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alzheimer’s Q)Y) association

December 21, 2009

The Honorable Charles E. Grassley
Ranking Member, Committee on Finance
United States Senate

Dear Senator:

My office received your letter dated December 7, 2009, and I thank you for the opportunity to
respond to your inquiry.

The Alzheimer’s Association is the leading voluntary health organization in Alzheimer care,
support and research. Our mission is to eliminate Alzheimer’s disease through the advancement
of research; to provide and enhance care and support for all affected; and to reduce the risk of
dementia through the promotion of brain health.

The Alzheimer’s Association was founded in 1980 by a small group of family members caring
for loved ones with the disease. Frustrated by the lack of understanding and awareness of
Alzheimer’s that existed in both the general public and the scientific community, they created a
first of its kind organization with a mission to eliminate Alzheimer’s through the advancement of
research and to improve care and support for individuals, their families and caregivers.

Since the Alzheimer’s Association’s beginnings three decades ago, we have responded to the
needs of an ever-increasing number of people and families impacted by the disease. According to
the Alzheimer’s Disease 2009 Facts and Figures report, as many as 5.3 million Americans are
living with Alzheimer’s disease with help from 10 million caregivers. The numbers are rising at
an alarming rate — to as many as 16 million Americans with Alzheimer’s by mid-century. The
economics of this disease are staggering to families, to health systems and to society.

The Alzheimer’s Association is made up of our national organization, which is responding to
your inquiry, and 73 local Chapters with more than 300 points of presence around the U.S.
offering care and support to individuals, families and caregivers facing the disease. The
establishment of a national 800 telephone line in 1983 has developed into our nationwide
Helpline, offering information, referral and care consultation to those in need 24 hours a day, 7
days a week, 365 days a year. In response to families concerned for loved ones with Alzheimer’s
who wander, the Alzheimer’s Association launched its Safe Return® program in 1993, which
has identified and returned thousands of lost people to the safety of their homes. This year we



launched the Alzheimer’s Association Comfort Zone™" the first GPS-based system designed
specifically for Alzheimer’s location management, giving people with the disease more freedom
and independence while providing families greater peace of mind. We also offer CareSource™,
a suite of free online tools assisting caregivers, and CareFinder™ and Senior Housing Finder™,
to help people make home and residential care decisions. Thousands of people nationwide
participate online and face to face in our support groups and care consultation to help them
navigate the long journey through Alzheimer’s disease.

While ensuring we are best addressing the needs of people with the disease and their caregivers,
the Alzheimer’s Association is also on the forefront of research. Since awarding our first grants
to researchers in 1982, the Association has committed more than $265 million to 1,800 best-of-
field proposals. As a leader in research, we have fostered research information sharing within the
scientific community in multiple ways, including by hosting the annual Alzheimer’s Association
International Conference on Alzheimer’s Disease (ICAD). As a result of our commitment to
research, the Association has been a catalyst for scientific progress; we have been a part of every
major Alzheimer’s research advance in the past three decades.

Through our efforts we have touched the lives of millions of people affected by Alzheimer’s,
who in turn support the Association through their willingness to educate friends and family and
to raise revenue for the cause. For example, each year, more than 25,000 teams participate in
nearly 600 Memory Walks® held across the United States. In 2009, efforts of the dedicated
Memory Walk team members and sponsors raised more than $40 million to support the
Alzheimer’s Association mission while also recruiting thousands of new volunteers.

The Alzheimer’s Association takes its responsibility to be transparent to our constituents very
seriously and recognizes the value of appropriate scrutiny of the non-profit sector, specifically
including corporate relations practices in the field of voluntary health. We believe it strengthens
our organization. Our integrity and the public trust in it are fundamental to every aspect of our
work. We are committed not only to the basics of compliance with related laws and regulations,
but also to the fulfillment of voluntary internal policies based on recognized external guidelines
and our intent to model such commitment and performance within our sector.

To that end, last year the Board of Directors convened an External Standards Task Force to
review external best practices more widely applied to an organization such as ours, to audit our
own adherence to such standards, and to recommend any changes to address opportunities for
improvement. This extensive review included external standards recommended by the Better
Business Bureau Wise Giving Alliance, The Independent Sector’s Principles for Good
Governance and Ethical Practice, the IRS Form 990, and input from other external experts.
While the task force found that our organization had most of the policies in place to conform to
contemporary external standards and reporting, including fundraising, compensation, accounting
and many other important functions, in keeping with our desire to provide leadership and to be
consistent with the latest thinking, several policies were added or enhanced based upon the
review. All recommended changes were approved by the Board of Directors as of June 2009 and
subsequently implemented.



We can confidently report that we are not influenced in the pursuit of our mission by support
from the industry sectors you have identified or any other. Our mission, as previously stated, is
our driver. We have a strong, diverse and independent Board, populated by directors who come
to the table with a deep commitment to serve that mission. We have a strong staff that is
dedicated to operationalizing the strategic plans adopted by the Board to map our course to
mission fulfillment. As part of our journey, we are eager to have you understand that the
Alzheimer’s Association is not only dedicated to achieving our mission, but also to providing
leadership within our sector along the way.

In your letter of inquiry you asked for several specific things as follow:

An accounting of industry funding that pharmaceutical, medical device companies, foundations
established by these companies or the insurance industry have provided to the Alzheimer’s
Association between the years 2006 — 2009.

Association response: The Alzheimer’s Association is pleased to attach the requested
charts detailing its funding from the industry sectors defined in your letter. These charts
confirm the minimal level of such funding for our organization.

These reports reflect revenue to the national organization. You will see the funding is
broken out by industry sector as well as in total across sectors by year. We have included
this additional information to make even clearer just how small an element of our overall
income is attributable to any one of these distinct and typically unaligned industries. As
these spreadsheets reflect, over the applicable timeframe, the Alzheimer’s Association’s
average overall income from the pharmaceutical industry was 2.5%, the medical device
companies was 0.21%, and the insurance industry was 1.9%. The combined total was
4.6%. Relative to the overall budget, the Alzheimer’s Association’s income from these
sectors is a small part of our overall revenue portfolio.

In addition, you have asked specific questions related to the Association’s practices for accepting
industry funding for the period of January 2006 to the present as follow:

Please describe the policies for accepting industry funding and whether or not the Alzheimer’s
Association allows companies to place restrictions or provide guidance on how funding will be
spent.

Association response: The Alzheimer’s Association Organization Standards Manual
includes a Corporate Relations Policy that is used as guidance on accepting corporate
support. This policy, like all others, is reviewed and updated from time-to-time by our
Board of Directors which is made up entirely of independent members. The Corporate
Relations Policy has been in place since 2002 and was most recently updated as of June
of this year. It is designed to drive appropriate diligence by the Association to ensure that
the public’s trust and faith are not violated by such relationships. The policy further



outlines the Association’s operating procedures for the review and approval of corporate
relationships and their ongoing evaluation. All agreements are subject to an evaluation
framework that includes a mission benefit analysis, risk management guidelines and other
criteria. To ensure transparency, the Alzheimer’s Association recognizes industry support
in appropriate web pages or print pieces.

Among the considerations for accepting corporate support are: meaningful mission-
related benefits, consistency with the strategic plan, policies, standards and public
positions of the Association, consistency with the science and evidence base for
Alzheimer's disease for all health-related relationships, and consistency with third party
guidelines. The Alzheimer’s Association, consistent with our overall approach to the
mission and as specified by the policy, exercises independent judgment in decision-
making related to any corporate relationship, annually evaluates the total of all corporate
support, and ensures that all relationships are described with accurate, non-deceptive
terms or statements understandable to a reasonable individual.

Additionally, of course, neither staff nor Board member nor immediate family members
may derive personal benefit from any for-profit collaboration. Conflict of interest
statements must be signed and on file with the National Office. Our Governance and
Nominating Committee reviews the disclosures annually following submission.

Within six months of the close of the fiscal year and completion of audit, the Alzheimer's
Association will disclose amounts received from corporations identified on Schedule B of
Form 990 on its website along with other corporate and/or financial information.
Disclosure will include the name of the corporation and the aggregate amount of support
provided by that corporation.

The Alzheimer’s Association does solicit and receive restricted contributions from the
industries you have specified as well as from other kinds of companies and individuals
for specific purposes related to our work. As the previously described criteria for
accepting corporate gifts indicate, we will not accept a gift that is not consistent with
what we already intend to accomplish. This would apply beyond the reach of our
Corporate Relations Policy. We would not accept a gift from an individual if it did not fit
with our mission or strategic plan. If your concern is that industry representatives
influence our policies, we will state it clearly. That does not happen. The policies and
practices we have described are established and executed to protect the organization and
our ability to advance our mission. The support that most of us in the non-profit sector
would consider to be restricted is what we receive because a donor wishes to support a
specific element of the work we have already decided to do in pursuit of our mission,
consistent with our strategic plans. In fact, all of the restrictions we are reporting to you
represent support we have sought for specific activities that advance our mission,
consistent with our strategic plans. None of the reported restricted support was guided by
industry.



If the Alzheimer’s Association 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.

Association response: As indicated above, the Alzheimer’s Association, solely at its
discretion, consistent with accepted fundraising and accounting practices and our own
policies, does accept some restricted gifts from the sectors you have identified, other
corporations and, most commonly, from individuals. The Association reviews any such
restriction to be sure it is in line with the mission, the strategic plan and any other
applicable internal policies before pursuing or accepting any such gift. To be very clear,
we tell industry what we’ll accept, not the opposite, and anything we accept must be
consistent with our mission and existing plans.

At your request, we have included spreadsheets in the format you specified to list the
year, the source, the amount and the purpose of the funding. These data again indicate
the minimal level of support that we derive from these sources. And, to reiterate, all of
the restrictions we are reporting to you represent support we have sought for specific
activities that advance our mission, consistent with our strategic plan. None of the
reported restricted support was guided by industry.

It is especially important to note again here that what the non-profit sector considers a
restricted gift is a gift that supports a specific purpose. In this regard, gifts we record as
restricted do not fit the negative circumstances that you and we would agree would be
inappropriate. A restricted gift to support one of our meetings, for example, does not
gain the donor any special influence at the meeting. The scale of a restricted gift for a
higher level of sponsorship might gain the donor a higher level of recognition but again,
as described before, it does not have any effect on the conduct of the meeting or on the
policies of the Alzheimer’s Association.

Please explain what policies, if any, that the Alzheimer’s Association plans to adopt to ensure
transparency of funding in order to provide a greater public trust in the independence of your
organization.

Association response: As already indicated, the Alzheimer’s Association has had for
many years, regularly reviews and recently updated its specific Corporate Relations
Policy which provides parameters regarding relationships with the corporate community.
Also, as previously stated, last year the Board of Directors convened an External
Standards Task Force to review external best practices more widely applied to an
organization such as ours, to audit our own adherence to such standards, and to
recommend any changes to address opportunities for improvement. This extensive review
included external standards recommended by the Better Business Bureau Wise Giving
Alliance, The Independent Sector’s Principles for Good Governance and Ethical Practice,



the IRS Form 990, and input from other external experts. While the task force found that
our organization had most of the policies in place to conform to contemporary external
standards and reporting, including fundraising, compensation, accounting and many other
important functions, in keeping with our desire to provide leadership and to be consistent
with the latest thinking, several policies were added or enhanced based upon the review.
All recommended changes were approved by the Board of Directors by June 2009 and
implemented.

Currently we are reviewing the remaining set of policies within our organization with
consideration of any appropriate updates to advance the latest thinking and best practices
for non-profits in our sector. All of these efforts reflect our desire for transparency and
our recognition of the responsibility to maintain the public trust, credibility and integrity
as an independent, mission-driven organization. Our Board aims to keep these policies
up-to-date and will continue to do so to maintain our leadership in implementing
emerging best practices for the sector as suggested in guidelines from the IRS,
Independent Sector and others.

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

Association response: The Alzheimer’s Association’s bylaws are intended to help persons
interested in Board positions to avoid any situation that could compromise the integrity
and even perceived independence of the Association’s decision-making process, public
confidence or reputation. The Association requires as a condition for service to the
Association, disclosure of any known or reasonably foreseeable actual or potential
conflicts of interest. As a matter of practice, our Chairman opens each meeting of the
Alzheimer’s Association Board of Directors with a call for disclosures that might be
pertinent to the day’s agenda.

All interested persons are required to file a disclosure statement with the Association
prior to commencing his or her service with the Association and thereafter to file with the
Association an updated disclosure statement, no less than annually, or as may be required
from time to time by the Board of Directors or its committee designee. Our Governance
and Nominating Committee, on behalf of our Board, will also soon be evaluating and
recommending any appropriate updates to our current conflicts and disclosure policy and
practice for Board members and staff.

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

Association response: We have attached a copy of the Alzheimer’s Association
Disclosure Statements for each member of the executive staff and for each Board
member for the period requested.



We have appreciated the opportunity to respond to your inquiries. Transparency and dedication
to our mission and to the constituency we serve are first and foremost to the volunteers and staff
of the Alzheimer’s Association. This has been our history and we intend to continue these high
standards in the future.

Sincerely,

Harry Johns
President and CEO

Attachments:
Industry Revenue Spreadsheets
Board and executive disclosures



ATTACHMENT
Signed Disclosure Statements for Key Executives and Board Members

Disclosure Statements signed by senior staff and members of the Board of Directors of the
Alzheimer’s Association for the period of January 2006 to the present are attached in two PDF
files.

The Alzheimer's Association’s guidelines regarding compensation and conflict of interest state that
“all interested persons shall be required to file with the Association a disclosure statement prior to
such individual commencing his or her service with the Association, and thereafter shall file with
the Association an updated disclosure statement as may be required from time to time by the
Board of Directors, or its Committee designee, and in no event less often than annually.”

For the period January 2006 through present, Disclosure Statements have generally been signed
annually in advance of the first meeting of newly elected board members, typically in late January
or early February, following election to the board at the Alzheimer’s Association’s fall meeting.



Alzheimer's Association
Signed Disclosure Statements
January 2006 - Present

Director (listed alphabetically by last name) Year - Electionto  Year - Concluslon of Board

Board of Directors Service
Albert, Marilyn 2001 2009
Anderson, Electa Fall 2009 n/a
Arthur, Michael 2004 n/a
Attea, Paul 2002 n/a
Austrom, Mary 2004 n/a
Bazelides, Diane 1998 2006
Berube, Ed 2003 n/a
Blanchette, Patricia 2000 2008
Bodkin, Tom 2005 n/a
Bowen, Lane 2005 n/a
Branche, Christine 1999 2007
Bridgwater, Bill 2008 2009
Brock, Randolph 2003 n/a
Buechele, Bill Fall 2009 n/a
Burke, Robert 2007 n/a
Burns, Heather 2006 n/a
Cole, Charles, Il 1998 2006
Coleman, Laurel 2002 n/a
Comer, Meryl 2006 n/a
Conklin, George 2000 2008
DeKosky, Steven 2003 n/a
Della Penna, Richard 2005 n/a
Dilworth-Anderson, Peggye 2001 2009
Edge, Cathy 2005 n/a
Fabares, Shelley 2000 2008
Flynn, Mark 1999 2007
Fuchs, Michael 1999 2007
Gandy, Samuel 2005 2009
Geha, Marlana 2008 n/a
Gelfand, Marshall 2003 n/a
Goldhammer, Colleen 2004 n/a
Hortenstine, Rita 2007 n/a
Hume, Steve Fall 2009 n/a

Jodsaas, Larry 2001 2009



Director (listed alphabetically by last name)

Jones, Deborah
Kauffman, Karen
Kaye, William

Khan, Princess Yasmin Aga

Kouri, Jacqueline
Lucero, Tamara
Maggio, John
Manly, Jennifer
Marcus, Bonnie
Mendelson, Linda
Morris, John
Moscow, David
Nguyen, Lam Viet
Osher, John
Petersen, Ron

Pierce, David Hyde

Ponder, Oscar
Profili, Ron
Prugh, Jim
Putnam, Stewart
Quick, Roger
Rabins, Peter
Randall, Deborah
Revell, Dennis
Sabl, John
Saltzman, Bettylu
Sampson, Gerry
Schilling, Ronald
Shiley, Darlene
Silverglat, Alan
Stone, Jerome
Swift, Suzanne
Thomas, Robert
Thompson, Evan

Alzheimer's Association
Signed Disclosure Statements
January 2006 - Present

Year - Electionto  Year - Conclusion of Board
Service

Board of Directors

2007
2005
2002

Lifetime Honorary Vice Chair

Fall 2009
2006
2005
2005
2005
2004
1998
2006
2008
2002
2008
1999
2003

Fall 2009
2003
2006
2000
2006
2007
2002
2004
2001
2004
2003
2004
2007

Lifetime Honorary Chair
2005
2000
2001

n/a
n/a
2007

n/a
n/a
n/a
2007
n/a
n/a
2006
n/a
n/a
n/a
n/a
2007
2008
n/a
n/a
n/a
2006
2007
n/a
2008
n/a
2009
n/a
n/a
n/a
n/a

n/a
2009
2008



Director (listed alphabetically by last name)

Tsai, Tenny

Tuerk, Carl

Urbut, Michael
Varnes, Larry
Vidinsky, Joanne
Wesley-Freeman, Debra
Williams, Shellie N.
Winkel, Thomas
Woolridge, Robert
Yoshikawa, Thomas
Zimmerman, Karen

Alzheimer's Association
Signed Disclosure Statements
January 2006 - Present

Year - Election to
Board of Directors

2002
2007
2001
1998
2002
2008
2008
2007
1999
2007
Fall 2009

Year - Conclusion of Board
Service

n/a
n/a
2009
2006
n/a
n/a
n/a
n/a
2007
n/a
n/a



alzheimer’s % association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE  (Complete the blanks or ‘check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquayters.):

1. Name: Mé’f’) /(7/1’) (fQ’UDQ//

2. evel of Service:
National Board or Board Committee Member
____ Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 80601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




» Offices and/or positions (director, officer, pariner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

o Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
Yes No Describe {organizations, locations, nature of business, your

compensation):

o Inferest in any transactions with the Alzheimer's Association, through its national office or any
" individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Govemance &

Nominating Committees and the designated staff without my consent.
_& | do not have any objection to dissemination of this disclosure.

Signed: %/M%JA ) W Date: //5’// 09

For office use only:

S £F Staff Review,_ 2%

Date Received:_~~

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Alzheimer's Association, Offica of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 50601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIil of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.).

1. Name: MM/ ’('/V) @( b@(+
2. Le%ervice:

__“"National Board or Board Committee Member

____Publication Author/Contributor

__Program Speaker/Participant

___ National Sr. Staff and Association Directors
Other,

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tilcﬁa?conﬂict of interest and | have the following response:
_L—TBased on the Bylaws and policy, no disclosure is necessary. (Skip item 4)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equily interest in an organization with dementia-related interests.
___Yes o Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be aﬁWur involvement with the Alzheimer's Association?
Yes o Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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« Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, frovw other organization?
___Yes _~No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conﬂiwerest?
__Yes No Describe (part of the organization, transaction, your interest): .

5. In regard to the dissemination of this disclosure:
____1request that this disclosure not be disseminated beyond the Executive and Governance &
)minating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed:Mk/ W Date: 3/ 3;/ 0?/

For office use only:
Date Received: Staff Review: /@u‘{cy)ﬁ

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement

-



ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVI of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based confiict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential contlicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, nationa! headquarters.):

1. Name %M/é/n BlberT

2. Level of Service:
__~"National Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
+~~"Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
___Yes _«~No Describe (organizations, locations, nature of business, your interests):

e Offices andfor positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer’s Association?
__ Yes .~No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conllict of Interest Guidelines and Disclosure Statement
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« Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, focations, nature of business, your compensa-

tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes o Describe {part of the organization, transaction, your interest):

5. In lr?‘a/rd-«) the dissemination of this disclosure:
_1-Trequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Commitiees and the designated staff without my consent.
___ 1 do not have any objection to dissemination of this disclosure.

Signed:%% ﬁfaﬁ‘— Date: f// /5: /ﬁ 7

For office use only:

Date Received: e 07 Staff Review: M

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidefines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the atten-
tion of the Office of the President, national headquarters.):

1 Name:_m_wrl\u‘n @x\b@r+

2. Level of Service:

National Board or Board Committee Member
___Publication Author/Contributor
_____Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tiop and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
__ Yes ____No Describe {organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer’s Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
__Yes ___ No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

Yes ___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ lrequest that this disclosure not be disseminated beyond the Executive and Govemance &
Nominating Committees and the designated staff without my consent.
X‘_ | do not have any objection to dissemination of this disclosure.

Signed: %OZ;/?{/ W Date: 021//// / Wy

Eor office use only:
Date Received:_2- /. €% Staff Review: €. & - 7€

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s Qb associationm

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII! of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
quidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line", as appropriate, sign, date and return to the
attention of the Office of the President, natloTI he Jquarters J);

Name: j \f WA L‘_V“‘MK\
2. Levelef Service:

Y~ National Board or Board Committee Member

_____Publication Author/Contributor

____Program Speaker/Participant

____National Sr. Staff and Association Directors
Other,

—_

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding
compgnsation and conflict of interest and | have the following response:.
_““Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anhmpated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

e Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?
Yes No Describe  (organizations, locations, nature of business, your

compensation):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
" individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
/ Nominating Committees and the designated staff without my consent.
”___1do not have any objection to dissemination of this disclosure.

4 iR
Signed:;___ /l/ “
' /

"y I3]0
\ i/L\ Date: ! ‘5/ v %

/

For office use only:

J

<

Date Received; 3~ &

Reported o Executive Committee:
4

)

Staff Review: 273

\

Special Instructions:

Return completed disclosure statemant by mail to: Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officaofthecao@alz.org or by fax to: (886) 466-7660




ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVill of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the Presidenj\ationa! h )
|

eadquarters.):
1. Name: 'W\ L W

2. Levelef Service:

National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tiq\yaﬂ conflict of interest and | have the following response:
4/ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

- Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion): '

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
/Gr?ﬂnating Committees and the designated staff without my consent.
v I do not have Any objection to dissemination of this disclosure.

Date: 5/5/ / &

Signed:

For office use only:

rd

Date Received: Staff Review; 2 XS AT D

(&

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-

tion of the Office of the Presjdent, national headquariers.):
1. Name: M IQNM (/&

2. Level ervice:
_V National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
ti)o?&eonﬂict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_ Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.

'/I do not have apy objection to dissemination of this disclosure.

Date: L/“ /07

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer’s Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-

tion of the Office of the Presuﬂent national headquarters )
1. Name:

2. Levetof Service:
V" National Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion apd conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer’s Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ I request that this disclosure not be disseminated beyond the Executive and Governance &
ominating Committees and the designated staff without my consent.
_i/_1do not have any objection to dissemination of this disclosure.

Date: 2//1/05

Signed:

For office use only:
Date Received;_*- ~~ ©& Staff Review,_ € & 70 5
Reported to Executive Committee: /

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIIi of
the Association's Bylaws regarding compensation and conflicts of interes!. A copy of those policy gulde-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associ-
ation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: /41((/ \77 477—54

2. L(@owewlce:
_“"National Board or Board Committee Member
____Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Assoclation's Bylaws and the Board's policy guidelines policy regarding compensa-
tion ang conflict of Interest and | have the following response:
( _Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lea-
dership position.)

«  Ownership or equity interest in an organization with dementia-related interests.
___Yes No Describe {organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Aizheimer's Association?
_ Yes___No Describe (organization, location, nature of business, your interest):

Retum completed disclosure stalement by mall to; Carolyn Handler, Alzhelmer's Assoclation, Office of the CEO, 225 N. Michigan Ava., Suite
1700, Chicago, IL 60601, by emall to: carolyn.handler@alz org or by fax to: (866) 466-7660

-6-



e Compensation in cash or in kind, related to your leadership posltion with the Alzheimer's As-
sociation, from any other organization?
__Yes __ No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest In any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes___No Describe (part of the organization, transaction, your interest).

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
‘/lN)minating Committees and the designated staff without my consent.
T do not have any objection to dissemination of this disclosure.

Signed: ' Date: 3 - C? -0 c}
For office use only:
Date Recsived; Staff Review:

Reported to Executive Committes:

Special Instructions:

Retum completed disclosure slalement by mail to: Carolyn Handler, Alzheimer's Associatlon, Office of the CEQ, 225 N, Michigan Ave., Suite
1700, Chicago, IL 60801, by email lo: carolyn.handler@alz.org or by fax to: (866) 466-7660
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board commitiees. senior staff and others who may potentiaily influence board decision making to identify
and manage or eiiminate confiicts between their primary responsibiiities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associ-
ation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”. as appropriate, sign, date and return to the atien-
tion of the Office of thg\President, national headquarters.):

1

ey

Name: ]LM1 j A ‘/'1L€4

Wwice:
ational Board or Board Committee Member

_ Publication Author/Contributor

___Program Speaker/Participant

___National Sr. Staff and Association Directors
Other

~ —~eeds

i nave read the Association s Bylaws and the Board s poiicy guideii

tion and.confiict of interest and I have the following response:
[~Based on the Bylaws and policy. no disclosure is necessary.
Based on the Bylaws policy. certain disclosure is necessary.

185 OIiCy Teégarding Compensa-

(Skip item 4.)
(Answer item 4.)

The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past. present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lea-

dership position.)

o Ownership or equity interestin an organization with dementia-related interests.
_Yes No Describe {organizations. locations, nature of business. your interests):

» Offices and/or positions (director. officer. partner. employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
__Yes No Describe {organization. location. nature of business, your interest):

Aizheimer's Association Conflict of Interest Guidelines and Disclosure Statement



o Compensation in cash or in kind. related to your leadership position with the Alzneimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations. nature of business, your compensa-

tion):

 Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters. involving a contract. sale or fee that may be perceived as an actual or po-
tential conflict of interest?
~Yes ___No Describe (part of the organization, transaction, your interest):

5 In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Govemance &
‘Nominating Committees and the designated staff without my consent.
I do not have any objection to dissemination of this disclosure.

. >
s // - o g =
Signed: (/W Date: 5 - .’)r}/ GO

For office use only:

Date Recerved Staff Review. #4RE LD
ZJ

Reported to Executive Committee:

Speciai Instructions:

Aizhaimer's Association Conflict of interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVl of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of thersident, national headquarters.):

1. Name: G W ] /4%‘#{4

2. Level of Service:
_ Y National Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
ti‘(ypd conflict of interest and | have the following response:
" Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

* Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes ___ No Describe (part of the organization, transaction, your interest):

3. In regard to the dissemination of this disclosure:
_ lrequest that this disclosure not be disseminated beyond the Executive and Governance &
ominating Committees and the designated staff without my consent.
have any objection to dissemination of this disclosure.

4~ Ido
Signed: V/%;M%_/. Date: 07" /0 ’71007

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the Rresident, national headquarters.):

1. Name: : j %J’fﬂlfﬂk

2. Level of Service:
ational Board or Board Committee Member

___Publication Author/Contributor

____Program Speaker/Participant

__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tiwa”conﬂict of interest and | have the following response:
_L~Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__ Yes __ No Describe (part of the organization, transaction, your interest):

5. in regard to the dissemination of this disclosure:

__ I request that this disclosure not be disseminated beyond the Executive and Governance &
Naminating Committees and the designated staff without my consent.
ot have any objection to dissemination of this disclosure.

% Date: 02”/// HO0 &

Signed:

For office use only:
Date Received: - #. © & Staff Review: - B - 7O
Reported to Executive Committee: /

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s Q)Y association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE  (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters

1. Name: mo\f‘—\ CM(((Q\FO Q&’KJSSWDVVI

2. Level of Service:
,4N(ational Board or Board Committee Member

__/Publication Author/Contributor
Program Speaker/Participant
_____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
.~ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity' of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

»  Ownership or equity interest in an organization with dementia-related interests.
Yes ¢~ No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer’s Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes __;~No Describe (organization, location, nature of business, your interest):

e Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?
Yes i+~ No Describe (organizations, locations, nature of business, your

compensation):

o [nterest in any transactions with the Alzheimer's Association, fhrough its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes _{ “No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
~ I do not have any objection to dissemination of this disclosure.

- i i ” .
Snet__o AT o i [~3/-0F
v Y ¢ / ?

va

For office use only;
Date Received: /- -3~ «Z Staff Review: ‘///Z/)

Reported to Executive Committee:
. ¥

Special Instructions:

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60801, by email to: officeofthecso@alz.orq or by fax to: (866) 466-7660




ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line", as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name:ﬁ\/ﬂn v Guﬁv'cf(ev’o /‘g—u S’HZ) )

2. Level of Service:
A ational Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tioy&conﬂict of interest and | have the following response:
_ ¢ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o  Ownership or gquity interest in an organization with dementia-related interests.
Yes / No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, focation, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from}w other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conﬂiclty'fnterest?

Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
T do not have any objection to dissemination of this disclosure.

Signed: Date.3-F -0 7
Mavg Guerriero Aushomn
For office use only:
Date Received: Staff Review,_ Z R3S
/

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
beard committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line", as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: W)a.r u\ G ey (eyo /AVU '5‘{'YDVV\

2. Level of Service:
_X National Board or Board Committee Member
___Publication Author/Contributor
—__Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Associalion's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
X Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary, (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

»  Ownership o% interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

—

might be affected by your involvement with the Alzheimer's Association?

e Offices and/;?:iﬁons (director, officer, partner, employee or agent) in an organization that
No Describe (organization, location, nature of business, your interest);

___Yes

Alzheimer's Association Conflict of Interast Guidelines and Disclosure Statement
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Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

—_Yes >~ No Describe (organizations, locations, nature of business, your compensa-
tion):

Interest in any transactions with the Alzheimer's Association, through its national office or any

individual chapters,-involving a contract, sale or fee thal may be perceived as an actual or po-
tential conﬂMerest?

__Yes _~ No Describe (part of the organization, fransaction, your interest);

5. In regard to the dissemination of this disclosure:
- | request that this disclosure not be disseminated beyond the Executive and Governance &
/Nominaﬁng Committees and the designated staff without my consent.
£ Ido not have any objection to dissemination of this disclosure.

Signed: /j Date,_ /- /50T
~

For office use only:

Date Received:_-<. ~ < Staff Review: {/‘g

Reported to Executve Committee:
Special Instructions;

Aizheimer's Association Conflict of Interest Guidelines and Disclosure Statemant
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Yﬂwi RIS = fMS%m

2. Level of Service:
ﬂational Board or Board Committee Member
__ Publication Author/Contributor
____ Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion gnd conflict of interest and | have the following response:
" Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_ Yes ___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
_ |l request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed: M/\/ Date:d — iA - O (o

For office use only:
Date Received: =2- 7= © < Staff Review: < <75

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: DIANE BAZEiL | DES

2. Levelof Service:
_ v/ National Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

____Yes ___ No Describe (part of the organization, transaction, your interest):

S. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_V__ldo not have any objection to dissemination of this disclosure.

Signeqc'% ‘—/bé/‘ .éﬂz(é% Qééz Date: #/7/04;

For office use only:

Date Received:_= * %~ < Staff Review; < <>~ >© o~

/

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form

7-



alzheimer’s % association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

=0 [RERURE

1. Name:

2. evel of Service:
V/ National Board or Board Committee Member
___Publication Author/Contributor
____Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
comzensation and conflict of interest and | have the following response:
*<Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

e Ownership uity inferest in an organization with dementia-related interests.
Yes o Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.orq or by fax to: (866) 466-7660




o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affegted by your involvement with the Alzheimer's Association?
Yes S\, ‘\No Describe (organization, location, nature of business, your interest):
¥

e Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
Yes ©No Describe (organizations, locations, nature of business, your

compensation):

» Interest in any transactions with the Alzheimer's Association, through its national office or any
~ individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes ) Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
Yot Have any objastion to dissemination of this disclosure.

— / |

. . e, M A
Signed— ——4 Sg;\/ Date,__ 1 [3° [ o
For office use only:
Date Received; ~ 3/ 2% Staff Review: 7755

Reported to Executive Committee:

Special instructions;

Return complated disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 80601, by email to: officeofthecso@alz.org or by fax to: (866) 466-7660




ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIil of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: EPWAD RERUVRE

2. Level of Service:
mational Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
M Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

« Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement

6-



o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nomlnatlng Committees and the designated staff without my consent.
do not have any objection to dissemination of this disclosure.

m Date: 3/8

For office use only:

o

Date Received: Staff Review: W
(6%

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XV!I of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1, Name: ZEDPWAR™ KRLERU RE

2. Level of Service:
DX National Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. I have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
X Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its nationat office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
1 do not have any objection to dissemination of this disclosure.

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer’s Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: =D BERY RE

2. Level of Service:
lNational Board or Board Committee Member
___Publication Author/Contributor
____ Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
O<Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)

Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__ Yes ____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
___ | request that this disclosure not be disseminated beyond the Executive and Governance &
;  Nominating Committees and the designated staff without my consent.
objection to dissemination of this disclosure.

e
Signed: \ Date: 97/ /1 / eNS
For office use only:
Date Received:_¢ - . © & Staff Review: A S~ 77
Reported to Executive Committee; /

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIil of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: \Oa"ﬂ aYy Bl@ﬂ C&-d{é

2. Level of Service:
v/ National Board or Board Committee Member
Publication Author/Contributor

Program Speaker/Participant
National Sr. Staff and Association Directors
Other
3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-

tion and conflict of interest and | have the following response:
»/ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes _\/No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes \/ No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes \/ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed: %@Zd@m Date: \5/ f / 0 f

For office use only: <
—
Date Received: Staff Review: Wj

(S

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement

-



hpr‘ 04 07 11:21a Blanchette 808-737-8683

ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVl ¢
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis
tence of a broad-based confiict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members ¢
board committees, senior staff and others who may potentially influence board decision making to identif
and manage or efiminate conflicts between their primary responsibilities to the Association and their othe
outside interests or activities. This statement identifies information to enable these individuals and Asso
ciation leadership to identify and manage, minimize or efiminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line®, as appropriate, sign, date and retumn to the atten
tion of the Office of the President, national headquarters.):

1. Name: 0! Qﬁ,'(,kﬁz (—Gnmz‘e_ B[MM@, MD,} IUP{-/—

2. L?}el of Service:
____National Board or Board Committee Member
___Publication Author/Contributor
—__Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. I have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:

v Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
—_Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to youl
leadership position in the Association. (This includes past, present and anticipated activity of your-
self or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

e Ownership or equify interest in an organization with dementia-related interests.
Yes No Describe {organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, pariner, employee or agent) in an organization tha
might be affected by your involvement with the Alzheimer's Association?
___Yes ___No Describe (organization, location, nature of business, your interest):

Alzheimer’s Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer’s Asso-
ciation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

» Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

— Yes ___No Describe {part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
;/ I do not have any objection to dissemination of this disclosure.

Signed: Q’M >71,Q Date;___{-4-0F

For office use only:
Date Received:__ 7~ ¥ o Staff Review: 241

Reported to Executive Committes:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: @Jl}’u uq 5{421761/16&7@ 77 P

2. Level of Service:
LNational Board or Board Committee Member
____Publication Author/Contributor
___ Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
L Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes _\/ No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes _~ No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes v No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__ Yes _» No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
___ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_\/ | do not have any objection to dissemination of this disclosure.

Signed: %JM&A)& Date: o?/// /O(p

For office use only:

Date Received; =2+ </ © < Staff Review: - <> - 7—? i

Reported to Executive Committee:

Special Instructions:;

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s % association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

¢ name Ko bevy T ﬂam&? BodK.w

2. Level of Service:
National Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
___National Sr. Staff and Association Directors
Other,

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and I have the following response:
LBased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




o Offices and/or posttions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
__Yes____No Describe (organization, location, nature of business, your interest):

e Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?
Yes No Describe (organizations, locations, nature of business, your

compensation):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
" individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
.| do not have any objection to dissemination of this disclosure.

Signed: ﬁsérbﬂ' %ym : 2 Date: /1/ > 0/ 09

For office use only:

~

Date Received; - =< &

Reported to Executive Committee;

Staff Review,_ZZ3

\D

]
Special Instructions:

Return completed disclosure statement by mait to: Alzheimer's Association, Offics of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.orq or by fax to: (866) 466-7660



ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line", as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Koéev"f ﬂ/dmk—‘ 60&’«(\/

2. Level of Service:
_?(_National Board or Board Committee Member
" Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
iBased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
i | do not have any objection je-issemination of this disclosure.

Signed:

Date: 3/ 5’[/;—9 o¥

For office use only: -
Date Received: Staff Review: M
Reported to Executive Committee: u

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: ﬁa L&w/)_ %4 MBS 80@) k:/‘/

2. Level of Service:
X' National Board or Board Committee Member
__ Publication Author/Contributor
___Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conftict of interest and | have the following response:
_X_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes T;S No Describe (organizations, locations, nature of business, your interests):

» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes _X No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes g No Describe (organizations, locations, nature of business, your compensa-
tion):

» Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_%( | do not have any objection to dissemination of this disclosure.

Signed:ﬁjﬁv Date: .72!‘? ’(10(5 q

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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Y

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIi of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: £D£€r'/f '7/10mén5 EODK,T/./

2. Level of Service:
_X National Board or Board Committee Member
__Publication Author/Contributor
___Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_X_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Confiict of Interest Disclosure Guidelines and Form

6-



o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
___ I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_X 1do not have any objection je dissemination of this disclosure.

Date: %/ /:/;’koaza

For office use only:

Date Received,_=_-~/- ©& Staff Review: A~ <7 7;7

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Completehe blanks or “check-the-line”, as appropriate, sign, date and return to the atten-

tion of the Office of the Presigent, natioﬁzadquaﬁers.):

| o ¢
1. Name: /0 SN NGo U~ 3, 7/‘
2. Level of Service:

National Board or Board Committee Member
____Publication Author/Contributor
___ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board’s policy guidelines policy regarding compensa-
ticm/agi,eonﬂict of interest and | have the following response:
_~Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or eguity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affectge By your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEOQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660

-6-



5.

Signed:

 Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-

sociation, from apy-ether organization?
Yes No Describe (organizations, locations, nature of business, your compensa-

tion):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conflict of interest?
Yes No Describe (part of the organization, transaction, your interest):

In regard to the dissemination of this disclosure:

request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Date: 3 “7“’ O?

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660

-



ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIIl of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: LRMG— P P\%Cy\pe.l\)

2. Level of Service:
_X,National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
ABased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e  Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
____ldo not have any objection to dissemination of this disclosure.

Signed: : R-§-0 g

For office use only:

Date Received: Staff Review: M

Reported to Executive Committee: u

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retumn to the atten-
tion of the Office of the President, national headquarters.):

1, Name: ;’ln.’\ui’f ’&)@EU

2. Leve) of Service:
+~_National Board or Board Committee Member
___Publication Author/Contributor
___Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tioyud conflict of interest and | have the following response:
«~_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
_____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or eguity interest in an organization with dementia-related interests.
Yes i~ No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes ¢ o Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any.other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

» Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of .interest?

__Yes ¥~ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
& 1 do not have any objection to dissemination of this disclosure.

Signed: n{u»ﬁ&%@m/x/ Date, A~F -0/

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name;_ L AW R M—iewe—#?

2. Level of Service:
_X_ National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_X Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form

-6-



o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

» Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflicf of interest?

_ Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
____ldonot have any objection to dissemination of this disclosure.

Signed: MM—/ Date: 1-§-e &’

For office use only:
Date Received;_& #/ o0& Staff Review: & O~ 7O

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.).

il T
1. Name: = D¢(% [/)f» ranch ¢

2. Level of Service:
__l/_ National Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion.and conflict of interest and | have the following response:
_(_ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, froW other organization?
Yes o Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential confligkof interest?

___Yes 7__No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_\7L | do not have any objection to dissemination of this disclosure.

Date: o?/// /

For office use only:

Date Received: =2 - 77/ ©& Staff Review,_ L. <3 «+ 72

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the bianks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

/o
1. Name: a./)/zs///)c [ ranche

2. Level of Service:
_V National Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. I have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_V Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

» [nterest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actuat or po-
tential conflict of interest?

__ Yes _¥ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Y Nominating Committees and the designated staff without my consent.
_¥_Idonot have any objection to dissemination of this disclosure.

7

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Aizheimer's Association Board of Directors has adopted policy guidelines to implement Articie XVIiI of
the Association’s Bylaws regarding compensation and conflicts of inferest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
fence of a broad-based confiict of interest or in a particular situation is a condition of service lo the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or efiminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Assoc-
ation leadership to identify and manage, minimize or eliminate potential confiicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: P)l” lgrldgu.)a'tﬂ@/

2 Leve! of Service
_\éNalional Board or Board Committee Member
_____ Publication Author/Contnbutor
_____Program Speaker/Participant
___National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion conflict of interest and | have the following response:
v/ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4 The following information would be relevant to a determination of Confiict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lea-
dership position.)

o Ownership or eguity interest in an organization with dementia-related interests.
Yes No Describe {organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee of agent) in an organization that
might be aﬁec}ad’by your involvemnent with the Alzheimer's Association?
Yes _v'No Describe (organization, location, nature of business, your interest):

Return completed disclosure stalement by mail to' Carolyn Handler Alzheimer's Association, Office of the CEQ, 225 N Michigan Ave., Suite
1700, Chicago, IL 60601 byemalto . - _ .~ Ofby fax to (866) 466-7660



o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, fro/;n any other organization?
__Yes V' _No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential confiict of interest?

___Yes V' No Describe (part of the organization, transaction, your interest):

5. In regatd to the dissemination of this disclosure:
V" I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Commitiees and the designated staff without my consent.
I do not have any objection to dissemination of this disclosure.

Signed: 6;&@ &m\{%\)ﬂoﬁj\ Date. H-YU -0 "400/?

For office use only

&
Date Received:~3 "[ o7 Staff Review:, W

S~/ -

Reported to Executive Committee.

Special Instructions.

Relurn compleled disclosure statement by mail to' Carolyn Handler, Aizheimer's Associalion, Office of the CEQ, 225 N Michigan Ave , Sulte
1700, Chicago, IL 60601, by email 1o ) or by fax to (866) 466-7660



ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1, Name: 2Lt - BRISCWHRTER

2. Level of Service:
V' National Board or Board Committee Member
____Publication Author/Contributor
__Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tic‘>}and conflict of interest and | have the following response:
_v' Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes v~ No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affegted by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conﬂwerest?

__Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
V.| do not have any objection to dissemination of this disclosure.

Signed: & é@ﬁﬁ' g %. a&q“, Date: DI §ICK

For office use only: _

Date Received: Staff Review, ZHABLLCAD
Reported to Executive Committee: U

Special Instructions:

P

/ Alzheimer's Association Conflict of interest Guidelines and Disclosure Statement
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alzheimer’s Q1Y association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIIl of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or efiminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name: /?AND/ cho cl<

2. Level of Service:
_VNational Board or Board Committee Member
_____Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
comperisation and conflict of interest and I have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

e Ownership or gquity interest in an organization with dementia-related interests.
Yes ™ No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.orq or by fax to: (866) 466-7660




Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected-by your involvement with the Alzheimer's Association?
____Yes “¥"No Describe (organization, location, nature of business, your interest):

Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from-afy other organization?
Yes No Describe (organizations, locations, nature of business, your

compensation):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential coWnterest?
Yes No Describe (part of the organization, transaction, your interest):

5. In regard fo the dissemination of this disclosure:
. L request that this disclosure not be disseminated beyond the Executive and Governance &

ominating Committees and the designated staff without my consent.

| do not have any objection to dissemination of this disclosure.

Signw e Date: '/3'/07

For office use only:

Date Received:

Reported to Executive Committee:

¥
Special Instructions:

o 0 S Staff Review:_ 755

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheczo@alz.org or by fax to: (856) 466-7650




ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIiI of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.).

1, Name: Eavyy gelek”

2. Le‘y of Service:
' _ v National Board or Board Committee Member
____Publication Author/Contributor
__Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tio\rynd conflict of interest and | have the following response:
_v/Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_ ¥ 1 do not have any objection to dissemination of this disclosure.

Signed<:7 ZO‘D @' Date: );/ﬁﬁ//;;y

For office use only:

Date Received: Staff Review,_Z KON
Reported to Executive Committee: u

Special instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1, Name: )?/ﬂbo‘ﬂ" Y, Yrocs T

2. Level of Service:
_ ¢ National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion apd conflict of interest and | have the following response;
_«”Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be aff?ed by your involvement with the Alzheimer's Association?
__ Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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» Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
somatlon from 5),ny other organization?
No Describe (organizations, locations, nature of business, your compensa-
tlon)

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_ Yes ﬂo Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
___ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
__ ¥ I do not have any objection to dissemination of this disclosure.

— I o ,7/ i )
Signed:___ {4 3 Date: “17/4%
For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer’s Association Conflict of Interest Guidelines and Disclosure Form
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\
ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and confiicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential confiicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: ‘ZﬂNWLB% S, iopeer 27

2. Level of Service:
_ National Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion conflict of interest and | have the following response:
_v Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Confiict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity inferest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
ominating Committees and the designated staff without my consent.
_Y Ido not have any objection to dissemination of this disclosure.

o — . s

rs -~ = ’l

Signed:__~ = = > - Date: A, H,J0
For office use only:
Date Received: %+ /7~ © & Staff Review: €+ S /797

/

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIlI of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associ-
ation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Robert K. Burke

2. Level of Service:
X  National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
__X__Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4)

4 The following information would be relevant to a determination of Confiict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lea-
dership position.) Y

e  Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Aizheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 496-7660

-6-



e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
__X__1do not have any objection to dissemination of this disclosure.

Signed: /s/ Robert K. Burke Date:_ 24 April 2009

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 496-7660
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-fine”, as appropriaie, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name: Ro\t)e.f-{' W. BQVY\Q

2. Level of Service:
LNational Board or Board Committee Member
___Publication Author/Contributor
__Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
cwnsation and conflict of interest and | have the following response:
_V~Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

o Ownership or equity interest in an organization with dementia-related interests.
__ Yes No Describe (organizations, locations, nature of business, your interests):

 Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes v No Describe (organization, location, nature of business, your interest):



» Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?

Yes v No Describe  (organizations, locations, nature of business, your
compensation):

* Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or
potential confligt of interest?

__Yes ¥ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
___ I 'request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
L I do not have any objection to dissemination of this disclosure.

Signed: S N R ordna Date, & Mouzh ADDE

For office use only: -

Date Received: Staff Review: m
Reported to Executive Committee: U

Special Instructions:




alzheimer’s % association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is aftached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibiities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name: #é/b//k‘/) %Mﬂ(/)

2. Level of Service:
National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
cw\sation and conflict of interest and | have the following response:
[~"Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related Fo' your
leadership position in the Association. (This includes past, present and anticipated actlv_lty' of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

o Ownership or egufly interest in an organization with dementia-related interests. .
Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




o Offices and/or posﬂons (director, officer, partner, employee or agent) in an organization that
might be affectedBy your involvement with the Alzheimer's Association?
Yes _{No Describe (organization, location, nature of business, your interest):

» Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, 9‘12 any other organization?
Yes [/ No Describe (organizations, locations, nature of business, your

compensation):

o Interest in any tra/}sactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential confliét of interest?
Yesl/ No Describe (part of the organization, fransaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

Nomipating Committees and the designated staff without my consent.
Mf haue any objection to dissemination of this disclosure.

Signed:__ ﬁéé/\/ﬂ’/ %ate: z:’//:g // <]

For office use only:
. . e . ,, . N '/’ ,/
Date Received; ~"~ <% &5 Staff Review: =253

Reported to Executive Committee:

Special Instructions:

Return complated disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60801, by email to: officeofthecso@alz.org or by fax to: (866) 466-7660




ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or efiminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: A/{/l%h(/ l. %Mﬂts

2. Level of Service:
_IX_National Board or Board Committee Member
____ Publication Author/Contributor
____ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_XBased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e  Ownership or equity interest in an organization with dementia-related interests.
Yes _ X No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes _ XNo Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes DX No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes _XNO Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed: ?é//ﬂ/%n A AN Date??/é'//o 5

For office use only:

Date Received: Staff Review: X FZr N\,

J
Reported to Executive Committee: U

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Diractors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosura of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the atten-
tion of the Office of the President, national headquarters.):

1. Name H EXTHER. &ékuéa/\s

2. Leyel of Service:
_Y-—National Board or Board Committee Member
__ Publication Author/Contributor
__ Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tign and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership grequity interest in an organization with dementia-related interests.
__Yes o Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affegted by your involvement with the Alzheimer's Association?
Yes __No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidslines and Disclosure Statemnent
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
— Yes _bz_No Describe (organizations, locations, nature of business, your compensa-
tion):

» Inlerest in any transactions with the Alzheimer's Association, through its national office or any

individual chapters, involving a coniract, sale or fee that may be perceived as an actual or po-
tential conflicof interest?

Yes _A_No Describe (part of the organization, transaction, your interast):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_LI do not have any objection to dissemination of this disclosure.

Signed: 74!/ Lt L ﬁ‘-’“‘" Date: #/ ‘Z°/°(7

For office use only:

Date Received. ¢ ~2E. &7 Staf Review- 2 @>

Reported to Executive Committae:
Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or efiminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: C ez Les W Ca bé:z

2. Level of Service:
_~"National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_+~"Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity inferest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_ Yes ____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
"1 do not have any objection to dissemination of this disclosure.

Signed: Q&Q/\on MQQQ/?E);;; 2//\\ /ot

For office use only:

R4S OQ

Date Received: Staff Review, L- < -7 7

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s Q) association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1 Name: Z((jal’fr’{ (b&, /7%1/'\

2. Level of Service:
—Nationa! Board or Board Committee Member
___ Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
_.—_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes _+ No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, I 60601, by email to; officeoftheceo@alz.org or by fax to: (866) 466-7660




o Offices and/or positions (director, officer, pariner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes _.. No Describe (organization, location, nature of business, your interest):

o Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?
Yes _i— No Describe (organizations, locations, nature of business, your

compensation):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes _.~No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
-_.- 1 do not have any objection to dissemination of this disclosure.

S e S e e
{ Gt Ol lgl o Date: £ O

Signed:

For office use onlv:

. el - . .‘_//
Date Received; -~ =2 & % Staff Review: 7275

Reported to Exscutive Committee:

Special Instructions:

Return complated disclosure statement by mail to: Alzhsimer's Association, Office of the CEO, 225 N. Michigan Ave., Stite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (856) 466-7660




ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIil of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

[ﬂud (Ao ———o

1. Name:

2. Level of Service:
[ National Board or Board Committee Member
____ Publication Author/Contributor
~Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_&fBgsed on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.

Yes _ .o Describe (organizations, locations, nature of business, your interests).

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?

“"Yes No Describe (organization, location, nature of business, your interest):
Medle cal Dire cmﬁv 56452” Hospece ‘
///Zte ﬁ‘Z)S/)‘ic,z Sﬁt/l/f/sl}}g,ﬁ,@w{; wife M13hecwme= Dz;azm)

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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 Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes ¢ Ao Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes _‘/ﬁo Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
Z | do not have any objection to dissemination of this disclosure.

Signed: MWG &)M Date: %/X/OX

For office use only:

Date Received: Staff Review:%’
Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

{ Name: [aurel Colerriaqn

2. Level of Service:
_—National Board or Board Committee Member
__ Publication Author/Contributor
___Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
~Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes _ —No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes ~ No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form

-6-



e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, fron;?? other organization?
Yes o Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_Yes _No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_~ 1do not have any objection to dissemination of this disclosure.

. i o ’ 2-5-
Signed: (dettecl Celemd— Date: 2507
For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions;

Alzheimer's Association Conflict of interest Guidelines and Disclosure Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Z/LL{//(,”( @/5/77[&7) Ve,

2. Level of Service:
_—National Board or Board Committee Member
____Publication Author/Contributor
_.—Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_ ~Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes __~No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes __—No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes __-No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_ Yes _—"No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
___ lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
__—"I do not have any objection to dissemination of this disclosure.

) [[ e ( Sli 2l e~ - / / A
Signed: . C: Date: 22 fOC .
For office use only:

Date Received:_2- #/ ©& Staff Review: - &7 7°Y

Reported to Executive Committee: /

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s QY association

RECEIVED
CONFLICT OF INTEREST .
DISCLOSURE STATEMENT FEB 2 < RECD

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name: P il (0:'//‘-“"?

2. Level of Service:
_Vv~ National Board or Board Committee Member
____Publication Author/Contributor
_____Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
_v~Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to. your
leadership position in the Association. (This includes past, present and anticipated activ_lty' of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

e Ownership /alty interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




e Offices and/or posttions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
___Yes_~"No Describe (organization, location, nature of business, your interest):

o Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?
Yes _s/ No Describe (organizations, locations, nature of business, your

compensation):

s Interest in any transactions with the Alzheimer's Association, through its national office or any
* individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes o Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
I do not have any objection to dissemination of this disclosure.

Signed: Zﬁ_ Date: -'24“7 /:7:- Zﬁ?f
s 7 / /

For office use only:
Date Received;_«< - 2 <X &% Staff Review: Z2=%

Reported to Executive Committee: '

Special Instructions:

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: ofiiceoftheczo@alz org or by fax to: (866) 466-7660
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XViit of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their pimary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associ-
ation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the bianks or “check-the-line”, as appropnate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: %’3’ < 6""-‘“4

2. Level of Service:
gﬁ(ational Board or Board Committee Member

____Publication Author/Contributor

____Program Speaker/Participant

___Nationai Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:

_\_}ased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
_v"Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lea-
dership position.)

o Ownership o‘r/e%u'ty interest in an organization with dementia-related interests.
Yes o Describe (organizations, locations, nature of business, your interests):

s Offices and/or positions (director, officer, partner, employee or agent) in an organization that
mighy be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

/ﬁ‘x/b&vf o CrOm Oy S s Sondirrvans ALz ST
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-

saciation, from any other organization?
Yes _v'No Describe (organizations, locations, nature of business, your compensa-

tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes _v“No Describe (part of the organization, transaction, your interest):

5. In ﬁgard to the dissemination of this disclosure:

| request that this disclosure not be disseminated beyond the Executive and Govemance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed: Zé, Cf__ Date: ;Z7 A L0 &
== 7 = 7

For office use only:

Date Received:__ - 0. OF Staff Review:__ )
Reported to Executive Commitee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those palicy guide-
lines and Bylaws is aftached. Disglosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is fo enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or scheck-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

Aoz Compan

1. Name:

2. LW Service:
_ v/ National Board or Board Committee Member
____Publication Author/Contributor
____ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3 | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
ti?n/apd" +onflict of interest and | have the following response:
_+“Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or egdity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee of agent) in an organization that
might be affectedDy your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Assaciation Conflict of Interest Guidelines and Disclosure Form
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s Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-

saciation, frow other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-

tion):

e |Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conflict of kterest?
__ Yes No Describe (part of the organization, transaction, your interest):

5. Inre to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed: %‘v ‘E— Dat‘e/:/;“’é‘ Sy Loo L

- 7

For office use only:
Date Received: L. 7 Staff Review: M

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIIl of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Assaciation. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: (;u:né& S't CM\';\C»«

2. Level of Service:
National Board or Board Committee Member
____Publication Author/Contributor
___ Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board'’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
 Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
L | do not have any objection to dissemination of this disclosure.

Signed: dﬁpvy | Date: 3!8 ) 0

For office use only:

Date Received: Staff Review: ﬁ@
Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: GQNE)Z S Cfv,\fl\\\;«a

2. Level of Service:
i National Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_\/Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

» Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
) request that this disclosure not be disseminated beyond the Executive and Governance &

/ Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

o
Signed: /\\ : Date: L
J

"\[0?’

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

~
1. Name: (f'(ﬂ’l\dl. C/,«)(\n‘/\

2. Level of Service:
_X _National Board or Board Committee Member
____Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
___Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
X Based on the Bylaws policy, certain disclosure is necessary. (Answer item4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.

Yes _X No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?

Yes No Describe (organization, location, nature of business, your interest):
Cdnia™s et - Dl TX - hts Rn o ey ) Sy 0P
ot Cro

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes &No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_Yes _*No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_ﬁ | do not have any objection to dissemination of this disclosure.

Signed: 6(/:)@‘\) Date: 2/ nlolb
G‘e{)’\xg Cm),"\(y\

[5]

For office use only:

Date Received:_=2 - 77 ©© Staff Review: <. S - 7i <7

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation Is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate confiicts between their primary responsibilities to the Associatlon and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Stewzn 7 k{\/uslz‘;]i

2. Levgl of Service:
2 National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
1/ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e  Ownership ogequity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
___Yes V' No Describe (organization, location, nature of business, your interest):

Retum completed disclosura statement by mall to: Carolyn Handler, Alzheimer's Assoclation, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL. 80601, by emall to! carolyn.handler@alz.org or by fax o: (866) 466-7660

-6-
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« Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
—Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential contlict of interest?

___Yes _y~No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
ominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed: 572‘@@6 Date: MW., (o Z&O?

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzhel;nefs Assoclation, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by emall to: carolyn handler@alz.org or by fax to: (866) 466-7660
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIIf of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or efiminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the atten-
tion of the Office of the President, national headquarters.):

1. Name: S‘\C\Im T ®¢¥0.4\y

2. Leyel of Service:
_V__National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other,

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_Y__Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
__Yes ___No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____lrequest that this disclosure not be disseminated beyond the Executive and Governance &
J Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed: W@ Date: S N-0&

For office use only:

Date Received:_ & -~ o & Staff Review: a@

g

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVil of the
Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guidelines and Bylaws is
attached. Disclosure of information that may be important to determination of the existence of a broad-based conflict of
interest or in a particular situation is a condition of service to the Association. The purpose of this disclosure statement
is to enable volunteer board members, members of board committees, senior staff and others who may potentially
influence board decision making to identify and manage or eliminate confiicts between their primary responsibilities to
the Association and their other outside interests or activities. This statement identifies information to enable these
individuals and Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the attention of the
Office of the President, national headquarters.):

1. Name: &‘@Jm 1. BC,KDQ, \4\{\

2. Levelof Service:
_v/ National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensation and
conﬂ'-;etof interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your leadership
position in the Association. (This includes past, present and anticipated activity of yourself or members of your
immediate family concurrent with your tenure in an Association Leadership position.)

o  Ownership or equity interest in an organization with dementia-related interests.
_Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that might be
affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer’s Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's Association, from
any other organization?
___Yes No Describe (organizations, locations, nature of business, your compensation):

e Interest in any transactions with the Alzheimer's Association, through its national office or any individual
chapters, involving a contract, sale or fee that may be perceived as an actual or potential conflict of

interest?
Yes No Describe (part of the organization, transaction, your interest):
5. In regard to the dissemination of this disclosure:

I request that this disclosure not be disseminated beyond the Executive and Governance & Nominating
Committees and the designated staff without my consent.
_[ | do not have any objection to dissemination of this disclosure.

Signed: «S@m Date;__Y l}g /87

O

ALZLL: d_%cfj\w - a/muuéu,dj Wwwﬁcd@mpmf
oundl oo st me&w bovmecn o deacasn . Nore
Hroe plotionsbiog ane cooflics ' Lanmel
WyJ%JMMMx%%MQ%MMM e £33
wsfga,ywamh/&« MW&W%WMMM
Ouey of %W ﬂzua &noumém%}?u,

For office use only:
Date Received:,_~ - ‘2~ &% Staff Review: s

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XViI of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retumn to the atten-
tion of the Office of the President, national headquarters.):

1. Name: S“C\}c“ T &LL\V

2. Level of Service:
_¥Y'_National Board or Board Committee Member
___Publication Author/Contributor
____Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. I have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
v Based on the Bylaws and poticy, no disclosure is necessary. (Skip item 4.)

Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes _X_No Describe (organizations, locations, nature of business, your interests):

» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
__Yes X No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
___Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

— Yes _K_No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
_+ I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
____ldo not have any objection to dissemination of this disclosure.

Signed: 9796 K % Date:___9/47/06

—r
For office use anly:
Date Received;_*3 - ool ool Staff Review: A« & 7O
Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associ-
ation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line", as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: /?/M/Wé O . (Vebe

2. Levelef Service:
_+” National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
ti?n/anﬂ conflict of interest and | have the following response:
" Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lea-
dership position.)

e  Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handier@alz.org or by fax to: (866) 466-7660
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
ominating Committees and the design staff without my consent.
| do not have any objection to dissemjrfatiop-6t this disclosure.

sg@ Clot £y, ﬁéf/ﬁw Ve

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn handler@alz.org or by fax to: (866) 466-7660
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FROM :

NEPAL EDUCATIONAL FUND

FAX NO. @ 619 232 3509 May. BB 2008 11:16AM P2

ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Arﬁcl‘e XVH_I of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of thosg policy gund.e—
lines and Bylaws is attached. Disclosure of information that may be important to detgrminatson of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disciosure statement is t0 enable volunteer board members, members .of
baard committees, seniot staff and others who may potentially influence board decision making to i,dentlfy
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activiies. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or scheck-the-ine’, as appropriate, sign, date and return fo the atten-
tion of the Office of the President, national headquarters.):

1. Name: gf&é%ﬁb 2 D&'AA/? @71/1/4 o)

2. Levebat Service:
«”_National Board or Board Committee Member
____Pubilication Author/Contributor
__ Program Speaker/Participant
___National Sr. Staff and Association Directors
____Other

3. | have rea Association's Bylaws and the Board's policy guidelines policy regarding compensa-
fion ard conflict of interest and | have the following response:

" Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4)

4, The following information would be relevant o a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership Wnterest in an organization with dementia-related interests.
Yes No  Describe (organizations, locations, nature of business, your interests):

might be affectsdDy your involvement with the Alzheimer's Association”

o Offices and/or positipns (director, officer, partner, employee of agent) in an organization that
Yes i~ No Describe (organization, location, nature of business, your interest).

Alzheimer's Association Conflict of Interest Guidelines and Disciosure Statement
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FROM @ NEFAL EDUCATIONAL FUND FRX NO. @ 619 232 3589 May. @8 2088 11:16AM P3

e Compensation in cash or in kind, related to your leadership position with the Alzheimers As-
sociation; from any other organization?
es __ No Describe (orgamzatlons locations, nature of business, your compensa-

L%/W Péﬁqﬁaﬁfﬂ

o Interest indany transactions with the Alzhelmer’s Association, through its national office or any W
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conﬂ@%\tefesﬁ
_ Yes —No Describe (part of the organization, transaction, your interest).

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
)@minating Committees and the designated staff without my consent.
_~"tdo not have any objection to dissemination 9f this disclosure,

Sign@éj e ( g O pae / il

For office use only:

Date Received: Staff Review: M

Reported 1o Executive Committse:

Speciat Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Staterment

7-



ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: ‘ﬁ/c/@/ 2. M gﬁﬂ/ﬂﬁ‘ , 21 0D

2. Level ef Service:
_«~ National Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
ti‘cyandftonﬂict of interest and | have the following response:
_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes No Describe ({organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_ Yes ___ No Describe {part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ |l request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
~£__ I do not have any objection to digsemination of this disclosure.

Signeo@fw“/ & (e, & Date: Zé&é}g O, Ao T

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the bianks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: /?/c /474 D P, D,z //u @w,@ﬂ-

2. Level of Service:
_X_National Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_/~Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes __ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
_ |l request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_ X I do not have any objection to dissemination of this disclosure.

Signed:(zw (D (Pl Date: }/’é&

For office use only:
Date Received:_ - 7/~ ©% Staff Review; €+ < <7 /
Reported to Executive Committee: /

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XV1il of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associ-
ation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Peqaye Dilworth-Anderson, PhD

2. Level of Service:
_X__National Board or Board Committee Member
____Publication Author/Contributor
___ Program Speaker/Participant
_____National Sr. Staff and Assoclation Directors
Other o

3. | have read the Association's Bylaws and the Board’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_X___Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lea-
dership position.)

e  Ownership or equity interest |h an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660

-6-



o Compensation in cash or in kind, related to your leadership position with the Aizheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_Yes___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
__ X__ldo not have any objection to dissemination of this disclosure.

Signed: Date:__March 25, 2009
For office use only:
Date Received: Staff Review:

Reported to Executive Committee:

Retum completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N, Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.orq or by fax to: (866) 466-7660

-
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT:

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVill of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office pfﬁ President, national headquarters.):

‘ %?@D%m A, 6@04/%7%%

7

1. Name: y

2. %of Service:
~~National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
,Xgased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of interest related to your
leadership position in the Association. (This includes past, present and anficipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

 Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement

-6-



o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. in regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
I do not have any objection to dissemination of this disclosure.

Signed: Date:

For office use only:

Date Received: Staff Review: M
Reported to Executive Committee: u

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-ling”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Pegaye Dilworth-Anderson, Ph.D

2. Level of Service:
X___ National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_X___Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_X___ldo not have any objection to dissemination of this disclosure.

Signed: Date:__4/20/07

For office use only:

Date Received: s 0. 5/ Staff Review: “//%4

Reported to Executive Committee:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-

tion of the Office of the President, national h%&):
’
1. Name: . /éé W

/N
2. Leve| of Service:
KNationm Board or Board Committee Member
___ Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
ioprand confict of interest and | have the following response:
7\ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or gquity interest in an organization with dementia-related interests.
Yes KNO Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes g\lo Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form

6



o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, frag, any other organization?

Yes XNO Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential couf}i@terest?

___Yes { No Describe (part of the organization, transaction, your interest):

5. lo regard to the dissemination of this disclosure:
§§ | request that this disclosure not be disseminated beyond the Executive and Governance &

ominating Committees and the designated staff without my consent.
-~ | do not have any objection to dissemination of this disclosure.

For office use only:

Date Received; = ' -7~ © % Staff Review:

Reported to Executive Committee:

. df>07

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s Qb association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or efiminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name: CZ'Z%;‘]V %&{7}11/

2. Level of Service:
_¢«National Board or Board Committee Member
__ Publication Author/Contributor
__ Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
.—Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
___Yes_cNo Describe (organization, location, nature of business, your interest):

» Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
__ Yes +~No Describe (organizations, locations, nature of business, your

compensation):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes t+~No Describe (part of the organization, transaction, your interest);

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
&—Tdo not have any objection to dissemination of this disclosure.

s’ - /@“ '
Signed: 67/67/ («a/} Fe Date;__ /- "?/ 27

For office use only:

s RCOY Staff Review:__ 225

Date Received: <

Reported to Exescutive Committee:

épecial Instructions:

Return complzted disclosure statement by mail to; Alzheimer's Association, Offics of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60801, by email to: officzofthecso@alz.org or by fax to: (866) 466-7660
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines fo implement Article XVIIi of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based confiict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the bianks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name:

2. Level of Service:
_dational Board or Board Committee Member
_____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_—~Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Confiict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of your-
self or members of your immediate family concurrent with your tenure in an Association Leadership

position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, pariner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
___Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidslines and Disclosure Statement
H-
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e Compensation in cash or in kind, related to your ieadership position with the Alzheimer's Asso-
ciation, from any other organization?
Yes +~"No Describe (organizations, locations, nature of business, your compensa-
tion):

* Interast in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential confiict of interest?

___Yes «"No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____ I request that this disciosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_"Tdo not have any objection to dissemination of this disclosure.

Signed:___( ;}%f/x A %’}Q Date: 5/ :f/ﬂy

r aly;

Date Received: Staff Reviewc‘%
Reported 1o Exscutive Comittee: '

Spedial Instructions:

Alzheimer's Association Conflict of interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line", as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

/ ” i
1. Name: (Ué/c?ﬁ ?jﬁd

2. Level of Service:
_¢—National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_.—Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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. Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

. {ntgrgst in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissominaticr of thic diceivemn -, —
I request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
¢ | do not have any objection to dissemination of this disclosure.

/ 4 ) /
Signed: AThef Z)f% Date: A // LI07
— / F // 7 /
For office use only: 3
Date Received; ~ & <& <O 907 Staff Review: {’fiﬁ_f‘{/ W
Reported to Executive Committee: J

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: @ﬂif éj\%&

2. Level of Service:
_ .~ National Board or Board Committee Member
__ Publication Author/Contributor
___ Program Speaker/Participant
___ National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_“"Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes _.~~No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes _~"No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form

-6-



e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes _~ No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__ Yes _~"No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____ |l request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
— | do not have any objection to dissemination of this disclosure.

Signed: [Zz%jf é;‘/jﬁif@/ Date: C%////&é

For office use only:

, 7O
Date Received: = - 7/ €< Staff Review._ €= & 7
Reported to Executive Committee: /

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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RECEIVED
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associa-
tion leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Q )\\Q \‘97/ ‘:1&(@343((}163

2. Li%Pservice:
ational Board or Board Committee Member

_____Publication Author/Contributor

__ Program Speaker/Participant

____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding compensa-
ti‘oQagLemﬂict of interest and | have the following response:
ased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)

Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of your-
self or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Alzheimer’s Association, Office of the CEO, 225 N. Michigan Ave., Suite 1700,
Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's Asso-
ciation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_Yes____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.

| do,not have any objection to dissemination of this disclosure.

Date: ﬁﬂ%r Zj/ WY

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite 1700,
Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1 Name: Ma el €ddsd

2. Level of Service:
_x_National Board or Board Committee Member
__Publication Author/Contributor
__Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
X Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests).

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest).

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes X' No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any ftransactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes Y No Describe (part of the organization, transaction, your interest):

S In regard to the dissemination of this disclosure:
__ I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
X Ido not have any objection to dissemination of this disclosure.

Signed:%/w// %’V‘“ Date: f{,{( (07‘

For office use only:

. 70
Date Received: - 7% 2o & Staff Review. € € 7

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVil of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: M \C/(/\OMLRC/L‘S

2. Levebof Service:
Y National Board or Board Committee Member
____Publication Author/Contributor
__Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tioydrconﬂict of interest and | have the following response:
_«Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

minatind/ Committees,and the designated staff without my consent.
| &b npt haye any objecfidn to dissemination of this disclosure.

\ }\ <7 pate___ S | !'é! 0’]
VRN ‘
N

Signed:

VvV

For office use only:
Date Received: 5~ == 2 Staff Review: s

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION

The Alzheimer's Associafion Board of Directors has adopted policy guidelines io implement Aricle XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of thosa policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is & condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior 5taff and others who may potentially influence board decision making to identity
and manage or efiminate conflicts between their primary responsibilities to the Association and their other
putside inferests or actvities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE {Complete ihe blanks or "check-the-line*, as appropriate, sign, daie and tetum to the atten-
fion of the Office of the President, national headquarters.):

1. Mame; W\ l&\ﬁ L P-/w S

2. Le Service:
_V National Board or Beard Committee Member
____ Publication Author/Contributor
___ Program Speaker/Participant
___Natienal Sr. Staff and Association Directors
Other

3 1 have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion gpd conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure & necessary. (Skip item 4.)
__ Based on the Bylaws policy, certain disclosure is necassary. (Answer item 4.)

4, The following information would be relevant to a determinafion of Condlict of Interest related to your
leadership position in the Asseciafion. (This includes past, present and anficipated activity of
yourself or members of your Immediate family concurrent with your tenure in an Association Lead-
ership position.)

= Ownership or gquily inferest in an organization with dementia-related interests.
Yes No Describe (organizaions, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affecizd by your involvement with he Alzhelmer's Association?
- Yes V' No Describe (omganization, bsation, nafure of business, your inferest):

Alzheimer's Associalion Conflicl of nterest Disclosura Guidetings and Form

£



09/28/08 14:04 FAX (41003
i . - Boos

» Compensation in cash or in kind, retated fo your leadership position with the Alzheimer's As-
socration, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
fion):

» Interest in any transactions with the Alzheimer's Association, through its national office or any

individual chapters, jnvolving a contract, sale or fee fhat may be perceived as an aciual or po-
tentia| conflict géfiterest?

— Yes _ ¥ Ne Describe (part of the organization, transaction, your Interest):

S. In regard to the dissemination of this disclosure:
| request that this disclosure fjot be disseminated beyond the Executive and Govemance &

on tg fissemination of this disclosure.

K S q|12)os

Signed;_|

For office: use only:

Dale Received:_ 7 22 06 Staff Review: %%/(?——v

Reported to Executive Cormmiltee;
Special Instructions:

Atzheimer's Association Conflict of Interest Disclosura Guiddlines and Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of the
Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guidelines and
Bylaws is attached. Disclosure of information that may be important to determination of the existence of a
broad-based conflict of interest or in a particular situation is a condition of service to the Association. The
purpose of this disclosure statement is to enable volunteer board members, members of board committees,
senior staff and others who may potentially influence board decision making to identify and manage or eliminate
conflicts between their primary responsibilities to the Association and their other outside interests or activities.
This statement identifies information to enable these individuals and Association leadership to identify and
manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the attention
of the Office of the President, national headquarters.):

1. Name:__Sam Gandy

2. Level of Service:
__X__National Board or Board Committee Member
____Publication Author/Contributor
__X__Program Speaker/Participant
____National Sr. Staff and Association Directors
__X__Other___ MSAC Chair

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensation
and conflict of interest and | have the following response:

___Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
_X___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of yourself
or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

Ownership or equity interestin an organization with dementia-related interests.
_X_Yes No Describe (organizations, locations, nature of business, your interests):

SMB Member, Elan/Wyeth AAC-001

SAB Member, Epix :

SAB Member, SMART Pharmaceuticals

SAB Member, Diagenic

Former SAB member, F Hoffman La Roche
Cument grantee of Forest Research Foundation
Former grantee of Pfizer, Wyeth



Offices and/or positions (director, officer, partner, employee or agent) in an organization that might be
affected by your involvement with the Aizheimer's Association?
Yes X__No Describe (organization, location, nature of business, your interest):

Compensation in cash or in kind, related to your leadership position with the Alzheimer's Association,
from any other organization?
Yes _X_No Describe (organizations, locations, nature of business, your compensation):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or potential
conflict of interest?

___Yes _X_No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Govemnance &
Nominating Committees and the designated staff without my consent.
__X__Ido not have any objection to dissemination of this disclosure.

Signed: Date: March 29, 2009
For office use only:
Date Received: Staff Review:

Reported to Executive Committee:
Special Instructions:
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DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of the
Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guidelines and
Bylaws is attached. Disclosure of information that may be important to determination of the existence of a
broad-based conflict of interest or in a particular situation is a condition of service to the Association. The
purpose of this disclosure statement is to enable volunteer board members, members of board committees,
senior staff and others who may potentially influence board decision making to identify and manage or eliminate
conflicts between their primary responsibilities to the Association and their other outside interests or activities.
This statement identifies information to enable these individuals and Association leadership to identify and
manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the attention
of the Office of the President, national headquarters.):

1. Name:_Sam Gandy

2. Level of Service:
__X__National Board or Board Committee Member
___ Publication Author/Contributor
__X__Program Speaker/Participant
____National Sr. Staff and Association Directors
__X_ Other___ MSAC Chair

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensation
and conflict of interest and | have the following response:
___Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
_X___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of yourself
or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

Ownership or equity interest in an organization with dementia-related interests.
__X_Yes No Describe (organizations, locations, nature of business, your interests):

SMB Member, Elan/Wyeth AAC-001

SAB Member, Epix

SAB Member, SMART Pharmaceuticals

SAB Member, Diagenic

Former SAB member, F Hoffman La Roche
Current grantee of Forest Research Foundation
Former grantee of Pfizer, Wyeth



Offices and/or positions (director, officer, partner, employee or agent) in an organization that might be
affected by your involvement with the Alzheimer's Association?
Yes _X__No Describe (organization, location, nature of business, your interest):

Compensation in cash or in kind, related to your leadership position with the Alzheimer's Association,
from any other organization?
Yes _ X__No Describe (organizations, locations, nature of business, your compensation):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or potential
conflict of interest?

___Yes _X_No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
_ 1 request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_ X__Ido not have any objection to dissemination of this disclosure.

Signed: Date: June 18, 2008

For office use only: -

Date Received: Staff Review: /@

Reported to Executive Committee:
Special Instructions:
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVil of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of ‘service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the atten-
tion of the Office of thePr 5|dent nationghheadquarters.):

1. Name; am W

2. Level of Service:
_L~National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion a?d-conﬂicl of interest and | have the following response:
ased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equily interest in an organization with dementia-related interests.
— Yes _“No Describe (organizations, locations, nature of business, your interests):

» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affectedby your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest).

Alzheimer's Association Confiict of Interest Guidelines and Disclosure Stafement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from gy other organization?
_ Yes _\”No Describe {organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_ Yes _l/No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Govemance &
ominating Committees and the designated staff without my consent.
bjection to dissemination of this disclosure.

Date: {Z Z/( 0 V

For office use only:

Date Received: Staff Review:
Reported to Executive Committee:

Spaciat Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Slatement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the Przsndent national headquarters.):

yi T&ﬂkéé‘/\/

1. Name:

2. Levelof Service:
_A National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
__ National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
ZAB'ased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
2> Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-

ership position.) J P M M /s Al

o Ownership or equity interest in an nization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, froAm/any other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict o#interest?

_ Yes _© No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

| request that this disclosure not be disseminated beyond the Executive and Governance &
. Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

‘*[u(cﬂé

Signed: 7\ (\ 6/ Date:
o
For office use only:

Date Received:_=2
Reported to Executive Committee:

Special Instructions:

St Staff Review: L. S~ 707

Alzheimer's Association Conflict of interest Disclosure Guidelines and Form
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alzheimer’s Q)Y associationr

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer’'s Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name:_/H/IRLANTF C/ 55/774

2. Level of Service:
" National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
Y Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

o Ownership or eqaity interest in an organization with dementia-refated interests.
Yes _"YNo Describe (organizations, locations, nature of business, your interests):

Retum completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?

Yes No Describe (organizations, locations, nature of business, your

compensation):

Interest in any transactions with the Alzheimer's Association, through its national office or any

~ individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest? -

Yes No Describe (part of the organization, transaction, your interest):

5. In regard fo the dissemination of this disclosure:

| request that this disclosure not be disseminated beyond the Executive and Governance &

\/Nommatlng Committees and the designated staff without my consent.

do not have any objection to dissemination of this disclosure.

") /?\

ﬂ / v 3\ g /K
Slgned /////7( \L / Vil L%—%7 Date: //(27?7/%/

For office use only:
~ 2.,
Date Received: /- <3/~ €7 Staff Review: ///{;

Reported to Executive Commitiee:

Special Instructions:

t

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave.,
1700, Chicago,

Suite

IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660



M
ALZHEIMER’S ASSOCIATION

DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy quidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

mv'l RSHRAL A CuFand

1. Name:

2. Level of Service:
National Board or Board Committee Member
____ Publication Author/Contributor
____Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response.
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
_ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suile
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660

8-



Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict,of interest?

_Yes %No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do nat have any objection to dissemination of this disclosure.

Signedfi /

2 o 3[HY
/

For office use only:

Date Received:

Reported to Executive Committee:

Special Instructions:

Staff Review:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEOQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by emai to: carolyn.handler@alz.org or by fax to: (866) 466-7660
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retur to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Mﬁ(jﬁé@% /} gg(/{/;ﬂﬂ{b

2. Level of Service:
_)_(__National Board or Board Committee Member
____Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
)/rBased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevantto a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests. '
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee of agent) in an organization that
might be affected by your involvement with the Alzheimer's Association? .
Yes No Describe {organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes __ No Describe (part of the organization, transaction, your interest):

5. In.regard to the dissemination of this disclosure:
_X_ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
1 do not have any objection to dissemination of this disclosure.

g wl//@w e 8/5101

For office use only:
\

Date Received: Staff Review: %m
Reported to Executive Committee: u

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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APR-05-2007 THU 10:17 AM Bolanos-D'Attile FAX NO. 760 325 6105 P. 02/03

ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVl of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line’, as appropriate, sign, date and retum to the atten-
tion of the Office of the President, national headquarters.):

1. Name: MA’IQHALL QL{L-F/&IU_D

2, Level of Service:
ANational Board or Board Committee Member
__Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or squity interest in an organization with dementia-related interests.
_VYes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association®
_ Yes No Describe (crganization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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APR-05-2007 THU 10:17 AM Bolanos-D'Attile FAX NO. 760 325 6105 P. 03/03

» Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

« Intersst in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of internst?

___Yes ___No Describe (part of the organization, transaction, your interest):

5, In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do not have any ohjection to dissemination of this disclosure.

Signed: /Z/ % % /W / Date: g (‘6[67

For office use only:
Dals Recalved; . <5 07 Staff Review:__—2~ @
Reported to Executive Committee:

Speclal Instructions:

Alzheimer's Association Confilet of Interest Guidelines and Disclosure Statement
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: M A{Q&y ALl C ELFAVY )

2. Level of Service:
ANational Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_X_ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer’s Association Conflict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conflict of interest?
Yes !l No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____ |l request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed/m/j//%/ Date: Q/H[ 0,

For office use only:

Date Received;. =2 - #7/- ©& Staff Review: L < - 7@ i

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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MAR-26-2009 18:20 From:GENWORTH-LTC 8044847655 To:0620433090858036388 P.1/2

ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy quidelines to implement Article XVIIi of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guid.e-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is 1o enable volunteer board members, members .of
board committees, senior staff and others who may potentially influence board decision making to @denttfy
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or scheck-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Q\Z'\\\Q N éﬂDlAl/\a A oM

2, lj%gewice:
ational Board or Board Committee Member

___ Publication Author/Contributor

____Program Speaker/Participant

____National Sr. Staff and Association Directors
Other,

3.  have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion arfd conflict of interest and | have the following response:
'\ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership Wst in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might b€ affected by your involvement with the Alzheimer's Association? t
Yes __ No Describe (organization, location, nature of business, your intere
o)

(enworH—=<

Retum completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60801, by email to: carolyn.handler@aiz.org or by fax to: (B66) 466-7660

H-
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or in kind, related to your leadership position with the Alzheimer's As-

other organization?
o Describe (organizations, locations, nature of business, your compensa-

sociation, from
Yes
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individue chapters, involving a contract, sale or fee that may be perceived as an actual or po-
Mnﬂict of interest?

Yes __No Describe (part of the organization, transaction, your interest}.

G\ %uﬂaMJ'q‘Lv\a/V\ao«p

5. In regard to the dissemination of this disclosure:
1 request that this disclosure not be disseminated beyond the Executive and Governance &
ominating Committees and the designated staff without my consent.
I do not have any objection to dissemination of this disclosure.

SigneOmsg@—DZ—/ Date: (é. (% ( o O]

- /

For office use only:

Date Recsived: Staff Review:

Reported to Executive Committee:

Special Instructions:

Retum compteted disclosure statement by mail (o: Carolyn Handler, Alzheimer's Assoclation, Office of the CEO, 225 N. Michigan Ave., Sulte
1700, Chicago, IL 60601, by email to: carolyn handler(@alz.org or by fax to: (866) 466-7660

7-



ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIll of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Co\\Q‘EX\ aoLA,\N:XY\W\Q)(L—

2. Level ervice:
v National Board or Board Committee Member
____Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
___Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes o Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
migh} be affected by your involvement with the Alzheimer's Association”?
Yes No Describe (organization, location, nature of business, your interest):

A enud evri~— *d.«wcx-«\

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in ga§h or in kind, related to your leadership position with the Aizheimer's As-
sociation, from afly other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-

tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tentigktonflict of interest?

Yes No Describe (part of the organization, transaction, your interest):
5. In regard to the dissemination of this disclosure:

| request that this disclosure not be disseminated beyond the Executive and Governance &
ominating Committees and the designated staff without my consent.
I do not have any objection to dissemination of this disclosure.

Signed: (\\W M Date: 5/\6/OQ/

For office use only: .
Date Received; % - K oP Staff Review: 22 AN

N

Reported to Executive Committee:

Special Instructions:

Alzheimer’s Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Colleen Goldhammer

2. Level of Service:
_X__National Board or Board Committee Member
__Publication Author/Contributor
_____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
__ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
_X__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes __X_No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes _X_ No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes _ X _No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__X_Yes ____No Describe (part of the organization, transaction, your interest):

Strategic relationship with Genworth Financial
5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
__X__Ido not have any objection to dissemination of this disclosure.

Signed: ﬂZM Date: "'li Zc\ / 0 )

For office use only:

Date Received: 7 ~ & 27 Staff Review: 775

Reported to Executive Committee;

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Compiete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Ook\«a.en @h(.c&\r\qmme)@/

2. Levelof Service:
\ National Board or Board Committee Member

__ Publication Author/Contributor

__ Program Speaker/Participant

____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
fB’ased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or g u/ity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might'be affected by your involvement with the Alzheimer's Association?
Yes ____No Describe (organization, location, nature of business, your interest):

<& M“ﬂ—;wuc(a—@ nawers -
WLthW w)-fa K< pt:ssoa“’("""
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sociation, from ghy other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Compensation in zésh or in kind, related to your leadership position with the Alzheimer's As-

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tentjdl conflict of interest?
Yes No Describe (part of the organization, transaction, your interest):

(Aeroaniti— T enei=f

S In regard to the dissemination of this disclosure:
____lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
do not have any objection to dissemination of this disclosure.

Signed(_j\(z %&VA” Date: 6/ 6/ (1%

For office use only:
Date Received: 5~ 7 ©© Staff Review: ~%- < - 7: 7

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVIiI of the
Association's Bylaws reganding compensation and conflicts of interest. A copy of those policy guidelines and
Bylaws is attached. Disclosure of information that may be important to determination of the existence of a
broad-based conflict of interest or in a particular situation is a condition of service to the Association. The
purpose of this disclosure statement is to enable volunteer board members, members of board committees,
senior staff and others who may potentially influence board decision making to identify and manage or efiminate
conflicts between their primary responsibilities to the Association and their other outside interests or activities.
This statement identifies information to enable these individuals and Association leadership to identify and
manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the attention
of the Office of the President, national headquarters.):

1. Name: /{/EX/UR/IZNJ{/}\/é

2. Level of Service:
.~ National Board or Board Committee Member
____Publication Author/Contributor
__Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensation
and conflict of interest and | have the following response:
_«” Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated aclivity of yourself
or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

Ownership or ecyily inferestin an organization with dementia-related interests.
Yes __ No Describe (organizations, locations, nature of business, your interests):

Offices and/or posttions (director, officer, partner, employee or agent) in an organization that might be
affected by your involvement with the Alzheimer’s Association?
Yes No Describe (organization, location, nature of business, your interest):




Compensation in cash or in kind, related to your leadership position with the Alzheimer's Associalion,
from any other organization?
_Yes___ No Describe (organizations, locations, nature of business, your compensation):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or potential
conflict of interest?

__Yes___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
LT request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Commitiees and the designated staff without my consent.
1 do not have any objection to dissemination of this disclosure.

Signedg/&i %//)%% Date: 6/ OZ 7/0 ?

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:
Special Instructions:
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of the
Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guidelines and
Bylaws is attached. Disclosure of information that may be important to determination of the existence of a
broad-based conflict of interest or in a particular situation is a condifion of service to the Association. The
purpose of this disclosure statement is fo enable volunteer board members, members of board committees,
senior staff and others who may potentially infiuence board decision making to identify and manage or eliminate
confiicts between their primary responsibilities to the Association and their other outside interests or activities.
This statement identifies information to enable these individuals and Association leadership o identify and
manage, minimize or eliminate potential conflicts.

DISCLOSURE  (Complete the blanks or “check-the-ling”, as appropriate, sign, date and refum to the attention
of the Office of the President, nafional headquarters.):

1. Name: /fzﬁ.ﬂ or 72”"517}( &

2. Level of Service:
_L—National Board or Board Committee Member
____Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensation
and gonflict of interest and | have the following response:
./ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4 The following information would be relevant to a determination of Conflict of Interest related to your
ieadership posiion in the Association. (This includes past, present and anticipated activity of yourself
or members of your immediate family concument with your fenure in an Association Leadership

position.)

Ownership or equity interest in an organization with dementia-related interests.
___Yes ___No Describe (organizations, locations, nature of business, your interests).

Offices andfor postions (director, officer, partner, employee or agent) in an organization that might be
affected by your involvement with the Alzheimer's Association”?
_Yes ___No Describe (organization, location, nature of business, your interest):

Compensation in cash or in kind, related to your leadership position with the Alzheimer's Association,
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from any other organization?
__Yes __ No Describe (organizations, locations, nature of business, your compensation):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or potential
conflict of interest?

——.Yes ___No Describe (part of the organization, transaction, your interest):

5, In regard to the dissemination of this disclosure:
T request that this disclosure not be disseminated beyond the Executive and Govemance &
Nominating Committees and the designated staff without my consent.
____ldonot have any objection to dissemination of this disclosure.

Date: | . 0(_’8)

For office use anly;

Date Received: Staff Review: @
Reported to Executive Commitice:

N

Special Instructions:



ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to
implement Article XVIII of the Association’s Bylaws regarding compensation and
conflicts of interest. A copy of those policy guidelines and Bylaws is attached.
Disclosure of information that may be important to determination of the existence
of a broad-based conflict of interest or in a particular situation is a condition of
service to the Association. The purpose of this disclosure statement is to enable
volunteer board members, members of board committees, senior staff and
others who may potentially influence board decision making to identify and
manage or eliminate conflicts betwaen their primary responsibilities to the
Association and their other outside interests or activities. This statement
identifies information to enable these individuals and Association leadership to
identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign,
date and return to the attention of the Office of the President, national
headquarters.):

1. Name: &Zd;//?/lf.”) //é/&fl’}f/(o

_—

2. Level of Service:
Z National Board or Board Committee Member
Publication Author/Contributor
Program Speaker/Participant
National Sr. Staff and Association Directors
Other

3. | hgve read the Association’s Bylaws and the Board's policy guidelines
policy regarding compensation and conflict of interest and | have the
following response:

tom 43 Based on the Bylaws and policy, no disclosure is necessary. (Skip

em 4.
Based on the Bylaws policy, certain disclosure is necessary.

(Answer item 4.)

4, The following information would be relevant to a determination of Conflict
of Interest related to your leadership position in the Association. (This
inclut_ies past, present and anticipated activity of yourself or members of
your immediate family concurrent with your tenure in an Association
Leadership position.)



Ownership or equity interest in an organization with dementia-related
interests.

Yes No Describe (organizations, locations, nature of
business, your interests):

* Offices and/or positions (director, officer, partner, employee or agent)
in an organization that might be affected by your involvement with the
Alzheimer's Association?

Yes No Describe (organization, iocation, nature of
business, your interest):

» Compensation in cash or in kind, related to your leadership position
with the Alzheimer's Association, from any other organization?
Yes No Describe (organizations, locations, nature of
business, your compensation):

» Interest in any transactions with the Alzheimer's Association, through
its national office or any individual chapters, involving a contract, sale
or fee that may be perceived as an actual or potential conflict of
interest?

Yes No Describe (part of the organization, transaction,
your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the
Executive and Govemance & Nominating Committees and the
designated staff without my consent.
X do not have any objection to dissemination of this disclosure.

Signed: ——/%—% Date:_/ f/ / ;/Oj



alzheimer’s Q1Y association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name: 1._ A \Zﬁ\)/ ‘J O 0SS kAC

2. Level of Service:
_X__National Board or Board Committee Member
__Publication Author/Contributor
___ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes _ ANo Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
___Yes __,L‘No Describe (organization, location, nature of business, your interest):

» Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
Yes _X No Describe (organizations, locations, nature of business, your

compensation):

* Interest in any transactions with the Alzheimer's Association, through its national office or any
~ individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes _N No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____ | request that this disclosure not be disseminated beyond the Executive and Governance &

, Nominating Committees and the designated staff without my consent.
A/, ~1do n{t have any objection to dissemination of this disclosure.
7

Signé/c;: ,ﬁ
>

Date:__/ / %// @) ?7

For office use only:
Date Received: ~~~3 4 & Staff Review: 22555

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officzoftheczo@alz.org or by fax to: (866) 466-7660




ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based confiict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate confiicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: LAﬁﬂ‘i (\}OBS‘FH"S

2. eyel of Service:
National Board or Board Committee Member
____Publication Author/Contributor
___ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
_ Based on the Bylaws policy, certain disclosure is necessary. (Answer item4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest).

Alzheimer's Association Confiict of Interest Guidelines and Disclosure Statement

-6-



o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion).

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do_not have any objection to dissemination of this disclosure.

Signed: pate:__ 3/¢/ o8

For office use only:

Date Received: Staff Review: M\
/ -

Reported to Executive Committee: u

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: L«Pf\&‘l:) Jods AW

2. Level of Service:

National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_7A\Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes _A\No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes _ ANo Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes _X No Describe (organizations, locations, nature of business, your compensa-
tion);

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__ Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
___lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_7Sl do not have any objection to dissemination of this disclosure.

Date: 2/ L/U7

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: L'A\LJL," ~oos A #S

2. Level of Service:

A National Board or Board Committee Member
___Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_&_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes _X_No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes & No Describe (organization, location, nature of business, your interest):

Alzheimer's Associafion Conflict of Inferest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes _ X No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential confligt of interest?
Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
___ I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| d ve any objection tp dissemination of this disclosure.

Date: 2////06

Signed: v\7

For office use only:

Date Received:_~= ~#~ €% Staff Review: € >~ 77
Reported to Executive Committee: /

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIll of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service 1o the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: D@l/)nmj;\\j;/\e/ﬁ

2. Leve} of Service:
"V National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
ticin/and conflict of interest and | have the following response:
_V/ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Aizheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ____No Describe (part of the organization, transaction, your interest).

5. In regard to the dissemination of this disclosure:
_ I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed: @() ),D-\ﬁ QUQ\L,/ Date: \3// Q/“ K

For office use only:
Date Received: Staff Review: /%\
Reported to Executive Committee: L—/

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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alzheimer’s Q)Y association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVill of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy
quidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a parficular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making fo identify

and manage or sliminate conflicts between their primary responsibilities fo the Association and their other
outside interests or activities. This statement identifies information fo enable these individuals and

Association leadership to identify and manage, minimize or efiminate potential conflicts.

DISCLOSURE  (Complete the blanks or “check-the-ine”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

. Name: ubfjf)ofaﬁ\ o=

2, Level of Service:
_V/ National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr, Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
_V_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concument with your tenure in an Association
Leadership position.)

Ownership or equity interest in an organization with dementia-related interests.
Yes __No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigen Ave., Suite
1700, Chicago, IL 60601, by email to: officeofthecea@alz.org or by fax fo: (868) 468-7660
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o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
_ Yes__ No Describe (organization, location, nature of business, your interest):

» - Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
Yes No Describe {organizations, locations, nature of business, your

compensation):

"o Inferest in any transactions with the Alzheimer's Associafion, through its national office or any
* individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
§ Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Govermnance &

/Nomin'ating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed:__ 1@0 U\'ﬂ‘ Cq(/ﬁ’\\,/ Date: o’Z/A 0 // Oﬁ '

For office use onty:

Date Received. Staff Review.
Reported to Executive Committee:

Special Instructions:

Retum completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, It 60601, by email to: officeofiheceo@alz.org of by fax to: (866) 466-7660



alzheimer’s Q1Y association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Officg of the President, national headquarters.

S~

1.

2. LV(Service:
National Board or Board Committee Member

__Publication Author/Contributor

__ Program Speaker/Participant

____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding

compensation and conflict of interest and | have the following response:
%ed on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This incllides past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

o Owngrship or equity interest in an organization with dementia-related interests.

Yes __ No Describe ( organlzatlons locations, natyre of busmess your integests):
ass émm,%m S

EW\ [ M@»Wm OW ecdec LS 0—4;«
W Ltc.S v *{—&MWMJ;% cﬁw;ts Adest @ A-O
Return completed disclosure st ent by mail to: Alzheimer's Association, Office of#fle CEO, 225 N. Wiichian Ave., Suite

1700, Chicago, IL 60601, by email to: officeoftheceo@alz.orq or by fax to: (866) 466-7660




» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
____Yes_V/No Describe (organization, location, nature of business, your interest):

» Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, fro?a’ any other organization?
Yes No Describe (organizations, locations, nature of business, your

compensation):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
" individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest? »
Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
v/_ I do not have any objection to dissemination of this disclosure.

Signed: @L\ M,H é/;/ﬂ\/\oi/\r\ Date__ O 24 O}

For office use only:
Date Received; ~~ 3+ © 2 Staff Review: =273

Reported to Executive Committee:

Special Instructions:

Return complated disclosure statement by mail to: Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheczo@alz.org or by fax to: (866) 466-7660




ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy quidelines to implement Article XVill of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: (“ZMQO S ‘A/A'\hm\/(,ti/ll\/

2. Levelof Service:
_V/ National Board or Board Committee Member
____ Publication Author/Contributor
____Program Speaker/Participant
___National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board's policy quidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_ vV Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

Ownership or equity interest in an organization with dementia-related interests.
Yes _y/No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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 Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes _V/ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_l | do not have any objection to dissemination of this disclosure.

Signed: @LV\MAM Date:_ 4 0% -0%

For office use only:

Date Received: Staff Review: W\
o/ 3

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: '<A lc L:Mj S /J/”L Mbui/)

2. Level of Service:
_lmational Board or Board Committee Member
___Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_Vgased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
ased on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
v _V Yes No Describe (organizations, locations, nature of bus iness, your mterests)

_LCM % A Qd %ole gunev aSs
\ e AL é?m i &»«@Mén% /Msta/w

ices and/or positiohs (director, officer, partner, employee or agent) in an orggnization that

‘}ht be affected by your involvement with the Alzheimer's Association? e e

Yes No Describe (organization, location, nature of business, your interest): [W m

%&mo%&ﬂu o, Kife P> esis Care (Doanis Qi ¢

Aottt Sone (T W"“"/’“a

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-

sociation, from ay other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

» Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tentjal conflict of interest? Pzﬂpjﬂ OLW

_Y Yes ____No Describe (part of the organlzatlon transaction, your/interest

S Q& Lo- u/\uo:’;h o (o, O oo O H SLWM
SRRt Ao cting BensS i
5. In regard to the dlssemlnatlon of thls d|sclosure (DN Q@q W W
| request that this disclosure not be disseminated eyond Executive and Governance § s
Nominating Committees and the designated staff without my consent
| do not have any objection to dissemination of this disclosure. Wu n@ W e

%Wﬁ QY botepten

acd prs -

Signed: S Date: rhe et ngc
DA 25 Coll aherate -

For office use only:

Date Received: 8. %2 027 Staff Review; €. <>~ =25~

. . /
Reported to Executive Committee;

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: HA@(Z\) S W

2. Level of Service:
National Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and [ have the following response:
\v"Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes V' No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from gny other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes JZNO Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
;/I do not have any objection to dissemination of this disclosure.

Signed: @LM\%\/@(\ Date_ 03 -0

For office use only:
Date Received;_= - 7" €& Staff Review: £ S 7°9

Reported to Executive Committee;

Special Instructions;

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form

-



RECEIVED

ALZHEIMER’S ASSOCIATION MAY 0 & 2007
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVil of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: [Qzugc O é:&\/ﬂ-

2. Level of Service:
_~National Board or Board Committee Member
____Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors
Other.

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_+Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes _/ No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__ Yes L No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_t"1 do not have any objection to dissemination of this disclosure.

Signed:%ﬁé‘A Date:#wl/ 20 7

For office use only:
Date Received: >~ & 92 Staff Review. &

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associa-
tion leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the atten-
tion of the Office of the President, national headquarters.):

1. Name: \/aﬁm”\/ )A('?\)o\ \C'/\ﬂ/v\/

2. Level of Service:
____National Board or Board Committee Member
_____Publication Author/Contributor
____Program Speaker/Participant
National Sr. Staff and Association Directors

Other

3. [ have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
__Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of your-
self or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes ~No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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Compensation in cash or in kind, related to your leadership position with the Alzheimer's Asso-
ciation, from any other organization?

__ Yes iZKIo Describe (organizations, locations, nature of business, your compensa-
tion):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conflict Qf interest?
_ Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

Signed,;

| request that this disclosure not be disseminated beyond the Executive and Govemance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Date: WW O/F; 2004

0

For office use only:
Date Received:  Z R/ ec Staff Review: ~A “A/CL%T—\

Reported to Executive Committee:
Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Jackie Kouri

2. Level of Service:
_X__National Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_X__Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Qffices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer’s Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 496-7660




e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_ Yes____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____ I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
__X_ldo not have any objection to dissemination of this disclosure.

Signed: Date:_12/20/2009

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer’s Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 496-7660
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Assoclation Board of Directors has adopted policy guidefines to implement Article XVIl of
the Association’s Bylaws regarding compensation and confiicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
fence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential confiicts.

DISCLOSURE (Complete the blanks or “‘check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name:_Tamara Lucero Rajaram, MD

2. Level of Service:
__X_National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
__X_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. fnswer item 4.)
{

4

4. The foflowing information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of your-
self or members of your immediate family concurrent with your tenure in an Association Leadership
position.}

e  Ownarship or equity interest in an organization with dementia-related interests.
___Yes ___No Describe (organizations, locations, nature of business, your interests):

o Offices andfor positions (director, officer, partner, employee or agent) in an organization that
might be affected by your invalvement with the Alzheimer's Association?
Yes No - Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail fo: Camiyﬁ Hendler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by emait to: carolyn.handler@alz.org or by fax to: (868) 466-7660



e Compensation in cash or in kind, related fo your leadership position with the Alzheimer’s Asso-
ciation, from any other organization?
Yes _ No Describe (organizations, locations, nafure of business, your compensa-
tion):

e Interost in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes____No Describe (partof the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Conffjittees and the designated staff without my consent.
_X__ldonothave a jection to dissemination of this disclosure.

\
Signed: W D Date:__March 6, 2009

7 [4

For office use only:

Date Recsived: Staff Review:
Reported to Executive Committee:
Special Instructions:

Retun compiated disclosure statement by mad to; Carolyn Handter, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Sulte
1700, Chicago, IL 60801, by email to: carolyn handler@satz.org of by fax to: {868) 468-7680



ALZHEIMER’'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIil of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-ling”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: ﬂi’l/\d/lf&? LI/CM

2. Le\yf Service:
_\/’National Board or Board Committee Member
____ Publication Author/Contributor
____ Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board’s policy quidelines policy regarding compensa-
tijynd conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership o\r;zﬁu’ty interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

might be affectgd by your involvement with the Alzheimer's Association?

o Offices and/?r/;;?itions (director, officer, partner, employee or agent) in an organization that
Yes No Describe (organization, location, nature of business, your interest).

Alzheimer's Association Confiict of Interest Guidelines and Disclosure Statement
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sociation, from afiy other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

Compensatio\n/?zash or in kind, related to your leadership position with the Alzheimer's As-

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chaptegs; involving a contract, sale or fee that may be perceived as an actual or po-
tential conﬂ%erest?

___Yes _~ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

Wé ) e Date: 3-8~ o8

Signed:

| request that this disclosure not be disseminated beyond the Executive and Governance &
ominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

For office use only:

Date Received: Staff Review: M\

Reported to Executive Committee:

Special Instructions:

\-—/ ~

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidefines to implement Article XVIi of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based confiict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE {Complete the blanks or “check-the-fine”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: {l’"/\&m LUC(/VU‘ buh

2. Levelof Service:
National Board or Board Committee Member
____ Pubtication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and 1 have the foliowing response:
_/ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answeritem 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of your-
self or members of your immediate family concurrent with your tenure in an Association Leadership
position )

o Ownership or gquily interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe {organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, refated to your leadership position with the Alzheimer's Asso-
ciation, from apy other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict pf interest?

___Yes /" No Describe (part of the organization, transaction, your interest).

5. In regard fo the dissemination of this disclosure:
1 request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_ V| do not have any objection to dissemination of this disclosure.

Signed: ___ ﬁ/zzléj/ﬁi—)w/w; Ul Date: }4/9«34/ 3, 07

Eor office use only:
-
Date Received: A 2o Staff Review; ﬁ

Reported to Executive Committee:
Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVill of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associ-
ation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: John E. Maggio, Ph.D.

2. Level of Service:
_X__National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_X__Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lea-
dership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests)

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handier, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to carolyn handler@alz org or by fax to (866) 466-7660
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No  Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

____Yes___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
___lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_X__ldo not have any objection to dissemination of this disclosure.

: { :IC z"f-;f’ 3 :];‘

J_,.g_»' : j,'/‘,'
Signed: ’ Date:_ 5 March 2009
For office use only:
Date Received: \3. s~ ©9 Staff Review: ‘//%

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handier@alz.org or by fax to: (866) 466-7660
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ALZHEIMER’'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership fo identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-ling”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: JOHN E. MAGGID ) PL-D

2. Level of Service:
National Board or Board Committee Member
__ Publication Author/Contributor
___Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members jf your immediate family concurrent with your tenure in an Association Lead-

ership position.)  N/A
o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_ Yes ___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed: Q’Ag%@ Date: (Y AUGU-‘-}‘ 2008
v /e

For office use only:

Date Received: &> R & - 4 Staff Review: m

Reported to Executive Committee: \JJ

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the atten-
tion of the Office of the President, national headquarters.):

1. Name:_John E. Maggio, Ph.D.

2. Level of Service:
X National Board or Board Committee Member
____Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes X No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes X No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
—__Yes x No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__ Yes _ANO Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
do not have-any objection to dissemination of this disclosure.

)

. y
JohrlE. Maggiwfb.

Signed: Date:__4/4/07

For office use only:
Date Received: %~ & o7 Staff Review: s

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

. e Jow E. MAGG

2. Leyel of Service:
National Board or Board Committee Member
____Publication Author/Contributor
__Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary.( (Skip item 4.)
___ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer’s Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

____Yes ____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
2\ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

y/ -~
Signed: Date: { , WN 20t
74 V/

For office use only:
i , =0
Date Received: =2 * 7~ o& Staff Review: <~ < =

Reported to Executive Committee:

Special Instructions:

Alzheimer’s Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Jennlfe( J MAV\(\'/

2. Level of Service:
X _National Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
___Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes X _No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes x No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes X No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

/ ] __Yes ____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
"X I do not have any objection to dissemination of this disclosure.

Signed:m pae___teb Il 2006
/] U d

¥ |\ wceive a reseaveln WV"-@M&L “\’VWDU?(V“W\Q Al 2dneimer's
fesochation — tnwoqih 2009,

For office use only:
Date Received: ® - /- © & Staff Review: € <3 - >© /‘7

Reported to Executive Committee:

Special Instructions:

Alzheimer’s Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarJing compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. 1Jisclosure of information that may be important to determination of the exis-
tence of a broad-based confict of interest or in a particular situation is a condition of service to the
Association. The purpose of ttis disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminata conflcts between their primary responsibilities to the Association and their other
oulside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify ard manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the atten-
tion of the Office of the President, national headquarters.).

1. Name: Jennifer J .Mau\% ) Ph-D.

2. Level of Service:
X _National Board o1 Board Committee Member
____Publication Authc r/Contributor
__Program Speake 7Participant
__National Sr. Staft and Association Directors
Other

3. | have read the Assoc ation's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of inte rest and | have the following response:
% Based on the By aws and policy, no disclosure is necessary, (Skip item 4.)
____Based on the By aws policy, certain disclosure is necessary. (Answer item 4.

4. The following informarion would be relevant to a determination of Conflict of Interest related to your
leadership position ir the Association. (This includes past, present and anticipated activity of
yourself or members »f your immediate family concurrent with your tenure in an Association Lead-
ership position.)

« Ownership or equ ity interest in an organization with dementia-related interests.
. Yes No  Describe (organizations, locations, nature of business, your interests):

e Offices andfor pesitions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
__ Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of | iterest Guidelinas and Disclosure Statement
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@4/84/2807 13:41 2123421838 PAGE

o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
_ Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any trarsactions with the Alzheimer's Association, through its national office or any
individual chapters, involving & contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the disseniination of this disclosure:
___ I request that th s disclosure not be disseminated beyond the Executive and Govemance &
Nominating Conimittees and the designated staff without my consent.
____1do not have an' objection to dissemination of this disclosure.

Signed: Q’l//kﬁ Date; i U, 200+

For office use only:

Date Received: - ek Staff Review: D

Reported to Executive Commiltee:_
Spedial Instructions:

Alzheimer's Association Conflict of nterest Guidelines and Disclosure Statement
3-
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alzheimer’s Q1Y association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name:___Bornpri e H. Marecdsd

2. Level of Service:
X' National Board or Board Committee Member
____Publication Author/Contributor
___Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
_>_(__Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
X _Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activ_ity' of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

o Ownership or equity inferest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.orq or by fax to: (866) 466-7660




o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
___Yes____No Describe (organization, location, nature of business, your interest):

o Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
Yes No Describe (organizations, locations, nature of business, your

compensation):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
" individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__trequest that this disclosure not be disseminated beyond the Executive and Governance &

. Nominating Committees and the designated staff without my consent.
X_| do not have any objection to dissemination of this disclosure.

Signed: RmWQL_bQ)SM,__ Date: ;!”5;! 09

For office use only:
Date Received;, ~ 3~ O F Staff Review, Z22S

Reported to Executive Committee:

Special Instructions:

Return completad disclosure statement by mail to: Alzheimer's Association, Officz of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheczo@alz.org or by fax to: (866) 466-7660




ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVl of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Rorrmie Marcu s

2. Level of Service:
X _National Board or Board Committee Member
_____Publication Author/Contributor
__Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_X_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equily interest in an organization with dementia-related interests.
___Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ____No Describe {part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
____ldonot have any objection to dissemination of this disclosure.

Signed: Ponrvue L. }f)c,u\/u/w_ Date: 3!1“/0?

For office use only:

Date Received: Staff Review: %@\
Reported to Executive Committee: J

Special Instructions:

Alzheimer's Association Conflict of interest Guidelines and Disclosure Statement
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1, Name: Bernie H. Mar«os

2. Level of Service:
_ X National Board or Board Committee Member
____Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_\(Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer’s Association Conflict of Interest Guidelines and Disclosure Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes ___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
___ I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
l | do not have any objection to dissemination of this disclosure.

Signed:__ Bervirvvie . WVM/ Date: &}?I% Q7

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Bomrﬂ 2 H morcuj

2. Level of Service:
iNational Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
____Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
_X _Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be aiezcted by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer’s Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes X_ No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

XYes ___No Describe (part of the or anlzatlon transactipn ourlnt rest):
Acted or on vt 'f)"m(p g <vr i NPl (, For +he Clz e Jard
Arta ¢k p-‘«a’ n fes - l‘lf’;l o5 (, s Ion""o( ).
Resirdr ) 6:*[’.)4&'}"‘ [ Yl “)/BO (,%b()ir, [ -z He ffy 4) h$

5. In regard to the dissemination of this disclosure:
____ |l request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
L | do not have any objection to dissemination of this disclosure.

SigﬂEd: E‘EWY\A{/_L’ )’Y\'W Date: 2! H !OL_D
For office use only:

Date Received;_<2- %* 2% Staff Review: £€- 27727
Reported to Executive Committee; /

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XViII of the
Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guidelines and
Bylaws is attached. Disclosure of information that may be important to determination of the existence of a
broad-based conflict of interest or in a particular situation is a condition of service to the Association. The
purpose of this disclosure statement is to enable volunteer board members, members of board committees,
senior staff and others who may potentially influence board decision making to identify and manage or eliminate
conflicts between their primary responsibilities to the Association and their other outside interests or activities.
This statement identifies information to enable these individuals and Association leadership to identify and
manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the attention
of the Office of the President, national headquarters.):

1. Name: / /) Dé} }ﬂéﬁﬂé/éﬁﬂ)

2. Level of Service:
_\_/_ National Board or Board Committee Member
____Publication Author/Contributor
_____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. I have read the Association's Bylaws and the Board's policy guidefines policy regarding compensation
and conflict of interest and | have the following response:
'+ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Assaciation. (This includes past, present and anticipated activity of yourself
or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

Ownership or equily interestin an organization with dementia-related interests.
___Yes ___No Describe (organizations, locations, nature of business, your interests):

Offices and/or positions {director, officer, pariner, employee or agent) in an organization that might be
affected by your involvement with the Alzheimer's Association?
—_Yes No Describe (organization, location, nature of business, your interest):

d £E8¥BB¥SZ1E spual eput



Compensation in cash or in kind, related to your leadership position with the Alzheimer's Association,
from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensation):

Inferest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or potential
confiict of interest?

___Yes___No Describe (part of the organization, transaction, your interest).

5. in regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nommatmg Committees and the designated staff without my consent.
I do not have any objecfion to dissemination of this disclosure.

Slgneij\gﬂé/// 760/‘4&5&7‘ Date: 4o >}/A/{,&/) szw 7

Eor office use only:

Date Received: Staff Review:

Reported to Executive Commiltee:
Special Instructions:
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIIl of the
Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guidefines and
Bylaws is attached. Disclosure of information that may be important to determination of the existence of a
broad-based conflict of interest or in a particular situation is a condition of service to the Association. The
purpose of this disclosure statement is to enable volunteer board members, members of board committees,
senior staff and others who may potentially influence board decision making to identify and manage or eliminate
conflicts between their primary responsibilities to the Association and their other outside interests or activities.
This statement identifies information to enable these individuals and Association leadership to identify and
manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or ‘check-the-line”, as appropriate, sign, date and retum to the attention
of the Office of the President, national headquarters.):

| .
1. Name: 4,77 pg /e Esens

2. Lev/el of Service:
_* " National Board or Board Committee Member
____ Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensation
and conflict of interest and 1 have the following response:
v Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4 The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of yourself
or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Offices and/or positions (director, officer, partner, employee or agent) in an organization that might be
affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nafure of business, your interest):

Compensation in cash or in kind, related to your leadership position with the Alzheimer's Association,

d EBYE6PI92TE spus EpuUIT]



from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensation):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or potential
conflict of interest?

Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

| request that this disclosure not be disseminated beyond the Executive and Govemnance &
_ Nominating Committees and the designated staff without my consent.
v~ __Idonot havéwany objection to dissemination of this disclosure.

-

~LE

Signed.__. ".//,t,;/zi ) ///c_ ,’*‘L:IJ 'K-"-—/)C- Date: ’// //’ ")(;{‘( ) ,'72:6[: §

/A

(%4

Eor office use only:

Date Received: Staff Review: @

Reported to Executive Committee:
Special Instructions:
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of the
Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guidelines and
Bylaws is attached. Disclosure of information that may be important to determination of the existence of a
broad-based conflict of interest or in a particular situation is a condition of service to the Association. The
purpose of this disclosure statement is to enable volunteer board members, members of board committees,
senior staff and others who may potentially influence board decision making to identify and manage or eliminate
confiicts between their pimary responsibilities to the Association and their other outside interests or activities.
This statement identifies information to enable these individuals and Association leadership to identify and
manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or ‘check-the-iine”, as appropriate, sign, date and retum to the attention
of the Office of the President, national headquarters.):

1 Name: L /N DA EP DEAERSON

2. Level of Service:
v National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Cther

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensation
a\nd/conﬂict of interest and | have the following response:
'+ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership pasition in the Association. (This includes past, present and anticipated activity of yourself
or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

Ownership or equity interest in an organization with dementia-related inferests.
Yes No Describe (organizations, locations, nature of business, your interests):

Offices and/or positions (director, officer, partner, employee or agent) in an organization that might be
affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Compensation in cash or in kind, refated to your leadership position with the Alzheimer's Association,



Linda Mende 31264839483

from any other organization?
__Yes +No Describe (organizations, locations, nature of business, your compensation):

Interest in any transactions with the Alzheimer's Association, through its national office or any

individual chapters, involving a contract, sale or fee that may be perceived as an actual or potential
confiict of interest?

Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

— | request that this disclosure not be disseminated beyond the Executive and Govemance &
Nomin(aﬁng Committees and the designated staff without my consent.
_\é do nothave any objection to dissemination of this disclosure.

I ) /7 ,
f\ W{Zﬁé Date: é ‘_Lf/7(7[¢é_ .77 o007

) Signed;

L \_/

Eor office use only,
S e . .
Date Received: 27 Staff Review: 27@

Reported to Executive Commitiee:
Special Instructions:
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ALZHEIMER'S ASSOCIATION Yy, S0
DISCLOSURE STATEMENT e
The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: L//’) DA M@Dﬁﬁl)

2. Level of Service:
_v"National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion gnd conflict of interest and | have the following response:
_¥” Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4 The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer’s Association Confiict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion): ,

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

___ |l request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my_consent.
| do no\\have any objection to dissemination of this disclosure.

W}’Y( Date:

Ofwl/

For office use only:

Date Received; 3+ 3 - ©© Staff Review: - & - 7'5; 7

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVl of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based confiict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retumn to the atten-
tion of the Office of the President, national headquarters.):

1. Name: 'TU)W C. MOMS

2. Level of Service:
_X_National Board or Board Committee Member
____Publication Author/Contributor
___ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
___Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
_LBased on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes _X_ No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes _KX No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential confligt of interest?

__ Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_A_ [ do not have any objection to dissemination of this disclosure.

Signed: 2%9""‘ C I\/\/E’Vlfl@. Date: E(M H) &Wé

For office use only:

7O
Date Received;_ % -/~ ©© Staff Review: £ S 727
Reported to Executive Committee: /

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associ-
ation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Dﬂdkb ”705606()

2. Level of Service:
X< National Board or Board Committee Member
__ Publication Author/Contributor
__Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
/7 Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lea-
dership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes x No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association”
Ye%No Describe (organization, location, nature of business, your interest).

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handier@alz.org or by fax to: (866) 466-7660

6-



e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No  Describe (organizations, locations, nature of business, your compensa-
tion): ‘

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conflict of interest?
Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
X .| do not have any objection to dissemination of this disclosure.

SigneW Date: a"\M e © 7

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associa-
tion leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-

tion of the Office of the President, national headquarters.): \
1. Name: j|>A’\-’ » M o SCHU
2. Level of Service:

National Board or Board Committee Member
__Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of your-
self or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's Asso-

ciation, from any other organization?
Yes "No  Describe (organizations, locations, nature of business, your compensa-

tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflictof interest?

__Yes /K‘No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
_ I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
ﬁ | do not have any objection to dissemination of this disclosure.

Signed:W Date: }“"‘Q Y/ D(

For office use only:

Date Received: &. &£ 0 & Staff Review: M

J
Reported to Executive Committee: k—/

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: v‘Bjﬂf\) D B M@ C@w

2. Level of Service:
National Board or Board Committee Member
" Publication Author/Contributor
__ Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
%_&Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
/___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes %No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, fropr-any other organization?

Yes 2? No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__ Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
i | do not have any objection to dissemination of this disclosure.

AN

Signed:___\ Date: ‘[71/_ , "07

For office use only:
Date Received: %< -2 €7~ Staff Review: =)

Reported to Executive Committee:

Special Instructions;

Alzheimer's Association Conflict of Interest Guidelines and Disciosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Assaciation Board of Directors has adopted policy guidelines to implement Article XV1il of the
Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guidelines and
Bylaws is attached. Disclosure of information that may be important to determination of the existence of a
broad-based conflict of interest or in a particular situation is a condition of service to the Association. The
purpose of this disclosure statement is to enable volunteer board members, members of board committees,
senior staff and others who may potentially influence board decision making to identify and manage or eliminate
conflicts between their primary responsibilities to the Association and their other outside interests or activities.
This statement identifies information to enable these individuals and Association leadership to identify and
manage, minimize or efiminate potential conflicts.

DISCLOSURE (Complete the blanks or "check-the-line", as appropriate, sign, date and retum to the attention
of the Office of the President, national headquarters.):

1, Name: (s~ V. \chq\ju\, ™MD

2. Level of Service:
< National Board or Board Committee Member
____Publication Author/Confributor
___Program Speaker/Participant
__National Sr. Staff and Association Directors
Other.

3. I have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensation
and conflict of interest and | have the following response:
< Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of yourself
or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

Ownership or equity interest in an organization with dementia-related interests.
___Yes ___No Describe (organizations, locations, nature of business, your interests): |

Offices and/or positions (director, officer, partner, employee or agent) in an arganization that might be
affected by your involvement with the Alzheimer's Association?
___Yes___No Describe (organization, location, nature of business, your interest).



Compensation in cash or in kind, related to your leadership position with the Alzheimer's Association,
from any other organization? ‘
___Yes___ No Describe (organizations, locations, nature of business, your compensation):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or potential
conflict of interest?

__Yes___No Describe (part of the organization, transaction, your Interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Govemance &
Nominating Committees and the designated staff without my consent.
_X_ | do not have any objection to dissemination of this disclosure.

Signed: %\N\%\m(\g\/’ Date: %"“(O’\

Eor office use only.

Date Racsived: Staff Review:

Reported to Executive Commiftee:
Special Instructions:




ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associ-
ation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-ling", as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: John Osher

2. Level of Service:
___x_National Board or Board Committee Member
____Publication Author/Contributor
__Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_x___Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lea-
dership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, L 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660

8-



o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_x___|do not have any objection to dissemination of this disclosure.

Signed: John Osher Date:_March 13 2009

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure stalement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL. 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the bianks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the P(fesident, national headquarters.):

2 dan (JS €4

1. Name: N

2. Level of Service: :
National Board or Board Committee Member
____Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tioln/and conflict of interest and | have the following response:
V" Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests).

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest).

Alzheimer's Association Conflict of interest Guidelines and Disclosure Statement

-6-



e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
omlnatl ommittees and the designated staff without my consent.
o not hf any objection to dissemination of this disclosure.

Signed: \ e~ oee__ (] #9 9 /1’05)

~
.

For office useonRECE‘VED

Date Received:__MAY 1 9 RFCTD Staff Review: MW\
Reported to Executive Committee: u 3

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement

7-
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVl of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line", as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name; .Jo:-uo OS o S

2. Leve] of Service:
v National Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
___National Sr. Staff and Association Directors

Other

3. [ have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion gnd conflict of interest and I have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
—__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of your-
seif or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

o Ownership ?}equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affi by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e  Compensation in cash cr in kind, related to your leadership position with the Aizheimer's Asso-
ciation, from yy other organization?
. Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conﬂicit;f interest?

— Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

___ | request that this disclosure not be disseminated beyond the Executive and Govemance &
Nominating Committees and the designated staff without my consent.
[ db not have any objection to dissemination of this disclosure.

Date: "‘HS) 07

Signed:

For office use only;
Date Received: - \2>- 22~ Staff Review: &

Reported to Executive Committee;

Special Instructions:

Alzheimer’s Assaciation Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVil of
the Association's Bylaws regarding compensation and confiicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: \SOH J @3?‘467&

2. Level of Service:
National Board or Board Committee Member
__ Publication Author/Contributor
___Program Speaker/Participant
__National Sr. Staff and Association Directors
v Other Z=c it \icd CHA L

3. I have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_X Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Confiict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e  Ownership or equity inferest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__ Yes _.~No Describe (part of the organization, transaction, your interest):
S. In regard to the dissemination of this disclosure:
__ 1request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
{ | doynot have any objection to dissemination of this disclosure.

Date: 2’, “‘ &

For office use only:

Date Received:_ X -77- ©© Staff Review,_ < < - 797

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associ-
ation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Ronald C. Petersen

2. Level of Service:
___x_National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:.
__x__Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lea-
dership position.)

e  Ownership or equity interest in an organization with dementia-related interests.
Yes x__ No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes x___No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660

-6-



e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes _x___No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes_x__No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
__x__ | do not have any objection to dissemination of this disclosure.

Signed: Ronald C. Petersen Date:_ March 5, 2009

| consult for Elan Pharmaceuticals and Wyeth Pharmaceuticals

For office use only:

Date Received: > 5/ og Staff Review: ‘%%

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660

7-
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Aticle XVt of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
ience of a broad-based contlict of interest or in a particular situation is a condition of service l the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
poard committees, senior stafl and athers who may potentially influence board decision maling to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the bianks or "check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of-the President, nfj‘onal headduarters.).

a e

1, Name: ' ?’f( N
AR
2. Level of Service:
National Board or Board Committee Member
___ Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors
Other,

3 | have read the Assaciation’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following respanse:
___Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4)
_X_Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4,)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your Immediate family concurrent wilh your tenure in an Association Lead-
ership position.)

«  Ownership or equity interest in an organization with dementia-related interests.
X_ Yos No , Describa (organizations, locations, nature o business, your interests): - j
Sone -e/u)} iy | i @ lorsdy Fannlir Cachude e o /;lm».amJ 4
. /
(om ' 8)
o Officesland/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes 7AN0 Describe {organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form

e
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« Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
saciation, from any other organization?

Yes Xr No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through Its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conflick-of interest?
Yes -X_No Describe {part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclasure:
___irequest that this disclosure not be disseminated beyond the Executive and Governance &
Noml ting Committees and the designated staff without my consent.

I do yot have a17f>jectlon to dissemination of this dlsclosure

Signed: / // / Date: %/ 3! / 0{

For office use only:
O
Date Received: A e Staff Review: L. 7

/

Reported to Executive Commiltee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form

7-
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidefines te impfement Article
XVl of the Association's Bylaws regarding compensation and confiicts of interest. A copy ot those
policy guidelines and Bylaws is attached. Disclosure of information that may e important to
determinaton of the existence of a broad-based conflict of interest or in a particutar situation is a
condition of service to the Association. The purpose of this disclosure statement is o enable
volunteer board members, members of board committees, senior staff and others who may
potentiafly influence board decision making to identify and manage or eliminate confiicts between
their primary responsibilities to the Association and their other outside interests or activities, This
statement identifies information to enable these individuals and Association ieadership to idertify
and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Comp'ete the blanks or “check-the-line, as appropriate, sign, date and retum 1o
the attention of the Office of the President, national headquarters.):

L oneme LAUD ANMDE Prl £

2. Level of Service:
National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant

___National Sr, Staff and Association Direclurs
__ Ofther 3 SM
|

3. | have read the Association's Bylaws and the Board's policy guldelines policy regarding
compensafion and conflict of interest and | have the following response:
____Based on the Bylaws and policy, no disclosure is necessary. (Skipitem 4)
_xBased on the Bylaws policy, certain disciosure is necessary. (Answer item 4.)

4. The foliowing information would be relevant to a determination of Confiict of Interest
related to your leadership posttion in the Assouialion. (This includes past, present and
anticipated activity of yourself or members of your immediate family concurrent with your
lenure in an Association Leadership position,)

o Owperchip or equity inferest in an organization with dementia-related interests.
Yes No  Describe _f\?rg nizations, locations, nature of business, yﬂr 4/Q
interests): [\)gk—(m'hof‘[;ij Tuttresl (v S ?h;l;‘p} L. /9 arwall
(vafaa.i%/ G [" Uf A Lrsad-Lya)s {Oﬁdfvh(f
e Offices andfor positions [(director, ofticer, partner, employee or agen!) in an

organization that might be effected by your involvement with the Alzheimer's
Assoclation?

Ld §28¢2-664-¢\C "ou| ‘peeylejsweH deg:S0 £0 61 dv
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Yes _/ No Describe (organization, location, nature of business, your
interest):

» Compensation in cash or in kind, related to your leadership position with the
Alzheimer's Asscciation, from any other organization?
___Yes No Describe (organizations, locations, nature of business, your
compensation):

e Interest in any transactions with the Alzheimer's Assaciation, through its national office
or any individual chapters, involving a contract, sale or fee that may be perceived as
an actual or g%tential canfiict of interest?

—.. Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and
Guyemance & Nominating Committees and the designated staff without my consent,

| do not have gy objection to dissemination of this disclosure.
'I /

/ (/( é /\-—/ Date: (///// /Z , /ﬁ/f

‘\./

Signed:

For office use only.
: ' . ?C‘Z
Date Receivet: . "~ 2 Staff Review;

Reported 0 Exscutive Commiltee:

zd GZ82-66.-21¢2 "ou| ‘peeylelsueH des:S0 Z0 61 4dy
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or efiminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eiiminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line", as appropriate, sign, date and refumn to the atten-
tion of the Office of the President, national headquarters.);

1, Name; é\‘fgﬁ‘ﬂ M /%A/ﬁ&" /.

2 Level of Service:
2< National Board or Board Committee Member
____Publication Author/Contributor
___Program Speaker/Participant
____National Sr, Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and contlict of interest and | have the following response;
% Based on the Bylaws and policy, no disclosure is necessary. (Skip item4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4 The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
___Yes ___No Describe (organizations, locations, nature of business, your interests):

» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
___Yes ____No Describe (organization, location, nature of business, your interest).

Alzheimer’s Association Conflict of Interest Guidelines and Disclosure Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
_ Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest jn any transactions with the Alzheimer's Association, through its national office ar any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

Yes ___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Govemance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed:m e 2=

For office use only:
Date Received; Staff Review:

Reported to Exacutive Committee:

Special [nstructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1, Name: COscae M, /Q/U.,/ZS‘Z

2. Level of Service:
_%~ National Board or Board Committee Member
___Publication Author/Contributor
___Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Confiict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes ___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____ I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
# | do not have any objection to dissemination of this disclosure.

Signed: %JM% — Date: 2 -5

For office use only:

Date Received;_ X - . © & Staff Review: £ . & < 7O

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential co nflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: /po/\/ /Jﬂo /&t

2. Level of Service:
L National Board or Board Committee Member
____Publication Author/Contributor
___ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compens a-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
__ Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 496-7660

6-



e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

— Yes___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
K | do not have any objection to dissemination of this disclosure.

Signed: ) Date:  / 2/ p/0F
/2/\" /% OF1 L

For office use only;

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.crg or by fax to: (866) 496-7660

7-



alzheimer’s % association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name: \)N’l Vqu{l

2. Level of Service:
X National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff angd Association Directors
X Other_CHAPTER Don@Y

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
X _Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activ_ity' of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be aﬁected by your involvement with the Alzheimer's Association?
___Yes ™ No Describe (organization, location, nature of business, your interest):

»  Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
Yes A No Describe (organizations, locations, nature of business, your

compensation):

» Interest in any transactions with the Alzheimer's Association, through its national office or any
- individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes X No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
_X__|do not have any objection to dissemination of this disclosure.

Signed: %/ZA_, Date: Ol / 36//260 ?

For office use only:
< o SR - . 74
Date Received: - &7 & F Staff Review:___#~ /5

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave,, Suite
1700, Chicago, IL 60801, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of the
Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guidelines and
Bylaws is attached. Disclosure of information that may be important to determination of the existence of a
broad-based conflict of interest or in a particular situation is a condition of service to the Association. The
purpose of this disclosure statement is to enable volunteer board members, members of board committees,
senior staff and others who may potentially influence board decision making to identify and manage or eliminate
conflicts between their primary responsibilities to the Association and their other outside interests or activities.
This statement identifies information to enable these individuals and Association leadership to identify and
manage, minimize or efiminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropnate, sign, date and retum to the attention
of the Office of the President, national headquarters.):

1. Neme James [/ FrugH

2. Level of Service:
_ X National Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
X Other Cutaerer Boawrp anp Commimec Memger.

3. I have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensation
and confiict of interest and | have the following response:
_X _Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4 The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of yourself
or members of your immediate family concument with your tenure in an Association Leadership
position.)

Ownership or equity interest in an organization with dementia-related interests.
___Yes ____No Describe (organizations, locations, nature of business, your interests):

Offices and/or positions (director, officer, partner, employee or agent) in an organization that might be
affected by your involvement with the Alzheimer's Association?
___Yes ____No Describe (organization, location, nature of business, your interest):

Compensation in cash or in kind, related to your leadership position with the Alzheimer's Association,



from any other organization?
__Yes __ No Describe (organizations, locations, nature of business, your compensation):

Interest in any transactions with the Alzheimer's Association, through its national office or any

individual chapters, involving a contract, sale or fee that may be perceived as an actual or potential
conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

| request that this disclosure not be disseminated beyond the Executive and Govemnance &
Nominating Committees and the designated staff without my consent.
~2<__1do not have any objection to dissemination of this disclosure.

Signed: Date: &5 /82008

For office uss only:

Date Received: Staff Review: /@
Reported to Executive Committee:

Special Instructions:
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XV of the
Association's Bylaws reganding compensation and conflicts of interest. A copy of those policy guidelines and
Bylaws is attached. Disclosure of information that may be important to determination of the existence of a
broad-based conflict of interest or in a particular situation is a condition of service to the Association. The
purpose of this disclosure statement is to enable volunteer board members, members of board committees,
senior staff and others who may potentially influence board decision making to identify and manage or eliminate
conflicts between their primary responsibilities to the Association and their other outside interests or activifies.
This statement identifies information fo enable these individuals and Association leadership to identify and
manage, minimize or eliminate potential confiicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the attention
of the Office of the President, national headquarters.):

1. Name: James D FRugH

2. Level of Service:
_x_National Board or Board Commitiee Member
____Publication Author/Contributor
____Program SpeakerfParticipant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensation
and conflict of interest and | have the following response:
_ X _Based on the Byiaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Canflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of yourself
or members of your immediate family concurrent with your ienure in an Association Leadership
position.)

Ownership or equify interest in an organization with dementia-related interests.
___Yes No Describe {organizations, locations, nature of business, your interests):

Offices and/or positions (director, officer, partner, employee or agent) in an organization that might be
affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Compensation in cash or in kind, related to your leadership position with the Alzheimer's Association,
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from any other organization”
Yes No Describe {organizations, locations, nature of business, your compensation):

Interes! in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or potential
conflict of interest?

___Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Govemnance &
Nominating Committees and the designated staff without my consent.
__| do not have any objection to dissemination of this disclosure.

Signed: Date: o©O< /o 2 / 20077
Eor office use only.
Date Received:_ 227 swiReiew 78

Reported to Executive Commitiee:
Special Instructions:
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: \)‘M WZUGH

2. Level of Service:
X National Board or Board Committee Member
__ Publication Author/Contributor
___Program Speaker/Participant
__National Sr. Staff and Association Directors
Other,

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_2X Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o  Ownership or equity interest in an organization with dementia-related interests.
Yes _X No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes _X No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes _X No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_Yes _X No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_X_ I do not have any objection to dissemination of this disclosure.

Signed: \/W’w _ Date: 07—/’/06
// 2

For office use only:
Date Received:; =2~~~ ©% Staff Review: - S -0 7

e

Reported to Executive Committee;

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s % association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIIi of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return fo the
attention of the Office of the President, national headquarters.):

1. Name: OTE WART — C_ . ‘PL)’FMPW\/\

2. Level of Service:
__v National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
coypensation and conflict of interest and | have the following response:
_“__Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

»  Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.orq or by fax to: (866) 466-7660




e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes___No Describe (organization, location, nature of business, your interest):

e Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?
Yes __ No Describe (organizations, locations, nature of business, your

compensation):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
~ individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes No  Describe (part of the organization, transaction, your interest):

5. In regard fo the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
____ldo not have any objection to dissemination of this disclosure.

Slgnedd/%z— Date: f//// /0?

For office use only:
Date Received: 2. ~.3. = €O/ Staff Review:_ “Z7Z

Reported to Executive Committee:

t
Special Instructions:

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suife
1700, Chicago, IL 60601, by email fo: officeoftheceo@alz.org or by fax to: (866) 466-7660




ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIiI of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line", as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Stewar— C . 100_5 1N\ AV

2. Level of Service:
__V National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_ v/ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
i | do not have any objection to dissemination of this disclosure.

Signed: /M@; Date: f/ 5?/05

p—

For office use only:

Date Received: Staff Review: /%
-

Reported to Executive Committee: k—/

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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RECEIVED

ALZHEIMER'S ASSOCIATION MAR 1 4 1007

DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVI! of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

- -
—

1. Name__ = isswiae, - C . 1 "zfi“’i\/ AA

2. Level of Service:
__“ National Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board'’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_V Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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» Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
v_ | do not have any objection to dissemination of this disclosure.

Signed: b Date: .3 /5’/0 7

For office use only:

Date Received: 3., 0.2 Staff Review: ’6 K T
_J

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the atten-
tion of the Office of the Pre%mnt, national headquarters.):

oqn A ®u,wK

1. Name:

2. Leve) of Service:
_ v National Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_ v/ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity inferest in an organization with dementia-related interests.
Yes _v/ No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes _v/ No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes v/ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
VI do not have any objection to dissemination of this disclosure.

Signed: Q@A b, Au«L Date; 2 / I/ / 06

Roger A Quick

For office use only:
Date Received;_<2* 7/ ©G Staff Review: - S+ 7% 7
Reported to Executive Committee: /

Special Instructions;

Alzheimer's Association Conflict of interest Disclosure Guidelines and Form
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Pé’)—é& R/A’"S VV =

2. Level of Service:
_ X National Board or Board Committee Member
__ Publication Author/Contributor
__ Program Speaker/Participant
_____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tign and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any cther organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
X | do not have any objection to dissemination of this disclosure.

Signed: ? % 3, NS Date: 2‘)/0 / O+

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of interest Guidelines and Disclosure Form
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ALZHEIMER'S ASSQOCIATION i
DISCLOSURE STATEMENT .

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and-Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of ‘a broad-based conflict of interest or in a particular situation is a condition of service to the ¢
Association. The purpose of this disclosure staiement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify |
and mangage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-

ciation Ieadership fo identify and manage, minimize or eliminate potential conflicts. ;

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retumn to the atten-
tion of the Office of the President, national headquarters.).

1. Name: Y /Qﬂf)? \J ,

2, Level of Service:
X National Board or Board Committee Member

.___Publication Auther/Contributor !

X _Program Speaker/Participant f

~_ National Sr. Staff and Association Directors |
Other

3. { have read the Association's Bylaws and the Board’s policy guidelines palicy regarding compensa-

tion and conflict of interest and | have the following response:
X Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure Is necessary. (Answer item 4.)

4. “The following information would be relevant to a determination of Confiict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of !
yourself ar members of your immediate family concurrent with your tenure in an Association Lead-

‘ership position.)

» Ownership or equity interestin an organization with dementia-related interests.
Yes M _No Describe (organizations, locations, nature of business, your interests):

‘e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association? |
Yes )(_No Describe (organization, location, nature of business, your interest):

Alzheimer's Assaciation Conflict of tnterest Disclosure Guidelines and Form
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-ﬁ Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-

* sociation, from any other organization?
Yes No Describe {organizations, locations, nature of business, your compensa-

tion):

« |Interest in any transactions with the Alzheimer's Association, through its national office or any
*individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conflict of interest?
Yes P<No Describe (par of the organization, transaction, your interest).

5. In regard to the dissemination of this disclosure:
. lrequest that this disclosure not be disseminated beyond the Executive and Governance &

~ Nominating Committees and the designated staff without my consent.
_ X 1 do not have any objection to dissemination of this disclosure,

Signed: RA3WF Date: qlzsf> o

For office use only;
Date Regeived: A 2P 0G Staff Review: %M
Z

Reporteg to Executive Commiltee:

Special instructions:

Alzheimier's Assaciation Conflict of interast Disclosure Guidelines and Form
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alzheimer’s Qb association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name___ Teboran @PmbAvv

2. Level of Service:
X _National Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
_9_<__Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
___Yes___No Describe (organization, location, nature of business, your interest):

o Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
Yes No Describe (organizations, locations, nature of business, your

compensation):

» Interest in any transactions with the Alzheimer's Association, through its national office or any
~ individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Govemance &

~, Nominating Committees and the designated staff without my consent.
_>(__ | do not have any objection to dissemination of this disclosure.

oy ﬂmq///// e /31]04

Signéd

For office use only:
Date Recsived: < <37 & Staff Review: 7% 223

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: D&LO\/WL deﬁdq,”

2. Level of Service:
National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tiynd conflict of interest and | have the following response:
1 _Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
l I do not have any objection to dissemination of this disclosure.

Signed@&v/; @EM’UZ‘Vé( Date: 3/&/0 §

For office use only:
Date Received: Staff Review: 2R
Reported to Executive Committee: 0

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVI of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those poficy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: TB@NNIS 0/?3\/&”

2. Level of Service:
National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3 | have read the Association's Bylaws and the Board's policy guidelines poficy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest refated to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or gquity interest in an organization with dementia-related interests.
_ Yes XNO Describe (organizations, locations, nature of business, your interests):

 Qffices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes x No Describe (organization, location, nature of business, your interest).

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement

8-



04-@03-'07 14:47 FROM-RevellCommunications  916-443-5065 T-405 P@@3/003 F-609

o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

__Yes X.No Describe (organizations, locations, nature of business, your compensa-
tion):

» Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

Yes _X_No Describe (part of the organization, transaction, your interest):

5. Inn gard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nomlnatmg Committees and the designated staff without my consent.

jection to dissemination of this disclosure.

Date: {/-/'5/&?
4

For office use oniy.
Date Received: Staff Revisw:

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVI! of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important lo determination of the exis-
tence of a broad-based conflict of interest or in & particular situation is a condition of service to the
Association. The purpose of this disclosure stalement is to enable volunteer board members, members of

* board committees, senior staff and others who may potentially influence board decision making lo identify
and manage or efiminate conflicts between their primary responsibilities to the Association and their other
oulside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership o identify and manage, minimize or eliminate potential confiicts.

DISCLOSURE {Complete the blanks or “check-the-line’, as appropriate, sign, date and return 1o the atten-
tion of the Office of the President, national he@u&?: /
v ane o oewwnrs C vel
2. Level of Service:
National Board or Board Commitiee Member
____Publication Author/Contributor
___Program Speaker/Participant

National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
" Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4))

4. The following information would be refevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or.equity interest in an organization with dementia-related interests.
Yes K No Describe (organizalions, locations, nature of business, your inferests):

e Offices and/or positions {director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association”?
Yes g No Describe (organization, location, nature of business, your interest):

Azheimer's Assaciation Confiict of Interest Disciosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's Asso-
ciation, from gﬁy other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any

individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

Yes No Describe (part of the organization, transaction, your interest):

5. In r?ard to the dissemination of this disclosure:

| request that this disclosure not be disseminaled beyond the Executive and Governance &
Nominatin mitlees and the designated staff without my ¢onsent.
jon to dissemination of this disclosure,

Date: 7/5'4/
//

For office use only:

< >
Dale Received, 75 - 29° & Siaff Revisw, & - <2 < TOF
Reported to Executive Committee: /

Special Inslructions:

Azheimer's Association Conflict of Interest Disdlosure Guidelines and Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIll of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the atten-
tion of the Office of the President, national headquarters.).

1. Name:_John Sabl

2. Level of Service:
__XX__National Board or Board Committee Member
____Publication Author/Contributor
__Program Speaker/Participant
National Sr. Staff and Association Directors

Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
XX__Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes _XX_No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes XX__No Describe (organization, location, nature of business, your interest):

Retum completed disclosure statement by mail to: Carolyn Handler, Aizheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by emall to: carclyn.handler@alz.org or by fax to: (866) 466-7660

-6



o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes _XX_ No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes XX__No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
_ XX__1request that this disclosure not be disseminated beyond the Executive and Governance
& Nominating Committees and the designated staff without my consent.
do not haveyany objection to dissemination of this disclosure.

Signed: MK AN M Date:__March 4, 2003

For office use only:

Date Received: \:)“/ 0;) Staff Review: M

(-

Reported to Executive Committee:

Special Instructions;

Relurn completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to' carolyn.handier@alz.org or by fax to: (866) 466-7660
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVill of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Compléte the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the PresidEt, national headquarters.)

1. Name: ’A@ N\ gﬂ[ﬁ {

2. Leyel of Service:
&National Board or Board Committee Member

Publication Author/Contributor

____Program Speaker/Participant
National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tionr and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
~__ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e  Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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« Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In rpgard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
____ | do not have any objection to dissemination of this disclosure.

Signed: r‘/&\. 8- Qogg Date: 2‘/%/0X

For office use only:

Date Received: Staff Review;@
Reported to Executive Committee:

Special Instructions:

Aizheimer's Association Confiict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the atten-
tion of the Office of the President, national headquarters.):

1. Name: John Sabl

2. Level of Service:
_XX___National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Cther

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
__XX__Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e  Ownership or equily interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion).

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ XX_ I request that this disclosure not be disseminated beyond the Executive and Governance
& Nominating Committees and the designated staff without my consent.
____ldo not have any objectiop to dissemination of this disclosure.

|
Signed: }b % ' Date: April 3, 2007
For office use only:
Date Recelved: A B o7 Staff Review: "/%‘/—5’_’

g

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retumn to the atten-
tion of the Office of the President, national headquarters.)

1. Name: r @L(} -Sm[b (

2. Level of Service:
ational Board or Board Committee Member
___ Publication Author/Contributor
___Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affegted by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of interest Disclosure Guidelines and Form
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Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-

sociation, fromy any other organization?
Yes o Describe (organizations, locations, nature of business, your compensa-

tion):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conflic ofsinterest?
Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

| request that this disclosure not be disseminated beyond the Executive and Governance &

><ﬂominating Committees and the designated staff without my consent.

do not have any objection to dissemination of this disclosure.

swes_ T lngn 17 Sono foue_ 2 12 05

For office use only:

Date Received: Staff Review:

Reported to Executive Committee;

Special Instructions:

Alzheimer’s Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s % association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line", as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name:ﬁ[l%éz N ZQZ%U/W/(W

2. Level of Service:
_Alational Board or Board Committee Member
__ Publication Author/Contributor
___ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
_‘_{Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activjty_ of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Retun completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60801, by email to: officecftheceo@alz.orq or by fax to: (866) 466-7660




o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
_ Yes No Describe (organization, location, nature of business, your interest):

o Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
Yes No Describe (organizations, locations, nature of business, your

compensation):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
" individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest? :
Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
L | do not have any objection to dissemination of this disclosure.

Signed@jﬁ(/ﬁk /¢ Obj{éﬂ/)ﬂ A Date: |-20 - <)

For office use only:
Date Received: ~* 2~ &’ & Staff Review: 25

Reported to Executive Commitiee: ‘

Special Instructions:

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officaoftheczo@alz.org or by fax to: (866) 466-7660




ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVili of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name:

2. Level of Service'
____National Board or Board Committee Member
___Publication Author/Contributor
___ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
L Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Confiict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nommatlng Committees and the designated staff without my consent.
I do not have any objection to dissemination of this disclosure.

Signed: Date! Q . ZCUQ

For office use only:
Date Received: Staff Review: W
Reported to Executive Committee: u

Special Instructions:

Alzheimer's Association Confiict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
ines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is fo enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or efiminate confiicts between their primary responsibilities fo the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associa-
tion leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line*, as appropriate, sign, date and retum fo the atten-
tion of the Office of the President, national headquarters.):

1, Nameﬁﬁﬁo_@/ jC OM é?’ﬂh/‘

2. Level of Service:
v National Board or Board Committee Member
___Publication Author/Confributor
____Program Speakey/Participant
—National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_\"Based on the Bylaws and policy, no disclosure is necessary. (Skipitem 4.)
—Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
teadership position in the Association. (This includes past, present and anticipated activity of your-
self or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

*  Ownership or equily inferest in an organization with dementia-related interests.
__Yes No Describe (organizations, locations, nature of business, your interests):

* Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
— Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Inferest Guidelines and Disclosure Statement
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» Compensation in cash or in kind, related to your leadership position with the Atzheimer's Asso-
ciation, from any other organization?
___Yes ___ No Describe (organizations, locations, nature of business, your compensa-
tion):

* Inferest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

Yes ____No Describe (part of the organization, fransaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
" 1do not have any objection fo dissemination of this disclosure.

Signe@ﬂ% ¢ ZMMM Date:W 2, o7

Eor office use only:

Date Received: Staff Review:
Reported to Executive Commitice:
Spectal Instructions:;

Alzheimer's Assoclation Conflict of Interest Guidelines and Disclosure Statement
1
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RECEIVED
FEB27 27

ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1, Namezz,@?’z‘;&gw/c ﬂméév(h%a

2. Level of Service:
_L~National Board or Board Committee Member
____Publication Author/Contributor
___ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_+Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o  Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
_ | request that this disclosure not be disseminated beyond the Executive and Governance &
/Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed:ﬁéwﬂa_/ Date:_2- 7 4‘04"

For office use only:

Date Received; =2 27~ ©% Staff Review: £. <3 - > F

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s % association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or efiminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE  (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquartirr):

QERALD  TAMPL

1, Name;

2. Level of Service:
_N_National Board or Board Committee Member
__Publication Author/Contributor
___Program Speaker/Participant

____National Sr. Staff and Association Directors ‘
Qother BREATER. DALLAS HAFTER RafRy mEMAER

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
N _Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to’ your
leadership position in the Association. (This includes past, present and anticipated actiwty_ of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

»  Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to; Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No  Describe (organization, location, nature of business, your interest):

* Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
Yes No Describe (organizations, locations, nature of business, your

compensation):

e Inferest in any fransactions with the Alzheimer's Association, through its national office or any
~individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes No  Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
— I request that this disclosure not be disseminated beyond the Executive and Governance &
\‘ Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed:k&&&\‘"&i\w Date: \\l\\ 2}

For office use only:
Date Received: ~ <37 &5 Staff Review:_ Z 2%

Reported to Executive Commitige:

t
Special Instructions:

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, Il 60601, by email fo: officeoftheceo@alz.org or by fax to: (866) 466-7660
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ALZHEIMER'S ASSQCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidefines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or "check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.).

1. Name: Q)E RALD xS‘?\\"\PﬁQ\‘(

2. Level of Service:
X _National Board or Board Committee Member
__ Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
“X_ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equiy interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
_ Yes ___No Describe (organization, location, nature of business, your interest).

Alzheimer's Association Conflict of Interest Guldelines and Disclosure Statement
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05/08/2008 01:27 FAX 2148723305 DANA & GERRY SAMPSON 003

o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
_ Yes ___ No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_Yes __ No Describe (part of the organization, transaction, your interest).

5. In regard to the dissemination of this disclosure:
____ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_—A_1do not have any objection to dissemination of this disclosure.

Signed:.MQ\\%\M-ﬂ Date: 5\ ‘K) Q¥

For office use only:

Date Recsived; Staff Review: M
3}

Reported to Exscutive Commitiee: \_/

Spacial Instructions:

Alzhelmer's Association Conflict of Interest Guidelines and Disclosure Statement

-7-



RECEIVED
ALZHEIMER’S ASSOCIATION v 1s 2007

DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: [ERALN ISAM PSQ“{

2. Level of Service:
X _National Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
X _Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes A_No Describe (organizations, locations, nature of business, your compensa-
tion):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__ Yes LNO Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
Z> | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
____ldonot haye any objection to dissemination of this disclosure.

Signed: M& \"‘}&\Qr-/ Date: \\\\ Q\\\

For office use only:

Date Received: v 2 . &2 Staff Review: £~ <> 7j 7

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form

7-



ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVI! of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Q\EK{\LE ISHMPIQ

2. Level of Service:
A _National Board or Board Committee Member
__Publication Author/Contributor
___ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and confiict of interest and | have the following response:
X _Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e  Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, ocation, nature of business, your interest):

Alzheimer’s Association Conflict of interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

____Yes ____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
2\ __ I do not have any objection to dissemination of this disclosure.

Signed: SNQ\&\XWQN\/ Date: 1\\‘3\,3%

For office use only:

Date Received;_2 * #2. © & Staff Review: < D 772

e

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s % association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or efiminate potential conflicts.

DISCLOSURE  (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the

attention of the Office g@e President, nationaléeadquagters.):
1. Name; @NM‘D ! (\/UH\’O"’

2. Lev?Vof Service:
National Board or Board Committee Member
Publication Author/Contributor

Program Speaker/Participant
National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
cgyﬂensation and conflict of interest and | have the following response:

Y Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)

—Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity_ of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

Ownership or equily interest in an organization with dementia-related interests.
Yes No  Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




Offices and/or positions (director, officer, pariner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
___Yes___No Describe (organization, location, nature of business, your interest):

Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
Yes No Describe (organizations, locations, nature of business, your

compensation):

Interest in any transactions with the Alzheimer's Association, through its national office or any

" individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

o )

Nomin‘ating Committees and the designated staff without my consent.
| do not have ary-objection to dissemination of this disclosure, /
o7

Date: / 3{1

For office use only:

Date Received:

w0 Staff Review:  Z25

pa

Reported to Executive Committee:

Special Instructions:

X

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officzoftheceo@alz.org or by fax to: (866) 466-7660




ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIii of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of ?éesident, national @ua;{erz.):
1. Name: - ﬂw/b / l L’P/L’m

2. Levelof Service:

National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

tion #Ad conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

3. | i;?zad the Association's Bylaws and the Board's policy guidelines policy regarding compensa-

4. The following information would be relevant to a determination of Conflict of interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. in regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
_/ dommatmg Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed wm‘ Date: 3% /y’f/

For office use only:

Date Received: Staff Review: M\
Reported to Executive Committee: L/ </

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and confiicts of interest, A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or
tion of the Office regient, nation

1. Name:

2 Level ofBervice:
_#”_National Board or Board Committee Member
_._Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. I have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
ﬁWict of interest and | have the following response:
 Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of your-
self or members of your immediate family concurrent with your tenure in an Association Leader-
ship position.)

o Ownership Or/egunyﬁtérest in an organization with dementia-related interests.
—Yes No Describe (organizations, locations, nature of business, your interests):

might be affe y your involvement with the Alzheimer's Association?

¢ Offices and/;r;p;sé(&ane (director, officer, partner, employee or agent) in an organization that
— Yes € No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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Compensation in cash or in kind, related fo your leadership position with the Alzheimer's As-

sociation, Wher organization?
Yes No Describe (organizations, locations, nature of business, your compensa-

tion):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict giferest?

_ _Yes No Describe (part of the organization, transaction, your interest):

5. In-regard to the dissemination of this disclosure:
— I request that this disclosure not be disseminated beyond the Executive and Govemance &
/Plpminaﬁng Committees and the designated staff without my consent.
~#Z_1do not have any objection to dissemination of this disclosure.

' 4
2 Y f
Signe Date: q l (/ o
| I 1
For office use onjy:
Date Received: < & 27 Staff Review: M
Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statemant
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, natjenal headquarters.):

1. Name: I WA O—

2. Llev/eLe(’Qvice:
National Board or Board Committee Member

____Publication Author/Contributor

____Program Speaker/Participant

___National Sr. Staff and Association Directors
Other

3. I W Association's Bylaws and the Board's policy guidelines policy regarding compensa-

tion apeconflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or eguify interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

might be affect your involvement with the Alzheimer's Association?

o Offices and/or positigns (director, officer, partner, employee or agent) in an organization that
y
Yes jzﬂ?/jescribe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, fr(\)yny other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters,involving a contract, sale or fee that may be perceived as an actual or po-
tential conﬂwyest?

___Yes V' _No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

For office use only:

Date Received;_=¢ - ~7- ©€ Staff Review: . B 797

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form

7-



ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIil of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilties to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the atten-
tion of the Office of the President, national headquarters.):

TDAzrere Ve SH [LEN

1. Name:

2. Level of Service:
_ v National Board or Board Committee Member
_____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_ ¥ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of



« Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
4 Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

N .
Signed: / 97 e ‘/ ‘J Kbﬁ/} Date: ;W%L S, 7]

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Spegcial Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, L 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Aticle XViII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Asscciation and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropniate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

; y
1. Name: “IDApLerE V, SHite Y

2 Level of Service:
i National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Qther

3. I have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_~/Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.}
—_Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related fo your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity inferast in an organization with dementia-related interests.
Yes No Describe {organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization {hat
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (crganization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidslines and Disclosure Statement
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» Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes Ne Describe (organizations, locations, nature of business, your compensa-
tion):

» Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes ____No Describe (part of the organization, transaction, your interest):

5. In regard fo the dissemination of this disclosure:
__lrequest that this disclosure not be disseminated beyond the Executive and Govemance &
ominating Committees and the designated staff without my consent,
_V__1do not have any objection to dissemination of this disclosure.

Signed: /}MM% M Date: @O(M /_'5':, W(f/

For office use only:
Date Received: Staff Review; S AN
Reported to Executive Commitiee: u c)

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article
XVI| of the Association's Bylaws regarding compensation and conflicts of interest. A copy of those
policy guidelines and Bylaws is attached. Disclosure of information that may be important to
determination of the existence of a broad-based conflict of interest or in a particular situation Is a
condition of service to the Association. The purpose of this disclosure statement is to enable
volunteer board members, members of board committees, senior staff and others who may
potentially influence board decision making to identify and manage or eliminate conflicts between
their primary responsibilities to the Association and their other outside Interests or activities. This
statement identifies information to enable these individuals and Assaociation leadership to identify
and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-theine”, as appropriate, sign, date and retum to
the attention of the Office of the President, national headquarters.):

1. Name: Darlene Vicki Shiley

2. Level of Service:
__X__National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Assoclation Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
__X__Based on the Bylaws and palicy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4 The following information would be relevant to a determination of Confiict of Interest
related to your leadership position in the Association. (This includes past, present and
anticipated activity of yourself or members of your immediate family concurrent with your
tenure in an Association Leadership position.)

o Ownership or equity interest in an organization with dementia-related interests.
__ Yes ___No Describe (organizations, locations, nature of business, your
interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an
organization that might be affected by your involvement with the Alzheimer's
Association?

—__Yes ____No Describe (organization, location, nature of business, your
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interest):

o Compensation in cash or in kind, related to your leadership position with the
Alzheimer's Association, from any other organization?
___Yes ___No Describe (organizations, locations, nature of business, your
compensation):

o Intersst in any fransactions with the Alzheimer's Association, through its national office
or any Individual chaplers, involving a contract, sale or fee that may be perceived as
an actual or potential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

____lrequest that this disclosure not be disseminated beyond the Executive and
Govemance & Nominating Committees and the designated staff without my
consent.

X__1do not have any objection to dissemination of this disclosure.

— N

Signed: j/}?w,&m ‘/ /7)/74% Date;__ Cepnd 5, W]

ugse

" Dats Recsived: A 3. 02 Staff Review:__ 2 2




ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVl of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: ~ DARLENE Skice

2. Level of Service:
v National Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. I have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_v"Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourseif or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer’s Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe {organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes ___ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
___ |l request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_‘/I do not have any objection to dissemination of this disclosure.

Signed: / VU[‘M (/ é% Date: ?‘*‘L 74’%2 275 e

For office use only:
Date Received; R - R P. €& Staff Review: - < «>© >

Reported to Executive Committee:

Special Instructions;

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIIf of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associ-
ation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.).

1. Name: ALAN SILVERGLAT

2. Level of Service:
__X_National Board or Board Committee Member
____Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_X__Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lea-
dership position.)

e  Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660

-6-



e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No  Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes__No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_X__ldo not have any objection to dissemination of this disclosure.

Signed: ALAN SILVERGLAT  Date: MARCH 19, 2009
For office use only:
Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail o: Carolyn Handler, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handier@alz.org or by fax to: (866) 466-7660
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVI! of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriaté, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name: /‘9/&1._ g/uercg /¢+

2. Level of Service:
ational Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding
coy«sation and conflict of interest and | have the following response:
_ v Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

o  Ownership or equity interest in an organization with dementia-related interests.
__ Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):



» Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?
__Yes ___ No Describe  (organizations, locations, nature of business, your
compensation):

* Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or
potential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
L/ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
___ ldo nothave any objection to dissemination of this disclosure.

Signed:[,g,@_, ﬁoi)(@' Date; 3 -7-OR

For office use only:

Date Received: Staff Review: /%-\\
Reported to Executive Committee: L/ b

Special Instructions:




ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-fine”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: 3%; ME W QT ek

2. Level of Service:
__National Board or Board Commitiee Member
____Publication Author/Contributor
____ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
\/_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests. .
___Yes ___No Describe (organizations, locations, nature of business, your interests)

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association? .
_Yes___No Describe {organization, location, nature of business, your interest).

Retum completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suile
1700, Chicago, {L 60601, by email to: carolyn handler@alz.org or by fax fo: (866) 496-7660

s



e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-

—_—

tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes___No Describe {part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
___1do not have any objection to dissemination of this disclosure.

e P AN
Signed: < Mo B Date: ! i ‘.\ 29
§
For office use only:
Date Received: Staft Review:

Reported to Executive Commitiee:

Special Instructions:

Retumn completed disclosure statement by mail to: Carolyn Handler, Aizheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 496-7660
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RECEIVED

ALZHEIMER'S ASSOCIATION MAY 15 R(T
DISCLOSURE STATEMENT o

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
- and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: ‘Jﬁ’MM v o4 v v

2. Level of Service:
_Y_National Board or Board Committee Member
___Publication Author/Contributor
____Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_+_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer’s Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes v__No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

Yes V_No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.

I do not have any objection to dissemination of this disclosure.
Signed: “é&wwi’% Date:_S| ¢ [
For office use only:

Date Received: Staff Review: m

Reported to Executive Committee: U )

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or efiminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retumn to the atten-
tion of the Office of the President, national headquarters.):

1. Name: AEVwi B Sivac

2. Level of Service:
\___National Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
“ __Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

____Yes ___ No Describe (part of the organization, transaction, your interest):

S. In regard to the dissemination of this disclosure:
____ I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_” 1 do not have any objection to dissemination of this disclosure.

. RN N . ! / ,
Signed: fiiem B h Date: ‘ol
'\,‘\ )
For office use only:
Date Received:_< - ©< Staff Review,_ <+ S <77

7
Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s Q)Y association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities, This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

. ) = . _—
1, Name:éa,zfxnﬂe/ ) = !

2. Level of Service:
National Board or Board Committee Member
_" Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other,

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
K Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

»  Ownershiporequity interest in an organization with dementia-related interests.
Yes & No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




o Offices and/or positions (director, officer, pariner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
_Yes _ZNO Describe (organization, location, nature of business, your interest):

o Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
Yes Y No Describe (organizations, locations, nature of business, your

compensation):

» Interest in any transactions with the Alzheimer's Association, through its national office or any
- individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes V/No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____ lrequest that this disclosure not be disseminated beyond the Executive and Govemance &
L/Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

7, "/ .
Signed: % Date: // 95/ 2 ?

—
= Z

For office use only:

(e o~
g2 D7 Staff Review, 255

Date Received:
Reporied o Executive Committee:

Special Instructions:

Return completed disclosure statemant by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60801, by email fo: officaoftheczo@alz.orq or by fax to: (866) 466-7660




ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: 46( 2ahne . ,5,540,5—//

2. Level of Service:
_{National Board or Board Committee Member
____Publication Author/Contributor
__Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_@ased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes \/ No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be aﬁ?yd by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes Sﬂo Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes o Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
\/éominating Committees and the designated staff without my consent.
_\/ 1 do not have any objection to dissemination of this disclosure.

Sopes W/%/ o 3= DL

For office use only:

Date Received: Staff Review:‘%\
Reported to Executive Committee: 3

Special Instructions:

Alzheimer's Association Conflict of interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of the
Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guidelines and
Bylaws is attached. Disclosure of information that may be important to determination of the existence of a
broad-based conflict of interest or in a particular situation is a condition of service to the Association. The
purpose of this disclosure statement is to enable volunteer board members, members of board committees,
senior staff and others who may potentially influence board decision making to identify and manage or eliminate
conflicts between their primary responsibilities to the Association and their other outside interests or activities.
This statement identifies information to enable these individuals and Association leadership to identify and
manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the attention
of the Office of the President, national headquarters.):

1. Name: g‘b{ZAV\V\b l’gr Su)l'g:,—

2. Level of Service:
—National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensation
and conflict of interest and | have the following response:
ﬂased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4 The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of yourself
or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

Ownership or equity interest in an organization with dementia-related interests.

Yes No Describe (organizations, locations, nature of business, your interests):

Offices and/or positions (director, officer, partner, employee or agent) in an organization that might be
affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Compensation in cash or in kind, related to your leadership position with the Alzheimer's Association,



from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensation):

Interest in any transactions with the Alzheimer's Association, through its national office or any

individual chapters, involving a contract, sale or fee that may be perceived as an actual or potential
conflict of interest?

___Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Govemance &
minating Committees and the designated staff without my consent.
_~ I do not have any objection to dissemination of this disclosure.

Signed: /4% Date: %/ 3 / 0>

For office use only:

Date Received: =% << <2~ Staff Review: =7&D

Reported to Executive Committee:
Special Instructions:




ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the bianks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

P . o
1. Name_ U 2anné Swzf%

2. Level of Service:
_ L-National Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_\Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

Ownership or equity interest in an organization with dementia-related interests.
Yes _+~ No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affectedby your involvement with the Alzheimer's Association?
Yes _~ No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from ary other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conﬂig\tyinterest?

__Yes __VNo Describe (part of the organization, fransaction, your interest):

5. In regard to the dissemination of this disclosure:

| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.

| do not have any objection to dissemination of this disclosure.

Date: ;}////U (p

Signed:
For office use only:

>
Date Received;_~" /- © < Staff Review: < 8 4
Reported to Executive Committee: /

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s % association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIii of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE  (Complete the blanks or “check-the-line’, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name://ﬁbé(’/f' (//'OMéj

2. Level of Service:
LNationaI Board or Board Committee Member
___ Pubilication Author/Contributor

Program Speaker/Participant
National Sr. Statf and Association Directors

Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and [ have the following response:
___Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
;LBased on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related .to. your
leadership position in the Association. (This includes past, present and anticipated act|v’1ty. of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes x No Describe (organizations, locations, nature of business, your interests):
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Return completed d|sclosure statemé/lt by mail to: Alzheimer's Association, Office of the CEO, 225 N, Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660
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o Offices and/or positions (director, officer, pariner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
__ Yes iNo Describe (organization, location, nature of business, your interest):

» Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
Yes Y~ No Describe (organizations, locations, nature of business, your

compensation):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
~ individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes Y No Describe (part of the organization, transaction, your interest):

5. In regard fo the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &

. Nominating Committees and the designated staff without my consent.
~ I do not have any objection to dissemination of this disclosure.

Signed: ’f/i’)"/ Date; f//g‘_/ﬁ"f

v 4
v

For ofiice use only:
el O e
Date Recaived: -~ =7~ 7 Staff Review: 227525

Reported to Executive Commitiee: ‘

Special Instructions:

Return complsted disclosure statemant by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email fo: officeoftheceo@alz.org or by fax to: (866) 466-7560




ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1, Name: 40{??"/ /(L\OW\QS

2. Level of Service:
_ X National Board or Board Committee Member
___Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
_ X Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

o Ownership or equity interest in an organization with dementia-related interests.
___Yes _X No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes X No Describe (organization, location, nature of business, your interest):
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» Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?

Yes No Describe  (organizations, locations, nature of business, your
compensation):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or
potential conflict of interest?

__ Yes X _No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed: m// Date: 3/4}/;8

For office use only:
Date Received: Staff Review: W\\
Reported to Executive Committee: S \

Special Instructions:




ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based confiict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Namﬂcﬁ{r‘(’ [ homes

2. Level of Service:
X National Board or Board Committee Member
___Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
XX Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____lrequest that this disclosure not be disseminated beyond the Executive and Governance &
L Nominating Committees and the designated staff without my consent.
¥___1'do not have any objection to dissemination of this disclosure.

7£(Signed: /%7@/&/ Date: l/(/é'é
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: LUAW ﬂom,ﬂfm}
7

2. Levelof Service:
_v_National Board or Board Committee Member
__ Publication Author/Contributor
___ Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
ticynd conflict of interest and I have the following response:
_V Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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o Compensation in cash or in kind, related to your leadership position with the Aizheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ____No Describe (part of the organization, transaction, your interest):

5. In regafd to the dissemination of this disclosure:
__V | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
____ldonot have any objection to dissemination of this disclosure.

Signed: (7 4 Date: 5—/ Z/”A{7

For office use only:

Date Received: #&a. =*X <o Staff Review: <2~ 7i7

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Evan ﬁﬁzbhj,@\?w\]

2. Level of Service:
ﬂational Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion gnd conflict of interest and | have the following response:
v Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or eguity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes _V/ No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict g#interest?

— Yes __V'No Describe (part of the organization, transaction, your interest):

S, In :?drd to the dissemination of this disclosure:
_ V| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_____Ido not have any objection to dissemination of this disclosure.

Signed: /W'éz/h/ (/> %@mﬁ/ Date: 5/;//95

For office use only:
Date Received: _= - 77 ©< Staff Review: £ S 705
Reported to Executive Committee: /

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s Qb association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE  (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.): 1

1. Name: C—Z/W Z;/V\_)

2. Level of Service:
ational Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

ensation and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disciosure is necessary. (Skip item 4.)
Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

3. lce;zyread the Association’s Bylaws and the Board's policy guidelines policy regarding

4, The following information would be relevant to a determination of Conflict of Interest refated to. your
leadership position in the Association. (This includes past, present and anticipated activ_:ty' of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

e Ownership or equity interest in an organization with dementia-related interests.
___Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
—_ Yes_\/No Describe (organization, location, nature of business, your interest):

» Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, fromdny other organization?
Yes _\ _No Describe (organizations, locations, nature of business, your

compensation):

» Interest in any fransactions with the Alzheimer's Association, through its national office or any
* individual \c}h{a(a(érs, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes No Describe (part of the organization, fransaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
L/l/do/not have any objection to dissemination of this disclosure.

B L{//P ~" Date % O%jfl

Signed: T

For office use only:
Date Received: ~~ >~ o Staff Review:_ 225

Reported fo Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheczo@alz.org or by fax to: (866) 466-7660




ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIlI of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

—— ™~
1. Name: =275 /5/4//

2. Levelef Service:
L~ National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidefines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or gquity interest in an organization with dementia-related interests.
Yes \( No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Aizheimer's Association?
Yes _./ No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Confiict of Interest Guidelines and Disclosure Statement
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Yes

Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

J No Describe (organizations, locations, nature of business, your compensa-
tion):

Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conflict of interest?
Yes X No Describe (part of the organization, transaction, your interest):

d. In regard to the dissemination of this disclosure:

S|gned

| request that this disclosure not be disseminated beyond the Executive and Governance &
Nomlnatlng Committees and the designated staff without my consent.
do not have any objection to dissemination of this dlsclosure

For office use only:

Date Received:

Staff Review: m

Reported to Executive Committee: L_/ \

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'’S ASSOCIATION - -
DISCLOSURE STATEMENT “

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

—— ™~ \
1. Name: /k—&wyé/ /54«/‘4///

2. Level of Service:
National Board or Board Committee Member
___ Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:

Zé Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership @r equity interest in an organization with dementia-related interests.
Yes & No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positicns (director, officer, partner, eimployse or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association? :
Yes X No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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» Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-

sociation, from,any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

* Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

— Yes __No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
—I'request that this disclosure not be disseminated beyond the Executive and Governance &
/" Nominating Committees and the designated staff without my consent.
4 I do not have any objection to dissemination of this disclosure.

Signed: 7 > Date: C’L /3 / ° 7

//

For office use only:
Date Received: Staff Review:

Reported to Executive Committee;

Special Instructions:

Alzheimer's Association Confiict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: Té/V/(//Y 7§A/

2. Level of Service:
/' National Board or Board Committee Member
___Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion/énd conflict of interest and | have the following response:
1\/__Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or gquity interest in an organization with dementia-related interests.
Yes _X No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes _X_No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes }\ No Describe (organizations, locations, nature of business, your compensa-
tion):
Interest in any transactions with the Alzheimer's Association, through its national office or any

individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential confligt of interest?
Yes /g No Describe (part of the organization, transaction, your interest):

In regard to the dissemination of this disclosure:

| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

L/\//ly Date: Q//a (26

For office use only:

Date Received;_"*" “=- ©& Staff Review: L= <3 77O o7
Reported to Executive Committee: /

Special Instructions:

Alzheimer’s Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s Q)Y association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enavie these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the bl or ‘check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the Pregidefit, national headquarters.):

1, Name:

2. Wervice:
National Board or Board Committee Member
Publication Author/Contributor

____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
_L~Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activ.ity' of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

e Ownership or equity inferest in an organization with dementia-related interests.
Yes o Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes _iNo Describe (organization, location, nature of business, your interest):

Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?

Yes 0 Describe (organizations, locations, nature of business, your

compensation):

Interest in any transactions with the Alzheimer's Association, through its national office or any

" individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict pfnterest?
Yes o Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

| request that this disclosure not be disseminated beyond the Executive and Govemance &
' '0' ittees and the designated staff without my consent.
2Ny objection to dissemination of this disclosure.

7
Date: // S/C/& ('7/

For office use only:

Date Received:

N
s B O Staff Review: %2'(5

Reported to Executive Committee: )
%

Special Instructions:

Return completed disclosure statemant by mail to: Alzheimer's Association, Offics of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeofthecso@alz.orq or by fax to: (866) 466-7660




ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIi of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
quidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as approprialte, sign, date and return to the
attention of the Office of %resident, national headquarters.):

AL / <.7/0{ 3 /(
2. Level of Service:

\Aational Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

1. Name:

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
lBased on the Bylaws and policy, no disclosure is necessary. (Skip item 4)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

e Ownership or equily interest in an organization with dementia-related interests.
__ Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):



o Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?

Yes No Describe  (organizations, locations, nature of business, your
compensation):

» Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or
potential conflict of interest?

___Yes __ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committe&$ and the designated staff without my consent.
ﬁ do not have anyQbjecti dissemination of this disclosure.

Signed: Date: 3/ 7//04&
For office use only:
Date Received: Staff Review: M\

—

Reported to Executive Committee:

Special Instructions:




alzheimer’s % association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE  (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name: ’M (Corps U Vf L4 g e

2. Level of Service:
_}_National Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes & No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officecftheceo@alz.org or by fax to: (866) 466-7660




Offices and/or Posmons (director, officer, partner, employee or agent) in an organization that
might be affegted by your involvement with the Alzheimer's Association?
____Yes_“ "No Describe (organization, location, nature of business, your interest):

Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?
Yes No Describe (organizations, locations, nature of business, your

compensation):

Interest in any fransactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or
potential conflict of interest?

Yes No Describe (part of the organization, transaction, your interest):

5. In regard fo the dissemination of this disclosure:

| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.

76 I do not have any objection to dissemination of this disclosure.

////[ C/A/(yj/ Date ,/-?n/a.q

Signed:_~
For office use only:

e .
Date Recaived:_~__ 27~ < Sitaff Review: D

Reported to Executive Committee:

Special Instructions:

Return complated disclosure statement by mail to: Alzheimer's Association, Officz of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60801, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7650




ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1 Name: Mycrr s uﬂ,ﬂv\fi’

2. Level of Service:
National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
lo_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes _X7 No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes é No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflicj,of interest?

__Yes _/~ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Nommatlng Committees and the designated staff without my consent.
I do not have any objection to dissemination of this disclosure.

Signed. % M / /{h/% vt oo

fUV{

For office use only:

Date Received: Staff Review: m
Reported to Executive Committee: u \

Special tnstructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based confiict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential confiicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: /\/I y K€ (/{ (l @ ;/\((

2. Lev Service:
2\ National Board or Board Committee Member
____Publication Author/Contributor
___ Program Speaker/Participant
_____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tiog and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affegted by your involvement with the Alzheimer's Association?
Yes o Describe (organization, location, nature of business, your interest).

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, fragi any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conﬂictg interest?
Yes o Describe {part of the organization, fransaction, your interest):

5. in regard to the dissemination of this disclosure:
____ | request that this disclosure not be disseminated beyond the Executive and Govemance &
)( Nominating Committees and the designated staff without my consent.
I do not have any objection to dissemination of this disclosure.

Signg&/ZWW Date;__ 4 /’7 / 07
\

AN 3
For office use only:
Date Received: < 5 o~ Staff Review: /%

Reported to Executive Commiitiee:

Special Instructions:

Alzheimer's Association Confiict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: ﬂ/, (C IAEL \/{/\3 '/7/

2. eyefl of Service:
National Board or Board Committee Member
___Publication Author/Contributor
___ Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding compensa-
%nd conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e  Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form

-6-



 Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, frofrany other organization?
Yes _/ \No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential confligf of interest?

_Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
_ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do not have any objection to dissemination of this disclosure.

Signed: ’ /\ I q .J\ M Date: /)/\ \| \‘)U

JVRT 7 rguT

4

For office use only:
Date Received;_= -/ ©& Staff Review: A B,79 7
Reported to Executive Committee: /

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: [Aweaxe vApuES

2. Level of Service:
L National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
X Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer’s Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes ____No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
___lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
| do not haye any objection to dissemination of this disclosure.

Signed: [ /%%’ Date: 2/ [ Z/ 2006

For office use only:

=0
Date Received;_~¢ - 7% - © %~ Staff Review: < S 7 p

Reported to Executive Committee:

Special Instructions:

Alzheimer’s Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s % association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of)e President, national headquarters.).

—~ i

1. Name_ —— C A R /K O('(\&IQQ

A

2. Level of-Service:
/ll'\lo;i)nal Board or Board Committee Member

____Publication Author/Contributor

____Program Speaker/Participant

_____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding

c@?&atlon and conflict of interest and | have the following response:
ased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association

Leadership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes _~“No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Assaciation, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.orq or by fax to: (866) 466-7660




s Offices and/or positions (director, officer, pariner, employee or agent) in an organization that
might be aﬁec{t/e,d by your involvement with the Alzheimer's Association?
___Yes__~"No Describe (organization, location, nature of business, your interest):

e Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, fry,any other organization?
Yes No Describe (organizations, locations, nature of business, your

compensation):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
" individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict-of interest?
‘ Yes No Describe (part of the organization, transaction, your interest):

5. In regard fo the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Goverance &

_Nominating Committees and the designated staff without my consent.
-~"Tdo not have any objection to dissemination of this disclosure.

[

< St R /
Signed:_* W—/ﬂ\-—/)k}% : L’Mb\ﬂ"’?"KDate: // A 5/ ) /7

For office use only:
. : 4 L
/2 &7 Staff Review: 272

&

Date Received:

Reported to Executive Commitiee:

Special Instructions:

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIil of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “‘check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

o g

1. Name,_ -} o eng I.&\t‘ N &k L:\

2. Level of Service:
__~National Board or Board Committee Member
____Publication Author/Contributor
____ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidefines policy regarding compensa-
tion and conflict of interest and | have the following response:
.~ Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o  Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes .~ No Describe (organization, location, nature of business, your interest):

Alzheimer’s Association Conflict of Interest Guidelines and Disclosure Statement
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 Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes .~No Describe {organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes _~No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Govemance &
Nominating Committees and the designated staff without my consent.
__~"1do not have any objection to dissemination of this disclosure.

Signed{%gﬁvw 1/ M(/‘wrv@/% Date: 57/ /;Y /J? oo

v
For office use only:
Date Received: Staff Review: M\
Reported to Executive Committee: u )

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Assaciation Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):
—_

1. Name: D oanna ‘/< \/’.AiV\SlCR\\

2. Level of Service:
_+«~ National Board or Board Commitiee Member
____Publication Author/Contributor
____Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
__@ased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your inmediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equily interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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 Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes .~ No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

— Yes _\_/_No Describe (part of the organization, transaction, your interest):

o. In regard to the dissemination of this disclosure:
____ | request that this disclosure not be disseminated beyond the Executive and Govemance &
ominating Committees and the designated staff without my consent.
_+” | do not have any objection to dissemination of this disclosure.

Signet;/;w’?( V/-»O/w»% Date: ‘// ‘z’/ OF

For office use oniy:

Date Received: . . 07 Staff Review: >

Reported to Executive Committee:
Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential confiicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

N
1. Name: M

2. Level of Sexice:
—National Board or Board Committee Member
__Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

v -~

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_~"Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes _.~No Describe (organizations, locations, nature of business, your compensa-

tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__Yes _~No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
____ |l request that this disclosure not be disseminated beyond the Executive and Governance &
Nomlnatlng Committees and the designated staff without my consent.
I do not have any objection to dissemination of this disclosure.

SlgnedSW/l\wv\ ?K/ //‘/f(/u/b \ Date: J/ /d///)/t{

For office use only:
Date Received: = - 77 ©& Staff Review: - - >®7
Reported to Executive Committee: /

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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alzheimer’s QY association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based confiict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE  (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters

1. Name: D(LJ?F&,@ \/\/M/a) ﬁ%émd{’k’

2. Levetof Service:
V' National Board or Board Committee Member
___Publication Author/Contributor
___ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other,

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and confiict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
_Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concureent with your tenure in an Association
Leadership position.)

o Ownership €7quity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeoftheceo@alz.org or by fax to: (866) 466-7660




o Offices and/or positions (director, officer, partner, employee or agent) in an organization that

m\i}ht be affected by your involvement with the Alzheimer's Association?

Yes ___ No Describe (organization, location, nature of business, your, irgeyst):

Lo Heartts syspent/Evec V7 Compunig O

Comns Copmmrinily onihpidi [ Paidinr = potadogt P07 fnn
» Compensation in cash or in kind, related to your leadership position with the Alzheimer's

Association, from any other organization?

___Yes + No Describe  (organizations, locations, nature of business, your

compensation):

o Inferest in any transactions with the Alzheimer's Association, through its national office or any
" individual chapters, involving a contract, sale or fee that may be perceived as an actual or

potential conflict of interest?
Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

ominating Committees and the designated staff without my consent.
| do npthave any pbjection to dissemination of this disclosure.

Signed:___ Date; /’ 3/- 07
(_/ =

For office use only:

Date Received;_~~ <>~ < Z Staff Review; _ 272 7 5

Reported fo Executive Committee: ,

Special Insfructions:

Return complated disclosure statement by mail to: Alzheimer's Association, Officz of the CEO, 225 N. Michigan Ave., Suite

1700, Chicago, IL 60801, by email to: officsoftheceo@alz.org or by fax to: (866) 466-7660
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIli of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line’, as appropriate, sign, date and retum to the atten-
tion of the Office of the President, national headquarters.):

1. Name: S‘\'ﬂt\ lhe }\\\ wl' ‘ I S

2. Levelof Service:
National Board or Board Committee Member
____Publication Author/Contributor
___ Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_"Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be refevant to a determination of Conflict of interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affe&ed by your involvement with the Alzheimer's Association?
Yes __1/No Describe (organization, location, nature of business, your interest):

Retum completed disclosure statement by mall o: Carolyn Handler, Alzhelmer's Association, Office of the CEOQ, 225 N. Michigan Ave., Suite
1700, Chicago, I 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
___ Yes _11!30 Describe (organizations, locations, nature of business, your compensa-
tion):

e Intarest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes_L/No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
/Nomlnatlng Committees and the designated staff without my consent.
do not have any objection to dissemination of this disclosure.

Signed: % (U m s Date 3 %)(// 0?

)

For office use only:

Date Recelved: Staff Review:

Reported to Executive Commitiee:

Special Instructions:

Return compleled disclosure stalement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, iL 60601, by email to: carolyn.handler@atz.org or by fax lo: (866) 466-7660
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alzheimer’s % association

CONFLICT OF INTEREST
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII| of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE  (Complete the blanks or ‘check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

/— S— )
1. Name:_ /#Haortgs I . M/\/kfl_

2. Level of Service:
_¥”~_National Board or Board Committee Member
____Publication Author/Contributor
____Program Speaker/Participant
—_National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding

c?yensation and conflict of interest and | have the following response:
Based cn the Bylaws and policy, ne disclesure is necessary. (Skip item4.)
Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

»  Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

Return completed disclosure statement by mail to: Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeofthecec@alz.org or by fax to: (866) 466-7660




o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
_ Yes__/No Describe (organization, location, nature of business, your interest):

e Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?
___Yes _ ¥ No Describe (organizations, locations, nature of business, your

compensation):

e Inferest in any transactions with the Alzheimer's Association, through its national office or any
" individual chapters, involving a contract, sale or fee that may be perceived as an actual or
potentiai confligi of interest? :
___Yes No Describe (part of the organization, transaction, your interest).

5. In regard fo the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &

Nominating Committees and the designated staff without my consent.
/ [ do not have any objection to dissemination of this disclosure.

Signed: %72(\/% Date:,__ 2/ /29

For office use only:
Date Received: = 7€ €<y Staff Review: 275

Reported to Executive Commitiee:

Special Instructions:

Return complsted disclosure statement by mail to: Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: officeofthecao@alz.org or by fax to: (866) 466-7660




ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article X Vil of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriafe, sign, date and return to the
attention of the Office of the President, national headquarters.):

/ —_
1. Name:_ /Homas J. A. I N A EL

2. Level of Service:
_LNational Board or Board Committee Member
__ Publication Author/Contributor
____Program Speaker/Participant
__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
_v¥"_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

o Ownership or equily interest in an organization with dementia-related interests.
___Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):



o Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?

Yes No Describe  (organizations, locations, nature of business, your
compensation):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or
potential conflict of interest?

__Yes ___No Describe (part of the organization, transaction, your interest):

d. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nomlnatmg Committees and the designated staff without my consent.
do not have any objection to dissemination of this disclosure.

Signed; %/Z < Date: «/3/ 7/ /o8

For office use only:

Date Received: Staff Review: M
Reported to Executive Committee: U }

Special Instructions:




ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: EO&E/Z 7 )4_ W@@C—:D/i/ e &

2. Le‘\ﬁlﬁ;LService:
__¥National Board or Board Committee Member
____Publication Author/Contributor
__Program Speaker/Participant
____National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board’s policy guidelines policy regarding compens a-
tion and conflict of interest and | have the following response:
Jéﬁg:i on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_Yes __ No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ I request that this disclosure not be disseminated beyond the Executive and Governance &
minating Committees and the designated staff without my consent.
_¥ I do not have any objection to dissemination of this disclosure.

Signed: W«‘Q }7\ Date: 7(/3 1/ o7

For office use only:
Date Received:_ % 22~ <7 Staff Review: %43

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the Presidgnt, national headquarters.):

err A eorsri2éE

1. Name:

2. Level ofService:
«Aational Board or Board Committee Member

__ Publication Author/Contributor

___ Program Speaker/Participant

__National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and-eonflict of interest and | have the following response:
_wBased on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your inmediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership juffy interest in an organization with dementia-related interests.
Yes _+”No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affect;dfby your involvement with the Alzheimer's Association?
Yes _v"No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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o Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from arfy other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conflict of iterest?
Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ lrequest that this disclosure not be disseminated beyond the Executive and Governance &
ninating Committees and the designated staff without my consent.
wot have any objection to dissemination of this disclosure.

Signed: /Zf%ﬁézwof\_ Date: 7—;/ / // ool

For office use only:
Date Received; =+ 74 ©% Staff Review: “C° 2, 70 7
Reported to Executive Committee: /

Special Instructions:

Alzheimer’s Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVIIi of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service lo the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board conunittees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “‘check-the-line", as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: ””/75/‘:2;-5 7 %5/;‘/)44%/”713

>

2 Level of Service:
X_ National Board or Board Committee Member
__Publication Author/Contributor
____ Program Speaker/Participant
___National Sr. Staff and Association Directors
Other

w

| have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:

Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4 )
__Based on the Bylaws palicy, certain disclosure is necessary. {Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

= Ownership or equily interestin an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes __ No Describe (organization, location, nature of business, your interest):

Return completed disclosure slatenient by mail fo. Camlyn Handier, Alzheimers Association, Office of the CEQ, 225 N. Michigan Ave . Suie
1700 Chicago, IL GOGO1, by email to. caralyn handler@als vty or by fax to. (866) 466-766Q

-
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» Compensation in cash or in kind, relaled to your leadership position with the Alzheimer's As-
sociation, from any other arganization?
Yes _ No  Describe (organizations, locations, nature of business, your compensa-
lion):

« Interest in any transactions with the Alzheimer's Associalion, through its national office or any
individual chapters, invoiving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_ Yes___ No Describe (part of the organization, transaction, your interest)

5. In regard to the dissemination of this disclosure:
___lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
L | do pot have any objection to dissemination of this disclosure.

Signed:__ "> (J/'ﬂmm 12 Dale, “MNtnctl, Y 2007

Eor office usc_only:

Date Received N> S7 ©2 Staff Review %%

Reported (o Execulive Committee:

Special Instiuctions:

Retum completed distlosure statement by mal fo- Carolyn Handler, Aizheimer's Association, Office of $ha CH0. 225 N Michigan Ave Suile
1700, Chicago. IL 60601, by email ta. carnlyn handlet@als o or by tax to' (066) 466 7660
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIil of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or "check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

/ ’
1. Name: [eorass %’L/KQ&@_] m.aD

2. Level of Service:

National Board or Board Committee Member
_~__Publication Author/Contributor
___Program Speaker/Participant
____National Sr. Staff and Association Directors

Other

3. | have read the Association's Bylaws and the Board’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
____Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
7KBased on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e  Ownership or equity interest in an organization with dementia-related interests.
X Yes No Describe (organizations, locations, nature of business, your interests):

Areeicon Cepinfeies (%IQ?' Peiobprr ) Paﬁess/m‘,é Mol DP5Hy >

Member, ELbn [ Sociely’s Jowe ol
e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
_XYES ____No Describe (organization, location, nature of business, your interest).

41‘6%:.»1/ éfeﬂ)éicag 500(997 , 2,5-«%:@ W&’—L y Beoorl ﬁ Drve it

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
X _Yes No Describe (organizations, locations, nature of business, your compensa-

ton): Sfper KLm\ CBrnercceon) Genbyrf2ics §3C(®47, £4
% ﬁ\ De rg747/5 &OM

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

__ Yes 7LN0 Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
.. Nominating Committees and the designated staff without my consent.
| do nofthave any objection to dissemination of this disclosure.

Signed:

278N Date: e L &, 200

an

For office use only:

Date Received: Staff Review: M\

Reported to Executive Committee: ~— )

Special Instructions:

Alzheimer's Association Conflict of Interest Guidelines and Disclosure Statement
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2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Pharmaceutical Abbott Laboratories U Unrestricted CNALD1000RR000 Research Round Table - 2010 $50,000
Pharmaceutical Abbott Laboratories U Unrestricted ANACD1000WGO000 Workplace Giving - General $113
Pharmaceutical Abbott Laboratories U Unrestricted ANACDO0900WGO000 Working Place Giving $67
Pharmaceutical Abbott Laboratories U Unrestricted ANADTO090000000 All Tributes $0
Pharmaceutical Abbott Laboratories U Unrestricted CNALDO0900RR000 2008 Research Round Table $0
Pharmaceutical Abbott Laboratories U Unrestricted ENAED080501000 Chicago Gala Donations $0
Pharmaceutical Abbott Laboratories U Unrestricted ANACHO060000000 Matching Gifts $0
Pharmaceutical Abbott Laboratories U Unrestricted ANACMO0600WG000 Work Place Giving $0
Pharmaceutical Abbott Laboratories U Unrestricted ANACMO0700WGO000 Working Place Giving $0
Pharmaceutical Abbott Laboratories U Unrestricted CNALDO800RCO000 2008 International Research Conference $0
Pharmaceutical Abbott Laboratories U Unrestricted CNALDO800ORR000 2008 Research Round Table $0
Pharmaceutical Abbott Laboratories U Unrestricted ENAEA060501002 Chicago Gala Table $0
Pharmaceutical Abbott Laboratories U Unrestricted ENAEA070501002 Chicago Gala Table $0
Pharmaceutical Accera, Inc. U Unrestricted CNALDO0900RCO000 ICAD - Vienna $50,000
Pharmaceutical Allon Therapeutics U Unrestricted CNALDO0900RR000 2008 Research Round Table $0
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO0900RCO000 ICAD - Vienna $25,000
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO800RCO000 2008 International Research Conference $0
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO800ORR000 2008 Research Round Table $0
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO0900PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Avid Radiopharmaceuticals U Unrestricted CNALDO800ORCO000 2008 International Research Conference $0
Insurance Bankers Life And Casualty Company U Unrestricted ENAES090501000 Chicago Gala Sponsorship $100,000
Insurance Bankers Life And Casualty Company U Unrestricted ENAED060601000 Third Party Events $0
Insurance Bankers Life And Casualty Company U Unrestricted ENAED080501000 Chicago Gala Donations $0
Insurance Bankers Life And Casualty Company U Unrestricted ENAES070501000 Chicago Gala Sponsorship - Corporate $0
Pharmaceutical BARC USA U Unrestricted CNALDO0900RR000 2008 Research Round Table $25,000
Pharmaceutical BARC USA U Unrestricted CNALD1000RR000 Research Round Table - 2010 $25,000
Pharmaceutical Baxter Healthcare Corporation R Restricted CNALSO0700PC000 Prevention Conference $0
Pharmaceutical Baxter Healthcare Corporation U Unrestricted CNALDO600RCO000 International Research Conference $0
Pharmaceutical Baxter Healthcare Corporation U Unrestricted CNALDO800ORCO000 2008 International Research Conference $0
Pharmaceutical Baxter Healthcare Corporation U Unrestricted CNALDO800RR000 2008 Research Round Table $0
Pharmaceutical Bayer Healthcare U Unrestricted CNALDO0900RCO000 ICAD - Vienna $31,000
Pharmaceutical Bellus Health, Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Bellus Health, Inc. U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Bellus Health, Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $0
Pharmaceutical Bellus Health, Inc. U Unrestricted CNALS0700PC000 Prevention Conference $0
Pharmaceutical Bristol-Myers Squibb Company R Restricted CNALDO0900RR000 2008 Research Round Table $50,000 Research Roundtable 09 Sponsorship
Pharmaceutical Bristol-Myers Squibb Company U Unrestricted CNALDO800RR000 2008 Research Round Table $0
Diagnostic Cambridge Cogpnition U Unrestricted CNALDO0900RR000 2008 Research Round Table $24,950
Diagnostic Cambridge Cogpnition U Unrestricted CNALD1000RR000 Research Round Table - 2010 $24,950
Diagnostic Cambridge Cogpnition U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Diagnostic Cambridge Cogpnition U Unrestricted CNALDO800RR000 2008 Research Round Table $0
Pharmaceutical Danone Medical Nutrition U Unrestricted CNALD1000RC000 ICAD - Vienna $25,000
Pharmaceutical EBEWE Pharma U Unrestricted CNALDO0900RCO000 ICAD - Vienna $59,873
Pharmaceutical Eisai Global Clinical Development U Unrestricted CNALDO0900RR000 2008 Research Round Table $0
Pharmaceutical Eisai Inc. R Restricted CNALD1000WG000 Nationwide Company Programs $4,500 Corporate Matching Gift




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Pharmaceutical Eisai Inc. R Restricted CNALDO0800WGO000 Restricted Company Programs-Non Sharable $0
Pharmaceutical Eisai Inc. R Restricted CNALDO0900WGO000 Restricted Company Programs-Non Sharable $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $100,000
Pharmaceutical Eisai Inc. U Unrestricted ENAEA091001003 New York Gala Table $25,000
Pharmaceutical Eisai Inc. U Unrestricted CNALD1000PHO000 Corporate - Pharma Sponsorship $10,000
Pharmaceutical Eisai Inc. U Unrestricted ANACH100000000 Matching Gifts - Corporate $138
Pharmaceutical Eisai Inc. U Unrestricted ANADHO090000000 Matching Gifts - DM Corporate $25
Pharmaceutical Eisai Inc. U Unrestricted ANACHO080000000 Matching Gifts $0
Pharmaceutical Eisai Inc. U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0700PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO80OEC000 Dem. Care Conference (Spnsorship/Gifts) $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0800PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO800RCO000 2008 International Research Conference $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO800ORR000 2008 Research Round Table $0
Pharmaceutical Eisai Inc. U Unrestricted ENAEA071001003 New York Gala Table $0
Pharmaceutical Eisai Inc. U Unrestricted ENAEA081001003 New York Gala Table $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO0900RCO000 ICAD - Vienna $100,000
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted ENAEDO090301000 DC Gala Donation $50,000
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted ENAEA101001003 New York Gala Table $25,000
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO800RC000 2008 International Research Conference $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO800RR000 2008 Research Round Table $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted ENAEAO071001003 New York Gala Table $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted ENAEA091001003 New York Gala Table $0
Pharmaceutical Eli Lilly and Company R Restricted CNALDO0900RCO000 ICAD - Vienna $140,000 ICADO09 Conference Sponsorship
Pharmaceutical Eli Lilly and Company R Restricted CNALDO0900RR000 2008 Research Round Table $50,000 Research Roundtable 09 Sponsorship
Pharmaceutical Eli Lilly and Company R Restricted ANACHO070000000 Matching Gifts $0
Pharmaceutical Eli Lilly and Company R Restricted ANACHO090000000 Matching Gifts - Corporate Initiatives $0
Pharmaceutical Eli Lilly and Company R Restricted CNALDO0700PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Eli Lilly and Company R Restricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Eli Lilly and Company R Restricted CNALSO0700PC000 Prevention Conference $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANADHO090000000 Matching Gifts - DM Corporate $2,180
Pharmaceutical Eli Lilly and Company U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $745
Pharmaceutical Eli Lilly and Company U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $510
Pharmaceutical Eli Lilly and Company U Unrestricted ANADTO090000000 All Tributes $350
Pharmaceutical Eli Lilly and Company U Unrestricted ANADT100000000 All Tributes $250
Pharmaceutical Eli Lilly and Company U Unrestricted ANADH100000GEN Matching Gifts - Gen Dev Corporate $165
Pharmaceutical Eli Lilly and Company U Unrestricted ENAWH100000000 Matching Gifts - Memory Walk Corporate $100
Pharmaceutical Eli Lilly and Company U Unrestricted ENAPH100000000 Matching Gifts - Const. Events Corporate $25
Pharmaceutical Eli Lilly and Company U Unrestricted ANACHO060000000 Matching Gifts $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANACHO080000000 Matching Gifts $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANADDO090000225 General Mail $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANADTO070000000 All Tributes $0




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Pharmaceutical Eli Lilly and Company U Unrestricted ANADTO080000000 All Tributes $0
Pharmaceutical Eli Lilly and Company U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Eli Lilly and Company U Unrestricted CNALDO0700RCO000 International Research Conference $0
Pharmaceutical Eli Lilly and Company U Unrestricted CNALDO800ORCO000 2008 International Research Conference $0
Pharmaceutical Eli Lilly and Company U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Eli Lilly and Company U Unrestricted CNALS0600PC000 Prevention Conference $0
Pharmaceutical Eli Lilly and Company U Unrestricted ENAWDO080000DOS Chapter Memory Walk - Shared Donations $0
Insurance Evercare R Restricted CNALDO0800WGO000 Restricted Company Programs-Non Sharable $0
Insurance Evercare U Unrestricted CNALD090000MWC Corporate Solicitation For Memory Walk $110,000
Pharmaceutical F. Hoffman-La Roche U Unrestricted CNALD1000RR000 Research Round Table - 2010 $24,980
Pharmaceutical Forest Laboratories, Inc. R Restricted CNALDO0900RR000 2009 Research Round Table $50,000 Research Roundtable 09 Sponsorship
Pharmaceutical Forest Laboratories, Inc. R Restricted CNALDO0900PHO000 Corporate Partnership Pharmaceutical $15,000 Public Policy Forum Sponsor
Pharmaceutical Forest Laboratories, Inc. R Restricted CNALDO0800PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA101001003 New York Gala Table $10,000
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEDO090301000 DC Gala Donation $4,000
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA090301000 DC - Gala Tickets $1,000
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO600EC000 Dementia Care Conference 06 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0600RCO000 International Research Conference $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0700EC000 Dementia Care Conference $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0700PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO800OEC000 Dem. Care Conference (Spnsorship/Gifts) $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0800ORC000 2008 International Research Conference $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA070301000 DC Gala Tickets $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA070501000 Chicago Gala Tickets $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEAO071001003 New York Gala Table $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA080501002 Chicago Gala Table $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA081001003 New York Gala Table $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAED070501000 Chicago Gala Donations $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAES061001001 New York Gala Sponsorship- Corporate $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAES080301000 DC Gala Sponsorship $0
Pharmaceutical Forest Pharmaceuticals, Inc. U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Diagnostic GE Capital R Restricted CNALDO0900WGO000 Restricted Company Programs-Non Sharable $0
Diagnostic GE Capital U Unrestricted ANADTO070000000 All Tributes $0
Diagnostic GE Healthcare R Restricted CNALD1000WG000 Nationwide Company Programs $25,000 Workplace Programs
Diagnostic GE Healthcare R Restricted CNALDO0700WGO000 Restricted Workplace Giving Contribution $0
Diagnostic GE Healthcare U Unrestricted CNALDO0900RCO000 ICAD - Vienna $106,600
Diagnostic GE Healthcare U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000
Diagnostic GE Healthcare U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Diagnostic GE Healthcare U Unrestricted CNALDO0700RCO000 International Research Conference $0
Diagnostic GE Healthcare U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Diagnostic GE Healthcare U Unrestricted CNALDO800RR000 2008 Research Round Table $0
Diagnostic GE Healthcare U Unrestricted CNALSO0700PC000 Prevention Conference $0
Pharmaceutical Genentech U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000
Pharmaceutical Genentech U Unrestricted CNALDO0700RR000 2007 Research Round Table $0




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Pharmaceutical Genentech U Unrestricted CNALDO800ORR000 2008 Research Round Table $0
Insurance Genworth Financial R Restricted CNALD100000000 Corporate - General $1,000,000 'Memory Walk Natl Sponsorship
Insurance Genworth Financial R Restricted CNALDO600NPO000 Corporate Partnership-Non Phar. $0
Insurance Genworth Financial R Restricted CNALDO0700NP000 Corporate Partnership $0
Insurance Genworth Financial R Restricted CNALDO80ONPO000 Corporate Partnership $0
Insurance Genworth Financial R Restricted CNALDO0800WGO000 Restricted Company Programs-Non Sharable $0
Insurance Genworth Financial R Restricted ENAED080302000 DC Gala Rally for Research $0
Insurance Genworth Financial U Unrestricted CNALD090000000 Corporate General $1,000
Insurance Genworth Financial U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $500
Insurance Genworth Financial U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $100
Insurance Genworth Financial U Unrestricted ANACHO060000000 Matching Gifts $0
Insurance Genworth Financial U Unrestricted ANACHO070000000 Matching Gifts $0
Insurance Genworth Financial U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $0
Insurance Genworth Financial U Unrestricted ANACMO0600WG000 Work Place Giving $0
Insurance Genworth Financial U Unrestricted ANADHO090000000 Matching Gifts - DM Corporate $0
Insurance Genworth Financial U Unrestricted ANADTO070000000 All Tributes $0
Insurance Genworth Financial U Unrestricted ANADTO080000000 All Tributes $0
Insurance Genworth Financial U Unrestricted CNALDO0600CGRTR Cause Marketing Round To Remember $0
Insurance Genworth Financial U Unrestricted CNALDO070000000 Corporate Royalties $0
Insurance Genworth Financial U Unrestricted CNALDO0700CG000 Cause Related Marketing $0
Insurance Genworth Financial U Unrestricted CNALDO0700CGRTR Cause Marketing - Round To Remember $0
Insurance Genworth Financial U Unrestricted CNALDO080000000 Corporate General $0
Insurance Genworth Financial U Unrestricted CNALDO800CGRTR Cause Marketing - Round To Remember $0
Insurance Genworth Financial U Unrestricted ENAEA080301003 DC Gala Tribute $0
Insurance Genworth Financial U Unrestricted ENAED080301000 DC Gala Donation $0
Insurance Genworth Financial U Unrestricted ENAWE090100SPN National Memory Walk- Sponsor Walker $0
Pharmaceutical GlaxoSmithKline R Restricted ANADHO090000000 Matching Gifts - DM Corporate $2,660 Corporate Matching Gift
Pharmaceutical GlaxoSmithKline R Restricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $235 Corporate Matching Gift
Pharmaceutical GlaxoSmithKline R Restricted ANACHO060000000 Matching Gifts $0
Pharmaceutical GlaxoSmithKline U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000
Pharmaceutical GlaxoSmithKline U Unrestricted ANADH100000GEN Matching Gifts - Gen Dev Corporate $340
Pharmaceutical GlaxoSmithKline U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $325
Pharmaceutical GlaxoSmithKline U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $325
Pharmaceutical GlaxoSmithKline U Unrestricted ANACHO070000000 Matching Gifts $0
Pharmaceutical GlaxoSmithKline U Unrestricted ANACHO080000000 Matching Gifts $0
Pharmaceutical GlaxoSmithKline U Unrestricted ANADTO070000000 All Tributes $0
Pharmaceutical GlaxoSmithKline U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical GlaxoSmithKline U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical GlaxoSmithKline U Unrestricted CNALDO800ORR000 2008 Research Round Table $0
Diagnostic Innogenetics U Unrestricted CNALD1000RR000 Research Round Table - 2010 $24,975
Diagnostic Innogenetics U Unrestricted CNALS0800PC000 Prevention Conference $0
Pharmaceutical Janssen Pharmaceutical U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Janssen Pharmaceutical U Unrestricted CNALDO600RCO000 International Research Conference $0
Pharmaceutical Johnson & Johnson Services, Inc U Unrestricted ANADT060000000 Tributes $0
Pharmaceutical Johnson & Johnson Services, Inc U Unrestricted ANADTO070000000 All Tributes $0
Pharmaceutical Medivation Neurology, Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Pharmaceutical Medivation Neurology, Inc. U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Merck Research Laboratories U Unrestricted CNALDO0800RRO000 2008 Research Round Table $0
Pharmaceutical Merck Research Laboratories U Unrestricted CNALDO0900RCO000 ICAD - Vienna $0
Pharmaceutical Merck Research Laboratories U Unrestricted CNALSO0700PC000 Prevention Conference $0
Pharmaceutical Merz Pharmaceuticals U Unrestricted CNALDO0900RCO000 ICAD - Vienna $99,977
Insurance MetLife Foundation R Restricted CNAFL100000000 Foundation Grants $375,000 Hispanic Outreach/Early Detection
Insurance MetLife Foundation R Restricted CNAFL070000000 Foundation Grants $0
Insurance MetLife Foundation R Restricted CNAFL080000000 Foundation Grants $0
Insurance MetLife Foundation R Restricted CNAFL090000000 Foundation Grants $0
Insurance MetLife Foundation U Unrestricted ENAEA101001003 New York Gala Table $25,000
Insurance MetLife Foundation U Unrestricted ENAEAO071001003 New York Gala Table $0
Insurance MetLife Foundation U Unrestricted ENAEA081001003 New York Gala Table $0
Insurance MetLife Foundation U Unrestricted ENAEA091001003 New York Gala Table $0
Insurance MetLife Foundation U Unrestricted ENAER091001001 New York Gala Auction $0
Pharmaceutical Myriad Pharmaceuticals, Inc. U Unrestricted CNALDO800RC000 2008 International Research Conference $0
Pharmaceutical Myriad Pharmaceuticals, Inc. U Unrestricted CNALS0700PC000 Prevention Conference $0
Pharmaceutical Novartis Pharma AG R Restricted CNALDO0700PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0900RCO000 ICAD - Vienna $158,000
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0600RCO000 International Research Conference $0
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0700EC000 Dementia Care Conference $0
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0800ORCO000 2008 International Research Conference $0
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO800RC000 2008 International Research Conference $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO800RR000 2008 Research Round Table $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALS0700PC000 Prevention Conference $0
Pharmaceutical Pfizer Global Clinical Research & Develo R Restricted CNALDO0900PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Pfizer Global Clinical Research & Develo U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Pfizer Inc. U Unrestricted CNALDO0900RCO000 ICAD - Vienna $283,800
Pharmaceutical Pfizer Inc. U Unrestricted CNALD1100RC000 ICAD - Hawaii $200,000
Pharmaceutical Pfizer Inc. U Unrestricted CNALD1000RR000 Research Round Table - 2010 $40,000
Pharmaceutical Pfizer Inc. U Unrestricted ENAEA101001003 New York Gala Table $25,000
Pharmaceutical Pfizer Inc. U Unrestricted CNALD1000RC000 ICAD - Vienna $19,800
Pharmaceutical Pfizer Inc. U Unrestricted ENAEA101001001 New York Gala Tickets $7,000
Pharmaceutical Pfizer Inc. U Unrestricted ENAEA090301004 Sponsorship Table For DC Gala $5,000
Pharmaceutical Pfizer Inc. U Unrestricted ANADHO090000000 Matching Gifts - DM Corporate $3,200
Pharmaceutical Pfizer Inc. U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $883
Pharmaceutical Pfizer Inc. U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $600
Pharmaceutical Pfizer Inc. U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $225
Pharmaceutical Pfizer Inc. U Unrestricted ANADH100000GEN Matching Gifts - Gen Dev Corporate $213
Pharmaceutical Pfizer Inc. U Unrestricted ANACH100000000 Matching Gifts - Corporate $125
Pharmaceutical Pfizer Inc. U Unrestricted ENAEH100000000 Matching Gifts - Rel. Events Corporate $25
Pharmaceutical Pfizer Inc. U Unrestricted ANACHO060000000 Matching Gifts $0
Pharmaceutical Pfizer Inc. U Unrestricted ANACHO070000000 Matching Gifts $0




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Pharmaceutical Pfizer Inc. U Unrestricted ANACHO080000000 Matching Gifts $0
Pharmaceutical Pfizer Inc. U Unrestricted ANADF070602XXX Care & Cure Drive - Donor $0
Pharmaceutical Pfizer Inc. U Unrestricted CNALDO800RCO000 2008 International Research Conference $0
Pharmaceutical Pfizer Inc. U Unrestricted CNALSO0700PCO000 Prevention Conference $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAEA070301002 DC Gala Table $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAED070501000 Chicago Gala Donations $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAPH090000000 Matching Gifts - Const. Events Corporate $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAWH090000000 Matching Gifts - Memory Walk Corporate $0
Pharmaceutical Pharmaceutical Research and Manufacturer |R Restricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Pharmaceutical Research and Manufacturer |U Unrestricted CNALD1000PHO000 Corporate - Pharma Sponsorship $250
Pharmaceutical Pragmaton U Unrestricted CNALDO600NPO000 Corporate Partnership-Non Phar. $0
Insurance Prudential Foundation U Unrestricted ANADHO090000000 Matching Gifts - DM Corporate $1,718
Insurance Prudential Foundation U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $1,375
Insurance Prudential Foundation U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $300
Insurance Prudential Foundation U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $225
Insurance Prudential Foundation U Unrestricted ENAWH100000000 Matching Gifts - Memory Walk Corporate $100
Insurance Prudential Foundation U Unrestricted ANACH100000000 Matching Gifts - Corporate $80
Insurance Prudential Foundation U Unrestricted ANACHO060000000 Matching Gifts $0
Insurance Prudential Foundation U Unrestricted ANACHO070000000 Matching Gifts $0
Insurance Prudential Foundation U Unrestricted ANACHO080000000 Matching Gifts $0
Insurance Prudential Foundation U Unrestricted ANADKO0800000LD Ack Old Code $0
Insurance Prudential Foundation U Unrestricted ENAEH090000000 Matching Gifts - Rel. Events Corporate $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $110
Pharmaceutical Sanofi-Aventis U Unrestricted ANADKO092002XXX Ack General Letter $100
Pharmaceutical Sanofi-Aventis U Unrestricted ANACHO060000000 Matching Gifts $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANACHO070000000 Matching Gifts $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANACHO080000000 Matching Gifts $0
Pharmaceutical Sanofi-Aventis U Unrestricted ENAEA070301002 DC Gala Table $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $0
Pharmaceutical Sanofi-Aventis U Unrestricted CNALDO600RCO000 International Research Conference $0
Pharmaceutical Sanofi-Aventis U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Sanofi-Aventis U Unrestricted CNALDO800OEC000 Dem. Care Conference (Spnsorship/Gifts) $0
Pharmaceutical Sanofi-Aventis U Unrestricted CNALSO0700PCO000 Prevention Conference $0
Pharmaceutical Schering-Plough U Unrestricted CNALD1000RR000 Research Round Table - 2010 $50,000
Pharmaceutical Takeda Pharmaceuticals North America, In U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $986
Pharmaceutical Takeda Pharmaceuticals North America, In U Unrestricted ANADH100000GEN Matching Gifts - Gen Dev Corporate $50
Pharmaceutical Takeda Pharmaceuticals North America, In U Unrestricted ANACHO060000000 Matching Gifts $0
Pharmaceutical Takeda Pharmaceuticals North America, In U Unrestricted ANACHO070000000 Matching Gifts $0
Pharmaceutical Takeda Pharmaceuticals North America, In U Unrestricted ANACHO080000000 Matching Gifts $0
Pharmaceutical United BioSource Corporation U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical United BioSource Corporation U Unrestricted CNALDO0900RR000 2008 Research Round Table $0
Pharmaceutical Voyager Pharmaceutical Corporation U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Voyager Pharmaceutical Corporation U Unrestricted CNALDO600RCO000 International Research Conference $0
Pharmaceutical Voyager Pharmaceutical Corporation U Unrestricted CNALDO0700RCO000 International Research Conference $0
Pharmaceutical Wyeth Pharmaceuticals R Restricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Wyeth Pharmaceuticals R Restricted CNALDO600RCO000 International Research Conference $0




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Pharmaceutical Wyeth Pharmaceuticals R Restricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Wyeth Pharmaceuticals R Restricted ENAED070302000 DC Gala Rally for Research $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted CNALD1000RR000 Research Round Table 09 $50,000
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ENAEA101001003 New York Gala Table $25,000
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ANADTO090000000 All Tributes $50
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ANADTO080000000 All Tributes $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted CNALDO800ORCO000 2008 International Research Conference $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ENAEA070301002 DC Gala Table $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ENAEA081001003 New York Gala Table $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ENAED070301000 DC Gala Donation $0
$4,051,172
Association Total Revenue $83,540,473
Percentage of Total 4.8%




2008 Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average
$0 $0 $0
$0 $0 $0
$0 $0 $0

$250 $0 $0
$50,000 $0 $0
$5,000 $0 $0
$0 $0 $2,219

$0 $0 $2,865

$0 $0 $4,114
$75,000 $0 $0
$0 $50,000 $0

$0 $0 $10,000

$0 $10,000 $0

$0 $0 $0
$25,000 $0 $0
$0 $0 $0

$0 $0 $0
$25,000 $0 $0
$50,000 $25,000 $0
$500 $0 $0
$25,000 $0 $0
$0 $0 $0

$0 $0 $75,000
$100,000 $0 $0
$0 $100,000 $0

$0 $0 $0

$0 $0 $0

$0 $50,000 |Prevention 07 Conferrence Sponsorship $0

$0 $0 $50,000
$100,000 $0 $0
$50,000 $0 $0
$0 $0 $0

$0 $5,000 $0
$25,000 $45,000 $0
$25,000 $0 $0
$0 $100,000 $0

$0 $0 $0
$50,000 $25,000 $0
$0 $0 $0

$0 $0 $0

$0 $49,960 $0
$49,940 $0 $0
$0 $0 $0

$0 $0 $0
$50,000 $0 $0
$0 $0 $0




2008

Restricted Purpose

2007

Restricted Purpose

2006

Restricted Purpose

4-yr Average

$3,000 Workplace Programs $0 $0
$250,000 Early Detection CampaignPilot $0 $0
$100,000 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$25 $0 $0
$0 $25 $0
$200 $0 $0
$0 $0 $75,000
$0 $0 $300,000
$25,000 $0 $0
$0 $25,000 $0
$170,000 $0 $0
$123,100 $0 $0
$0 $75,000 $0
$0 $0 $25,000
$25,000 $0 $0
$0 $0 $0
$40,000 $0 $0
$0 $0 $0
$0 $0 $50,000
$100,000 $0 $0
$0 $50,000 $0
$50,000 $0 $0
$0 $0 $12,500
$25,000 $0 $0
$0 $0 $0
$0 $0 $0
$0 $4,417 $3,585 |Corporate Matching Gifts

$305 |Corporate Matching Gifts $0 $0

$0 $0 $25,000 |Research Roundtable Sponsorship
$0 $50,000 |Research Roundtable 07 Sponsorship $0
$0 $50,000 |Prevention 07 Conferrence Sponsorship $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$865 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $3,108
$1,301 $510 $0
$50 $0 $0
$0 $100 $0




2008 Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average

$300 $50 $0
$0 $0 $25,000
$0 $0 $50,000
$125,000 $0 $0
$50,000 $0 $0
$0 $0 $25,000
$0 $100 $0
$315,000 MW Family Tent Sponsor+ Caregiver $100,000 MW Family Tent Sponsor $0
$0 $0 $0
$0 $0 $0

$0 $0 $0 Research Roundtable Sponsorship
$0 $0 $0
$75,000 |Carefinder Workbook Sponsorship $150,000 @ Carefinder Workbook Sponsorship $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $25,000
$0 $0 $100,000
$0 $0 $225,000
$0 $25,000 $0
$0 $125,000 $0
$0 $0 $50,000
$50,000 $0 $0
$38,000 $225,000 $0
$0 $5,000 $0
$0 $5,000 $0
$0 $12,500 $0
$7,500 $0 $0
$12,500 $0 $0
$0 $2,500 $0
$0 $0 $25,000
$5,000 $0 $0
$50,000 $0 $0
$25,000 'Workplace Programs $0 $0
$0 $5,000 $0
$0 $0 $0
$0 $25,000 'Workplace Programs $0
$75,000 $0 $0
$0 $0 $0
$0 $0 $49,875
$0 $0 $31,000
$0 $50,000 $0
$50,000 $0 $0
$0 $25,000 $0
$0 $0 $0
$0 $25,000 $0




2008 Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average
$0 $50,000 $0
$0 $0 $0
$0 $0 $1,000,000 Memory Walk Natl Sponsorship
$0 $1,000,000 Memory Walk Natl Sponsorship $500

$1,000,000 Memory Walk Natl Sponsorship $0 $0

$55,000 |Chapter Grants $57,500 'Workplace Programs +Wildfire Relief $0

$0 $10,000 |Natl DC Gala Sponsorship $0

$0 $0 $0

$1,100 $0 $0

$0 $0 $0

$0 $0 $350

$0 $7,330 $0

$2,895 $0 $0

$0 $0 $1,200

$600 $0 $0

$0 $5,000 $0

$0 $200 $0

$0 $0 $50

$0 $179 $0

$0 $708 $100

$0 $26,880 $0

$60 $0 $0

$0 $31,809 $0

$25,000 $0 $0

$10,000 $0 $0

$50 $0 $0

$1,785 |Corporate Matching Gifts $0 $0

$945 $0 $0
$0 $0 $2,315 |Corporate Matching Gifts

$0 $0 $0

$0 $0 $0

$0 $0 $0

$0 $0 $0

$0 $1,440 $1,030

$2,930 $585 $0

$0 $500 $0

$0 $0 $50,000

$0 $0 $50,000

$0 $50,000 $0

$0 $0 $0

$0 $109,974 $0

$0 $0 $450,000

$0 $0 $100,000

$0 $0 $100

$0 $100 $0

$0 $0 $0




2008 Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average

$50,000 $0 $0
$0 $100,000 $0
$50,000 $0 $0
$0 $25,000 $0
$13,170 $0 $0
$0 $0 $0

$0 $0 $600,000 Hispanic Outrearch/ Safet Programs
$0 $815,000 Hispanic Outreach/Safety Programs $0
$220,000 Hispanic Outreach andEarly Detectio $0 $0
$0 $0 $0
$0 $0 $25,000
$0 $25,000 $0
$25,000 $0 $0
$4,200 $0 $0
$200,000 $0 $0
$0 $27,500 $0

$0 $50,000  Research Roundtable Sponsorship $50,000 |Research Roundtable Sponsorship
$0 $0 $0
$0 $0 $112,000
$0 $25,000 $0
$158,100 $0 $0
$50,000 $50,000 $0
$0 $0 $0
$0 $0 $50,000
$0 $0 $50,000
$50,000 $0 $0
$0 $50,000 $0
$0 $50,000 $0
$50,000 |Clinical Studies Initiative $0 $0
$50,000 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$1,235 $0 $0
$0 $0 $0
$100 $0 $0
$302 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $7,354
$0 $6,885 $2,401




2008 Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average
$4,941 $1,605 $0
$0 $25 $0
$106,600 $0 $0
$0 $0 $25,000
$0 $10,000 $0
$0 $500 $0
$300 $0 $0
$125 $0 $0
$0 $0 $100,000 General/Minorities Research

$0 $0 $0
$0 $0 $125,000
$460 $0 $0
$2,643 $0 $0
$100 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $1,560
$0 $1,861 $650
$2,214 $585 $0
$0 $45 $0
$25 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $150
$0 $0 $100
$100 $0 $0
$0 $10,000 $0
$100 $0 $0
$0 $0 $25,000
$0 $50,000 $0
$0 $25,000 $0
$0 $25,000 $0
$0 $0 $0
$1,153 $0 $0
$0 $0 $0
$0 $0 $367
$0 $839 $1,020
$485 $1,495 $0
$50,000 $0 $0
$50,000 $0 $0
$0 $0 $50,000
$0 $0 $100,000
$0 $0 $50,000

$0 $0 $125,000 Public Policy + Research Roundtable Sponsorships

$0 $0 $150,000 ICADO6 + Prevention 07 Conference Sponsorships




2008 Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average

$50,000 |Research Roundtable 08Sponsorshig $50,000 |Research Roundtable 07 Sponsorship $0

$0 $5,000 |Natl DC Gala Sponsorship $0

$0 $0 $0

$0 $0 $0

$0 $0 $0

$50 $0 $0

$7,900 $0 $0

$0 $10,000 $0

$0 $12,500 $0

$0 $20,000 $0
$4,797,503 $4,296,206 $4,550,512 $4,423,848
$99,300,909 $104,711,140 $93,375,874 $95,232,099
4.8% 4.1% 4.9% 4.6%




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Pharmaceutical Baxter Healthcare Corporation R Restricted CNALSO0700PC000 Prevention Conference $0
Pharmaceutical Bristol-Myers Squibb Company R Restricted CNALDO0900RR000 2008 Research Round Table $50,000 Research Roundtable 09 Sponsorshiy
Pharmaceutical Eisai Inc. R Restricted CNALD1000WG000 Nationwide Company Programs $4,500 |Corporate Matching Gift
Pharmaceutical Eisai Inc. R Restricted CNALDO0800WGO000 Restricted Company Programs-Non Sharable $0
Pharmaceutical Eisai Inc. R Restricted CNALDO0900WGO000 Restricted Company Programs-Non Sharable $0
Pharmaceutical Eli Lilly and Company R Restricted CNALDO0900RCO000 ICAD - Vienna $140,000 ICADO09 Conference Sponsorship
Pharmaceutical Eli Lilly and Company R Restricted CNALDO0900RR000 2008 Research Round Table $50,000 Research Roundtable 09 Sponsorshiy
Pharmaceutical Eli Lilly and Company R Restricted ANACHO070000000 Matching Gifts $0
Pharmaceutical Eli Lilly and Company R Restricted ANACHO090000000 Matching Gifts - Corporate Initiatives $0
Pharmaceutical Eli Lilly and Company R Restricted CNALDO0700PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Eli Lilly and Company R Restricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Eli Lilly and Company R Restricted CNALSO0700PC000 Prevention Conference $0
Insurance Evercare R Restricted CNALDO0800WGO000 Restricted Company Programs-Non Sharable $0
Pharmaceutical Forest Laboratories, Inc. R Restricted CNALDO0900RR000 2009 Research Round Table $50,000 Research Roundtable 09 Sponsorshiy
Pharmaceutical Forest Laboratories, Inc. R Restricted CNALDO0900PHO000 Corporate Partnership Pharmaceutical $15,000 Public Policy Forum Sponsor
Pharmaceutical Forest Laboratories, Inc. R Restricted CNALDO0800PHO000 Corporate Partnership Pharmaceutical $0
Diagnostic GE Capital R Restricted CNALDO0900WGO000 Restricted Company Programs-Non Sharable $0
Diagnostic GE Healthcare R Restricted CNALD1000WG000 Nationwide Company Programs $25,000 Workplace Programs
Diagnostic GE Healthcare R Restricted CNALDO0700WG000 Restricted Workplace Giving Contribution $0
Insurance Genworth Financial R Restricted CNALD100000000 Corporate - General $1,000,000 'Memory Walk Natl Sponsorship
Insurance Genworth Financial R Restricted CNALDO600NPO000 Corporate Partnership-Non Phar. $0
Insurance Genworth Financial R Restricted CNALDO0700NP000 Corporate Partnership $0
Insurance Genworth Financial R Restricted CNALDO80ONPO000 Corporate Partnership $0
Insurance Genworth Financial R Restricted CNALDO0800WGO000 Restricted Company Programs-Non Sharable $0
Insurance Genworth Financial R Restricted ENAED080302000 DC Gala Rally for Research $0
Pharmaceutical GlaxoSmithKline R Restricted ANADHO090000000 Matching Gifts - DM Corporate $2,660 |Corporate Matching Gift
Pharmaceutical GlaxoSmithKline R Restricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $235 Corporate Matching Gift
Pharmaceutical GlaxoSmithKline R Restricted ANACHO060000000 Matching Gifts $0
Insurance MetLife Foundation R Restricted CNAFL100000000 Foundation Grants $375,000 Hispanic Outreach/Early Detection
Insurance MetLife Foundation R Restricted CNAFL070000000 Foundation Grants $0
Insurance MetLife Foundation R Restricted CNAFL080000000 Foundation Grants $0
Insurance MetLife Foundation R Restricted CNAFL090000000 Foundation Grants $0
Pharmaceutical Novartis Pharma AG R Restricted CNALDO0700PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Pfizer Global Clinical Research & Develo R Restricted CNALDO0900PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Pharmaceutical Research and Manufacturer |R Restricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Wyeth Pharmaceuticals R Restricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Wyeth Pharmaceuticals R Restricted CNALDO600RCO000 International Research Conference $0
Pharmaceutical Wyeth Pharmaceuticals R Restricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Wyeth Pharmaceuticals R Restricted ENAED070302000 DC Gala Rally for Research $0
$1,712,395
Association Total Revenue $83,540,473
Percentage of Total 2.0%




2008 Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average
$0 $50,000 |Prevention 07 Conferrence Sponsorshiy $0
$0 $0 $0
$0 $0 $0
$3,000 Workplace Programs $0 $0
$250,000 Early Detection CampaignPilot $0 $0
$0 $0 $0
$0 $0 $0
$0 $4,417 $3,585 |Corporate Matching Gifts
$305 |Corporate Matching Gifts $0 $0
$0 $0 $25,000 |Research Roundtable Sponsorship
$0 $50,000 Research Roundtable 07 Sponsorship $0
$0 $50,000 |Prevention 07 Conferrence Sponsorshiy $0
$315,000 MW Family Tent Sponsor+ Caregiver Kit + Chapter Gran $100,000 MW Family Tent Sponsor $0
$0 $0 $0 |Research Roundtable Sponsorship
$0 $0 $0
$75,000 |Carefinder Workbook Sponsorship $150,000 | Carefinder Workbook Sponsorship $0
$25,000 'Workplace Programs $0 $0
$0 $0 $0
$0 $25,000 Workplace Programs $0
$0 $0 $0
$0 $0 $1,000,000 Memory Walk Natl Sponsorship
$0 $1,000,000 Memory Walk Natl Sponsorship $500
$1,000,000 Memory Walk Natl Sponsorship $0 $0
$55,000 |Chapter Grants $57,500 Workplace Programs +Wildfire Relief $0
$0 $10,000 Natl DC Gala Sponsorship $0
$1,785 |Corporate Matching Gifts $0 $0
$945 $0 $0
$0 $0 $2,315 |Corporate Matching Gifts
$0 $0 $0
$0 $0 $600,000 Hispanic Outrearch/ Safet Programs
$0 $815,000 Hispanic Outreach/Safety Programs $0
$220,000 Hispanic Outreach andEarly Detection $0 $0
$0 $50,000 Research Roundtable Sponsorship $50,000  Research Roundtable Sponsorship
$50,000 |Clinical Studies Initiative $0 $0
$0 $0 $100,000 General/Minorities Research
$0 $0 $125,000 Public Policy + Research Roundtable Sponsorships
$0 $0 $150,000 ICADO6 + Prevention 07 Conference Sponsorships
$50,000 |Research Roundtable 08Sponsorship $50,000 Research Roundtable 07 Sponsorship $0
$0 $5,000 Natl DC Gala Sponsorship $0
$2,046,035 $2,416,917 $2,056,400 $2,057,937
$99,300,909 $104,711,140 $93,375,874 $95,232,099
2.1% 2.3% 2.2% 2.2%




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Pharmaceutical Abbott Laboratories U Unrestricted CNALD1000RR000 Research Round Table - 2010 $50,000
Pharmaceutical Abbott Laboratories U Unrestricted ANACD1000WGO000 Workplace Giving - General $113
Pharmaceutical Abbott Laboratories U Unrestricted ANACDO0900WGO000 Working Place Giving $67
Pharmaceutical Abbott Laboratories U Unrestricted ANADTO090000000 All Tributes $0
Pharmaceutical Abbott Laboratories U Unrestricted CNALDO0900RR000 2008 Research Round Table $0
Pharmaceutical Abbott Laboratories U Unrestricted ENAED080501000 Chicago Gala Donations $0
Pharmaceutical Abbott Laboratories U Unrestricted ANACHO060000000 Matching Gifts $0
Pharmaceutical Abbott Laboratories U Unrestricted ANACMO0600WG000 Work Place Giving $0
Pharmaceutical Abbott Laboratories U Unrestricted ANACMO0700WGO000 Working Place Giving $0
Pharmaceutical Abbott Laboratories U Unrestricted CNALDO800ORCO000 2008 International Research Conference $0
Pharmaceutical Abbott Laboratories U Unrestricted CNALDO800RR000 2008 Research Round Table $0
Pharmaceutical Abbott Laboratories U Unrestricted ENAEA060501002 Chicago Gala Table $0
Pharmaceutical Abbott Laboratories U Unrestricted ENAEA070501002 Chicago Gala Table $0
Pharmaceutical Accera, Inc. U Unrestricted CNALDO0900RCO000 ICAD - Vienna $50,000
Pharmaceutical Allon Therapeutics U Unrestricted CNALDO0900RR000 2008 Research Round Table $0
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO0900RCO000 ICAD - Vienna $25,000
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO800ORCO000 2008 International Research Conference $0
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO0900PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Avid Radiopharmaceuticals U Unrestricted CNALDO800ORCO000 2008 International Research Conference $0
Insurance Bankers Life And Casualty Company U Unrestricted ENAES090501000 Chicago Gala Sponsorship $100,000
Insurance Bankers Life And Casualty Company U Unrestricted ENAED060601000 Third Party Events $0
Insurance Bankers Life And Casualty Company U Unrestricted ENAED080501000 Chicago Gala Donations $0
Insurance Bankers Life And Casualty Company U Unrestricted ENAES070501000 Chicago Gala Sponsorship - Corporate $0
Pharmaceutical BARC USA U Unrestricted CNALDO0900RR000 2008 Research Round Table $25,000
Pharmaceutical BARC USA U Unrestricted CNALD1000RR000 Research Round Table - 2010 $25,000
Pharmaceutical Baxter Healthcare Corporation U Unrestricted CNALDO600RCO000 International Research Conference $0
Pharmaceutical Baxter Healthcare Corporation U Unrestricted CNALDO800ORCO000 2008 International Research Conference $0
Pharmaceutical Baxter Healthcare Corporation U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Bayer Healthcare U Unrestricted CNALDO0900RCO000 ICAD - Vienna $31,000
Pharmaceutical Bellus Health, Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Bellus Health, Inc. U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Bellus Health, Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $0
Pharmaceutical Bellus Health, Inc. U Unrestricted CNALS0700PC000 Prevention Conference $0
Pharmaceutical Bristol-Myers Squibb Company U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Diagnostic Cambridge Cognition U Unrestricted CNALDO0900RR000 2008 Research Round Table $24,950
Diagnostic Cambridge Cognition U Unrestricted CNALD1000RR000 Research Round Table - 2010 $24,950
Diagnostic Cambridge Cogpnition U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Diagnostic Cambridge Cogpnition U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Danone Medical Nutrition U Unrestricted CNALD1000RC000 ICAD - Vienna $25,000
Pharmaceutical EBEWE Pharma U Unrestricted CNALDO0900RCO000 ICAD - Vienna $59,873
Pharmaceutical Eisai Global Clinical Development U Unrestricted CNALDO0900RR000 2008 Research Round Table $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $100,000
Pharmaceutical Eisai Inc. U Unrestricted ENAEA091001003 New York Gala Table $25,000
Pharmaceutical Eisai Inc. U Unrestricted CNALD1000PHO000 Corporate - Pharma Sponsorship $10,000




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Pharmaceutical Eisai Inc. U Unrestricted ANACH100000000 Matching Gifts - Corporate $138
Pharmaceutical Eisai Inc. U Unrestricted ANADHO090000000 Matching Gifts - DM Corporate $25
Pharmaceutical Eisai Inc. U Unrestricted ANACHO080000000 Matching Gifts $0
Pharmaceutical Eisai Inc. U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0700PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO800OEC000 Dem. Care Conference (Spnsorship/Gifts) $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0800PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO800RCO000 2008 International Research Conference $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO800ORR000 2008 Research Round Table $0
Pharmaceutical Eisai Inc. U Unrestricted ENAEA071001003 New York Gala Table $0
Pharmaceutical Eisai Inc. U Unrestricted ENAEA081001003 New York Gala Table $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO0900RCO000 ICAD - Vienna $100,000
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted ENAEDO090301000 DC Gala Donation $50,000
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted ENAEA101001003 New York Gala Table $25,000
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO800RC000 2008 International Research Conference $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO800RR000 2008 Research Round Table $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted ENAEAO071001003 New York Gala Table $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted ENAEA091001003 New York Gala Table $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANADHO090000000 Matching Gifts - DM Corporate $2,180
Pharmaceutical Eli Lilly and Company U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $745
Pharmaceutical Eli Lilly and Company U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $510
Pharmaceutical Eli Lilly and Company U Unrestricted ANADTO090000000 All Tributes $350
Pharmaceutical Eli Lilly and Company U Unrestricted ANADT100000000 All Tributes $250
Pharmaceutical Eli Lilly and Company U Unrestricted ANADH100000GEN Matching Gifts - Gen Dev Corporate $165
Pharmaceutical Eli Lilly and Company U Unrestricted ENAWH100000000 Matching Gifts - Memory Walk Corporate $100
Pharmaceutical Eli Lilly and Company U Unrestricted ENAPH100000000 Matching Gifts - Const. Events Corporate $25
Pharmaceutical Eli Lilly and Company U Unrestricted ANACHO060000000 Matching Gifts $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANACHO080000000 Matching Gifts $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANADDO090000225 General Mail $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANADTO070000000 All Tributes $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANADTO080000000 All Tributes $0
Pharmaceutical Eli Lilly and Company U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Eli Lilly and Company U Unrestricted CNALDO0700RCO000 International Research Conference $0
Pharmaceutical Eli Lilly and Company U Unrestricted CNALDO800ORCO000 2008 International Research Conference $0
Pharmaceutical Eli Lilly and Company U Unrestricted CNALDO800RR000 2008 Research Round Table $0
Pharmaceutical Eli Lilly and Company U Unrestricted CNALSO0600PC000 Prevention Conference $0
Pharmaceutical Eli Lilly and Company U Unrestricted ENAWDO080000DOS Chapter Memory Walk - Shared Donations $0
Insurance Evercare U Unrestricted CNALD090000MWC Corporate Solicitation For Memory Walk $110,000
Pharmaceutical F. Hoffman-La Roche U Unrestricted CNALD1000RR000 Research Round Table - 2010 $24,980
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA101001003 New York Gala Table $10,000
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAED090301000 DC Gala Donation $4,000
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA090301000 DC - Gala Tickets $1,000




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO600EC000 Dementia Care Conference 06 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0600RCO000 International Research Conference $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0700EC000 Dementia Care Conference $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0700PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO800OEC000 Dem. Care Conference (Spnsorship/Gifts) $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO800ORCO000 2008 International Research Conference $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA070301000 DC Gala Tickets $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA070501000 Chicago Gala Tickets $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA071001003 New York Gala Table $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA080501002 Chicago Gala Table $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA081001003 New York Gala Table $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEDO070501000 Chicago Gala Donations $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAES061001001 New York Gala Sponsorship- Corporate $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAES080301000 DC Gala Sponsorship $0
Pharmaceutical Forest Pharmaceuticals, Inc. U Unrestricted CNALDO800RR000 2008 Research Round Table $0
Diagnostic GE Capital U Unrestricted ANADTO070000000 All Tributes $0
Diagnostic GE Healthcare U Unrestricted CNALDO0900RCO000 ICAD - Vienna $106,600
Diagnostic GE Healthcare U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000
Diagnostic GE Healthcare U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Diagnostic GE Healthcare U Unrestricted CNALDO0700RCO000 International Research Conference $0
Diagnostic GE Healthcare U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Diagnostic GE Healthcare U Unrestricted CNALDO800RR000 2008 Research Round Table $0
Diagnostic GE Healthcare U Unrestricted CNALSO0700PC000 Prevention Conference $0
Pharmaceutical Genentech U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000
Pharmaceutical Genentech U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Genentech U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Insurance Genworth Financial U Unrestricted CNALD090000000 Corporate General $1,000
Insurance Genworth Financial U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $500
Insurance Genworth Financial U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $100
Insurance Genworth Financial U Unrestricted ANACHO060000000 Matching Gifts $0
Insurance Genworth Financial U Unrestricted ANACHO070000000 Matching Gifts $0
Insurance Genworth Financial U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $0
Insurance Genworth Financial U Unrestricted ANACMO0600WGO000 Work Place Giving $0
Insurance Genworth Financial U Unrestricted ANADHO090000000 Matching Gifts - DM Corporate $0
Insurance Genworth Financial U Unrestricted ANADTO070000000 All Tributes $0
Insurance Genworth Financial U Unrestricted ANADTO080000000 All Tributes $0
Insurance Genworth Financial U Unrestricted CNALDO600CGRTR Cause Marketing Round To Remember $0
Insurance Genworth Financial U Unrestricted CNALDO070000000 Corporate Royalties $0
Insurance Genworth Financial U Unrestricted CNALDO0700CG000 Cause Related Marketing $0
Insurance Genworth Financial U Unrestricted CNALDO0700CGRTR Cause Marketing - Round To Remember $0
Insurance Genworth Financial U Unrestricted CNALDO080000000 Corporate General $0
Insurance Genworth Financial U Unrestricted CNALDO800CGRTR Cause Marketing - Round To Remember $0
Insurance Genworth Financial U Unrestricted ENAEA080301003 DC Gala Tribute $0
Insurance Genworth Financial U Unrestricted ENAED080301000 DC Gala Donation $0




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Insurance Genworth Financial U Unrestricted ENAWEO090100SPN National Memory Walk- Sponsor Walker $0
Pharmaceutical GlaxoSmithKline U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000
Pharmaceutical GlaxoSmithKline U Unrestricted ANADH100000GEN Matching Gifts - Gen Dev Corporate $340
Pharmaceutical GlaxoSmithKline U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $325
Pharmaceutical GlaxoSmithKline U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $325
Pharmaceutical GlaxoSmithKline U Unrestricted ANACHO070000000 Matching Gifts $0
Pharmaceutical GlaxoSmithKline U Unrestricted ANACHO080000000 Matching Gifts $0
Pharmaceutical GlaxoSmithKline U Unrestricted ANADTO070000000 All Tributes $0
Pharmaceutical GlaxoSmithKline U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical GlaxoSmithKline U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical GlaxoSmithKline U Unrestricted CNALDO0800RRO000 2008 Research Round Table $0
Diagnostic Innogenetics U Unrestricted CNALD1000RR000 Research Round Table - 2010 $24,975
Diagnostic Innogenetics U Unrestricted CNALS0800PC000 Prevention Conference $0
Pharmaceutical Janssen Pharmaceutical U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Janssen Pharmaceutical U Unrestricted CNALDO0600RCO000 International Research Conference $0
Pharmaceutical Johnson & Johnson Services, Inc U Unrestricted ANADT060000000 Tributes $0
Pharmaceutical Johnson & Johnson Services, Inc U Unrestricted ANADTO070000000 All Tributes $0
Pharmaceutical Medivation Neurology, Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000
Pharmaceutical Medivation Neurology, Inc. U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Merck Research Laboratories U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Merck Research Laboratories U Unrestricted CNALDO0900RCO000 ICAD - Vienna $0
Pharmaceutical Merck Research Laboratories U Unrestricted CNALSO0700PC000 Prevention Conference $0
Pharmaceutical Merz Pharmaceuticals U Unrestricted CNALDO0900RCO000 ICAD - Vienna $99,977
Insurance MetLife Foundation U Unrestricted ENAEA101001003 New York Gala Table $25,000
Insurance MetLife Foundation U Unrestricted ENAEAO071001003 New York Gala Table $0
Insurance MetLife Foundation U Unrestricted ENAEA081001003 New York Gala Table $0
Insurance MetLife Foundation U Unrestricted ENAEA091001003 New York Gala Table $0
Insurance MetLife Foundation U Unrestricted ENAER091001001 New York Gala Auction $0
Pharmaceutical Myriad Pharmaceuticals, Inc. U Unrestricted CNALDO800RC000 2008 International Research Conference $0
Pharmaceutical Myriad Pharmaceuticals, Inc. U Unrestricted CNALS0700PC000 Prevention Conference $0
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0900RCO000 ICAD - Vienna $158,000
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0600RCO000 International Research Conference $0
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0700EC000 Dementia Care Conference $0
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0800ORCO000 2008 International Research Conference $0
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO800RC000 2008 International Research Conference $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALS0700PC000 Prevention Conference $0
Pharmaceutical Pfizer Global Clinical Research & Develo U Unrestricted CNALDO0800RRO000 2008 Research Round Table $0
Pharmaceutical Pfizer Inc. U Unrestricted CNALDO0900RCO000 ICAD - Vienna $283,800
Pharmaceutical Pfizer Inc. U Unrestricted CNALD1100RC000 ICAD - Hawaii $200,000
Pharmaceutical Pfizer Inc. U Unrestricted CNALD1000RR000 Research Round Table - 2010 $40,000
Pharmaceutical Pfizer Inc. U Unrestricted ENAEA101001003 New York Gala Table $25,000




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Pharmaceutical Pfizer Inc. U Unrestricted CNALD1000RC000 ICAD - Vienna $19,800
Pharmaceutical Pfizer Inc. U Unrestricted ENAEA101001001 New York Gala Tickets $7,000
Pharmaceutical Pfizer Inc. U Unrestricted ENAEA090301004 Sponsorship Table For DC Gala $5,000
Pharmaceutical Pfizer Inc. U Unrestricted ANADHO090000000 Matching Gifts - DM Corporate $3,200
Pharmaceutical Pfizer Inc. U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $883
Pharmaceutical Pfizer Inc. U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $600
Pharmaceutical Pfizer Inc. U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $225
Pharmaceutical Pfizer Inc. U Unrestricted ANADH100000GEN Matching Gifts - Gen Dev Corporate $213
Pharmaceutical Pfizer Inc. U Unrestricted ANACH100000000 Matching Gifts - Corporate $125
Pharmaceutical Pfizer Inc. U Unrestricted ENAEH100000000 Matching Gifts - Rel. Events Corporate $25
Pharmaceutical Pfizer Inc. U Unrestricted ANACHO060000000 Matching Gifts $0
Pharmaceutical Pfizer Inc. U Unrestricted ANACHO070000000 Matching Gifts $0
Pharmaceutical Pfizer Inc. U Unrestricted ANACHO080000000 Matching Gifts $0
Pharmaceutical Pfizer Inc. U Unrestricted ANADF070602XXX Care & Cure Drive - Donor $0
Pharmaceutical Pfizer Inc. U Unrestricted CNALDO800RCO000 2008 International Research Conference $0
Pharmaceutical Pfizer Inc. U Unrestricted CNALSO0700PCO000 Prevention Conference $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAEA070301002 DC Gala Table $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAEDO070501000 Chicago Gala Donations $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAPH090000000 Matching Gifts - Const. Events Corporate $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAWH090000000 Matching Gifts - Memory Walk Corporate $0
Pharmaceutical Pharmaceutical Research and Manufacturer |U Unrestricted CNALD1000PHO000 Corporate - Pharma Sponsorship $250
Pharmaceutical Pragmaton U Unrestricted CNALDO600NPO000 Corporate Partnership-Non Phar. $0
Insurance Prudential Foundation U Unrestricted ANADHO090000000 Matching Gifts - DM Corporate $1,718
Insurance Prudential Foundation U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $1,375
Insurance Prudential Foundation U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $300
Insurance Prudential Foundation U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $225
Insurance Prudential Foundation U Unrestricted ENAWH100000000 Matching Gifts - Memory Walk Corporate $100
Insurance Prudential Foundation U Unrestricted ANACH100000000 Matching Gifts - Corporate $80
Insurance Prudential Foundation U Unrestricted ANACHO060000000 Matching Gifts $0
Insurance Prudential Foundation U Unrestricted ANACHO070000000 Matching Gifts $0
Insurance Prudential Foundation U Unrestricted ANACHO080000000 Matching Gifts $0
Insurance Prudential Foundation U Unrestricted ANADKO0800000LD Ack Old Code $0
Insurance Prudential Foundation U Unrestricted ENAEH090000000 Matching Gifts - Rel. Events Corporate $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $110
Pharmaceutical Sanofi-Aventis U Unrestricted ANADKO092002XXX Ack General Letter $100
Pharmaceutical Sanofi-Aventis U Unrestricted ANACHO060000000 Matching Gifts $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANACHO070000000 Matching Gifts $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANACHO080000000 Matching Gifts $0
Pharmaceutical Sanofi-Aventis U Unrestricted ENAEA070301002 DC Gala Table $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $0
Pharmaceutical Sanofi-Aventis U Unrestricted CNALDO600RCO000 International Research Conference $0
Pharmaceutical Sanofi-Aventis U Unrestricted CNALDO0700RR000 2007 Research Round Table $0
Pharmaceutical Sanofi-Aventis U Unrestricted CNALDO800OEC000 Dem. Care Conference (Spnsorship/Gifts) $0
Pharmaceutical Sanofi-Aventis U Unrestricted CNALSO0700PCO000 Prevention Conference $0
Pharmaceutical Schering-Plough U Unrestricted CNALD1000RR000 Research Round Table - 2010 $50,000
Pharmaceutical Takeda Pharmaceuticals North America, In U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $986




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose
Pharmaceutical Takeda Pharmaceuticals North America, In U Unrestricted ANADH100000GEN Matching Gifts - Gen Dev Corporate $50
Pharmaceutical Takeda Pharmaceuticals North America, In U Unrestricted ANACHO060000000 Matching Gifts $0
Pharmaceutical Takeda Pharmaceuticals North America, In U Unrestricted ANACHO070000000 Matching Gifts $0
Pharmaceutical Takeda Pharmaceuticals North America, In U Unrestricted ANACHO080000000 Matching Gifts $0
Pharmaceutical United BioSource Corporation U Unrestricted CNALDO0800RR000 2008 Research Round Table $0
Pharmaceutical United BioSource Corporation U Unrestricted CNALDO0900RR000 2008 Research Round Table $0
Pharmaceutical Voyager Pharmaceutical Corporation U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0
Pharmaceutical Voyager Pharmaceutical Corporation U Unrestricted CNALDO600RCO000 International Research Conference $0
Pharmaceutical Voyager Pharmaceutical Corporation U Unrestricted CNALDO0700RCO000 International Research Conference $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted CNALD1000RR000 Research Round Table 09 $50,000
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ENAEA101001003 New York Gala Table $25,000
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ANADTO090000000 All Tributes $50
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ANADTO080000000 All Tributes $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted CNALDO800ORCO000 2008 International Research Conference $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ENAEA070301002 DC Gala Table $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ENAEA081001003 New York Gala Table $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ENAED070301000 DC Gala Donation $0
$2,338,777
Association Total Revenue $83,540,473
Percentage of Total 2.8%




2008 Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average
$0 $0 $0
$0 $0 $0
$0 $0 $0

$250 $0 $0
$50,000 $0 $0
$5,000 $0 $0
$0 $0 $2,219

$0 $0 $2,865

$0 $0 $4,114
$75,000 $0 $0
$0 $50,000 $0

$0 $0 $10,000

$0 $10,000 $0

$0 $0 $0
$25,000 $0 $0
$0 $0 $0

$0 $0 $0
$25,000 $0 $0
$50,000 $25,000 $0
$500 $0 $0
$25,000 $0 $0
$0 $0 $0

$0 $0 $75,000
$100,000 $0 $0
$0 $100,000 $0

$0 $0 $0

$0 $0 $0

$0 $0 $50,000
$100,000 $0 $0
$50,000 $0 $0
$0 $0 $0

$0 $5,000 $0
$25,000 $45,000 $0
$25,000 $0 $0
$0 $100,000 $0
$50,000 $25,000 $0
$0 $0 $0

$0 $0 $0

$0 $49,960 $0
$49,940 $0 $0
$0 $0 $0

$0 $0 $0
$50,000 $0 $0
$100,000 $0 $0
$0 $0 $0

$0 $0 $0




2008 Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average
$0 $0 $0
$25 $0 $0
$0 $25 $0
$200 $0 $0
$0 $0 $75,000
$0 $0 $300,000
$25,000 $0 $0
$0 $25,000 $0
$170,000 $0 $0
$123,100 $0 $0
$0 $75,000 $0
$0 $0 $25,000
$25,000 $0 $0
$0 $0 $0
$40,000 $0 $0
$0 $0 $0
$0 $0 $50,000
$100,000 $0 $0
$0 $50,000 $0
$50,000 $0 $0
$0 $0 $12,500
$25,000 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$865 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $3,108
$1,301 $510 $0
$50 $0 $0
$0 $100 $0
$300 $50 $0
$0 $0 $25,000
$0 $0 $50,000
$125,000 $0 $0
$50,000 $0 $0
$0 $0 $25,000
$0 $100 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0




2008 Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average
$0 $0 $25,000
$0 $0 $100,000
$0 $0 $225,000
$0 $25,000 $0
$0 $125,000 $0
$0 $0 $50,000

$50,000 $0 $0
$38,000 $225,000 $0
$0 $5,000 $0

$0 $5,000 $0

$0 $12,500 $0
$7,500 $0 $0
$12,500 $0 $0
$0 $2,500 $0

$0 $0 $25,000
$5,000 $0 $0
$50,000 $0 $0
$0 $5,000 $0
$75,000 $0 $0
$0 $0 $0

$0 $0 $49,875

$0 $0 $31,000

$0 $50,000 $0
$50,000 $0 $0
$0 $25,000 $0

$0 $0 $0

$0 $25,000 $0

$0 $50,000 $0

$0 $0 $0
$1,100 $0 $0
$0 $0 $0

$0 $0 $350

$0 $7,330 $0
$2,895 $0 $0
$0 $0 $1,200
$600 $0 $0
$0 $5,000 $0

$0 $200 $0

$0 $0 $50

$0 $179 $0

$0 $708 $100

$0 $26,880 $0

$60 $0 $0

$0 $31,809 $0
$25,000 $0 $0
$10,000 $0 $0




2008 Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average

$50 $0 $0

$0 $0 $0

$0 $0 $0

$0 $0 $0

$0 $0 $0

$0 $1,440 $1,030
$2,930 $585 $0
$0 $500 $0

$0 $0 $50,000

$0 $0 $50,000

$0 $50,000 $0

$0 $0 $0

$0 $109,974 $0

$0 $0 $450,000

$0 $0 $100,000

$0 $0 $100

$0 $100 $0

$0 $0 $0
$50,000 $0 $0
$0 $100,000 $0
$50,000 $0 $0
$0 $25,000 $0
$13,170 $0 $0
$0 $0 $0

$0 $0 $25,000

$0 $25,000 $0
$25,000 $0 $0
$4,200 $0 $0
$200,000 $0 $0
$0 $27,500 $0

$0 $0 $0

$0 $0 $112,000

$0 $25,000 $0
$158,100 $0 $0
$50,000 $50,000 $0
$0 $0 $0

$0 $0 $50,000

$0 $0 $50,000
$50,000 $0 $0
$0 $50,000 $0

$0 $50,000 $0
$50,000 $0 $0
$0 $0 $0

$0 $0 $0

$0 $0 $0

$0 $0 $0




2008 Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average
$0 $0 $0
$0 $0 $0
$0 $0 $0

$1,235 $0 $0
$0 $0 $0
$100 $0 $0
$302 $0 $0
$0 $0 $0

$0 $0 $0

$0 $0 $0

$0 $0 $7,354

$0 $6,885 $2,401
$4,941 $1,605 $0
$0 $25 $0
$106,600 $0 $0
$0 $0 $25,000

$0 $10,000 $0

$0 $500 $0
$300 $0 $0
$125 $0 $0
$0 $0 $0

$0 $0 $125,000
$460 $0 $0
$2,643 $0 $0
$100 $0 $0
$0 $0 $0

$0 $0 $0

$0 $0 $0

$0 $0 $1,560

$0 $1,861 $650
$2,214 $585 $0
$0 $45 $0
$25 $0 $0
$0 $0 $0

$0 $0 $0

$0 $0 $150

$0 $0 $100
$100 $0 $0
$0 $10,000 $0
$100 $0 $0
$0 $0 $25,000

$0 $50,000 $0

$0 $25,000 $0

$0 $25,000 $0

$0 $0 $0
$1,153 $0 $0




2008 Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average
$0 $0 $0
$0 $0 $367
$0 $839 $1,020
$485 $1,495 $0
$50,000 $0 $0
$50,000 $0 $0
$0 $0 $50,000
$0 $0 $100,000
$0 $0 $50,000
$0 $0 $0
$0 $0 $0
$0 $0 $0
$50 $0 $0
$7,900 $0 $0
$0 $10,000 $0
$0 $12,500 $0
$0 $20,000 $0
$2,751,468 $1,879,289 $2,494,112 $2,365,911
$99,300,909 $104,711,140 $93,375,874 $95,232,099
2.8% 1.8% 2.7% 2.5%




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose 2008
Diagnostic Cambridge Cognition U Unrestricted CNALDO0900RR000 2008 Research Round Table $24,950 $0
Diagnostic Cambridge Cognition U Unrestricted CNALD1000RR000 Research Round Table - 2010 $24,950 $0
Diagnostic Cambridge Cognition U Unrestricted CNALDO0700RR000 2007 Research Round Table $0 $0
Diagnostic Cambridge Cognition U Unrestricted CNALDO0800RR000 2008 Research Round Table $0 $49,940
Diagnostic GE Capital R Restricted CNALDO0900WGO000 Restricted Company Programs-Non Sharable $0 $25,000
Diagnostic GE Capital U Unrestricted ANADTO070000000 All Tributes $0 $0
Diagnostic GE Healthcare R Restricted CNALD1000WG000 Nationwide Company Programs $25,000 |Workplace Programs $0
Diagnostic GE Healthcare R Restricted CNALDO0700WG000 Restricted Workplace Giving Contribution $0 $0
Diagnostic GE Healthcare U Unrestricted CNALDO0900RCO000 ICAD - Vienna $106,600 $75,000
Diagnostic GE Healthcare U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000 $0
Diagnostic GE Healthcare U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0 $0
Diagnostic GE Healthcare U Unrestricted CNALDO0700RCO000 International Research Conference $0 $0
Diagnostic GE Healthcare U Unrestricted CNALDO0700RR000 2007 Research Round Table $0 $0
Diagnostic GE Healthcare U Unrestricted CNALDO800RR000 2008 Research Round Table $0 $50,000
Diagnostic GE Healthcare U Unrestricted CNALSO0700PC000 Prevention Conference $0 $0
Diagnostic Innogenetics U Unrestricted CNALD1000RR000 Research Round Table - 2010 $24,975 $0
Diagnostic Innogenetics U Unrestricted CNALS0800PC000 Prevention Conference $0 $0
Total Diagnostic $256,475 $199,940
0.3% 0.2%
Insurance Bankers Life And Casualty Company U Unrestricted ENAES090501000 Chicago Gala Sponsorship $100,000 $0
Insurance Bankers Life And Casualty Company U Unrestricted ENAED060601000 Third Party Events $0 $0
Insurance Bankers Life And Casualty Company U Unrestricted ENAED080501000 Chicago Gala Donations $0 $100,000
Insurance Bankers Life And Casualty Company U Unrestricted ENAES070501000 Chicago Gala Sponsorship - Corporate $0 $0
Insurance Evercare R Restricted CNALDO0800WGO000 Restricted Company Programs-Non Sharable $0 $315,000
Insurance Evercare U Unrestricted CNALDO090000MWC Corporate Solicitation For Memory Walk $110,000 $0
Insurance Genworth Financial R Restricted CNALD100000000 Corporate - General $1,000,000 ' Memory Walk Natl Sponsorsh $0
Insurance Genworth Financial R Restricted CNALDO600NPO000 Corporate Partnership-Non Phar. $0 $0
Insurance Genworth Financial R Restricted CNALDO0700NP000 Corporate Partnership $0 $0
Insurance Genworth Financial R Restricted CNALDO800ONPO000 Corporate Partnership $0 $1,000,000
Insurance Genworth Financial R Restricted CNALDO0800WGO000 Restricted Company Programs-Non Sharable $0 $55,000
Insurance Genworth Financial R Restricted ENAED080302000 DC Gala Rally for Research $0 $0
Insurance Genworth Financial U Unrestricted CNALD090000000 Corporate General $1,000 $0
Insurance Genworth Financial U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $500 $1,100
Insurance Genworth Financial U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $100 $0
Insurance Genworth Financial U Unrestricted ANACHO060000000 Matching Gifts $0 $0
Insurance Genworth Financial U Unrestricted ANACHO070000000 Matching Gifts $0 $0
Insurance Genworth Financial U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $0 $2,895
Insurance Genworth Financial U Unrestricted ANACMO0600WGO000 Work Place Giving $0 $0
Insurance Genworth Financial U Unrestricted ANADHO090000000 Matching Gifts - DM Corporate $0 $600
Insurance Genworth Financial U Unrestricted ANADTO070000000 All Tributes $0 $0
Insurance Genworth Financial U Unrestricted ANADTO080000000 All Tributes $0 $0
Insurance Genworth Financial U Unrestricted CNALDO0600CGRTR Cause Marketing Round To Remember $0 $0
Insurance Genworth Financial U Unrestricted CNALDO070000000 Corporate Royalties $0 $0
Insurance Genworth Financial U Unrestricted CNALDO0700CG000 Cause Related Marketing $0 $0
Insurance Genworth Financial U Unrestricted CNALDO0700CGRTR Cause Marketing - Round To Remember $0 $0




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose 2008
Insurance Genworth Financial U Unrestricted CNALDO080000000 Corporate General $0 $60
Insurance Genworth Financial U Unrestricted CNALDO800CGRTR Cause Marketing - Round To Remember $0 $0
Insurance Genworth Financial U Unrestricted ENAEA080301003 DC Gala Tribute $0 $25,000
Insurance Genworth Financial U Unrestricted ENAEDO080301000 DC Gala Donation $0 $10,000
Insurance Genworth Financial U Unrestricted ENAWE090100SPN National Memory Walk- Sponsor Walker $0 $50
Insurance MetLife Foundation R Restricted CNAFL100000000 Foundation Grants $375,000 Hispanic Outreach/Early Dete: $0
Insurance MetLife Foundation R Restricted CNAFL070000000 Foundation Grants $0 $0
Insurance MetLife Foundation R Restricted CNAFL080000000 Foundation Grants $0 $0
Insurance MetLife Foundation R Restricted CNAFL090000000 Foundation Grants $0 $220,000
Insurance MetLife Foundation U Unrestricted ENAEA101001003 New York Gala Table $25,000 $0
Insurance MetLife Foundation U Unrestricted ENAEAO071001003 New York Gala Table $0 $0
Insurance MetLife Foundation U Unrestricted ENAEA081001003 New York Gala Table $0 $0
Insurance MetLife Foundation U Unrestricted ENAEA091001003 New York Gala Table $0 $25,000
Insurance MetLife Foundation U Unrestricted ENAER091001001 New York Gala Auction $0 $4,200
Insurance Prudential Foundation U Unrestricted ANADHO090000000 Matching Gifts - DM Corporate $1,718 $460
Insurance Prudential Foundation U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $1,375 $2,643
Insurance Prudential Foundation U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $300 $100
Insurance Prudential Foundation U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $225 $0
Insurance Prudential Foundation U Unrestricted ENAWH100000000 Matching Gifts - Memory Walk Corporate $100 $0
Insurance Prudential Foundation U Unrestricted ANACH100000000 Matching Gifts - Corporate $80 $0
Insurance Prudential Foundation U Unrestricted ANACHO060000000 Matching Gifts $0 $0
Insurance Prudential Foundation U Unrestricted ANACHO070000000 Matching Gifts $0 $0
Insurance Prudential Foundation U Unrestricted ANACHO080000000 Matching Gifts $0 $2,214
Insurance Prudential Foundation U Unrestricted ANADKO0800000LD Ack Old Code $0 $0
Insurance Prudential Foundation U Unrestricted ENAEH090000000 Matching Gifts - Rel. Events Corporate $0 $25
Total Insurance $1,615,398 $1,764,346
1.9% 1.8%
Pharmaceutical Abbott Laboratories U Unrestricted CNALD1000RR000 Research Round Table - 2010 $50,000 $0
Pharmaceutical Abbott Laboratories U Unrestricted ANACD1000WGO000 Workplace Giving - General $113 $0
Pharmaceutical Abbott Laboratories U Unrestricted ANACDO0900WGO000 Working Place Giving $67 $0
Pharmaceutical Abbott Laboratories U Unrestricted ANADTO090000000 All Tributes $0 $250
Pharmaceutical Abbott Laboratories U Unrestricted CNALDO0900RR000 2008 Research Round Table $0 $50,000
Pharmaceutical Abbott Laboratories U Unrestricted ENAED080501000 Chicago Gala Donations $0 $5,000
Pharmaceutical Abbott Laboratories U Unrestricted ANACHO060000000 Matching Gifts $0 $0
Pharmaceutical Abbott Laboratories U Unrestricted ANACMO0600WG000 Work Place Giving $0 $0
Pharmaceutical Abbott Laboratories U Unrestricted ANACMO0700WG000 Working Place Giving $0 $0
Pharmaceutical Abbott Laboratories U Unrestricted CNALDO0800RC000 2008 International Research Conference $0 $75,000
Pharmaceutical Abbott Laboratories U Unrestricted CNALDO0800RRO000 2008 Research Round Table $0 $0
Pharmaceutical Abbott Laboratories U Unrestricted ENAEA060501002 Chicago Gala Table $0 $0
Pharmaceutical Abbott Laboratories U Unrestricted ENAEA070501002 Chicago Gala Table $0 $0
Pharmaceutical Accera, Inc. U Unrestricted CNALDO0900RC000 ICAD - Vienna $50,000 $0
Pharmaceutical Allon Therapeutics U Unrestricted CNALDO0900RR000 2008 Research Round Table $0 $25,000
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000 $0
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO0900RC000 ICAD - Vienna $25,000 $0
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO800RC000 2008 International Research Conference $0 $25,000




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose 2008

Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO0800RR000 2008 Research Round Table $0 $50,000
Pharmaceutical AstraZeneca Pharmaceuticals LP U Unrestricted CNALDO0900PHO000 Corporate Partnership Pharmaceutical $0 $500
Pharmaceutical Avid Radiopharmaceuticals U Unrestricted CNALDO800RC000 2008 International Research Conference $0 $25,000
Pharmaceutical BARC USA U Unrestricted CNALDO0900RR000 2008 Research Round Table $25,000 $0
Pharmaceutical BARC USA U Unrestricted CNALD1000RR000 Research Round Table - 2010 $25,000 $0
Pharmaceutical Baxter Healthcare Corporation R Restricted CNALSO0700PC000 Prevention Conference $0 $0
Pharmaceutical Baxter Healthcare Corporation U Unrestricted CNALDO600RCO000 International Research Conference $0 $0
Pharmaceutical Baxter Healthcare Corporation U Unrestricted CNALDO800RC000 2008 International Research Conference $0 $100,000
Pharmaceutical Baxter Healthcare Corporation U Unrestricted CNALDO0800RR000 2008 Research Round Table $0 $50,000
Pharmaceutical Bayer Healthcare U Unrestricted CNALDO0900RCO000 ICAD - Vienna $31,000 $0
Pharmaceutical Bellus Health, Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0 $0
Pharmaceutical Bellus Health, Inc. U Unrestricted CNALDO0800RR000 2008 Research Round Table $0 $25,000
Pharmaceutical Bellus Health, Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $0 $25,000
Pharmaceutical Bellus Health, Inc. U Unrestricted CNALS0700PC000 Prevention Conference $0 $0
Pharmaceutical Bristol-Myers Squibb Company R Restricted CNALDO0900RR000 2008 Research Round Table $50,000 |Research Roundtable 09 Spol $0
Pharmaceutical Bristol-Myers Squibb Company U Unrestricted CNALDO800RR000 2008 Research Round Table $0 $50,000
Pharmaceutical Danone Medical Nutrition U Unrestricted CNALD1000RC000 ICAD - Vienna $25,000 $0
Pharmaceutical EBEWE Pharma U Unrestricted CNALDO0900RC000 ICAD - Vienna $59,873 $0
Pharmaceutical Eisai Global Clinical Development U Unrestricted CNALDO0900RR000 2008 Research Round Table $0 $50,000
Pharmaceutical Eisai Inc. R Restricted CNALD1000WG000 Nationwide Company Programs $4,500 |Corporate Matching Gift $0
Pharmaceutical Eisai Inc. R Restricted CNALDO0800WGO000 Restricted Company Programs-Non Sharable $0 $3,000
Pharmaceutical Eisai Inc. R Restricted CNALDO0900WGO000 Restricted Company Programs-Non Sharable $0 $250,000
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $100,000 $100,000
Pharmaceutical Eisai Inc. U Unrestricted ENAEA091001003 New York Gala Table $25,000 $0
Pharmaceutical Eisai Inc. U Unrestricted CNALD1000PHO000 Corporate - Pharma Sponsorship $10,000 $0
Pharmaceutical Eisai Inc. U Unrestricted ANACH100000000 Matching Gifts - Corporate $138 $0
Pharmaceutical Eisai Inc. U Unrestricted ANADH090000000 Matching Gifts - DM Corporate $25 $25
Pharmaceutical Eisai Inc. U Unrestricted ANACH080000000 Matching Gifts $0 $0
Pharmaceutical Eisai Inc. U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $0 $200
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0 $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0700PHO000 Corporate Partnership Pharmaceutical $0 $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0 $25,000
Pharmaceutical Eisai Inc. U Unrestricted CNALDO800OEC000 Dem. Care Conference (Spnsorship/Gifts) $0 $0
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0800PHO000 Corporate Partnership Pharmaceutical $0 $170,000
Pharmaceutical Eisai Inc. U Unrestricted CNALDO0800RC000 2008 International Research Conference $0 $123,100
Pharmaceutical Eisai Inc. U Unrestricted CNALDO800RRO000 2008 Research Round Table $0 $0
Pharmaceutical Eisai Inc. U Unrestricted ENAEAO071001003 New York Gala Table $0 $0
Pharmaceutical Eisai Inc. U Unrestricted ENAEA081001003 New York Gala Table $0 $25,000
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO0900RC000 ICAD - Vienna $100,000 $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted ENAED090301000 DC Gala Donation $50,000 $40,000
Pharmaceutical Elan Pharmaceuiticals, Inc. U Unrestricted ENAEA101001003 New York Gala Table $25,000 $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0 $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO0800RC000 2008 International Research Conference $0 $100,000
Pharmaceutical Elan Pharmaceuiticals, Inc. U Unrestricted CNALDO0800RR000 2008 Research Round Table $0 $0
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $0 $50,000
Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted ENAEAO071001003 New York Gala Table $0 $0




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose 2008

Pharmaceutical Elan Pharmaceuticals, Inc. U Unrestricted ENAEA091001003 New York Gala Table $0 $25,000
Pharmaceutical Eli Lilly and Company R Restricted CNALDO0900RCO000 ICAD - Vienna $140,000 ICADO09 Conference Sponsors $0
Pharmaceutical Eli Lilly and Company R Restricted CNALDO0900RR000 2008 Research Round Table $50,000 |Research Roundtable 09 Spoi $0
Pharmaceutical Eli Lilly and Company R Restricted ANACHO070000000 Matching Gifts $0 $0
Pharmaceutical Eli Lilly and Company R Restricted ANACHO090000000 Matching Gifts - Corporate Initiatives $0 $305
Pharmaceutical Eli Lilly and Company R Restricted CNALDO0700PHO000 Corporate Partnership Pharmaceutical $0 $0
Pharmaceutical Eli Lilly and Company R Restricted CNALDO0700RR000 2007 Research Round Table $0 $0
Pharmaceutical Eli Lilly and Company R Restricted CNALSO0700PCO000 Prevention Conference $0 $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANADH090000000 Matching Gifts - DM Corporate $2,180 $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $745 $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $510 $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANADT090000000 All Tributes $350 $865
Pharmaceutical Eli Lilly and Company U Unrestricted ANADT100000000 All Tributes $250 $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANADH100000GEN Matching Gifts - Gen Dev Corporate $165 $0
Pharmaceutical Eli Lilly and Company U Unrestricted ENAWH100000000 Matching Gifts - Memory Walk Corporate $100 $0
Pharmaceutical Eli Lilly and Company U Unrestricted ENAPH100000000 Matching Gifts - Const. Events Corporate $25 $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANACH060000000 Matching Gifts $0 $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANACH080000000 Matching Gifts $0 $1,301
Pharmaceutical Eli Lilly and Company U Unrestricted ANADD090000225 General Mail $0 $50
Pharmaceutical Eli Lilly and Company U Unrestricted ANADTO070000000 All Tributes $0 $0
Pharmaceutical Eli Lilly and Company U Unrestricted ANADT080000000 All Tributes $0 $300
Pharmaceutical Eli Lilly and Company U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0 $0
Pharmaceutical Eli Lilly and Company U Unrestricted CNALDO0700RCO000 International Research Conference $0 $0
Pharmaceutical Eli Lilly and Company U Unrestricted CNALDO800RCO000 2008 International Research Conference $0 $125,000
Pharmaceutical Eli Lilly and Company U Unrestricted CNALDO800RR000 2008 Research Round Table $0 $50,000
Pharmaceutical Eli Lilly and Company U Unrestricted CNALSO0600PCO000 Prevention Conference $0 $0
Pharmaceutical Eli Lilly and Company U Unrestricted ENAWDO080000DOS Chapter Memory Walk - Shared Donations $0 $0
Pharmaceutical F. Hoffman-La Roche U Unrestricted CNALD1000RR000 Research Round Table - 2010 $24,980 $0
Pharmaceutical Forest Laboratories, Inc. R Restricted CNALDO0900RR000 2009 Research Round Table $50,000 |Research Roundtable 09 Spoi $0
Pharmaceutical Forest Laboratories, Inc. R Restricted CNALDO0900PHO000 Corporate Partnership Pharmaceutical $15,000 |Public Policy Forum Sponsor $0
Pharmaceutical Forest Laboratories, Inc. R Restricted CNALDO0800PHO000 Corporate Partnership Pharmaceutical $0 $75,000
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA101001003 New York Gala Table $10,000 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAED090301000 DC Gala Donation $4,000 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA090301000 DC - Gala Tickets $1,000 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO600EC000 Dementia Care Conference 06 $0 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0600RCO000 International Research Conference $0 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO700EC000 Dementia Care Conference $0 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0700PHO000 Corporate Partnership Pharmaceutical $0 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO800OEC000 Dem. Care Conference (Spnsorship/Gifts) $0 $50,000
Pharmaceutical Forest Laboratories, Inc. U Unrestricted CNALDO800RC000 2008 International Research Conference $0 $38,000
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA070301000 DC Gala Tickets $0 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEAQ070501000 Chicago Gala Tickets $0 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEAO071001003 New York Gala Table $0 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA080501002 Chicago Gala Table $0 $7,500




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose 2008

Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEA081001003 New York Gala Table $0 $12,500
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAEDO070501000 Chicago Gala Donations $0 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAES061001001 New York Gala Sponsorship- Corporate $0 $0
Pharmaceutical Forest Laboratories, Inc. U Unrestricted ENAES080301000 DC Gala Sponsorship $0 $5,000
Pharmaceutical Forest Pharmaceuticals, Inc. U Unrestricted CNALDO0800RR000 2008 Research Round Table $0 $50,000
Pharmaceutical Genentech U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000 $0
Pharmaceutical Genentech U Unrestricted CNALDO0700RR000 2007 Research Round Table $0 $0
Pharmaceutical Genentech U Unrestricted CNALDO0800RR000 2008 Research Round Table $0 $0
Pharmaceutical GlaxoSmithKline R Restricted ANADHO090000000 Matching Gifts - DM Corporate $2,660 |Corporate Matching Gift $1,785
Pharmaceutical GlaxoSmithKline R Restricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $235 |Corporate Matching Gift $945
Pharmaceutical GlaxoSmithKline R Restricted ANACHO060000000 Matching Gifts $0 $0
Pharmaceutical GlaxoSmithKline U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000 $0
Pharmaceutical GlaxoSmithKline U Unrestricted ANADH100000GEN Matching Gifts - Gen Dev Corporate $340 $0
Pharmaceutical GlaxoSmithKline U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $325 $0
Pharmaceutical GlaxoSmithKline U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $325 $0
Pharmaceutical GlaxoSmithKline U Unrestricted ANACHO070000000 Matching Gifts $0 $0
Pharmaceutical GlaxoSmithKline U Unrestricted ANACHO080000000 Matching Gifts $0 $2,930
Pharmaceutical GlaxoSmithKline U Unrestricted ANADTO070000000 All Tributes $0 $0
Pharmaceutical GlaxoSmithKline U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0 $0
Pharmaceutical GlaxoSmithKline U Unrestricted CNALDO0700RR000 2007 Research Round Table $0 $0
Pharmaceutical GlaxoSmithKline U Unrestricted CNALDO0800RRO000 2008 Research Round Table $0 $0
Pharmaceutical Janssen Pharmaceutical U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0 $0
Pharmaceutical Janssen Pharmaceutical U Unrestricted CNALDO0B600RCO000 International Research Conference $0 $0
Pharmaceutical Johnson & Johnson Services, Inc U Unrestricted ANADT060000000 Tributes $0 $0
Pharmaceutical Johnson & Johnson Services, Inc U Unrestricted ANADTO070000000 All Tributes $0 $0
Pharmaceutical Medivation Neurology, Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000 $0
Pharmaceutical Medivation Neurology, Inc. U Unrestricted CNALDO800RR000 2008 Research Round Table $0 $50,000
Pharmaceutical Merck Research Laboratories U Unrestricted CNALDO0800RRO000 2008 Research Round Table $0 $0
Pharmaceutical Merck Research Laboratories U Unrestricted CNALDO0900RC000 ICAD - Vienna $0 $50,000
Pharmaceutical Merck Research Laboratories U Unrestricted CNALSO0700PC000 Prevention Conference $0 $0
Pharmaceutical Merz Pharmaceuticals U Unrestricted CNALDO0900RC000 ICAD - Vienna $99,977 $13,170
Pharmaceutical Myriad Pharmaceuticals, Inc. U Unrestricted CNALDO800RC000 2008 International Research Conference $0 $200,000
Pharmaceutical Myriad Pharmaceuticals, Inc. U Unrestricted CNALS0700PC000 Prevention Conference $0 $0
Pharmaceutical Novartis Pharma AG R Restricted CNALDO0700PHO000 Corporate Partnership Pharmaceutical $0 $0
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0900RC000 ICAD - Vienna $158,000 $0
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0B600RCO000 International Research Conference $0 $0
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0700EC000 Dementia Care Conference $0 $0
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO800RC000 2008 International Research Conference $0 $158,100
Pharmaceutical Novartis Pharma AG U Unrestricted CNALDO0800RR000 2008 Research Round Table $0 $50,000
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO0900RR000 2008 Research Round Table $50,000 $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0 $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO0700RR000 2007 Research Round Table $0 $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO800RC000 2008 International Research Conference $0 $50,000
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALDO0800RR000 2008 Research Round Table $0 $0
Pharmaceutical Ortho-McNeil Neurologics,Inc. U Unrestricted CNALS0700PC000 Prevention Conference $0 $0
Pharmaceutical Pfizer Global Clinical Research & Develo R Restricted CNALDO0900PHO000 Corporate Partnership Pharmaceutical $0 $50,000




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose 2008

Pharmaceutical Pfizer Global Clinical Research & Develo |U Unrestricted CNALDO0800RR000 2008 Research Round Table $0 $50,000
Pharmaceutical Pfizer Inc. U Unrestricted CNALDO0900RCO000 ICAD - Vienna $283,800 $0
Pharmaceutical Pfizer Inc. U Unrestricted CNALD1100RC000 ICAD - Hawaii $200,000 $0
Pharmaceutical Pfizer Inc. U Unrestricted CNALD1000RR000 Research Round Table - 2010 $40,000 $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAEA101001003 New York Gala Table $25,000 $0
Pharmaceutical Pfizer Inc. U Unrestricted CNALD1000RC000 ICAD - Vienna $19,800 $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAEA101001001 New York Gala Tickets $7,000 $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAEA090301004 Sponsorship Table For DC Gala $5,000 $0
Pharmaceutical Pfizer Inc. U Unrestricted ANADHO090000000 Matching Gifts - DM Corporate $3,200 $1,235
Pharmaceutical Pfizer Inc. U Unrestricted ANADH100000000 Matching Gifts - DM Corporate $883 $0
Pharmaceutical Pfizer Inc. U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $600 $100
Pharmaceutical Pfizer Inc. U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $225 $302
Pharmaceutical Pfizer Inc. U Unrestricted ANADH100000GEN Matching Gifts - Gen Dev Corporate $213 $0
Pharmaceutical Pfizer Inc. U Unrestricted ANACH100000000 Matching Gifts - Corporate $125 $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAEH100000000 Matching Gifts - Rel. Events Corporate $25 $0
Pharmaceutical Pfizer Inc. U Unrestricted ANACHO060000000 Matching Gifts $0 $0
Pharmaceutical Pfizer Inc. U Unrestricted ANACHO070000000 Matching Gifts $0 $0
Pharmaceutical Pfizer Inc. U Unrestricted ANACHO080000000 Matching Gifts $0 $4,941
Pharmaceutical Pfizer Inc. U Unrestricted ANADF070602XXX Care & Cure Drive - Donor $0 $0
Pharmaceutical Pfizer Inc. U Unrestricted CNALDO800RC000 2008 International Research Conference $0 $106,600
Pharmaceutical Pfizer Inc. U Unrestricted CNALSO0700PCO000 Prevention Conference $0 $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAEA070301002 DC Gala Table $0 $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAED070501000 Chicago Gala Donations $0 $0
Pharmaceutical Pfizer Inc. U Unrestricted ENAPH090000000 Matching Gifts - Const. Events Corporate $0 $300
Pharmaceutical Pfizer Inc. U Unrestricted ENAWHO090000000 Matching Gifts - Memory Walk Corporate $0 $125
Pharmaceutical Pharmaceutical Research and Manufacture R Restricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0 $0
Pharmaceutical Pharmaceutical Research and Manufactur¢ U Unrestricted CNALD1000PHO000 Corporate - Pharma Sponsorship $250 $0
Pharmaceutical Pragmaton U Unrestricted CNALDO600NPO000 Corporate Partnership-Non Phar. $0 $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $110 $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANADKO092002XXX Ack General Letter $100 $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANACHO060000000 Matching Gifts $0 $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANACHO070000000 Matching Gifts $0 $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANACHO080000000 Matching Gifts $0 $100
Pharmaceutical Sanofi-Aventis U Unrestricted ENAEA070301002 DC Gala Table $0 $0
Pharmaceutical Sanofi-Aventis U Unrestricted ANADHO090000GEN Matching Gifts - Gen. Dev. Corporate $0 $100
Pharmaceutical Sanofi-Aventis U Unrestricted CNALDO600RCO000 International Research Conference $0 $0
Pharmaceutical Sanofi-Aventis U Unrestricted CNALDO0700RR000 2007 Research Round Table $0 $0
Pharmaceutical Sanofi-Aventis U Unrestricted CNALDO80OEC000 Dem. Care Conference (Spnsorship/Gifts) $0 $0
Pharmaceutical Sanofi-Aventis U Unrestricted CNALS0700PC000 Prevention Conference $0 $0
Pharmaceutical Schering-Plough U Unrestricted CNALD1000RR000 Research Round Table - 2010 $50,000 $0
Pharmaceutical Takeda Pharmaceuticals North America, Ir U Unrestricted ANACHO090000000 Matching Gifts - Corporate Initiatives $986 $1,153
Pharmaceutical Takeda Pharmaceuticals North America, InU Unrestricted ANADH100000GEN Matching Gifts - Gen Dev Corporate $50 $0
Pharmaceutical Takeda Pharmaceuticals North America, Ir U Unrestricted ANACHO060000000 Matching Gifts $0 $0
Pharmaceutical Takeda Pharmaceuticals North America, Ir U Unrestricted ANACHO070000000 Matching Gifts $0 $0
Pharmaceutical Takeda Pharmaceuticals North America, Ir U Unrestricted ANACHO080000000 Matching Gifts $0 $485
Pharmaceutical United BioSource Corporation U Unrestricted CNALDO800RR000 2008 Research Round Table $0 $50,000




2009 YTD as of

Type Donor Unrestricted/Restricted Designation 11/30/09 Restricted Purpose 2008
Pharmaceutical United BioSource Corporation U Unrestricted CNALDO0900RR000 2008 Research Round Table $0 $50,000
Pharmaceutical Voyager Pharmaceutical Corporation U Unrestricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0 $0
Pharmaceutical Voyager Pharmaceutical Corporation U Unrestricted CNALDO600RCO000 International Research Conference $0 $0
Pharmaceutical Voyager Pharmaceutical Corporation U Unrestricted CNALDO0700RCO000 International Research Conference $0 $0
Pharmaceutical Wyeth Pharmaceuticals R Restricted CNALDO0600PHO000 Corporate Partnership Pharmaceutical $0 $0
Pharmaceutical Wyeth Pharmaceuticals R Restricted CNALDO600RCO000 International Research Conference $0 $0
Pharmaceutical Wyeth Pharmaceuticals R Restricted CNALDO800RR000 2008 Research Round Table $0 $50,000
Pharmaceutical Wyeth Pharmaceuticals R Restricted ENAEDO070302000 DC Gala Rally for Research $0 $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted CNALD1000RR000 Research Round Table 09 $50,000 $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ENAEA101001003 New York Gala Table $25,000 $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ANADTO090000000 All Tributes $50 $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ANADTO080000000 All Tributes $0 $50
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted CNALDO0800RC000 2008 International Research Conference $0 $7,900
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ENAEA070301002 DC Gala Table $0 $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ENAEA081001003 New York Gala Table $0 $0
Pharmaceutical Wyeth Pharmaceuticals U Unrestricted ENAED070301000 DC Gala Donation $0 $0
Total Pharmaceutical $2,179,299 $2,833,217
2.6% 2.9%
Total $4,051,172 $4,797,503
Association Total Revenue $83,540,473 $99,300,909
Percentage of Total 4.8% 4.8%




Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average
$0 $0
$0 $0

$49,960 $0
$0 $0
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$25,000 Workplace Programs $0
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$0 $49,875
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$0 $0
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$0 $0

$109,974 $0
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$0 $0

$0 $0

$0 $0

$0 $350
$7,330 $0
$0 $0

$0 $1,200

$0 $0
$5,000 $0
$200 $0
$0 $50
$179 $0
$708 $100
$26,880 $0
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$0 $0
$31,809 $0
$0 $0
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2.1% 1.8% 1.9%

$0 $0
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$0 $0
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$0 $2,865
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$0 $0
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$0 $0
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$0 $0
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$25,000 $0
$0 $0
$0 $0
$0 $0
$0 $0
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$0 $50,000
$0 $0
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$0 $0
$0 $0
$0 $0

$4,417 $3,585 |Corporate Matching Gifts
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$0 $25,000 |Research Roundtable Sponsorship
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$0 $0
$100 $0
$50 $0
$0 $25,000
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Carefinder Workbook Sponsorship $150,000 | Carefinder Workbook Sponsorship $0
$0 $0
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$0 $0
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$0 $0
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$0 $25,000
$0 $0
$0 $0
$0 $0
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$50,000 $0
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$0 $0
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$0 $0
$0 $0
$0 $0
$0 $0
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$50,000 $0
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$0 $100
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$0 $0
$25,000 $0
$0 $0
$0 $0
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$50,000 Research Roundtable Sponsorship $50,000 |Research Roundtable Sponsorship
$0 $0
$0 $112,000
$25,000 $0
$0 $0
$50,000 $0
$0 $0
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$0 $50,000
$0 $0
$50,000 $0
$50,000 $0
Clinical Studies Initiative $0 $0
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$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $7,354

$6,885 $2,401
$1,605 $0
$25 $0
$0 $0
$0 $25,000
$10,000 $0
$500 $0
$0 $0
$0 $0

$0 $100,000 General/Minorities Research
$0 $0
$0 $125,000
$0 $0
$0 $0
$0 $150
$0 $100
$0 $0
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$0 $0
$0 $25,000
$50,000 $0
$25,000 $0
$25,000 $0
$0 $0
$0 $0
$0 $0
$0 $367
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$0 $0




Restricted Purpose 2007 Restricted Purpose 2006 Restricted Purpose 4-yr Average
$0 $0
$0 $50,000
$0 $100,000
$0 $50,000
$0 $125,000 Public Policy + Research Roundtable Sponsorships
$0 $150,000 ICADO6 + Prevention 07 Conference Sponsorships
Research Roundtable 08Sponsorship $50,000 Research Roundtable 07 Sponsorship $0
$5,000 Natl DC Gala Sponsorship $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$10,000 $0
$12,500 $0
$20,000 $0
$1,849,175 $2,765,227 $2,406,729
1.8% 3.0% 2.5%
$4,296,206 $4,550,512 $4,423,848
$104,711,140 $93,375,874 $95,232,099
4.1% 4.9% 4.6%
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President & CEO

Vice President, Public Policy

Vice President, Chapter Relations
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Vice President, Chapter Relations (departed)

Vice President, Relationship Development (departed)
Vice President, Public Policy (departed)



ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVl of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees. senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE  (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name: NA “U(H/\V\%

2. Level of Service:
____National Board or Board Committee Member
____Publication Author/Contributor
__Program Speaker/Participant
____National Sr. Staff and Association Directors
/X\ other CEO

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
" Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Confiict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

Ownership or equity interest in an organization with dementia-related interests.
Yes _'X]_No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
_@Yes No Describe (organization, location, nature of business, your interest):

%&\&EW& @s@ard/l merea ohieh Ero&pks ovoral| vesearch

OONGHCL MO W At}
_______________ oo memees oF e Naima)Reatth(uci| which repiese ___§’(bt_é_<!0|0“5““(
Return completed &?ﬁ%é%ﬁﬁ@ﬁ%%ﬁﬂam i%&%&ééﬁ?&ﬁ?ﬁ&ﬂ% @Eg% . Mi ite

1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660




e Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?
__Yes 7@No Describe (organizations, locations, nature of business, your
compensation):

« Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or
potential conflict of interest?

_ Yes _’K)No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
I request that this disclosure not be disseminated beyond the Executive and Governance &
Notinating Committees and the designated staff without my consent.
ave any objection to dissemination of this disclosure.

- Date: licjm/rﬂ

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660

2.



ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of&he President, national headquarters.):

NS

1. Name:

2. Level of Service:
____National Board or Board Committee Member
____Publication Author/Contributor
___ Program Speaker/Participant
____National Sr. Staff and Association Directors

_¥Other ceo

3. | have read the Association’s Bylaws and the Board'’s policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes X No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
& Yes No Describe (organization, location, nature of busingess, yourmterest
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Return completed dlsclosure statement by maitto: Carolyn Handler, Alz |mersAssoaétlon |ce of th CEO 5{2 Michig nAve U|te
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: ( 866) 496-7660 oca N\
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
Yes ><§No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_ Yes 7K1No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Ngminating Committees and the designated staff without my consent.
| db not have any objection to dissemination of this disclosure.

Date: IZI/[ %//O%
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For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 496-7660
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1 Name:ql/‘ﬂﬁ\i \)d/) NS

2. Level of Service:
__National Board or Board Committee Member
__ Publication Author/Contributor
__ Program Speaker/Participant
___National Sr. Staff and Association Directors
/)OOther CE_C)

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes j@No Describe (organizations, locations, nature of business, your interests):

e Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
7)QYes No Describe (organization, location, nature of busmess your interest):

Return completed dlsclosure statement gy m: ail tb: rm’gémers As%f on, 'Cv)‘gce of the CE) 225 N. Michyj an kve Sun’? ! ?

1700, Chicago, IL 60601, by email fo: carol n.handler@alz.or orfy fax to: (866) 496-7660 [Ct
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
___Yes %QNO Describe (organizations, locations, nature of business, your compensa-
tion):

o Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_ Yes _ﬁNo Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:

____lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Ngminating Committees and the designated staff without my consent.
o pot have any objection to dissemination of this disclosure.

Signed: , Date: [Z/[% /(07
A% r
' p@ggﬁ\’ 'lﬁaj‘ﬁfus (S
f ctrudion of the

“rorm as Tlled o5t a7 6%06754
‘fflls‘l'vne Yo-the Lea‘(’ag
[‘Cmutdt’vyl.

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 496-7660
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ALZHEIMER'’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIiI of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, pational headquarters.):

1. Name{ﬁm\{\’\ﬂk ~ S

2. Level of Service:
____National Board or Board Committee Member
____Publication Author/Contributor
__ Program Speaker/Participant
____National Sr. Staff and Association Directors

()O Other CEDD

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This inciudes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

o Ownership or equity interest in an organization with dementia-related interests.
Yes _ﬂNo Describe (organizations, locations, nature of business, your interests).

o Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
es No Describe (organizatjon, ocatlon nature of busmess your interest):

Return completed |sclosure sta ement ¥y ma tok??riy}n aandler Alzheimer's Assomanon Oﬁlcé of the CEO, \QQ‘B ﬁ ém)ﬁgan Av;téﬁﬁé’

1700, Chicago, L 60601, byy ail to: carolyn.handler@alz.org or by fax to: ( -E?ZQ% -7660
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« Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?
___Yes QQ\IO Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

___Yes ‘?Q\Jo Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Npminating Committees and the designated staff without my consent.
74/I 0 ngt have any objection to dissemination of this disclosure.

Signed: Date: {Z.// %/0@
= 7
L

T TS this s
A e orétuction o tle 'E!‘Wl
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For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEOQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII! of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
guidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE  (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the
attention of the Office of the President, national headquarters.):

1. Name: /7«98’512/’ EecE

2. Level of Service:
____National Board or Board Committee Member
____Publication Author/Contributor
__Program Speaker/Participant
__x_National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
_x_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
___Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

«  Ownership or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, L 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660



 Compensation in cash or in kind, related to your leadership position with the Alzheimer's
Association, from any other organization?
_Yes __No Describe (organizations, locations, nature of business, your
compensation):

* Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or
potential conflict of interest?

___Yes___No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
| request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_ % 1 do not have any objection to dissemination of this disclosure.

Signed: /ﬂé—" Date: /2,/'7/09

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIli of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy
quidelines and Bylaws is attached. Disclosure of information that may be important to determination of the
existence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activites. This statement identifies information to enable these individuals and
Association leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE  (Complete the blanks or “check-the-line”, as appropriate, sign, date and retum to the
attention of the Office of the President, national headquarters.):

1. Name: 6("0** A*WW(

2. Level of Service:
____National Board or Board Committee Member
____Publication Author/Contributor
Program Speaker/Participant
ZNational Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding
compensation and conflict of interest and | have the following response:
Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__ Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association
Leadership position.)

. wnfship or equity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

- Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer’s Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660



* Compensation in cash or in kind, related to your leadership position with the Alzheimer's
sspciation, from any other organization?

Yes No Describe (organizations, locations, nature of business, your
compensation):

* Interest in any transactions with the Alzheimer's Association, through its national office or any

individual chapters, involving a contract, sale or fee that may be perceived as an actual or
oteptial conflict of interest?

Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
)(l do not have any objection tofdjssemination of this disclosure.

Signed:

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 466-7660
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association's Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-

tion of the Office of the President, ationalh/eadq;;rjzu
1. Name Aﬂmlj& (g (MW_/
J \Vv¥ b =0

2. Level of Service:
____National Board or Board Committee Member
____Publication Author/Contributor
Program Speaker/Participant
ational Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion andeonflict of interest and | have the following response:
_~"Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

e Ownership Wst in an organization with dementia-related interests.
Yes o Describe (organizations, locations, nature of business, your interests):

 Offices and/or positiops (director, officer, partner, employee or agent) in an organization that
might be aﬁ@}ted/by)mur involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form

-6-



sociation, from a er organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

. Compensath kind, related to your leadership position with the Alzheimer's As-

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

Yes © Describe (part of the organization, transaction, your interest):
5. In regard to the dissemination of this disclosure:

| requestthat this disclosure not be disseminated beyond the Executive and Governance &
inating Committees and the designated staff without my consent.

| do not have any objection to dissemination of this disclosure.

S D %7}/ 7//& 4

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelings and Form
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ALZHEIMER’S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer’s Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Associa-
tion leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: \R\“c\'\aro( H. H’o\/lar\&

2. Level of Service:
____National Board or Board Committee Member
__Publication Author/Contributor
rogram Speaker/Participant
_V National Sr. Staff and Association Directors
Other

3. | have read the Association's Bylaws and the Board's policy guidelines policy regarding compensa-
ticynd conflict of interest and | have the following response:
_V Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
__Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of your-
self or members of your immediate family concurrent with your tenure in an Association Leadership
position.)

e Ownership or gquity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

 Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affecjed by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form

8-

,ln;_

3
g
g:
&
o



e Compensation in cash or in kind, related to your leadership position with the Alzheimer's Asso-
ciation, from gpry other organization?

Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict 6f interest?

Yes No Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__lrequest that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
_v_Ido not have any objection to dissemination of this disclosure.

Signed: @";—J H HM—Q Date: )0 /L)r/Oé

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVIII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the P:Z:j{t,zmonal headquarters.):
1. Name: / Va Vel A/PMW

2. Level of Service:
____National Board or Board Committee Member
____Publication Author/Contributor
}rdgram Speaker/Participant
National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
_ v Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4. The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

Ownership or egtiity interest in an organization with dementia-related interests.
Yes No Describe (organizations, locations, nature of business, your interests):

« Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be aﬁy.eﬁ by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Return completed disclosure statement by mail to: Carolyn Handler, Aizheimer's Association, Office of the CEQ, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 436-7660
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, fr?yny other organization?
Yes No Describe (organizations, locations, nature of business, your compensa-
tion):

* Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-

tential conflict gfinterest?
Yes No Describe (part of the organization, transaction, your interest):

5 In yafﬂ/to the dissemination of this disclosure:
_ v | request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
__ldonot have any objection to dissemination of this disclosure.

Sign@q%m Date: /A —/F-0T7

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Return completed disclosure statement by mail to: Carolyn Handler, Alzheimer's Association, Office of the CEO, 225 N. Michigan Ave., Suite
1700, Chicago, IL 60601, by email to: carolyn.handler@alz.org or by fax to: (866) 496-7660
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ALZHEIMER'S ASSOCIATION
DISCLOSURE STATEMENT

The Alzheimer's Association Board of Directors has adopted policy guidelines to implement Article XVII of
the Association’s Bylaws regarding compensation and conflicts of interest. A copy of those policy guide-
lines and Bylaws is attached. Disclosure of information that may be important to determination of the exis-
tence of a broad-based conflict of interest or in a particular situation is a condition of service to the
Association. The purpose of this disclosure statement is to enable volunteer board members, members of
board committees, senior staff and others who may potentially influence board decision making to identify
and manage or eliminate conflicts between their primary responsibilities to the Association and their other
outside interests or activities. This statement identifies information to enable these individuals and Asso-
ciation leadership to identify and manage, minimize or eliminate potential conflicts.

DISCLOSURE (Complete the blanks or “check-the-line”, as appropriate, sign, date and return to the atten-
tion of the Office of the President, national headquarters.):

1. Name: W\‘III’\M Th]ES

2. Level of Service:
____National Board or Board Committee Member
____Publication Author/Contributor
___ Program Speaker/Participant
>< National Sr. Staff and Association Directors
Other

3. | have read the Association’s Bylaws and the Board's policy guidelines policy regarding compensa-
tion and conflict of interest and | have the following response:
7)(_Based on the Bylaws and policy, no disclosure is necessary. (Skip item 4.)
____Based on the Bylaws policy, certain disclosure is necessary. (Answer item 4.)

4, The following information would be relevant to a determination of Conflict of Interest related to your
leadership position in the Association. (This includes past, present and anticipated activity of
yourself or members of your immediate family concurrent with your tenure in an Association Lead-
ership position.)

* Ownership or equity interest in an organization with dementia-related interests.
Yes _X No Describe (organizations, locations, nature of business, your interests):

» Offices and/or positions (director, officer, partner, employee or agent) in an organization that
might be affected by your involvement with the Alzheimer's Association?
Yes No Describe (organization, location, nature of business, your interest):

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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e Compensation in cash or in kind, related to your leadership position with the Alzheimer's As-
sociation, from any other organization?

Yes _X No Describe (organizations, locations, nature of business, your compensa-
tion):

e Interest in any transactions with the Alzheimer's Association, through its national office or any
individual chapters, involving a contract, sale or fee that may be perceived as an actual or po-
tential conflict of interest?

_ Yes __XNo Describe (part of the organization, transaction, your interest):

5. In regard to the dissemination of this disclosure:
__ I request that this disclosure not be disseminated beyond the Executive and Governance &
Nominating Committees and the designated staff without my consent.
K_ | do not have any objection to dissemination of this disclosure.

Signed: /M LRz, Date: [0-6-06

For office use only:

Date Received: Staff Review:

Reported to Executive Committee:

Special Instructions:

Alzheimer's Association Conflict of Interest Disclosure Guidelines and Form
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