“ of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest

A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect
the content of CME regarding the product or services of that commercial interest.

Criteria for Disclosure of Conflicts of Interest

Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,
conducted by CME providers, do not need to be reported.

Name of Reporting Individual: Date:

70y Marx. ~SArSonE s3f 1505

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this activity.

[ / ] I have no relationships to disclose. (Proceed to Part 2)

Part1 of 3
ANMOUNT
‘h‘:gkr{iﬁe Type of Financial Relationship Name of Comban

Employment income/salary

Royalties (including trademarks or
patents)

Advisor/consultant

Trustee, board member, committee
member

Grant/research support

Ownership interest (stocks,
excluding diversified mutual funds)

Ownership/partnership or principal of
non-profit or for profit corporation

Speakers' bureau/speaking/teaching

Other relevant financial benefit or
relationship




Part20f 3

Agree

Disagree

| have disclosed to ASH all relevant financial relationships, and | will disclose this
information to learners verbally (for live activities) and in the first slide of my power point

presentation.

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of iherapeutic options, will be well balanced,
evidence-based and unbiased.

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

| understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.

Part 3 of 3

Agree

Disagree

N/A

| understand that a CME monitor may be attending the (live) event to
ensure that my presentation is educational, and not promotional, in
nature.

/

The recommendations that | provide involving clinical medicine will be
based on evidénce that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.

) o~
=2

I will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.

&

¥

| will disclose that the use or indication of an off label product is not
currently approved by the FDA for labeling or advertising.

If | have been trained or utilized by a commercial entity or its agent as a
speaker (e.g., speaker’s bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
with this activity.

If | am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the
funding company.

| represent that the foregoing information is complete and truthful.

L 7 OWMW-

Signature of Reporting Individual

/ :——//-tf/ﬁf

Date of Completion

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 e (212) 696-9099
Fax (212) 696-0711; DISCLOSURES@ASH-US ORG; www.ash-us.org
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The American Society of Hypertension, Inc.

DISCLOSURE FORM FOR RESPONSIBLE PERSONS

Disclosure of Conflict of Interest

A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect
the content of CME regarding the product or services of that commercial interest.

Criteria for Disclosure of Conflicts of Interest

Faculty, speakers, chairmen, facilitators and moderators who affect the content of a CME activity are required to disclose to the
American Society of Hypertension Inc. (ASH), any financial relationships or relationships to products with commercial interests or
manufacturers (over the past 12 months) associated with or discussed in their presentation. Honoraria derived from CME activities,
conducted by CME providers, do not need to be reported. :

Name of Reporting Individual: Date:

kil Sheider— 12.[19] 2001

Please disclose any financial relationship (within the past 12 months) with a manufacturer of a healthcare product or
service that is consumed by or used on patients, and is relevant to your involvement in this activity.

[ )( ] | have no relationships to disclose. (Proceed to Part 2)

Part 1 of 3
AMOUNT
1eck {X} Type of Financial Relationship
i Within the Past 12 Months Namejef Company o000 | $1990- | a5 00

Employment income/salary

Royalties (including trademarks or
patents)

Advisor/consultant

Trustee, board member, committee
member

Grant/research support

Ownership interest (stocks,
excluding diversified mutual funds)

Ownership/partnership or principal of
non-profit or for profit corporation

Speakers' bureau/speaking/teaching

Other relevant financial benefit or
relationship




Part 2 of 3

Agree | Disagree

| have disclosed to ASH all relevant financial relationships, and | will disclose this
information to learners verbally (for live activities) and in the first slide of my power point
presentation.

The content and/or presentation of the information with which | am involved will promote
improvements in the quality of healthcare and will not promote a specific proprietary
business interest or a commercial interest.

Activity content, including presentation of therapeutic options, will be well balanced,
evidence-based and unbiased.

Should an honorarium be offered for my participation in the activity, | have not and will not
accept any honoraria, payments or reimbursements beyond that which has been agreed
upon directly with ASH.

| understand that ASH may review my presentation for commercial bias prior to the activity.
| will provide educational content and resources in advance as requested.

Part 3 of 3
Agree Disagree N/A
| understand that a CME monitor may be attending the (live) event to
ensure that my presentation is educational, and not promotional, in
nature.
—-

The recommendations that | provide involving clinical medicine will be
based on evidence that is accepted within the profession of medicine as
adequate justification for their indications and contraindications in the
care of patients.

| will use generic names to the extent possible. If | need to use trade
names, | will use trade names from several companies when available.

| will disclose that the use or indication of an off label product is not
currently approved by the FDA for labeling or advertising.

If | have been trained.or utilized by a commercial entity or its agent as a
speaker (e.g., speaker’s bureau) for any commercial interest, the
promotional aspects of that presentation will not be included in any way
with this activity.

If | am presenting research funded by a commercial company, the
information presented will not promote the commercial interest of the
funding company.

| represent that the foregoing information is complete and truthful.

S B

==

———————

Signature of Reporting Individual Date of Completion

PLEASE RETURN TO ASH: 148 Madison Avenue, Fifth Floor, NY, New York 10016-6700 » (212) 696-8099

Fax (212) 696-0711; DISCLOSURES@ASH-US.ORG; www.ash-us.org




AMERICAN SOCIETY OF HYPERTENSION, INC. (ASH)
POLICY FOR OUTSIDE SOURCE FUNDING

Background:

The Bylaws of The American Society of Hypertension, Inc. (ASH) state that “the mission
of the Society is to promote and encourage the development, advancement and
exchange of scientific information in all aspects of research, awareness, prevention,
detection, treatment and control of hypertension, and related cardiovascular diseases.
The Society serves as a forum for the discussion, debate and dissemination of scientific
information and clinical treatment strategies for hypertension and cardiovascular health
for the broadest possible array of scientific disciplines.”

To accomplish its mission, The American Society of Hypertension, hereafter referred to
as ‘The Society’, is dependent upon voluntary service of its elected officers, board
members, and committee members to achieve its goals. The Society also recognizes
that a general spirit of collaboration and cooperation among not-for-profit, for-profit and
government organizations is essential for the greater good of scientific research, clinical
practice, and patient health.

Policy:

The Society will accept funding from outside sources, ie not-for-profit, for-profit and
government organizations, according to the terms set forth by the Society and with the
understanding that the funding is not dependent on any term, expectation, or restriction
from the outside source.

The Society will use funding from outside sources according to the terms set forth in the
letter of agreement, or similar document, and if requested will be able to provide the
outside source with a full reconciliation of the funding expenditures.

The Society will disclose funding from outside sources via acknowledgement in activity
materials, signage, announcements, or other appropriate mechanisms depending on
the nature of the activity.



REVENUE FROM INDUSTRY
SUMMARY 2006-2009

2006 2007 2008 2009
ANNUAL SCIENTIFIC MEETING $508,350.00 $489,985.00 $635,104.00 $346,525.00
CORPORATE DUES $262,000.00 $165,000.00 $250,000.00 $150,000.00

EDUCATIONAL SERVICES

$3,373,334.56

$3,189,305.48

$3,256,846.40

$4,004,509.00

DONATION

$1,000.00

$1,100.00

$7,000

$3,250.00

TOTAL

$4,144,684.56

$3,845,390.48

$4,148,950.40

$4,504,284.00




TOTAL REVENUE RECEIVED FROM PHARMA FY 2006

TOTAL GRANT]
RECEIVED|INDUSTRY COMMENTS
ANNUAL SCIENTIFIC MEETING
SLACK, MERCK,LYNCH ASTRAZENECA,
W.A,BAUM, ABBOTT LABS, RESPIRONICS,
MYOGEN, WYETH, NOVARTIS, NATIONAL
KIDNEY FOUNDATION, HUMANA PRESS,
SUNTECH, Bl, KOS, AGD ENGINEERING,
KENT SCIENIFIC, NATURE AMERICA,
RELIANT, PFIZER, QUEST DIAGNOSTICS,
INTERCURE, CARDIODYNAMICS
INTERNATIONAL, HYPERTENSION
DIAGNOSTICS, BMS, TIBA MERICAL,
SPACE LABS MEDICALS, MEDIA ALERTS,
THE HUMAN PRESS, ACTOR MEDICAL,
INTEGRIUM, OMRON, L.E.M, SANKYD
PHARMA, CVT THERAPEUTICS, MICROLIFE,
273,350.00| SANOFI AVENTIS, VASAMED _mxznmﬂm
30,000.00| GLAXOSMITHKLINE JOURNAL PUBLICATION OF SCIENTIFIC ABSTRACTS
5.000.00| NOVARTIS+ ADVANTAGE COMMUNICATIONSHOTEL KEYS
65.000.00| NOVARTIS PROGRAM BOOK
40,000.00 | SANOFI-AVENTIS REGISTRATION BAG
30,000.00|PFIZER - CLINE DAVIS LANYARDS
65,000.00 | NOVARTIS FACULTY ACKNOWLEDGEMENT/RECOGNITION EVENT
SU8 TOTAL 506,350.00
CORPORATE DUES
15,000.00|ABBOTT CORP DUES
15,000.00 | ASTRAZENCA CORP DUES
15,000.00|BOEHRINGER INGELHEIM CORP DUES
15,000.00|BIOVAIL CORP DUES
15,000.00|BRISTOL MYERS SQUIBB CORP DUES
15,000.00 [FOREST CORP DUES
15,000.00 | GLAXOSMITHELINE CORP DUES
97,000.00 | MERCH CORP DUES AND EXHIBIT FEE
15,000.00 | NOVARTIS CORP DUES
15,000.00|PFIZER CORP DUES
15,000.00| SANKYD CORP DUES
15,000.00|SERVIER CORP DUES
SuU8 TOTAL 262,000.00
EDUCATIONAL SERVICES:
323,600.00 | NOVARTIS SYMPOSIUM
274.425.00|BRISTOL MYERS SWUIEB SYMPOSIUM
243,001.00|KING PHARMA SYMPOSIUM
204,987.00 | NOVARTIS SYMPOSIUM
247,800.00| NOVARTIS SYMPOSIUM
215,243.00|CV THERAPEUTICS SYMPOSIUM
338,876.00) MERCK SYMPOSIUM, SPECIAL POPULATION SEMINARS (AFRICAN AMERICAN, ASIAN, HISPANIC SEMINA
74,865.08|PFIZER - ACADEMY FOR HEALTH CARE EDU |SYMPOSIUM
76,800.00 | FOREST-ADVANTAGE COMMUNICATIONS  |SYMPOSIUM
48,469.00 | MERCK SYMPOSIUM
B1,140. 73| ASTRAZENECA- INNOVIA SYMPOSIUM
56,382.51|ABBOTT LABS- MEDIMEDIA SYMPOSIUM
73,533.36|SANOFI SYMPOSIUM
65,992.15|GLAZOSMITHKLINE SYMPOSIUM
75,120.00| OMRON SYMPOSIUM
76.800,00| SANKYD SYMPOSIUM
14,906.33 | BIOVAIL ENDURING MATERIAL
155,495.00 | BOEHRINGER INGELHEIM ENDURING MATERIAL
10,000.00|LEJACY JCH SUPPLEMENT
10,000.00 | SCHWARTZ ENDURING MATERIAL
10,000.00|ABBOTT ENDURING MATERIAL
£4,000.00 | PFIZER- AXIUM SYMPOSIUM
128,000.00|PFIZER- AXIUM I1 SYMPOSIUM
269,634.00|BOEHRINGER INGELHEIM SYMPOSIUM
218,235.00|PFIZER SYMPOSIUM
13,035.00(81 SYMPOSILM
SUB TOTAL 3.373,334.56
DONATIONS
1.000.00{ FOREST DONATION
|SUS TOTAL 1.000.00
TOTAL 4,144 684 58




TOTAL REVENUE RECEIVED FROM PHARMA FY 2007

TOTAL GRANT]
AMOUNT|INDUSTRY COMMENTS
ANNUAL SCIENTIFIC MEETING
$15,000.00|81 SCIENTIFIC AWARDS
KENT, INTEGRIUM, SLACK INC, WA
BAUM, DAIICHI SANKYO, ATCOR
MEDICAL, INTECURE, NATIONAL
KIDNEY FOUNDATION, NOVARTIS,
OMRON, MERCK, GSK, TRANSOMA
MEDICAL, ITAMAR MEDICAL, BMS,
PFIZER, MICROLIFE, BI, NATURE
AMERICA, AD ENGINEERING,
HOMEDICS USA, MICRO MEDICAL,
CVRX, DIASORIN, KING, HEMOCUE,
MCMAHON, CARDIODYNAMICS
INTERNATIONAL, HESPERION,
BIOMATE CORP, SPACELABS MEDICAL,
LIPPINCOTT WILLIAMS 8 WILKINS,
$269.985.00| CYBERNIUS MEDICAL, HDI, PDL EXHIBITS
$65,000.00 | NOVARITS PROGRAM BOOK
$30,000.00|BOEHRINGER INGELHEIM LANYARDS
$40,000.00 | SANOFL REGISTRATION BAGS
$65,000.00| NOVARTIS FACULTY ACKNOWLEDGEMENT/RECOGNITION EVE
$5,000.00|MERCK SPECIAL SEMINAR AFRICAN AMERICANS
SUB TOTAL $489,985.00
CORPORATE DUES
$15,000.00|ABBOTT CORP DUES
$15,000.00 | ASTRAZENCA CORP DUES
$19,000.00|BOEHRINGER INGELEHIM CORP DUES
$15,000.00!BRISTOL MYERS 5QUIB8 CORP DUES
$15,000.00|FOREST COR® DUES
$15.000.00/GSK CORP DUES
$15,000.00 {MERCK CORP DUES
$15.000.00 NOVARTIS CORP DUES
$15,000.00|PFIZER CORP DUES
$15,000.00| SANKYO CORP DUES
$15,000.00|SERVIER CORP DUES
SUB TOTAL $165,000.00
EDUCATIONAL SERVICES:
$270,430.00 |NOVARTIS SYMPOSIUM
$172,300.00| DAIICHT AND FOREST SYMPOSIUM
$387,925.00|PFIZER 2 SYMPOSIA
$224,102.00|KING PHARMA SYMPOSIUM
$234,939.00|B1 SYMPOSIUM
$237,095.00| NOVARTIS SYMPOSIUM
$85,160.00|GILEAD SYMPOSIUM
$85,865.92|FOREST SYMPOSIUM
$371,000.00 MERCK SYMPOSIUM AND ENDURING MATERIAL
$83,471.00|SANOF! - QED SYMPOSIUM
$74,060.71 | GLAXOSMITHKLINE SYMPOSIUM
$80,666.85|BRISTOL MYERS SQUIBB SYMPOSILM
$25,000.00|FOREST REVIEW COURSE
$15,000.00|BRISTOL MYERS SQUIBS MS-SANCF! AV REVIEW COURSE
$100,000.00 | DATICH] SANKYO REVIEW COURSE
$20,000.00 |FOREST ENDURING MATERIAL
$362,340.00| DANICH! SYMPOSIUM AND ENDURING MATERIAL
$6.000.00|AXiUM SYMPOSIUM
§6.000.00{AXIUM SYMPOSIUM
$6,000.00| AXIUM SYMPOSIUM
$149,000.00| PFIZER SYMPOSIUM
$93,450.00 | PFIZER SYMPOSIUM
$99,500.00|DAIICHL SYMPOSIUM
SUB TOTAL $3,189,305.48
DONATIONS
$1,100.00|FOREST, ABBOTT DONATION
SUB TOTAL $1,100.00
TOTAL $3,845,390.48




TOTAL REVENUE RECEIVED FROM PHARMA FY 2008

TOTAL GRANT

AMOUNT|INDUSTRY COMMENTS
ANNUAL SCIENTIFIC MEETIN
BI, BMS, SANOFI AVENTIS,
CVRx, DAIICHI,GSK, MERCK;
NICOX, NOVARTIS, PFIZER I,
$219,500.00| FOREST, SCIELE... ETC EXHIBITS

$38,000.00|BOEHRINGER INGELHEIM HOTEL KEYS & LANYARDS
$15,000.00|LEJACQ JOURNAL PUBLICATION OF SCIENTIFIC ABSTRACTS
$65,000.00| NOVARTIS PROGRAM BOOK
$40,000.00 [ SANOFI-AVENTIS REGISTRATION BAG SPONSORSHIP
$60,000.00| DAIICHI SANKYQ FACULTY ACKNOWLEDGEMENT/RECOGNITION EVENT
$35,000.00| FOREST SPECIAL SEMINAR PRIMARY CARE PHYSICIANS
$50,000,00|FOREST PATIENT HEALTH SCREENING AND EDUCATION PROGRAM
$77,604.00| BLUE CROSS BLUE SHIELD PATIENT HEALTH SCREENING AND EDUCATION PROGRAM
$35,000.00 | NOVARTIS PATIENT HEALTH SCREENING AND EDUCATION PROGRAM
SUB TOTAL $635,104.00
CORPORATE DUES
$15,000.00/ABBOTT CORP DUES
$15,000.00|ASTRAZENCA CORP DUES
$15,000.00|BOEHRINGER INGELHEIM CORP DUES
$15,000.00|BRISTOL MYERS SQUIBB CORP DUES
$15,000,00| FOREST CORP DUES
$15,000.00| GLAXOSMITHKLINE CORP DUES
$15,000.00|MERCK CORP DUES
$15,000.00 [ NOVARTIS CORP DUES
$15,000.00|PFIZER CORP DUES
$15,000.00| SANKYQ CORP DUES
$50,000.00|GILEAD NEW CORP MEMBER
$50,000.00|TAKEDA NEW CORP MEMBER
SUB TOTAL $250,000.00
EDUCATIONAL SERVICES:
73,700.00 | GLAXDSMITHKLINE SYMPOSIUM
$80,000.00|NICOX SYMPOISIUM AND CORP DUES
81,180.00|DAIICHI SANKYO SYMPOSIUM
281,349.65|NOVARTIS SYMPOSIUM
394,880.00| MERCK SYMPOSIUM AND ENDURING MATERIAL
$65,000.00|GILEAD SYMPOSIUM
§1,565.00| FOREST-ADVANTAGE SYMPOSIUM
80,316.91 |NOVARTIS |SYMPOSIUM
$500,000.00|PFIZER ENDURING MATERIAL
$713,650.00|DAIICHI SANKYO ENDURING MATERIAL
$246,650.00|FOREST ENDURING MATERIAL
10,000.00 | GLAXOSMITHKLINE- PROCOM ENDURING MATERIAL
12,000.00 |NICOX- WOLTERS ENDURING MATERIAL
229,789.00| DATICHI SANKYO ENDURING MATERIAL
264,430.00| FOREST SYMPOSIUM
99:500.00| DATICH] SYMPOSIUM
$12,695.84|DAIICHI - SCIUS SYMPOSIUM
$12,000.00|NICOX- SMI SYMPOSIUM
$1B,140.00|BMS SYMPOSIUM
|suB TOTAL 3,256,846.40
DONATIONS
$7.000.00| FOREST DONATION
SUB TOTAL $7,000.00
TOTAL $4,148,950.40




TOTAL REVENUE RECEIVED FROM PHARMA FY 2009

TOTAL GRANT]
AMOUNT|INDUSTRY COMMENTS
BI, BMS, SANOFI AVENTIS, CVRx,
DAIICHI,G5K, MERCK, NICOX,
NOVARTIS, PFIZER I, FOREST,
ANNUAL SCIENTIFIC MEETING 163,525.00| SCIELE, KENT ETC EXHIBITS
8,000.00| BOEHRINGER INGELHEIM HOTEL KEYS
10,000.00| BOEHRINGER INGELHEIM TRAVEL GRANTS
55,000.00| NOVARTIS PROGRAM BOOK
40,000.00| SANOFI-AVENTIS REGISTRATION BAG
60,000.00| DATICHI SANKYD FACULTY ACKNOWLEDGEMENT/RECOG
SUB TOTAL 346,525.00
CORPORATE DUES
15,000.00| BOEHRINGER INGELHEIM CORP DUES
15,000.00| FOREST CORP DUES
15,000.00| GLAXOSMITHKLINE CORP DUES
15,000.00| MERCK CORP DUES
15,000.00| NOVARTIS CORP DUES
15,000.00| PFIZER CORP DUES
15,000.00|GILEAD CORP DUES
15,000.00| NICOX CORP DUES
15,000.00| TAKEDA CORP DUES
15,000.00| DAIICHI SANKYO CORP DUES
SUB TOTAL 150,000.00
EDUCATIONAL SERVICES:
253,510.00| FOREST SYMPOSIUM
196,941.00| CALPIS SYMPOSIUM
781,390,00| DATICHI SYMPOSIUM AND REGISTRATION FEE
162,109.00| NICOX SYMPOSIUM
65,000.00|GILEAD SYMPOSIUM
240,000.00| DATICHI SANKYQ REGISTRATION FEES
1,432,800.00| DAIICHI SANKYO REGISTRATION FEES
24,000.00{ PFIZER-AXIUM ENDURING MATERIAL
22,617.00| GLAXOSMITHKLINE ENDURING MATERIAL
316,101.00| DAIICHI SANKYQ ENDURING MATERIAL
16,666.00{ GLAXOSMITHKLINE-PHYS ACAD  |ENDURING MATERIAL
161,900.00| DAIICHI SANKYO ENDURING MATERIAL
10,000.00{ HAVAVISION ENDURING MATERIAL
321,475.00| DAIICHI SANKYO SYMPOSIUM
SUB TOTAL 4,004,509.00
DONATIONS
3,250.00| FOREST DONATION
SUB TOTAL 3,250.00
TOTAL 4,504,284.00
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