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Oversight Committee Meeting Agenda

May 20, 2020
10:00 a.m.

This Meeting Will Be Conducted By Videoconference and Telephonically

In accordance with Texas Government Code Section 418.016 Governor Abbott has suspended
various provisions that require government officials and members of the public to be physically
present at a specified meeting location.

Members of the public may use the following information to register for the online meeting:
https://attendee.gotowebinar.com/reqister/1244208864029235724 or join by phone by calling 1-
415-655-0060, entering access code: 149-740-493 and pressing the ‘#’ key when prompted for
an audio PIN.

In the event technical issues occur, the agency will resume the meeting using a backup
conference bridge line which will be available by calling 1-877-820-7831, participant passcode
340538. A recording of the meeting will be available after the meeting on CPRIT’s public website.
CPRIT will provide an electronic copy of the agenda packet at https://cprit.texas.gov/oversight-
committee/meetings/ by May 18.

A member of the public wishing to comment during the meeting must contact Melanie Cleveland
(mcleveland@cprit.texas.gov) at least 30 minutes in advance of the posted meeting start time. When
the Oversight Committee reaches the “Public Comment” agenda item, the Chair will individually
recognize each person requesting to provide public comment by name and provide an opportunity to
speak. The Chair may limit the amount of time a member of the public may speak. CPRIT cannot
guarantee that an individual contacting Ms. Cleveland less than 30 minutes before the posted start
time will be able to provide public comment.

The Oversight Committee may discuss or act on any item on this agenda, and as authorized by the
Texas Open Meetings Act, Texas Government Code Section 551.001 et seq., may meet in closed
session concerning any purpose permitted by the Act.

Call to Order

Roll Call/Excused Absences

Oath of Office — Cindy Barberio Payne

Adoption of Minutes from the February 19, 2020, meeting Tab 1
Public Comment

Chief Executive Officer Report Tab 2
Chief Compliance Officer Report Tab 3
Chief Scientific Officer Report Tab 4
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https://attendee.gotowebinar.com/register/1244208864029235724
https://cprit.texas.gov/oversight-committee/meetings/
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Summary Overview of the May 20, 2020, Oversight Committee Meeting

This summary provides an overview of major agenda items and background on key issues for
Committee consideration at the May 20, 2020, Oversight Committee meeting.

CEO Report
Wayne Roberts will present the CEQ’s report and address issues including FY 2020 grant award
funds available and CPRIT’s response to COVID-109.

Chief Compliance Officer Report
Vince Burgess will report on the status of required grantee reports, financial status report
reviews, desk reviews, site visits, annual compliance attestations, audit tracking, and training.

Chief Scientific Officer Report and Grant Award Recommendations

Dr. Jim Willson will provide an update on the Academic Research Program and present the
Program Integration Committee’s (PIC) 13 award recommendations totaling $41,973,674 for
Recruitment of First-Time, Tenure-Track Faculty Members; Recruitment of Rising Stars; and
Recruitment of Established Investigators.

CPRIT does not publicly disclose information related to the Academic Research grant
applications recommended for funding until the Oversight Committee meeting. The information
is available to board members through a secure electronic portal.

Chief Prevention Officer Report
Ramona Magid will update the Oversight Committee on the on the agency’s prevention program

Chief Product Development Officer Report and Grant Award Recommendation

Dr. Cindy WalkerPeach will provide an update on the Product Development Program and
present the PIC’s one award recommendation totaling $14,196,990 for Company Relocation
Product Development Research Awards.

CPRIT does not publicly disclose information related to the Product Development Research
grant applications recommended for funding until the Oversight Committee meeting. The
information is available to board members through a secure electronic portal.

Advisory Committee Annual Report Presentations
CPRIT’s administrative rules and the advisory committees’ charters require the committees to
provide updates to the Oversight Committee annually. The five CPRIT advisory committees will
present their annual reports and recommendations to the Oversight Committee.

e University Advisory Committee

e Advisory Committee on Clinical Trials

e Advisory Committee on Product Development
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e Prevention Advisory Committee
e Advisory Committee on Childhood Cancer

Internal Auditor Report
Weaver and Tidwell, CPRIT’s internal auditor, will provide an internal audit update.

Amendments to 25 TAC Chapters 703

Cameron Eckel will present the final order approving amendments to Chapter 703 that the
Oversight Committee provisionally approved at the February meeting. If approved, the
amendment will become effective in June.

Ms. Eckel will also present proposed changes to the agency’s administrative rules in Chapter 703
related to grantee budget changes and transfers. Texas Health and Safety Code § 102.108
authorizes the Oversight Committee to implement rules to administer CPRIT’s statute. Legal
staff will bring back these rule changes to the Oversight Committee for final approval in August
after the public has an opportunity to comment on the proposed rule changes.

Communications Update
Senior Communications Specialist Chris Cutrone will provide an update on communications
work, including earned media coverage and highlights.

Chief Operating Officer Report, FY2021 Bond Issuance, and Contract Approval

Heidi McConnell will discuss the operating budget, performance measures, and debt issuance
history for the second quarter of FY 2020 as well as update the members on CPRIT’s
Innovations Conference. She will also present the Fiscal Year 2021 Bond Issuance Resolution
for approval by the Oversight Committee. Ms. McConnell will report a recommendation for the
grant management support services contract.



Oversight Committee Meeting Minutes
February 19, 2020

NOTE: Unless the information is confidential, the reports, presentations, and grant award
information referenced in the minutes are available at http://ocmeetings.cprit.texas.gov in the
“Oversight Committee Board Packet” section for the corresponding meeting date.

Call to Order — Agenda Item 1

A quorum being present, Presiding Officer Dee Margo called the Oversight Committee to order at
9:06 a.m.

Roll Call/Excused Absences — Agenda Item 2

Committee Members Present
Angelos Angelou

David Cummings, M.D.
Ambrosio Hernandez, M.D.
Donald (Dee) Margo

Will Montgomery

Mahendra Patel, M.D.

Bill Rice, M.D.

Craig Rosenfeld, M.D.

Oath of Office for newly appointed Oversight Committee member - Agenda Item 3
Presiding Officer Dee Margo administered the oath of office for Dr. Ambrosio Hernandez.
Adoption of Minutes from the November 20, 2019 Meeting — Agenda Item 4 - Tab 1

MOTION:

On a motion by Will Montgomery and seconded by Dr. Bill Rice, the Oversight Committee
unanimously voted to approve the minutes of the Oversight Committee meeting of November
20, 2019, as presented.

Chief Executive Officer Report — Agenda Item 6, Tab 2

Presiding Officer Margo recognized Chief Executive Officer Wayne Roberts to present the CEQO’s
report. Mr. Roberts reviewed the amount of agency funds available for the proposed grant awards.
He noted that CPRIT distributed the statutorily required FY 2019 annual report to state leadership
as well as posted it on the CPRIT website. He acknowledged Deputy Executive Officer and
General Counsel Kristen Doyle, Programmer Christopher Bair, and Executive Assistant Melanie
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Cleveland for their work finalizing the annual report. Mr. Roberts also presented the Health &
Safety Code Section 102.260(c) report.

Chief Compliance Officer Report and Compliance Certification For the Proposed Grant
Awards — Agenda Item 7, Tab 3

Presiding Officer Margo recognized Chief Compliance Officer Vince Burgess to present the
Compliance Report and Compliance Certification of Grant Award Process. Mr. Burgess presented
the Compliance Report for the past quarter’s activities. He highlighted two areas: Training and
Support and Delinquent Reporting. He discussed the chart on page 3-3, Grant Recipient Report
Monitoring FY20- 9-19 thru 1-20 Delinquent/Missing Reports.

Mr. Burgess also presented the Compliance Certification for the proposed academic research,
prevention and product development grant awards, confirming that the proposed awards and review
process complied with all applicable state and agency requirements.

Chief Scientific Officer Report and Award Recommendations — Agenda Item 8, Tab 4

Presiding Officer Margo recognized Chief Scientific Officer Dr. James Willson to present the
academic research award recommendations and program update.

Dr. Willson referred members to Tab 4 page 4-1 of the meeting packet and provided an update for
the Academic Research Program. He reviewed FY20.2 application submissions by mechanism and
funding requested and provided an overview of FY21.1 RFAs.

Dr. Willson referred members to the “Proposed Grant Award” packet and presented the academic
research award slates recommended by the Scientific Review Council (SRC). He directed members
to the first column of Table 1 on page 8, which displayed the SRC’s 54 award recommendations for
FY20.1 and recruitment cycles 20.4, 20.5 and 20.6, representing seven grant mechanisms totaling
$65,554,090.

Dr. Willson noted that because the SRC recommendations exceeded the funds budgeted for
Academic Research Program awards for the second quarter of 2020, the Program Integration
Committee (PIC) voted to defer action on 13 applications recommended by the SRC totaling
$12,835,005 that had overall scores of 2.8 and higher. As a result of the PIC’s deferment, Dr.
Willson presented 41 awards totaling $52,719,085.

Cycle FY20.1 Recommended Academic Research Awards

Application | Award Score | Application Title Pl Pl Recommended
ID Mechanism Organization | Budget
RP200423 IIRA 1.2 Adipocyte-Producing Liuging Yang The University | $900,000
Noncoding RNA Promotes of Texas M. D.
Liver Cancer Anderson
Immunoresistance Cancer Center
RP200093 IIRA 1.6 Targeting Multiple Nami McCarty | The University | $900,000
Myeloma Stem Cell Niche of Texas Health
Science Center
at Houston
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RP200081 IIRA 1.7 Nucleostemin: A New Robert Tsai Texas A&M $900,000
Tumor Addictive University
Mechanism, Outcome System Health
Predictor, and Therapeutic Science Center
Target for Hepatocellular
Carcinoma
RP200395 IIRA 1.7 Artificial Intelligence for Laurence Court | The University | $900,000
the Peer Review of of Texas M. D.
Radiation Therapy Anderson
Treatments Cancer Center
RP200233 IIRA 1.8 Advance CT and Jie Zheng The University | $900,000
Fluorescence Imaging of of Texas at
Kidney Cancers With Dallas
Glutathione-Mediated
Contrast Enhancements
RP200120 IIRA 1.9 Single-Cell Evaluation to Helen Piwnica- | The University | $900,000
Identify Tumor-Stroma Worms of Texas M. D.
Niches Driving the Anderson
Transition From In Situ to Cancer Center
Invasive Breast Cancer
RP200023 IIRA 1.9 Off-the-Shelf, Cord- Jin Seon Im The University | $900,000
Derived INK T Cells of Texas M. D.
Engineered to Prevent Anderson
GVHD and Relapse After Cancer Center
Hematopoietic Stem Cell
Transplantation
RP200271 IIRA 1.9 Development of a Novel Zhen Fan The University | $900,000
Strategy for Tumor of Texas M. D.
Delivery of MHC-I- Anderson
Compatible Peptides for Cancer Center
Cancer Immunotherapy
RP200103 IIRACCA 2.0 Targeting Twist2 Pathway | Eric Olson The University | $1,137,104
as a Potential Therapy of of Texas
Rhabdomyosarcoma Southwestern
Medical Center
RP200401 IIRA 2.0 Targeting MEK in EGFR- | John de Groot The University | $900,000
Amplified Glioblastoma of Texas M. D.
Anderson
Cancer Center
RP200170 IIRA 2.0 Tumor-Secreted LIF Rodney Infante | The University | $900,000
Activates a Cytokine- of Texas
Adipose-Hypothalamic Southwestern
Axis to Induce Cancer Medical Center
Cachexia
RP200467 IIRA 2.0 SREBP-2-Dependent Luke Engelking | The University | $900,000
Oncometabolites and of Texas
Intestinal Tumorigenesis Southwestern
Medical Center
RP200197 IIRA 2.0 Role of CMPK2 in Liver Shuang Liang The University | $900,000
Inflammation and of Texas
Hepatocellular Carcinoma Southwestern
Medical Center
RP200173 IHIRACT 2.0 Modulating the Gut-Tumor | Florencia The University | $2,067,105
Microbial Axis to Reverse | McAllister of Texas M. D.
Pancreatic Cancer Anderson
Immunosuppression Cancer Center
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RP200369 IHIRACT 2.0 Targeting Alterations of Faye Johnson The University | $1,200,000
the NOTCH1 Pathway in of Texas M. D.
Head and Neck Squamous Anderson
Cell Carcinoma (HNSCC) Cancer Center

RP200223 IIRA 2.0 High-Sensitivity 19F MRI | Konstantin The University | $887,713
for Clinically Translatable | Sokolov of Texas M. D.
Imaging of Adoptive NK Anderson
Cell Brain Tumor Therapy Cancer Center

RP200021 IIRA 2.0 Optimizing Therapeutic Li Zhang The University | $900,000
Strategies Against Lung of Texas at
Cancer Using Dallas
Multimodality Imaging

RP200402 IIRA 2.1 Targeting Endothelial Joshua Wythe Baylor College | $899,847
Transcriptional Networks of Medicine
in GBM

RP200390 IIRA 21 Heterogeneity of Enhancer | Kunal Rai The University | $898,872
Patterns in Colorectal of Texas M. D.
Cancers—Mechanisms and Anderson
Therapy Cancer Center

RP200284 IIRA 21 Molecular Mechanism of Hasan Zaki The University | $899,959
NLRP12-Mediated of Texas
Regulation of Colorectal Southwestern
Cancer Medical Center

RP200110 IIRACCA 2.2 ALKBHS5 as a Novel Manjeet Rao The University | $1,200,000
Promoter of Osteosarcoma of Texas Health
Growth and Metastasis Science Center

at San Antonio

RP200235 IIRA 2.2 Investigating the Role of Don Gibbons The University | $900,000
CD38 as a Mechanism of of Texas M. D.
Acquired Resistance to Anderson
Immune Checkpoint Cancer Center
Inhibitors in Lung Cancer

RP200150 IIRA 2.2 Molecular Features John Heymach | The University | $900,000
Impacting Drug Resistance of Texas M. D.
in Atypical EGFR Exon 18 Anderson
and Exon 20 Mutant Cancer Center
NSCLC and the
Development of Novel
Mutant-Selective Inhibitors

RP200452 IIRA 2.2 Noninvasive Imaging and | Raffaella Texas A&M $900,000
Quantification of the Righetti Engineering
Cancer Mechanical Experiment
Microenvironment to Station
Monitor Cancer
Progression and Predict
Cancer Treatments

RP200315 IIRA 2.3 CRAD Tumor Suppressor | Jae-1l Park The University | $900,000
and Mucinous of Texas M. D.
Adenocarcinoma Anderson

Cancer Center

RP200409 IIRAP 2.4 Transdiagnostic Cognitive | Matthew University of $890,502
Behavioral Therapy for Gallagher Houston
Smokers With Anxiety and
Depression
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RP200381 IIRACCA 2.4 Doxorubicin-Induced Eugenie The University | $1,444,593
Cardiotoxicity: Defining Kleinerman of Texas M. D.
Blood and Echocardiogram Anderson
Biomarkers in a Mouse Cancer Center
Model and AYA Sarcoma
Patients for Evaluating
Exercise Interventions
RP200443 IIRA 2.4 Spatial Profiling of Tumor- | Hyun-Sung Lee | Baylor College | $897,527
Immune Microenvironment of Medicine
by Multiplexed Single-Cell
Imaging Mass Cytometry
RP200456 IIRA 2.4 Clinical MR Spectroscopy | Changho Choi The University | $899,651
Development of of Texas
Malignancy Biomarkers in Southwestern
Gliomas Medical Center
RP200287 IIRA 25 Elucidating Aberrant Ferdinandos The University | $900,000
Splicing-Induced Immune | Skoulidis of Texas M. D.
Pathway Activation in Anderson
RBM10-Deficient KRAS- Cancer Center
Mutant NSCLC and
Harnessing Its Potential for
Precision Immunotherapy
RP200181 IIRA 25 Can Microsurgeries Cure Melissa Aldrich | The University | $900,000
Lymphedema? An of Texas Health
Objective Assessment Science Center
at Houston
RP200047 IIRA 2.6 KRAS Spatiotemporal John Hancock The University | $900,000
Dynamics: Novel of Texas Health
Therapeutic Targets Science Center
at Houston
RP200118 IIRA 2.6 PPAR-Alpha Modulation | Tiffany Reese The University | $900,000
of DNA Sensing and of Texas
Interferon Induction Southwestern
Medical Center
RP200356 IHIRACT 2.6 Circulating Tumor DNA- | Arvind Dasari The University | $2,399,998
Defined Minimal Residual of Texas M. D.
Disease in Colorectal Anderson
Cancer Cancer Center
RP200439 IIRA 2.7 Targeting AKT Signaling | Feng Yang Baylor College | $900,000
in MAPK4-High Triple- of Medicine
Negative Breast Cancer
RP200432 IIRACCA 2.7 GD2 Expression and Charles Texas Tech $1,196,214
Response to Reynolds University
Chemoimmunotherapy in Health Sciences
Neuroblastoma Center

IIRA: Individual Investigator Research Awards, IRACCA: Individual Investigator Research Awards for Childhood and
Adolescent Cancers, IIRACT: Individual Investigator Research Awards for Clinical Translation, IIRAP: Individual
Investigator Awards for Prevention and Early Detection.

. ______________________________________________________________________|
MEETING MINUTES - FEBRUARY 19, 2020

5

1-5



Cycle FY 20.4, 20.5 and 20.6 Recommended Recruitment Awards

App ID Candidate Mechanism | Organization Budget Overall
Score
RR200029 Eric Smith, M.D., Ph.D. RFTFM The University of Texas M.D. $2,000,000 | 1.5

Anderson Cancer Center

RR200025 Anna-Karin Gustavsson, RFTFM Rice University $2,000,000 | 1.5
Ph.D.
RR200030 Shaun Olsen, Ph.D. RRS The University of Texas Health | $4,000,000 | 2.0
Science Center at San Antonio
RR200032 Karl Scheid, Ph.D. REI The University of Texas at San | $6,000,000 | 2.0
Antonio
RR200035 Adam Durbin, M.D., RFTFM The University of Texas $2,000,000 | 2.0
Ph.D. Southwestern Medical Center

REI- Recruitment of Established Investigators, RRS- Recruitment of Rising Stars, RFTFM- Recruitment of First-Time
Tenure Track Faculty Members

Dr. Willson responded to an Oversight Committee member’s question about the meaning of “high
impact” in terms of the High-Impact, High-Risk research award, noting that while it could be
interpreted in different ways, he viewed it as having the potential to benefit a large number of
patients.

Conflict of Interest Notification
Presiding Officer Margo noted for the record that no Oversight Committee members reported
conflicts of interest with any proposed academic research awards.

Approval Process — Academic Research Awards
Presiding Officer Margo called for a vote on the award recommendations.

MOTION:

On a motion made by Dr. Rice and seconded by Mr. Angelou, all Oversight Committee
members present and able to vote unanimously approved the PIC’s recommendations for the
seven academic research award slates.

Presiding Officer Margo noted for the record that Dr. Hernandez was unable to review the academic
research award recommendations before the meeting and did not vote on the recommendations.

MOTION:
On a motion made by Dr. Rice and seconded by Mr. Angelou, all Oversight Committee
members voted to approve the delegation of contract negotiation authority to CPRIT’s CEO
and staff and authorized the CEO to sign the contracts on behalf of CPRIT.

Chief Prevention Officer Report and Award Recommendations — Agenda Item 9, Tab 5

Presiding Officer Margo recognized Chief Prevention Officer Ramona Magid to present the
Prevention Program award recommendations and provide an update on the program.
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Ms. Magid updated members on the Prevention Program activities, including the formation of the
Prevention Advisory Committee. She also presented the ten prevention program projects,
representing four grant mechanisms, that the Prevention Review Council and PIC recommended for
award funding totaling $13,507,769. Ms. Magid reported that all the recommended applications

address one or more of the Prevention Program priorities.

Cycle 20.1 Recommended Prevention Program Awards

App. ID | Mech Application Title PD Organization Score | Rank | Budget
Order

PP200006 [EPS |De Casa en Casa 3: Cervical Shokar, Texas Tech University 1.9 1 |$1,985,089
Cancer Screening in Navkiran Health Sciences Center at El
Underserved Rural and Border Paso
Communities in West and South
Texas

PP200055 DI Advancing the Access to Cancer Bolin, Jane  [Texas A&M University 2.0 2 $300,000
Training, Information, Outreach, System Health Science
and Navigation (ACTION) Center
Project for CHW Dissemination
of Resources to At-Risk Texas
Regions

PP200028 [EPS |Active Living After Cancer: Basen- The University of Texas M. | 2.3 3 | $1,999,200
Combining a Physical Activity |[Engquist, D. Anderson Cancer Center
Program with Survivor Karen
Navigation

PP200005 [EPS |Maximizing opportunities for  |Berenson, The University of Texas 2.7 4 | $1,993,096
HPV vaccination in medically  |Abbey Medical Branch at
underserved counties of Galveston
Southeast Texas

PP200017 [EPS |Expanding "All for Them": A |Cuccaro, Paula{The University of Texas 2.8 5 |$1,960,631
comprehensive school-based Health Science Center at
approach to increase HPV Houston
\vaccination through public
schools

PP200051 DI Taking Texas Tobacco Free Reitzel, University of Houston 3.0 6 $299,953
Through a Sustainable Lorraine
Education/Training Program
Designed for Personnel
Addressing Tobacco Control in
Behavioral Health Settings

PP200034 [EBP |Advancing Breast Health among [Jacobs, The University of Texas at 3.1 7 $995,999
Uninsured Women Elizabeth Austin

PP200040 [TCL |BEXAR COUNTY'S Scott, Anthony |University Health System 3.2 8 $973,809
NAVIGATION TO
CESSATION (N2C)

PP200009 [EPS [The Expanded C-SPAN IArgenbright, |[The University of Texas 3.2 9 |$2,000,000
Coalition: Colorectal Screening |Keith Southwestern Medical
and Patient Navigation Center
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App. ID  [Mech |Application Title PD Organization Score [Rank Budget
Order

PP200036 [EBP [Screening and Treatment for Pignone, The University of Texas at 3.4 10 $999,992

Unhealthy Alcohol Use as a Michael Austin
Means of Cancer Prevention

EBP: Evidence-Based Cancer Prevention Services

EPS: Expansion of Cancer Prevention Services to Rural and Medically Underserved Populations
TCL: Tobacco Control and Lung Cancer Screening

DI: Dissemination of CPRIT-Funded Cancer Control Interventions

Compliance Certification
Presiding Officer Margo reminded members that Mr. Burgess previously certified compliance of the
prevention awards process.

Conflict of Interest Notification
Presiding Officer Margo noted for the record that no Oversight Committee members reported
conflicts of interest with any proposed prevention awards.

Approval Process — Prevention Grant Awards
After the Oversight Committee agreed to consider the four slates together, Presiding Officer Margo
called for a vote on the proposed award recommendations.

MOTION:
On a motion made by Dr. Rice and seconded by Mr. Angelou, the Oversight Committee
unanimously voted to approve the PIC’s recommendation for the ten prevention awards.

Presiding Officer Margo noted for the record that Dr. Hernandez was unable to review the
prevention award recommendations before the meeting and did not vote on the recommendations.

MOTION:

On a motion made by Dr. Rice and seconded by Mr. Angelou, the Oversight Committee
unanimously voted to approve the delegation of contract negotiation authority to CPRIT’s
CEO and authorized the CEO to sign the contracts on behalf of CPRIT.

Chief Product Development Officer Report and Award Recommendations — Agenda Item 10,
Tab 6

Presiding Officer Margo recognized Chief Product Development Officer Dr. Cindy WalkerPeach to
present the proposed Product Development Research Program award recommendations and to
provide an update on the program.

Dr. WalkerPeach presented the PIC’s four product development award recommendations, including
award contingencies, totaling $11,996,760 for review cycle 20.1: Asylia Therapeutics, Inc.,
Dialectic Therapeutics, Inc., Texas Magnetic Imaging Technology, Inc., and Barricade
Therapeutics, Corp.
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In addition, Dr. WalkerPeach noted that the PDRC declined to act on one application, DP200034,
pending review of additional information requested from the applicant. She indicated that once the
applicant provides the requested information, the PDRC will reconvene, evaluate the data, and
make a recommendation. Dr. WalkerPeach anticipates that the PDRC will provide their award
recommendation regarding the pending application for consideration at either the upcoming May or
August meetings.

Cycle FY20.1 Recommended Product Development Research Awards

Rank | Application | Mechanism [Company Name Project Maximum Overall
ID (Cycle) Recommended Score*
Budget
1 DP200033 SEED Asylia Development of a Novel $3,000,000 2.9
(20.1) Therapeutics, Approach to Cancer
Inc. Immunotherapy by
Targeting Extracellular
Tumor-derived HSP70 to
Dendritic Cells
2 DP200046 SEED Texas Integrated interior $2,997,384 3.0
(20.1) Magnetic magnetic resonance
Imaging imaging and medical
Technology, linear accelerator system
Inc. for radiation therapy
3 DP200018 SEED Dialectic Developing a First-in- $3,000,000 2.3
(20.1) Therapeutics, Class BCL-XL
Inc. Proteolysis Targeting
Chimera (BCL-
PROTAC) for Cancer
Therapy
4 DP200056 SEED Barricade Development of a First- $2,999,376 2.0
(20.1) Therapeutics, in-Class Small Molecule,
Corp. TASIN, for Targeting
Truncated APC
Mutations for the
Treatment of Colorectal
Cancer (CRC)
Total $11,996,760

Dr. WalkerPeach responded to an Oversight Committee member’s question that a previous CPRIT
award did not give an applicant any advantage during the review of for a second award.

An Oversight Committee member inquired about the matching funds associated with product
development awards and any revenue sharing requirement. Dr. WalkerPeach confirmed that CPRIT
requires award recipients must raise a portion of the total budget from external sources. For a
company receiving an initial CPRIT award, the company must contribute $1.00 in matching funds
for every $2.00 received from CPRIT. She also verified that all award contracts include a revenue-
sharing agreement.

Compliance Certification
Presiding Officer Margo reminded members that Mr. Burgess previously certified compliance of the
product development awards process.
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MEETING MINUTES - FEBRUARY 19, 2020 9



Conflict of Interest Notification
Presiding Officer Margo noted for the record that no Oversight Committee members reported
conflicts of interest with any proposed product development research awards.

Approval Process —Product Development Research Awards
Presiding Officer Margo called for a vote on the proposed award recommendations.

MOTION:

On a motion made by Mr. Montgomery and seconded by Dr. Rice the Oversight Committee
unanimously voted to approve the PIC’s recommendations for the four applications presented,
totaling $11,996,760 in award funding.

Presiding Officer Margo noted for the record that Dr. Hernandez was unable to review the product
development research award recommendations before the meeting and did not vote on the
recommendations.

MOTION:

On a motion made by Dr. Rice and seconded by Mr. Montgomery the Oversight Committee
unanimously voted to approve the delegation of contract negotiation authority to CPRIT’s CEO
and staff and authorized the CEO to sign the contracts on behalf of CPRIT.

MOTION:

On a motion made by Dr. Rice and seconded by Mr. Montgomery the Oversight Committee
unanimously voted to approve the disbursement of grant funds via advance payments to the
four companies approved for awards upon execution of the award contracts and the successful
completion of tranches.

Following the awards, Dr. WalkerPeach updated the Oversight Committee on the status of
applications under review in the 20.2 cycle. In addition, Dr. WalkerPeach notified members of the
nomination of seven new members of the Product Development Advisory Committee as well as
expansion of the Product Development Review Council by two members. Dr. WalkerPeach
finished her report with the presentation of the proposed review timeline and three product
development RFAs for the first and second cycles of FY 2021.

MOTION:

On a motion made by Dr. Rice and seconded by Mr. Angelou the Oversight Committee
unanimously voted to approve the proposed timeline and Product Development Research
Program RFAs for the first and second cycles of FY 2021.

Scientific Research and Prevention Program Committee Appointments — Agenda Item 11

This is a standing item that has no information for this meeting.

Advisory Committees Appointments — Item 12, Tab 7

Presiding Officer Margo recognized Mr. Roberts to present the Presiding Officer’s appointments to
the Prevention Advisory Committee and the Product Development Advisory Committee. He also
provided notice of the three new appointments to the University Advisory Committee.
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MOTION:

On a motion made by Dr. Rice and seconded by Dr. Hernandez the Oversight Committee
unanimously voted to approve the appointments to the Prevention and Product Development
advisory committees.

Amendments to 25 T.A.C. Chapter 703 — Item 15, Tab 10

Presiding Officer Margo recognized CPRIT assistant general counsel Cameron Eckel to discuss the
proposed rule amendments. Ms. Eckel reviewed the proposed rule amendments to Texas
Administrative Code Chapter 703.11 and 703.23.

An Oversight Committee member asked about matching funds verification forms. Ms. Eckel
explained that grantees must submit a matching certification form at the beginning of the project
year certifying they have the matching funds and then a matching verification form at the end of the
project year documenting expenditures of their own matching funds.

MOTION:

On a motion by Dr. Rice and seconded by Dr. Patel, the Oversight Committee unanimously
voted to approve the publication of the proposed changes to the Texas Administrative Code
Chapter 703 in the Texas Register.

Internal Auditor Report — Agenda Item 13, Tab 8 (taken out of order)

Presiding Officer Margo recognized CPRIT internal auditor Dan Graves with Weaver and Tidwell.
Mr. Graves provided a timeline for audits and follow-up procedures to be performed under the 2020
Internal Audit Plan. He noted that the governance audit begins March 2, with the communication
and state reporting follow-up audits starting March 16, and both the disaster recovery and business
continuity planning and information security follow-up audits will begin on May 4. Mr. Graves
concluded his report, stating that there have been no other changes since his last report to the
Oversight Committee members in November.

CPRIT 2.0 Planning — Item 14, Tab 9 (taken out of order)

Presiding Officer Margo recognized Mr. Roberts to present the CPRIT 2.0 Planning Project
Overview. Mr. Roberts discussed CPRIT’s plan for creating the framework for the next 10 years of
CPRIT’s mission. He encouraged participation from the Oversight Committee members and
predicted an initial draft document would be presented to members at the May Oversight
Committee meeting to give them an idea of initial thoughts on CPRIT’s next phase. Mr. Roberts
explained the vision to a have forums and receive input from many various sources, including, but
not limited to, the public and advocates.

Public Comment — Agenda Item 5 (taken out of order)

Presiding Officer Dee Margo recognized Ms. Susan Dawson for public comment. She provided
suggestions for CPRIT when planning the next 10 years, encouraging the agency to be bold, focus
on prevention, engage community providers, have more intense collaboration and data sharing, and
fund health delivery system research.

. ______________________________________________________________________|
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An Oversight Committee member asked Ms. Dawson what she meant by “efficient delivery.” She
responded that it is related to patient outcomes and dollars and referenced the book, Priced Out, for
more information.

Amendments to Oversight Committee Bylaws — Agenda Item 16, Tab 11

Presiding Officer Dee Margo recognized Ms. Doyle, to present the amendments to the Oversight
Committee Bylaws. Ms. Doyle reviewed the proposed changes to the Oversight Committee bylaws
to allow the option for holding open meetings by videoconference call as allowed by the Texas
Open Meetings Act.

Ms. Doyle responded to an Oversight Committee member’s question, explaining that if the
Presiding Officer and Vice Presiding Officer are not present, then the Chair of the Academic
Research subcommittee would preside over the open meeting. If the Academic Research
Subcommittee Chair was not present, then the Product Development Research Subcommittee Chair
would preside.

Another Oversight Committee member observed how valuable it is to meet in person but
acknowledged that having a videoconference option is helpful.

In response to an Oversight Committee member’s question about state law governing open
meetings, Ms. Doyle referred members to the Texas Open Meeting Act.

MOTION:
On a motion by Mr. Montgomery and seconded by Dr. Rice, the Oversight Committee
unanimously voted to approve the changes to the Oversight Committee bylaws.

Communications Report — Agenda Item 17, Tab 12

Presiding Officer Margo recognized Senior Communications Specialist Chris Cutrone to present the
communications report. Mr. Cutrone discussed the steady increase in content generation and more
active engagement with CPRIT followers. He highlighted the relaunch of the agency LinkedIn page
in June of 2019 which has more than doubled in followers.

Mr. Cutrone responded to an Oversight Committee member’s question, noting that Hahn Public
Communications assists CPRIT with communication activities pursuant to a contract.

Another member asked about which social platform provides the most engagement opportunities for
the agency. Mr. Cutrone responded that CPRIT’s Twitter account has the most hits.

Chief Operating Officer Report — Agenda Item 18, Tab 13

Presiding Officer Margo recognized Chief Operating Officer Heidi McConnell to present her report.
Ms. McConnell stated that CPRIT was on track with its budget. The Legislative Budget Board
approved the $2.4 million transfer from the award cancer research grants budget line item to the
grant review and award operations budget line item. She reminded members that the CPRIT budget
includes an annual transfer of $3.1 million to the Department of State Health Services, which was
increased by the legislature. CPRIT received approximately $30,000 in revenue sharing during the
first quarter of FY2020 for a total of $3.7 million received to date. She also reviewed the debt
issuance history. Ms. McConnell went on to explain that the state budget cycle has started, and the
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agency received instructions for the strategic plan, which is due June 1. The agency is waiting to
receive instructions for the Legislative Appropriations Request. Finally, Ms. McConnell provided
an update on the 2020 CPRIT conference.

Subcommittee Business — Agenda Item 19, Tab 14

Presiding Chair Margo proposed Dr. Ambrosio Hernandez join the Academic Research and
Prevention subcommittees.

MOTION:
On a motion by Dr. Rice and seconded by Mr. Montgomery, the Oversight Committee
unanimously voted to approve Dr. Hernandez’s subcommittee appointments.

Compliance Investigation Pursuant to Health & Safety Code 102.2631 — Agenda Item 20 and
Consultation with General Counsel — Agenda Item 21

Presiding Officer Margo announced that the Oversight Committee will take up Agenda Items 20
and 21 in closed session. Presiding Officer Margo moved into closed session pursuant to Texas
Open Meetings Act Section 551.071 to consult with general counsel and Texas Health and Safety
Code Section 102.2631 to discuss an ongoing compliance investigation. He asked that Mr. Roberts,
Ms. Doyle, Mr. Burgess and Ms. McConnell join the closed session, which he convened at 10:39
a.m. The Oversight Committee reconvened the open meeting at 11:25 a.m.

Future Meeting Dates and Agenda Items — Agenda Item 22
The next regular Oversight Committee meeting is Wednesday, May 20.

Adjournment — Agenda Item 23

MOTION:
There being no further business, the Oversight Committee unanimously voted to approve a
motion to adjourn made by Presiding Officer Margo and seconded by Dr. Rice.

Meeting adjourned at 11:26 a.m.

Signature Date

. ______________________________________________________________________|
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: AGENDA ITEM 6, CHIEF EXECUTIVE OFFICER REPORT
DATE: MAY 11, 2020

As of this writing, the Chief Executive Officer Report for the May 20 Oversight Committee
meeting will consist of the items listed below. Other items may be added. In addition to my
report, copies of the February-March 2020 and the April 2020 CPRIT Activity Updates are
included at the end of this tab for your reference. CPRIT provides the activity report in the
months in which the Oversight Committee does not meet.

FY 2020 Grant Awards Funds Available (attached)

Prior to any action at the May 20 Oversight Committee, $171 million is available from FY 2020
appropriations for grant awards. The Program Integration Committee (PIC) recommends $56.2
million in awards for Academic Research and Product Development Research. If the Oversight
Committee approves the PIC’s recommendations at the May 20 meeting, there will be a balance
of $114.8 million remaining for grant awards at the August quarterly Oversight Committee
meeting.

CPRIT’s Response to COVID-19 Related Issues (attached)

A summary of CPRIT’s response to date to the COVID-19 declared disaster is behind the
available funds summary. The most significant actions to call to your attention follow:

e Established an indefinite remote work policy to staff that is currently in effect.

e Established an internal COVID-19 Work Group to meet twice a week to resolve
questions and guidance for grantees and applicants related to COVID-19. Responses are
posted on a dedicated landing page on our website.

e Cancelled all hotel and travel arrangements for peer review meetings scheduled in April
and in favor of videoconference meetings.

o Notified potential grant applicants for all three programs that CPRIT will not release FY
2021 Requests for Applications (RFAS) until further notice and withdrew open FY 2021
RFAs that had already been released pursuant to our standard pre-COVID-19 schedule.

e Cancelled the biennial conference scheduled for July 30-31.

e Provide ongoing updates to the Governor’s Office on costs and policy changes needed to
address the COVID-19 crisis.
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e Track CPRIT expenses and revenues related to COVID-19 for the Legislative Budget
Board; the state may use these reports to request federal funds to reimburse COVID-19
expenses.

e Convene the May 20 Oversight Committee meeting by videoconference, with a
teleconference option for members of the public without web access.

Policy Changes Directly Related to COVID-19

e Many of CPRIT’s existing administrative rules already address issues that may affect
grant projects, e.g., our rules already provide a process for requesting additional time to
complete projects affected by work stoppages due to COVID-19. However, a few issues
are not addressed in the administrative rules caused by the exceptional circumstances
affecting grantees due to the disaster. Two of these are discussed in detail in the report
following this CEO report memo.

Subject Page 2
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FY 2020 GRANT AWARD FUNDING AVAILABLE

General Obligation Bond Proceeds

Prevention Academic / Product Development | 1% Grant Funding Operating Total
Research Buffer Budget Appropriations
Available Appropriated Funds S 28,035,081 S 254,738,136 S 17,226,783 $ 300,000,000
Approved Adjustment to Operating Budget S (2,421,300) S 2,421,300
Appropriations Transfer to DSHS S (3,118,032) S 3,118,032
Adjusted Appropriations S 28,035,081 S 249,198,804 S 22,766,115 $ 300,000,000
Total Available for All Grants S 277,233,885
1% of Total Available Grant Funding S 2,772,339
Adjusted Grant Award Funding 28,035,081 $ 246,426,465 S 274,461,546
Prevention Academic Research PD Research
Grants Grants Grants
Total Available for Grant Awards (Total GO Bond Proceeds
. S 28,035,081 $ 174,439,163 $ 74,759,641 $ 277,233,885
Less Operating Budget)
Total Available for Grant Awards Incorporating 1% Grant § 28,035,081 $ 172,498,526 $ 73,927,940 $ 274,461,546
Announced Grant Awards
11/20/19 Recruitment Awards (10) $ - S 38,000,000
2/19/2020 Prevention Awards (8) $ 12,907,816
2/19/2020 Prevention Dissemination Award (2) $ 599,953
2/19/2020 PDR SEED Awards (4) S 11,996,760
2/19/2020 Recruitment Awards (5) S 16,000,000
2/19/2020 IIR Awards (28) S 25,183,569
2/19/2020 IIR Awards-Cancer in Children/Adolescents (4) S 4,977,911
2/19/2020 IIR Awards-Prevention/Early Detection (1) S 890,502
2/19/2020 IIR Awards-Clinical Translation (3) S 5,667,103
Announced Grant Awards $ 13,507,769 $ 90,719,085 S 11,996,760 S - S 116,223,614
Grant Award Adjustments
1/6/20 Declined Recruit (Rice-You) S (6,000,000)
1/6/20 Declined Recruit (Rice-Liu) S (4,000,000)
3/18/20 Declined Recruit (MDA-Smith) S (2,000,000)
4/29/2020 Grant Overlap Reduction to RP200369 (MDA) S (726,318)
Revised Grant Award Subtotal § 13,507,769 $ 77,992,767 $ 11,996,760 $ 103,497,296
Uncommitted Funds as of April 29,2020 $ 14,527,312 $ 94,505,759 S 61,931,180 S 170,964,250
Pending Grants-PIC Recommendations
PDR Company Relocation Award (1) S 14,196,990
Recruitment Awards (13) S 41,973,674
Pending Award Subtotal $ - S 41,973,674 S 14,196,990 S 56,170,664
Total Pending Grant & Grant Funds Committed $ 13,507,769 $ 119,966,441 S 26,193,750 S 159,667,960
Uncommitted Funds as of May 5,2020 PIC $ 14,527,312 $ 52,532,085 47,734,190 114,793,586
Deferred Grant Funding Decisions (For Information Purposes Only)
IIR Awards (8) S 6,855,983
IIR Awards-Cancer in Children and Adolescents (2) S 2,398,659
IIR Awards-Prevention and Early Detection (2) S 2,380,366
IIR Awards-Clinical Translation (1) S 1,199,997
Total Deferred Grant Funding Decisions $ - S 12,835,005 S - S 12,835,005
Operating Budget Detail
Indirect Administration S 4,362,053
Grant Review & Award Operations S 12,864,730
Approved Adjustment to Operating Budget S 2,421,300
Subtotal, CPRIT Operating Costs S 19,648,083
Cancer Registry Operating Cost Transfer S 3,118,032
Total, Operating Costs 22,766,115

CPRIT 05.05.2020 PIC
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CPRIT’s Response to COVID-19 Related Issues

As described below, CPRIT’s has taken several actions in response to the health crisis presented
by COVID-19 pandemic and its effect on agency operations and grantees.

Internal Operations

e Restricted all agency travel indefinitely on March 13 unless specifically authorized by
Chief Executive Officer Wayne Roberts and Chief Operating Officer Heidi McConnell

e Revised CPRIT’s standard remote work policy March 16 to allow all employees to
voluntarily work remotely full time

e Converted the voluntary remote work policy to a mandatory policy and extended it
indefinitely after the City of Austin instituted a shelter in place order on March 25; one or
more designated staff members check on the office briefly every few days to collect mail
and asses the property

e Transitioned most internal meetings to videoconference meetings

Addressing Grantee Issues Resulting From COVID-19 Work Stoppages

e Established an internal COVID-19 Work Group on March 23 to resolve questions quickly
and provide consistent guidance for grantees and applicants related to COVID-19; the
work group meets twice weekly

e Introduced a dedicated email address — COVID19@cprit.texas.gov — to accept questions
regarding COVID-19 effects on CPRIT grants and grant applications

e Created the “COVID-19: Guidance for CPRIT Grant Applicants and Grantees” landing
page on CPRIT’s website to provide information via a series of frequently asked
questions as well as guidance regarding policy issues

e Updated stakeholders, grantees, and grant applicants on COVID-19 related issues
affecting CPRIT via social media and listserv notices

e Released the “FY 2020 COVID-19 Disaster Grant Expense Claim Form” and guidance
for grantees to use when claiming grant expenses related to COVID-19

Peer Review of FY 2020 Cycle 2 Applications

e Cancelled all hotel and all travel arrangements in late February for peer review panel
meetings scheduled for late April and May in favor of videoconference meetings

e Convened video-conference meetings of seven academic research and product
development peer review panels April 17 — April 24 involving 120+ reviewers, product
development applicants, CPRIT staff and contractors, Oversight Committee members,
and third-party observers

e Prevention peer review panels will convene by videoconference May 12 — 13


mailto:COVID19@cprit.texas.gov
https://cprit.texas.gov/about-us/novel-coronavirus-covid-19

FY 2021 Requests for Applications

Notified potential Academic Research, Prevention, and Product Development Research
applicants On April 1 that CPRIT will not release FY 2021 Requests for Applications
(RFAS) until further notice and withdrew open FY 2021 RFAs already released pursuant
to our standard pre-COVID-19 schedule

CPRIT’s notice to grantees and grant applicants explains that COVID-19 expenses and
the downturn in the petroleum industry will have an enormous impact on state revenues.
We anticipate instructions from state leadership to significantly decrease FY 2020 and
FY 2021 appropriated budgets. State leadership is also likely to limit agency budget
requests for the 2022-2023 fiscal biennium. CPRIT staff will work with the Oversight
Committee, state leadership, the Texas Legislature, and our stakeholders to develop
award plans for FY 2021.

CPRIT 2020 Innovations Conference

Cancelled the biennial conference scheduled for July 30-31.

Like the cancellation of many other regional, national, and international gatherings, the
cancellation of CPRIT’s July conference is due to the circumstances surrounding the
COVID-19 pandemic. As explained in the notice posted on CPRIT’s website, uncertainty
related to travel and large meeting restrictions makes it difficult for conference speakers
and attendees to schedule travel, book accommodations, or submit scholarly content for
the conference. Once the extent of the COVID-19’s effect on CPRIT’s budget is known,
we will re-solicit hotel, food and meeting proposals.

Reporting to State Leadership and the Leqgislature

Provide updates to the Governor’s Office on costs and policy changes needed to address
the COVID-19 crisis

Track CPRIT expenses and revenues related to COVID-19 for the Legislative Budget
Board; the state may use these reports to request federal funds to reimburse COVID-19
expenses

May 20 Oversight Committee

Preparing to convene the May 20 Oversight Committee meeting by videoconference,
with a teleconference option for members of the public without web access


https://cprit.texas.gov/media/2214/cprit_fy20-21_review_cycle_changes.pdf
https://cprit2020.org/

In accordance with Texas Government Code Section 418.016 Governor Abbott suspended
various provisions that require government officials and members of the public to be
physically present at a specified meeting location. In addition to a videoconference and
telephonic option to attend the meeting, CPRIT will also provide an electronic copy of the
agenda packet prior to the meeting and provide a method for members of the public to
address the Oversight Committee at a time designated on the meeting agenda. CPRIT will
make a recording of the meeting available after the meeting on CPRIT’s public website.

CPRIT Policy Changes Directly Related to COVID-19

Many of CPRIT’s existing administrative rules already address issues that may affect grant
projects. For example, CPRIT’s administrative rules currently provide a process for requesting
additional time to complete projects affected by work stoppages due to COVID-19. However,
CPRIT’s administrative rules do not address at least two unforeseen issues caused by the
exceptional circumstances affecting CPRIT grantees due to the COVID-19 disaster. CPRIT
developed specific policy guidance for the two issues described below, which it published on its
COVID-19 website. CPRIT also notified the Governor’s Office, and when appropriate, the
Comptroller’s Office, prior to officially releasing the COVID-19 related guidance.

CPRIT Funds May Reimburse Certain Grantee Personnel Expenses, Non-Refundable
Travel and Conference Registration Fees (released April 2, updated April 24)

CPRIT authorizes the use of grant funds to reimburse some personnel and travel expenses
that would not normally qualify for reimbursement. These expenses include otherwise
allowable salaries, benefits, and stipends supporting personnel, including fellows and
trainees, who have reduced their effort or are unable to work on the grant project because
of the COVID-19 disaster. In addition, CPRIT will reimburse otherwise allowable non-
refundable travel costs and conference registration costs for grant project travel and
conferences cancelled due to the COVID-19 disaster.

CPRIT developed a tracking form for grantees to track and report these expenses.

CPRIT Will Assist Grantees with Incomplete Agreed Upon Procedures Audits Due to
Inaccessible Facilities (April 20)

Grantees may submit Agreed Upon Procedures (AUP) Audits that are incomplete
because the grantee and/or the auditor cannot access the grantee’s facilities due to
COVID-19 travel and work restrictions to verify equipment purchased during the audit
period. The auditor must explain the circumstances in the AUP report submitted. Once
the grantee can access the equipment, CPRIT’s compliance staff will work with the
grantee to address the outstanding issue by verifying the grantee equipment.


https://cprit.texas.gov/media/2220/cprit_guidance_on_covid19_personnel_and_travel_costs_v2.pdf
https://cprit.texas.gov/media/2220/cprit_guidance_on_covid19_personnel_and_travel_costs_v2.pdf
https://cprit.texas.gov/media/2219/cprit_aup_guidance_equipment.pdf
https://cprit.texas.gov/media/2219/cprit_aup_guidance_equipment.pdf

CPRIT MANAGEMENT DASHBOARD

FISCAL YEAR 2020

SEPT OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG CUMULATIVEJCUMULATIVE
(ANNUAL) (TO DATE)
ACCOUNTABILITY
Announced Grant Awards 10 55 65
New Grant Contracts Signed 10 22 24 4 12 5 12 21 110
New Grant Contracts In Negotiation 5 24 29
Grant Reimbursements Processed (#) 232 140 140 177 187 172 146 111 1305
Grant Reimbursements Processed ($) $ 18,835,002 | $ 14,356,017 | $ 8,250,650 | $ 21,894,162 | $21,691,394 | $ 12,091,756 | $ 22,774,078 | $ 11,710,923 $ 131,603,982
Revenue Sharing Payments Received S - S 11,820 | $ 17,896 | $ 1,000 | $ 128,166 | $ 107,366 | $ 1,033 | $ 640,093 S 907,375 $ 4,624,668
g;ants Awarded (#)/ Applications Rec'd 17% 17% 17% 17% 17% 17% 17% 17%
Grantee Compliance Trainings 0 2 2 0 3 4 3 3 17
Grantee Compliance Monitoring Visits 1 2 4 2 4 a 0 0 17
Awards with Delinquent Reimbursement 1 0
Submission (FSR)
Awards with Delinquent Matching Funds 1 0
Verification
Awards with Delinquent Progress Report 5 0
Submission
MISSION
Open RFAs 7 8 11 14 14 7 10 3
Prevention Applications Received 0 0 0 5 0 18 0 0 23 869
Prod_uct Development Applications 0 0 0 0 )8 0 0 0 )8 561
Received
Acad_emlc Research Applications s 3 3 s 155 13 13 8 505 7517
Received
Help Desk Calls/Emails 168 210 81 119 270 196 138 109 1,291
Number of Research Grants Announced 0 10 a1 51
(Annual)
Recruited Scientists Contracted 198
Number of Product Development Grants 0 4 4
Announced
Life Science Companies Recruited (in 9
)
Number of Product Development Jobs 515
Created & Maintained
Number of Prevention Grants 0 10 10
Announced (Annual)
TOt"’}I Nl_meer of Ed_ugatlon, . 179,679 135,435 315,114
Navigation and Training Services
Total Number of Clinical Services 99,188 84,356 183,544
Published Articles on CPRIT-Funded 0
Projects (#)
Clinical Studies (#) 132
Number of Patent Applications 0
Number of Patents Resulting from 0
Research
TRANSPARENCY
Total Website Hits (Sessions) 8,447 11,842 11,887 6,445 10,164 12,049 7,999 8,207
Total Unique Visitors to Website (Users) 5,206 7,736 8,418 4,084 6,520 8,428 5,875 5,954
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: CPRIT ACTIVITIES UPDATE - FEBRUARY AND MARCH
DATE: APRIL 8, 2020

Congratulations to Cindy Barberio Payne on her appointment to the Oversight Committee,
announced February 20 by Governor Abbott. Ms. Payne’s term expires January 31, 2025. She is
taking the seat formerly occupied by Angelos Angelou, whose term ended January 31, 2019. He
graciously stayed on beyond his term for the Governor to announce his new appointment.

Topics in this memo cover CPRIT activities occurring in February and March, including the
agency’s response to COVID-19, recent milestones in our fight against cancer, a staffing
summary, outreach efforts, planning for CPRIT 2.0 and the 2022 Program Priorities, and updates
from Compliance, Programs, and Operations.

CPRIT COVID-19 Impact and Response

Below is a summary of CPRIT’s actions in response to the emerging health crisis presented by
COVID-19, which Governor Abbott declared a State of Disaster on March 13.

Internal Operations

I restricted all agency travel indefinitely on March 13 unless specifically authorized by Chief
Operating Officer Heidi McConnell and me. CPRIT also revised our standard remote work
policy March 16 to allow all employees to voluntarily work remotely full time through March
27. After the City of Austin instituted a shelter in place order on March 25, | made the voluntary
remote work policy mandatory and extended it indefinitely. | check on the office briefly every
few days to see if facility problems have occurred.

Addressing Grantee Issues Resulting From COVID-19 Work Stoppages

We established an internal COVID-19 Work Group on March 23 to resolve questions quickly
and provide consistent guidance for grantees and applicants related to COVID-19. CPRIT
reports answers to their questions via a new FAQ landing page on the CPRIT website.
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Peer Review of FY 2020 Cycle 2 Applications

In late February CPRIT cancelled in person peer review meetings (including all travel
arrangements) in favor of videoconference meetings. The academic and product development
peer review panels will meet April 17 — 24 and prevention peer review panels will meet in May.
We expect to present the grant recommendations to the Oversight Committee in August for
approval.

FY 2021 Requests for Applications

COVID-19 expenses and the downturn in the petroleum industry will have an enormous impact
on state revenues. We anticipate instructions from state leadership to decrease significantly FY
2020 and FY 2021 appropriated budgets. State leadership is also likely to limit agency budget
requests for the 2022-2023 fiscal biennium. For these reasons, CPRIT withdrew open Requests
for Applications (RFAs) for FY 2021 and notified potential Academic Research, Prevention, and
Product Development Research applicants that CPRIT will not release FY 2021 RFAs until
further notice. CPRIT staff will work with the Oversight Committee, state leadership, the Texas
legislature, and our stakeholders to develop award plans for FY 2021.

CPRIT 2020 Innovations Conference

On March 23 | authorized Ms. McConnell, CPRIT’s conference lead, to begin cancelling the
biennial conference scheduled for July 30-31. My decision was based on Governor Abbott’s
March 13 directive to all state agencies to postpone all agency conferences pending further
notice. Although we hope that COVID-19 related travel restrictions and social distancing will be
resolved by late July, CPRIT must exercise certain contractual stipulations now to avoid further
risking CPRIT funds. In addition, we project that the uncertainty about travel and travel budgets
will significantly decrease conference attendance. Once the extent of the COVID-19’s effect on
CPRIT’s budget is known, we will re-solicit hotel, food and meeting proposals.

Reporting to State Leadership and the Legislature

CPRIT provides frequent updates to the Governor’s Office on costs and policy changes needed
to address the crisis. Like other state agencies, we are also working with the Legislative Budget
Board to track CPRIT expenses and revenues related to COVID-19. Among other things, the
state may use these reports to request federal funds to reimburse COVID-19 expenses.

Upcoming May 20 Oversight Committee

Itis likely that CPRIT will convene the May Oversight Committee meeting by teleconference
since state leadership has restricted the use of the Capitol Extension during COVID-

19. Although the Texas Open Meetings Act prohibits governing bodies from convening open
meetings by teleconference, Governor Abbott suspended enforcement of this statutory
prohibition while COVID-19 makes travel and group meetings prohibitive. We will keep you
updated on meeting details.
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Recent Milestones in the Fight Against Cancer

CPRIT Grantees in the News

Pulmotect, Inc. announced plans to develop their aerosol drug, known as PUL-042, to protect
people in close contact with patients who have COVID-19 and reduce the severity of illness
caused by the new coronavirus. The Houston-based company received a $7.1 million
Product Development award from CPRIT in 2012 to develop PUL-042 to decrease the
incidence of pneumonia, which can be fatal in immunosuppressed cancer patients. The
company announced plans March 22 to launch clinical trials testing the safety and
effectiveness of the drug in humans that, if successful, may receive expedited FDA approval
within the next six months.

Immatics Biotechnologies GmbH and its US subsidiary, Houston-based Immatics US, Inc.
announced that the company has entered into an agreement with Arya Sciences Acquisition
Corp., enabling the transition to a public listing on NASDAQ under the ticker symbol
“IMTX.” Immatics will receive up to $148 million for further drug development.

The company also reports that it has entered into a strategic collaboration agreement with
GlaxoSmithKline to develop novel adoptive cell therapies targeting multiple cancer
indications. Under the terms of the agreement, Immatics will receive an upfront payment of
~$50 million for two initial programs and is eligible to receive over $550 million in
development, regulatory and commercial milestone payments for each product as well as
additional royalty payments.

Immatics US, a clinical-stage biopharmaceutical company active in the discovery and
development of T-cell redirecting cancer immunotherapies, received a $19.7 million CPRIT
Product Development Award in 2015 to develop a novel personalized T-cell based
immunotherapy platform.

Molecular Templates announced the initiation of dosing in a Phase I study investigating
TAK-169 in patients with relapsed/refractory multiple myeloma. Co-developed with Takeda
Pharmaceutical Company Limited, TAK-169 is a potential first-in-class CD38-targeting
ETB. As aresult of achieving this milestone, the Austin-based company will receive a $10
million payment from Takeda. Molecular Templates received two CPRIT Product
Development awards, including a $10.6 million award in 2011 for the development of a
novel treatment for Non-Hodgkin Lymphoma and a $15.2 million award in 2016 for the
development of a novel drug targeting multiple myeloma.

Hummingbird Bioscience, Inc. announced it signed an agreement with Mycenax Biotech to
produce material for the Phase 1 clinical trial of its HMBD-002 program, which the Houston-
based company plans to start in the second half of 2020. The company received a $13.1
million CPRIT Product Development award in 2019 for the development of a monoclonal
antibody therapy designed to reverse one of the main causes of resistance to immunotherapy
drugs.

February - March 2020 CPRIT Activities Update Page 3
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Houston-based Aravive, Inc. reports that the independent Data Monitoring Committee has
reviewed the open-label data following the first 28-day treatment cycle for the three patients
in each of the two dosing cohorts of the Phase 1b clinical trial of AVB-500 in patients with
platinum-resistant recurrent ovarian cancer and unanimously recommended the study
continue as planned with enrollment of patients into the higher dose cohorts. Aravive, Inc.
received a $20 million CPRIT Product Development award to support the development of
AVB-500.

Medicenna Therapeutics Corp. announced that the Houston-based company intends to file a
final short-form prospectus in each of the provinces of British Columbia, Alberta, and
Ontario in connection with the marketed offering of common shares of the company.
Medicenna received a $14.1 million CPRIT Product Development award for the development
of MDNADSS5 for the treatment of glioblastoma.

Houston-based Salarius Pharmaceuticals, Inc. reported the continued enhancement of its U.S.
and global intellectual property portfolio governing its lead investigational drug candidate,
Seclidemstat and the publication of a scientific paper entitled, “The Novel Reversible LSD1
Inhibitor SP-2577 Promotes Anti-Tumor Immunity in SWItch/Sucrose-NonFermentable
(SWI/SNF)” available in preprint at bioRxiv.com. The company received an $18.7 million
CPRIT Product Development Award in 2014 to support their Ewing sarcoma clinical trial.

Emtora Biosciences, Inc. (formerly Rapamycin Holdings) announced a poster presentation at
the American Society of Clinical Oncology and Society for Immunotherapy of Cancer
Clinical Immuno-Oncology Symposium. The poster features the San Antonio-based
company’s Phase 1D trial results of eRapa in 14 low grade prostate cancer patients. Emtora
received a $3.0 million CPRIT Product Development SEED Award in 2019 to support the
development of eRapa to prevent the occurrence of colorectal cancer in patients with
Familial Adenomatous Polyposis.

Computational scientists at Rice University used the Comet supercomputer at the San Diego
Supercomputer Center to test the molecular interactions of the immune system with cancer
cells. Using the vast computing power of the Comet supercomputer to survey thousands of
molecules on the surface of immune cells and their binding sites on cancers, they were able
to make predictions of interactions that other methods would miss. The findings are
significant because the ability to identify the immune cells that can specifically bind to and
attack cancers provides very promising opportunities for the development of immune-based
cancer therapies. Lydia Kavraki, Ph.D., the Noah Harding Professor of Computer Science,
and director of the Ken Kennedy Institute for Information Technology at Rice leads the
research published in the BMC Molecular and Cell Biology Journal. Dr. Kavraki received a
CPRIT individual investigator research award as well as a CPRIT-supported training
fellowship from the Gulf Coast Consortia through the CPRIT Computational Cancer Biology
Training Program to support this research.
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Galveston County’s The Daily News featured Dr. Abbey Berenson’s expansion project at The
University of Texas Medical Branch, “Maximizing opportunities for HPV vaccination in
medically underserved counties of Southeast Texas.”

UT News featured two of The University of Texas Dell Medical School’s projects CPRIT
approved for awards in February. Dr. Michael Pignone heads a new project, “Screening and
Treatment for Unhealthy Alcohol Use as a Means of Cancer Prevention” and Dr. Liz Jacobs
is the project director of another new project, “Advancing Breast Health among Uninsured
Women.” https://news.utexas.edu/2020/02/25/cprit-funding-to-support-new-cancer-
prevention-efforts-benefiting-central-texans-with-low-income/

The University of Texas M.D. Anderson Cancer Center developed a video about CPRIT’s
impact that highlighted Dr. Kathleen Schmeler’s CPRIT project, “Expansion of Cervical
Cancer Prevention Services to Medically Underserved Populations Through Patient Outreach
Navigation & Provider Training/Telementoring.” M.D. Anderson released the video on
YouTube. https://www.youtube.com/watch?v=AYG_xDpGQCs

In early March Dr. Schmeler presented “Cervical Cancer Screening and Follow Up Care
within the Challenging Context of US-Mexico Border Communities” at the Advancing
Progress in the Development and Implementation of Effective, High-Quality Cancer
Screening: A Workshop by the National Cancer Policy Forum, organized by the National
Academies of Science.

Rosa Uribe, Ph.D., a CPRIT Scholar at Rice University has won a prestigious, five-year
CAREER Award from the National Science Foundation (NSF) to support her research using
zebrafish to study the changes of neural crest cells that cause neuroblastoma, the third most
prevalent form of pediatric cancer in the United States. CAREER awards support the
research of young scholars the NSF expects to become leaders in their fields. The grants are
among NSF's most competitive, going to fewer than 400 scholars each year across all
disciplines. Rice recruited Dr. Uribe from the California Institute of Technology in 2017
with a CPRIT First-Time Tenure-Track award.

Grantee Accomplishments

The “STOP HCC-HCV Prevention Program Dissemination Project,” directed by Dr. Barbara
Turner at The University of Texas Health Science Center at San Antonio, received national
exposure recently. Dr. Turner delivered a lecture on the popular Icahn School of Medicine at
Mt. Sinai webinar series “HepCure,” which reaches a national audience. This team also
discussed implementation strategies to improve HCV screening and care for disadvantaged
populations with the Centers for Disease Control in January.

CPRIT Established Investigator Carlos L. Arteaga, M.D., Director of the Simmons Cancer
Center at The University of Texas Southwestern Medical Center, discovered a two-drug
combination that halts the growth of cancer cells that carry HER2 mutations. The observation
that patients with cancers harboring HER2 mutations eventually develop resistance to
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neratinib, a promising new cancer drug currently in clinical trials, is the basis for these
findings published in the journal Cancer Cell. Dr. Arteaga found that another drug,
everolimus, already on the market, counters that resistance and blocks the cancer, thereby
providing the basis for a novel drug combination against cancers with mutations in the HER2
gene. HER2 mutations are key drivers in breast and other cancers. The combination of
neratinib and everolimus worked in cell lines, organoids established from patient-derived
tumors, and in mice harboring HER2 mutant tumors. The next step will be testing this two-
drug combo in humans.

CPRIT Established Investigator Matthew Ellis, MB, BChir, BSc., PhD, FRCP, associate
director of Precision Medicine at the Duncan Comprehensive Cancer Center at Baylor
College of Medicine, has developed a new method to analyze the tumor genetic material
(genomics) with protein characterization (proteomics) using a single-needle core biopsy from
a patient’s tumor. This type of proteogenomic analysis had only been possible before with
much larger tissue samples taken at surgery and shows promise for future use in clinical
application. Developed with collaborators at the Broad Institute of MIT and Harvard, the new
technique provides a more detailed and wider window into cancer biology, tumor type, and
the mechanisms of response and resistance to therapy compared to conventional approaches.
The study outlining this new micro-scale technology appears in the journal Nature
Communications.

CPRIT Established Investigator Andy Futreal, Ph.D., chair of Genomic Medicine at The
University of Texas M.D. Anderson Cancer Center, and collaborators at M.D. Anderson led a
comprehensive profiling of tumor samples taken from patients with osteosarcoma that explains the
traditionally poor responses to immunotherapy of these cancers that occur primarily in
adolescents. The study published in Nature Communications, found that poor infiltration of the
tumor by immune cells and multiple immune-suppressing pathways all combine to dampen
responses to immunotherapy. When diagnosed at initial stages, treatment with combination
chemotherapy and surgery achieves survival rates of 70%, but metastatic osteosarcoma is
associated with survival rates below 30%. The profiles revealed an increased expression of the
gene PARP2 in the tumors with the lowest levels of immune infiltration, supporting the rationale
for clinical trials exploring a combination of PARP inhibitors and immune checkpoint blockade.

Personnel
CPRIT has filled 34 of our 36 full-time equivalent (FTE) positions.
CPRIT Outreach

Before CPRIT instituted a travel ban on March 13 due to COVID-19, CPRIT staff attended and,
in some instances, presented at several events in February and early March.

Chief Scientific Officer Dr. Jim Willson, Senior Communications Specialist Chris Cutrone,
and | teleconferenced with representatives of the Cancer Research UK (CRUK) on February
3 to discuss opportunities for collaboration.
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Dr. Willson, Deputy Executive Officer and General Counsel Kristen Doyle, and | met on
February 6 with representatives of the Healthy Brains Financing Initiatives, a proposed $10
billion public-private global initiative to research brain diseases, to discuss their plans for
bringing Texas into their collaboration. The Healthy Brains group is interested in lessons
learned and best practices identified from the Texas experience with CPRIT. In addition, the
initiative seeks programmatic and legislative support from Texas and to identify sources of
Texas financial support.

On February 25 I met with Mr. Jodie Jiles from The University of Texas System Board of
Regents to update him on CPRIT activities and plans for CPRIT 2.0, particularly as they
relate to UT components.

Senior Program Manager for Product Development Rosemary French attended a
“Conversation with Austin Medical Device Pioneers” networking event hosted by the Texas
Medical Device Alliance on February 20 in Austin.

Dr. Willson participated in the Texas Society of Clinical Oncology 2020 leadership day on
February 21 in Fort Worth and updated attendees on CPRIT initiatives in 2020 and planning
for CPRIT 2.0.

On March 5 Chief Product Development Officer Dr. Cindy WalkerPeach was a guest lecturer
and startup judge for Health Innovations at The University of Texas at Austin College of
Pharmacy/Dell Medical School.

Dr. WalkerPeach, Ms. French, Ms. Doyle, and | attended a stakeholder engagement meeting,
“Envisioning CPRIT 2.0,” in San Antonio on March 6. Ann Stevens, founding president of
BioMed SA, and Dr. Andrea Giuffrida, Vice President for Research at The University of
Texas Health Science Center at San Antonio hosted the meeting, which fifteen experienced
regional biotech stakeholders attended. The stakeholders discussed how best to initiate and
support early-stage, cancer-focused product companies in the San Antonio region. Attendees
included local university tech transfer representatives, senior management from oncology-
focused startups, and university faculty who recently formed or are interested in forming a
startup company. They represented developers of therapeutics, devices, diagnostics, and
computational tools specific to oncology.

CPRIT Oversight Committee Presiding Officer Mayor Dee Margo, Ms. Doyle, and | attended
a stakeholder engagement meeting, “Envisioning CPRIT 2.0,” in El Paso on March 12. Dr.
WalkerPeach and Ms. French participated by phone. Emma Schwartz, President of the
Medical Center of the Americas (MCA) Foundation, hosted the meeting. Twenty regional
biotech stakeholders, including local university researchers interested in company formation,
medical device manufacturers, and innovation representatives from The University of Texas
El Paso and Texas Tech University Health Sciences Center attended. The community
stakeholders discussed how CPRIT can best support the unique biotech ecosystem in El Paso.
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e On March 25, Ms. Doyle and | teleconferenced with representatives of Lyda Hill
Philanthropies in Dallas to discuss issues of mutual interest and opportunities for
collaboration.

CPRIT 2.0 and FY 2022 Program Priorities

At the February Oversight Committee meeting | presented CPRIT’s plan for seeking input from
stakeholders on CPRIT 2.0 ideas through a series of regional meetings, culminating with a
formal presentation of CPRIT 2.0 initiatives and FY 2022 program priorities at the November
2020 Oversight Committee meeting. Since that time COVID-19 related work stoppages and
travel restrictions have required CPRIT staff to temporarily pause these efforts. We will update
the Oversight Committee about restarting the CPRIT 2.0 initiative and developing FY 2022
program priorities.

Compliance Program Update

Submission Status of Required Grant Recipient Reports

CPRIT has $1.4 billion in active grants under management, with 560+ grants that are either
active or wrapping up grant activities. We receive an average of 560 grantee reports each month.
As of March 26, three entities have not filed one Academic Research report and two Product
Development Research reports. CPRIT’s grant accountants and compliance specialists review
and process incoming reports and reach out to grantees to resolve filing issues. In most cases,
CPRIT does not disburse grant funds until the grantee files the required reports. In some
instances, grantee institutions may be ineligible to receive a future award if the grantee does not
submit the required reports.

Financial Status Report Reviews

CPRIT’s compliance specialists performed 321 second-level reviews of grantee Financial Status
Reports (FSRs) for the months of February and March. Twenty-seven FSRs (8%) required
resubmission due to insufficient or inaccurate documentation submitted by the grantee. CPRIT’s
grant accounting staff completes the initial review of the FSRs and supporting documentation
before routing them to the compliance specialists for final review and disposition.

Single Audit Tracking

Compliance specialists track the submission of grantees’ independent audit reports and the
resolution of issues identified in these reports. Grantees who expend $750,000 or more in state
awards in the grantee’s fiscal year must submit a single independent audit, a program specific
audit, or an agreed upon procedures engagement. The grantee submits the independent audit
report with findings to CPRIT within 30 days of receipt, but no later than nine months after the
grantee’s fiscal year end.

Currently, one grantee must submit additional documentation to meet the audit submission
requirements. Grantees are unable to receive reimbursements or advances if they are delinquent
in filing the required audit and corrective action plan unless the grantee requested additional time
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by the due date of the required audit and CPRIT’s CEO approved the request. Compliance
specialists are working with the grantee.

Desk Reviews

Compliance specialists performed eight desk-based financial monitoring reviews for February
and March. Desk reviews verify that grantees expend funds in compliance with specific grant
requirements and guidelines and may target an organization’s internal controls, current and past
fiscal audits, and timeliness of required grantee report submission. Compliance specialists are
working with one grantee to remediate desk review findings.

Onsite Reviews

Compliance specialists conducted four onsite reviews for February. CPRIT postponed three
onsite reviews for March due to the current COVID-19 pandemic. Onsite reviews examine the
grantee’s financial and administrative operations, subcontract monitoring, procurement and
contracting procedures, inventory procedures, personnel policies and procedures, payroll and
timesheet policies, travel policies and records, and single audit compliance. Compliance
specialists are working with one grantee to remediate onsite review findings.

Annual Compliance Attestation

CPRIT requires grantees to submit an annual Attestation Form, demonstrating compliance with
statutory and administrative grant requirements, CPRIT’s policies and procedures, grant contract
terms, and the Uniform Grant Management Standards. This opportunity to self-report, in the
form of a checklist, provides a baseline of grantee compliance and allows compliance specialists
to proactively work with grantees towards full compliance prior to a desk review or on-site
review. As of March 26, all grantees have submitted their annual Compliance Attestation.

Training and Support

CPRIT staff conducted four new grantee training webinars during the months of February and
March: Texas Medical Center, Allterum Therapeutics, Rapamycin Therapeutics, and Perimeter
Medical Imaging Corporation. The training covered grant reporting requirements, administrative
rule changes, grant closeout, and an overview of the compliance program including fraud, waste,
and abuse reporting. Pursuant to Texas Administrative Code 8703.22, CPRIT requires new
grantees to complete the initial compliance training program prior to receiving disbursement of
grant award funds.

CPRIT staff conducted a series of Annual Compliance Training webinars on March 11-12.
Trainings are specific to each program area (Academic Research, Product Development
Research, and Prevention) and allow for an interactive experience and opportunity to focus on
topics relevant to each program. The trainings cover grant reporting requirements,
administrative rule changes, grant closeout, and an overview of the compliance program
including fraud, waste, and abuse reporting. This was the first training series offered this year
for the annual compliance training requirement, which requires the Authorized Signing Official
(ASO) and at least one other employee from each grantee organization to attend an annual
compliance training by December 31 of each year.
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Academic Research Program Update

FY 2020 Cycle 2 Academic Research Review Cycle (20.2)

CPRIT released the 20.2 RFAs in July 2019 and received 149 applications by the January 15
deadline. Peer review panels will meet April 17 — 23 via videoconference due to travel
restrictions imposed by COVID-19 pandemic. Dr. Willson will present the Scientific Review
Council’s (SRC) recommendations to the Oversight Committee in August.

FY 20.2 Mechanism Received FURE
Requested
Core Facilities Support Awards 18 $69,958,520
High Impact/High Risk Research Awards 107 $25,490,636
Early Clinical Investigator Awards 8 $11,964,285
Collaborative Action Program to reduce liver cancer mortality in
Texas: Investigator Initiated Research Awards 16 $38,021,593
TOTAL 149 $146,435,034

FY 2020 QO3 Recruitment Cycle

The SRC met on February 13 and March 12 to review recruitment applications for the second
quarter of FY 2020 (cycles 20.7 - 20.8). Dr. Willson will present the SRC’s award
recommendations to the Oversight Committee in May.

. . Funds Approved Funds
FY 2020 Q2 Mechanisms Received Reguested by SRC  Recommended

Recruitment Established

Investigators 5 $28,073,674 3 $16,073,674
Recruitment of Rising Stars 3 $12,000,000 2 $8,000,000
Recruitment of First-Time, Tenure

Track Faculty Members 10 $17,900,000 6 $9,900,000
TOTAL 18 $57,973,674 11 $33,973,674

FY 2021 Cycle 1 Academic Research Review Cycle (21.1)

The Oversight Committee approved five RFAs for the 21.1 review cycle, which CPRIT released
on January 23. CPRIT began accepting applications March 4 with an early June deadline.
However, because of the unknown effects of COVID-19 and declining oil-based revenues on the
FY 2021 state budget, CPRIT withdrew the RFAs on April 1 and returned the one submitted
application.
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Product Development Research Program Update

Product Development Research Applications FY 2020 Cycle 1 (20.1)

The CPRIT Product Development Review Council (PDRC) did not act on one of the applications
reviewed in the due diligence phase of the 20.1 review cycle, requesting more information from
the applicant. The PDRC met March 17 to review the information provided by the applicant.

Product Development Research FY 2020 Cycle 2 (20.2)

CPRIT released three RFAs for review cycle 20.2 last November and accepted 28 applications
through the January 29 deadline. Initial peer review convened March 23-24. CPRIT will invite
the eight companies favorably reviewed during the screening meetings to presentations to the
panels April 21-24. Although CPRIT originally planned to hold these meetings in person, the
peer review panels will meet via videoconference. The companies will also present to the panels
virtually. Dr. WalkerPeach will present the PDRC’s award recommendations for the 20.2 review
cycle to the PIC and Oversight Committee in August.

20.2 Product Development  Applications Funds Invited to Funds
Mechanism Received Requested Present Requested

Texas Company 7 $77,949,275 3 $45,421,133
Relocation Company 12 $198,210,635 5 $91,011,635
Seed Company 9 $25,368,166 0 --

TOTAL 28 $301,528,076 8 $136,432,768

Product Development Research FY 2021 First Cycle (21.1)

The Oversight Committee approved three 21.1 RFAs at its February meeting. CPRIT planned to
release the RFAs in June, with awards announced at the February 2021 Oversight Committee
meeting. However, because of the unknown effects of COVID-19 and declining oil-based
revenues on the FY 2021 state budget, this cycle is on hold pending more information.

Prevention Program Update

FY 2020 Cycle 2 Prevention RFAs

CPRIT released three FY 2020 Cycle 2 (20.2) RFAs November 18. We received 18 applications
requesting $24,183,674 by the February 12 deadline. Peer review will take place May 11-14 via
videoconference. Ms. Magid will present the PRC’s 20.2 recommendations to the PIC and the
Oversight Committee in August.
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Applications Funds

20.2 Prevention Mechanism

Received Requested
Evidence-based Cancer Prevention Services 6 $ 5,142,066
Expansion of Cancer Prevention Services to Rural and
Medically Underserved Populations 8 $15,063,595
Tobacco Control and Lung Cancer Screening 4 $ 3,978,013
TOTAL 18 $24,183,674

FY 2021 Cycle 1 (21.1) Prevention RFAs

CPRIT planned to release four RFAs in June for the first review cycle of FY 2021, with awards
announced at the February 2021 Oversight Committee meeting. However, because of the
unknown effects of COVID-19 and declining oil-based revenues on the FY 2021 state budget,
this cycle is now on hold until we have more information.

Advisory Committees

e The Oversight Committee’s five advisory committees will present their annual reports to the
Oversight Committee at the May Oversight Committee meeting.

e The inaugural meeting of the Prevention Advisory Committee (PAC) met via teleconference
on March 9. The PAC will advise CPRIT and the Oversight Committee on additional
opportunities to increase CPRIT’s impact on cancer prevention and control in Texas.

e The University Advisory Committee met via teleconference on March 30.

e The Clinical Trials Advisory Committee met via teleconference on March 31.

e The Product Development Advisory Committee met via teleconference on March 31.

Communications Update

Cancer Awareness Month Activities

March was Colorectal Cancer Awareness Month. CPRIT’s social media posts focused on the
work of Prevention Program grantees Dr. Navkiran Shokar of Texas Tech University Health
Sciences Center at El Paso, Dr. Michael Pignone of The University of Texas at Austin, and Dr.
Jason McKnight at Texas A&M University Health Science Center. March was also Kidney
Cancer Awareness Month. CPRIT highlighted Academic Research grantee Dr. Jie Zheng for his
work at The University of Texas at Dallas. For International HPV Awareness Day on March 4,
we spotlighted the HPV Adolescent Vaccination Program of Dr. Sally Vernon of The University
of Texas Health Science Center Houston. CPRIT designs all posts as conduits to information on
the CPRIT website.
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Media Relations

CPRIT received positive media coverage for the February grant awards, including two articles in
large publications (below) and several biotech online publications. Grantee institutions also
distributed their own press releases. CPRIT and the San Antonio institutions coordinated efforts
for the San Antonio Business Journal article.

2/20/20 - Dallas Morning News: North Texas startups, renowned UTSW researcher attract $21
million from Texas cancer-fighting agency - https://www.dallasnews.com/business/health-
care/2020/02/20/north-texas-startups-renowned-utsw-researcher-attract-21-million-from-texas-
cancer-fighting-agency/

2/20/20 — San Antonio Business Journal: San Antonio lands one of its largest cancer grant
allocations ever to bring in more talent -
https://www.bizjournals.com/sanantonio/news/2020/02/20/san-antonio-lands-one-of-its-largest-

grant.html

The Communications team interviewed new Oversight Committee member Ambrosio
Hernandez. M.D., after the February Oversight Committee meeting, sending the footage of his
swearing-in to the Rio Grande Valley media market. A local television station and a local radio
station ran brief segments, as well as articles in some Spanish language publications. CPRIT
coordinated these activities with the Lt. Governor’s press office.

Social Media
Facebook (February 25-March 23):

e Reach: 1,668 people (+117%)

e Engagement: 366 reactions/clicks

e Page Views: 229

e Top Post: CPRIT grantee Dr. Michael Pignone and his team at Dell Medical School - UT
Austin have doubled the percentage of CommUnityCare Health Center patients screened for
colorectal cancer in one year.

Post Reach: 481 people
Engagement: 64 clicks, 85 reactions

Twitter (February 26-March 24):

e Total Tweets: 10

e Tweet Impressions: 55.1K (+102.7%)
e Profile Visits: 316

e Mentions: 34

e New Followers: 40 (2,427 total)
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e Top tweet: (3/18) With assistance from #CPRIT, Dr. Abbey Berenson will expand a patient
navigation program aimed at increasing HPV vaccination rates and decreasing the risk of
cervical cancer in medically underserved counties of Southeast Texas. Learn more:
http://cprit.state.tx.us/grants-funded/grants/pp200005
Impressions: 28.1K

e Top mention: (3/6) @UTAustin .@CPRITTexas funding to support new cancer prevention
efforts benefiting Central Texans with low income: utex.as/32UY 14U
pic.twitter.com/SZQzmUI8eR
Engagements: 66 people

LinkedIn (February 22-March 23):

e Total Updates: 9

e Reactions: 91

e Shares: 12

e Page views: 193 (+10)

e Unique Visitors: 98 (+15)

e New followers: 61 (885 total)

e Top Update: CPRIT Scholar Dr. Shiaw-Yih Lin and his team at MD Anderson Cancer
Center identified a novel therapeutic vulnerability for patients with tumors caused by a
genetic misfire in the DNA mismatch repair pathway, a system for repairing genetic
irregularities. https://Inkd.in/eDf4Hmd
Impressions: 4,398
Clicks: 86
Reactions: 57
Engagement rate: 3.34%

Operations, Audit and Finance Update

Ms. McConnell submitted a request to the Texas Public Finance Authority (TPFA) to issue $61.5
million in general obligation debt, the third quarter tranche for FY 2020. Although there was
significant turmoil in the municipal bond market in mid-March due to COVID-19 that threatened
to disrupt CPRIT’s debt issuance, TPFA believes the market had settled down by the end of
March. TPFA is moving forward with a transaction that opens on April 7 and closes on April 21
which will include refunding CPRIT’s outstanding $243 million of commercial paper notes and
issuing $61.5 million in new money.

The total amount of debt projected to be issued for FY 2020 is $231.3 million. With the

completion of the April transaction, $177.8 million of the total projected for the year will have
been issued.
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CPRIT staff and the Weaver audit team began work on the governance audit, the first one on the
FY 2020 schedule, at the beginning of March.

During the transition to CPRIT’s work from home policy in mid-March, the grant accounting
team has continued to process a high volume of quarterly financial status reports (FSRs) and
other financial reports from grantees working in conjunction with the compliance team. By the
end of March, the grant accountants had processed 130+ FSRs resulting in payments to grantees

of $22.8 million. The payments include two advances to product development research grantees.

Upcoming Subcommittee Meetings

Listed below are the regularly scheduled subcommittees in advance of the May 20 Oversight
Committee meeting.

Board Governance May 7 at 10:00 a.m.

Audit May 11 at 10:00 a.m.
Prevention May 12 at 10:00 a.m.
Academic Research May 13 at 10:00 a.m.
Product Development May 14 at 10:00 a.m.
Nominations May 15 at 10:30 a.m.

CPRIT will send an agenda, call-in information, and supporting material to the subcommittees
one week prior to the meeting date.

*khkhkkk

CPRIT has awarded 1,504 grants totaling $2.487 billion
e 236 prevention awards totaling $263.5 million
e 1,268 academic research and product development research awards totaling $2.223
billion

Of the $2.223 billion in academic research and product development research awards,

30.4% of the funding ($676.6 million) supports clinical research projects

25.3% of the funding ($561.8 million) supports translational research projects

27.2% of funding ($603.6 million) supports recruitment awards

14.4% of the funding ($321.3 million) supports discovery stage research projects
2.7% of funding ($59.9 million) supports training programs.

CPRIT has 3 open Requests for Applications (RFAS)
e 3 Research Recruitment
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: CPRIT ACTIVITIES UPDATE APRIL 2020

DATE: MAY 1, 2020

Topics in this memo cover CPRIT activities occurring in April. Also included are preparations
for the May 20 Oversight Committee meeting, recent milestones in our fight against cancer, a
staffing summary, outreach efforts, and updates from Compliance, Programs, and Operations.

Planning for the May 20 Oversight Committee Meeting

The Oversight Committee will meet May 20 at 10:00 a.m. by videoconference and
teleconference. Although the Texas Open Meetings Act requires government officials and
members of the public to be physically present at a specified meeting location, Governor Abbott
eased enforcement of this restriction while the COVID-19 pandemic makes travel and meeting in
large groups prohibitive.

We will convene the Oversight Committee meeting and all six Oversight Committee
subcommittees using CPRIT’s GoToWebinar subscription. Our information technology staff
will contact you prior to May 7 to get details on the computer, smart phone, or tablet you plan to
use, setup the GoToWebinar client on your system, and perform a test call. We will need you to
call in 15 - 30 minutes before the posted subcommittee and open meeting start times so that we
can address any technology or connection problems without delaying the meeting.

CPRIT will post the final agenda for the Oversight Committee meeting by May 12; | have
attached a tentative agenda to this update. Oversight Committee members will receive an
electronic copy of the agenda packet by May 13. We will also send you a hard copy by mail.

You will receive an email from CPRIT by May 8 with a link and password to access the Program
Integration Committee’s award recommendations via the grant award portal. The portal has
supporting documentation regarding each project proposed for an award, including the
application, CEO affidavit, summary statement, and grant pedigree. A summary of the award
slate will also be available through the portal. Please allow some time to complete the individual
conflict of interest checks and review the supporting material for the proposed awards.

This will be a full agenda. In addition to our regular administrative items and grant approvals,
the five advisory committees will be presenting their annual reports and recommendations for
Oversight Committee discussion and consideration.
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Recent Milestones in the Fight Against Cancer

CPRIT Grantees in the News

The National Academy of Sciences elected four scientists from The University of Texas
Southwestern Medical Center into its membership, one of the highest honors for American
scientists. Three of the scientists from UT Southwestern — CPRIT Scholar Sean Morrison,
Ph.D., Kim Orth, Ph.D., and Sandra Schmid, Ph.D., are CPRIT grantees. The National
Academy of Science selects new members in recognition of their distinguished and
continuing achievements in original research.

Pulmotect Inc. received approval from the FDA to initiate clinical trials testing the safety and
effectiveness of the company’s aerosol drug, known as PUL-042, to protect people in close
contact with patients who have COVID-19 and reduce the severity of illness caused by the
new coronavirus. The Houston-based company received a $7.1 million Product
Development award from CPRIT in 2012 to develop PUL-042 to decrease the incidence of
pneumonia, which can be fatal in immunosuppressed cancer patients.

Allterum Therapeutics announced a manufacturing scale-up partnership with Fujifilm
Diosynth Biotechnologies, a global contract development and manufacturing organization.
The partnership will support manufacturing of Allterum’s antibody therapy in preclinical
development for treatment of pediatric patients suffering from T-cell acute lymphoblastic
leukemia (T-ALL). Houston-based Allterum received a $2.9 million CPRIT Seed award to
support development of the company’s lead drug candidate. Fujifilm Diosynth USA
acquired Kalon Biotherapeutics in 2014. CPRIT awarded College Station-based Kalon a
$7.9 million Product Development award in 2012 to support novel process developments for
the manufacturing of cancer drugs. The College Station manufacturing facility is one of four
biologics manufacturing locations operated by Fujifilm Diosynth.

Houston-based Aravive, Inc. announced that novel drug AVB-500 improves anti-tumor
effects in pre-clinical uterine cancer models when combined with the anti-angiogenic
bevacizumab or the PARP inhibitor olaparib. Additional research also showed that inhibition
of GAS6/AXL signaling with AVB-500 induces ‘BRCA-ness’, increasing response to
platinum and PARP in a preclinical model of ovarian cancer. Taken together, these research
findings suggest the potential for clinicians to use AVB-500 in combination with existing
therapies to address multiple gynecologic cancers. The company planned to present the data
at the Society of Gynecologic Oncology (SOGO) 2020 Annual Meeting on Women’s Cancer,
but SOGO cancelled the conference due to the ongoing COVID-19 pandemic. CPRIT
awarded Aravive a $20 million CPRIT Product Development award in 2015 to support the
development of AVB-500.

In addition, Aravive appointed Fred Eshelman, Pharm.D., to the board of directors and
named him chairman of the board. The company named its chief scientific officer Gail
Mclintyre, Ph.D., as chief executive officer and appointed her to the board of directors.
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NanoTx Therapeutics has entered into a definitive agreement to license multiple rare cancer
drug candidates to Plus Therapeutics, Inc. Plus Therapeutics may pay up to $136.5 million in
development and sales milestone payments and a tiered single-digit royalty on U.S. and
European sales. San-Antonio-based NanoTx expects the transaction to close in the second
quarter of fiscal 2020. NanoTx received a $2 million CPRIT Product Development award to
support the development of rhenium nanoliposomes for cancer radiation therapy.

Notable Research and Prevention Grantee Accomplishments

An international team of researchers led by CPRIT Scholar Matthew Ellis, MB., BChir.,
Ph.D., Associate Director of Precision Medicine in the Dan L. Duncan Comprehensive
Cancer Center, Baylor College of Medicine, has new insights explaining the poor
prognosis of a subset of ER+ breast cancer. They found that loss of a protein called
neurofibromin led to endocrine treatment resistance and metastasis for ER+ breast cancer.
These findings, published in Cancer Cell, also found a two-drug combination led to tumor
regression in animal models baring neurofibromin deficient ER+ breast cancers.

The team has designed a clinical trial to determine the effectiveness of this therapeutic
approach in patients with neurofibromin deficient ER+ breast cancers. Dr. Ellis at Baylor
College of Medicine and Dr. Bora Lim at The University of Texas M.D. Anderson Cancer
Center will lead the trial as part of the National Cancer Institute-MATCH program. The NIH
program sponsors precision medicine cancer treatment clinical trials that selects patients to
receive treatment based on the genetic changes found in their tumors. In this trial, clinicians
will treat ER+ breast cancer patients deficient in neurofibromin with the two-drug combo.

C. Patrick Reynolds, M.D., Ph.D., Director, Cancer Center at Texas Tech University Health
Sciences Center, has developed a new classification for neuroblastoma, a childhood cancer
with heterogeneous clinical outcomes. Dr. Reynolds’ CPRIT-supported research, reported in
the journal Cancer Research, used markers of telomere maintenance mechanisms to stratify
high-risk neuroblastoma into three subgroups with different survivals. Building on the
CPRIT grant findings, Dr. Reynolds secured a new grant from the National Cancer Institute
to do the large confirmatory clinical study necessary to validate the new clinical risk
stratification. If validated, the stratification has the potential to improve the analysis of future
clinical trials in patients with high-risk neuroblastoma and reduce the intensity of therapy for
the better risk patients. CPRIT supported Dr. Reynold’s research with an Individual
Investigator Research Award for Childhood Cancer (RR170510).

Immunotherapy drugs that target a protein called “programmed death ligand 1” (PD-L1) on
the surface of cancer cells have quickly become a mainstay to treat many forms of cancer,
often with dramatic results. But the scientific community did not fully understand how
cancer cells turn on this protein. New research led by CPRIT Scholar Kathryn O’Donnell,
Ph.D., an associate professor of molecular biology at The University of Texas Southwestern
Medical Center, published in Nature Cancer, has identified genes that normally encourage
PD-L1 production, or positive regulators, and those that stymie PD-L1 production, or
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negative regulators. Dr. O’Donnell’s findings may offer new targets to improve how well
current cancer immunotherapies work. Developing new drugs that specifically target
proteins involved in making PD-L1 may improve the success of immunotherapy drugs.

Expanding a Community Network for Cancer Prevention to Increase HPV Vaccine Uptake
and Tobacco Prevention in a Medically Underserved Pediatric Population, a project directed
by Drs. Jane Montealegre and Maria Jibaja-Weiss of Baylor College of Medicine, recently
expanded to all clinics in Harris Health System. The System recognized eight clinics for
achieving 80% HPV vaccine series completion, a rate significantly higher than the average
completion rate among Texan teenagers. The baseline completion rate before this project
began was 45.8% among Harris Health patients 11-18 years of age.

The National Colorectal Cancer Roundtable acknowledged another Baylor College of
Medicine project directed by Drs. Jibaja-Weiss and Montealegre, Expanding a Community
Network for Cancer Prevention to Improve Cervical and Colorectal Screening and Follow-
up among an Urban Medically Underserved Population, in March as part of the “80% in
Every Community Campaign” that is dedicated to improving colorectal cancer screening
rates nationally. The “80% in Every Community” National Achievement Awards program is
designed to recognize individuals and organizations who are dedicating their time, talent and
expertise to advancing needed initiatives that support the shared goal to colorectal cancer
screening rates of 80% and higher in communities across the nation.

The Texas Department of Health and Human Services recognized Bay Colony Pediatrics,
one of the participating clinics in Dr. Abbey Berenson’s project Partnering with schools and
clinics to expand a highly successful HPV vaccination program for 9-17 year-olds from
Medically Underserved Areas, as Number 1 in Galveston County for 2019 vaccination rates,
putting that clinic in the Top 10% statewide. Dr. Berenson states, "This achievement is due
primarily to our CPRIT funded project at that clinic.”

Personnel

CPRIT has filled 34 of our 36 full-time equivalent (FTE) positions.

CPRIT Outreach

Staff outreach during April consisted of answering questions from legislators, legislative staff,
advocates, and grantees about the effects of COVID-19 on CPRIT grants and grant funding.
This included CPRIT’s April 1 announcement that we are delaying releasing any FY 2021
requests for applications until more is known about the state’s tough budget position. Without
exception, legislators and state leadership that have contacted us acknowledge that, although
difficult, it is the correct action right now. In addition, Senior Program Manager for Academic
Research Dr. Patty Moore virtually attended the Executive Board Meeting of the State Advisory Council
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on April 14. Chief Product Development Officer Dr. Cindy WalkerPeach also attended several
virtual meetings facilitated by Texas Healthcare and Bioscience Institute (THBI) to engage with
and support the Texas biotech community’s efforts to understand and address COVID-19.

Compliance Program Update

Submission Status of Required Grant Recipient Reports

CPRIT has $1.4 billion in active grants under management, with 560+ grants that are either
active or wrapping up grant activities. We receive an average of 560 grantee reports each month.
As of April 28, one entity had not filed one Academic Research report. CPRIT’s grant
accountants and compliance specialists review and process incoming reports and reach out to
grantees to resolve filing issues. In most cases, CPRIT does not disburse grant funds until the
grantee files the required reports. In some instances, grantee institutions may be ineligible to
receive a future award if the grantee does not submit the required reports.

Financial Status Report Reviews

CPRIT’s compliance specialists performed 95 second-level reviews of grantee Financial Status
Reports (FSRs) for the month of April. Twelve FSRs (13%) required resubmission due to
insufficient or inaccurate documentation submitted by the grantee. CPRIT’s grant accounting
staff completes the initial review of the FSRs and supporting documentation before routing them
to the compliance specialists for final review and disposition.

Single Audit Tracking

Compliance specialists track the submission of grantees’ independent audit reports and the
resolution of issues identified in these reports. Grantees who expend $750,000 or more in state
awards in the grantee’s fiscal year must submit a single independent audit, a program specific
audit, or an agreed upon procedures engagement. The grantee submits the independent audit
report with findings to CPRIT within 30 days of receipt, but no later than nine months after the
grantee’s fiscal year end. Grantees are unable to receive reimbursements or advances if they are
delinquent in filing the required audit and corrective action plan unless the grantee requested
additional time by the due date of the required audit and CPRIT’s CEO approved the request. As
of April 28, all grantees have submitted their required audits.

Desk Reviews

Compliance specialists performed nine desk-based financial monitoring reviews for April. Desk
reviews verify that grantees expend funds in compliance with specific grant requirements and
guidelines and may target an organization’s internal controls, current and past fiscal audits, and
timely submission of required reports. We are working with three grantees to remediate
findings.
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Onsite Reviews

CPRIT postponed all onsite reviews for April due to the current COVID-19 pandemic. Onsite
reviews examine the grantee’s financial and administrative operations, subcontract monitoring,
procurement and contracting procedures, inventory procedures, personnel policies and
procedures, payroll and timesheet policies, travel policies and records, and single audit
compliance. Compliance specialists are working with three grantees to remediate findings.

Annual Compliance Attestation

CPRIT requires grantees to submit an annual Attestation Form, demonstrating compliance with
statutory and administrative grant requirements, CPRIT’s policies and procedures, grant contract
terms, and the Uniform Grant Management Standards. This opportunity to self-report, in the
form of a checklist, provides a baseline of grantee compliance and allows compliance specialists
to proactively work with grantees towards full compliance prior to a desk review or on-site
review. As of April 28, all grantees have submitted their annual Compliance Attestations.

Training and Support

CPRIT staff conducted one new grantee training webinar during the month of April for Dialectic
Therapeutics. The training covered grant reporting requirements, administrative rule changes,
grant closeout, and an overview of the compliance program including fraud, waste, and abuse
reporting. Pursuant to Texas Administrative Code §703.22, CPRIT requires new grantees to
complete the initial compliance training program prior to receiving disbursement of grant award
funds.

CPRIT staff conducted two new Authorized Signing Official (ASO) training webinars for The
University of Texas Medical Branch at Galveston and Texas Tech Health Sciences Center at El
Paso during the month of April. The training covered grant reporting requirements,
administrative rule changes, grant closeout, and an overview of the compliance program
including fraud, waste, and abuse reporting. Pursuant to Texas Administrative Code §703.22,
CPRIT requires new ASOs to complete a compliance training within 60 days of the change.

Academic Research Program Update

FY 2020 Cycle 2 Academic Research Review Cycle (20.2)

CPRIT released the 20.2 RFAs in July 2019 and received 149 applications by the January 15
deadline. Peer review panels met April 17 — 23 via videoconference due to travel restrictions
imposed by COVID-19 pandemic. Dr. Willson will present the Scientific Review Council’s

(SRC) recommendations to the Oversight Committee in August.
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Funds

FY 20.2 Mechanism Received

Requested
Core Facilities Support Awards 18 $69,958,520
High Impact/High Risk Research Awards 107 $25,490,636
Early Clinical Investigator Awards 8 $11,964,285
Collaborative Action Program to reduce liver cancer
mortality in Texas: Investigator Initiated Research Awards 16 $38,021,593
TOTAL 149 $146,435,034

FY 2020 Q3 Recruitment Applications

The SRC met on February 13, March 12, and April 9 to review recruitment applications for the
third quarter of FY 2020 (cycles 20.7 - 20.9). Dr. Willson will present the Scientific Review
Council’s award recommendations to the Program Integration Committee and the Oversight
Committee in May.

Funds Approved Funds
Requested by SRC  Recommended

7 $40,073,674 4 $22,073,674

FY 2020 Q3 Mechanism Received

Recruitment Established
Investigators

Recruitment of Rising Stars 5 $18,476,273 2 $8,000,000

Recruitment of First-Time,
Tenure Track Faculty Members

TOTAL 26 $84,449,947 14 $43,973,674

14 $25,900,000 8 $13,900,000

Product Development Research Program Update

FY 2020 Cycle 2 (20.2) Product Development Research

CPRIT released three RFAs on November 20, 2019 and accepted 28 applications by the January
29 deadline. Peer reviewers met by teleconference March 23-24. Following the first stage of
review, the panels invited eight applicants to make presentations at the in-person peer review
panel meetings held April 21-24. CPRIT convened the April applicant presentations via
videoconference instead of the typical in-person arrangement due to COVID-19 travel and
meeting restrictions. Following the in-person presentation, the peer review panels recommended
four applications to move forward to the diligence evaluation phase of review. Following due
diligence, Dr. WalkerPeach will present the PDRC’s recommendations to the PIC and Oversight
Committee in August.
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20.2 Received| _ Funds In-person Funds  Diligence  Funds

Mechanism Requested  presentations Requested Review Requested

Eexas 7 | $77,949,275 3 $45421,133 | 2 |$25421,133
ompany

Relocation 12 |$198,210,635 5 $91,011,635 | 2  |$34,722,457

Company

R 9 | $25368,166 0 NA 0 NA

Company

TOTAL 28 $301,528,076 8 $136,432,768 4 $60,143,590

Prevention Program Update

FY 2020 Cycle 2 (20.2) Prevention Applications

CPRIT released 20.2 RFAs on November 18, 2019. CPRIT received 18 applications requesting
$24,183,674 by the February 12, 2020 deadline. CPRIT will convene peer review via
videoconference May 12-13. Ms. Magid will present the Prevention Review Council’s
recommendations to the PIC and the Oversight Committee in August 2020.

20.2 Prevention Mechanism

Applications

Received

Funds

Evidence-based Cancer Prevention Services

Expansion of Cancer Prevention Services to Rural and
Medically Underserved Populations

Tobacco Control and Lung Cancer Screening

TOTAL

Advisory Committees

18

Requested
$ 5,142,066

$15,063,595

$ 3,978,013
$24,183,674

CPRIT’s five advisory committees will present their annual reports to the Oversight Committee
at the upcoming May Oversight Committee meeting. Other advisory committee activities

include:

e The University Advisory Committee will meet May 5.

e The Product Development Advisory Committee met April 30.
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Communications Update

Digital Media Activities

e Communications is managing content on the new CPRIT COVID-19 webpage
(https://covid19.cprit.texas.gov/) and communicating updates to grantees and stakeholder
through listserv emails and social media.

e Communications is working on a long-term project with the CPRIT program staff on grantee
features for the website. These features will be part of a revamped “Our Impact” page on the
website that will include subjects such as liver cancer, clinical trials, HPV, breast cancer, and
company profiles. We plan to integrate the work of all three programs among the features
and they will incorporate multimedia features such as infographics, photos, and videos. This
includes the production of a new video about the Texas Hepatocellular Carcinoma
Consortium (TeHC) that will be on the Liver Cancer grantee page. Communications
Specialist Chris Cutrone is training on the Adobe Creative Cloud software to assist with the
design of new grantee features.

e Communications and IT staff are preparing the launch of the CPRIT Scholar application.
This online tool will allow the scholars or their institutions to update their own profiles on
our website at https://scholars.cprit.texas.gov/. We will work with communications
counterparts at the institutions for training and support when CPRIT deploys the application.

Social Media

Communications has deployed Hootsuite, a platform that allows CPRIT to manage all its social
media accounts in one place. During the COVID-19 crisis CPRIT has scaled back social media
content, limiting it to communicating current news about our grantees and CPRIT-related
COVID-19 updates to our stakeholders. We hope to resume generating more CPRIT grantee
content soon.

Social Media Statistics (March 31 — April 27)

e Facebook

Reach: 470 people
Engagement: 115 reactions/clicks
Page Views: 152

Top Post: “In response to the unexpected impact to the State’s budget from the COVID-19
pandemic and a projected decrease in oil and gas revenues, CPRIT has made the difficult
decision to suspend moving forward with the first cycle of grant applications for fiscal year
2021 (FY 21.1) for Academic Research, Product Development Research and Prevention
Program awards. CPRIT continues to evaluate releasing Requests for Applications (RFAS)
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for fiscal year 2021 and is committed to doing so if circumstances support it. Please read our
updated FAQ for the latest information: https://cprit.us/3dMerCY”

Post Reach: 164 people

Engagement: 23 clicks, 10 reactions

Twitter

Total Tweets: 9

Tweet Impressions: 17,300
Profile Visits: 327

Mentions: 29

New Followers: 33 (2,470 total)

Top tweet: “CPRIT has made the difficult decision to suspend the first cycle of grant
applications for fiscal year 2021 for Academic Research, Product Development Research and
Prevention Program awards. Please read our updated FAQ for the latest information:
cprit.us/3dMerCY™

Impressions: 4,586

Engagements: 232

Top mention: Happy to share our latest publication @NatureComms Sex-associated
molecular differences for cancer immunotherapy disg.us/t/3nswszu Our work highlights the
significance to include omics data for clinical studies. Appreciate support from
@CPRITTexas @UTHealth

Engagements: 526

LinkedIn

Total Updates: 9

Post Impressions: 2,900
Reactions: 28

Shares: 4

Page views: 102

Unique Visitors: 47

New followers: 81 (779 total)

Top Update: “CPRIT announces the launch of covid19.cprit.texas.gov - a dedicated webpage
for information, guidance, and frequently asked questions related to COVID-19’s impact on
CPRIT grants. CPRIT will continue to post the latest information to the COVID-19 webpage
as it becomes available. CPRIT grant applicants and grantees are encouraged to check the
webpage for updates.”

Impressions: 298

Clicks: 6

Reactions: 12

Engagement rate: 6.04%
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Upcoming Subcommittee Meetings

Listed below are the regularly scheduled subcommittees in advance of the May 20 Oversight
Committee meeting.

Board Governance May 7 at 10:00 a.m.

Audit May 11 at 10:00 a.m.
Prevention May 12 at 10:00 a.m.
Academic Research May 13 at 10:00 a.m.
Product Development May 14 at 10:00 a.m.
Nominations May 15 at 10:30 a.m.

CPRIT will convene every subcommittee meeting in May using the GoToWebinar
application. This allows CPRIT staff and Oversight Committee members to get comfortable
with the videoconference technology and address any technology problems in advance of the
May 20 Oversight Committee meeting. IT staff will be contacting you by email in early May to
arrange a time to assess your hardware, install the GoToWebinar software, and conduct a test
conference. Please work with CPRIT’s IT staff individually and plan to sign onto the
subcommittee meetings 15 minutes early so we can address any technology issues before the
meeting start time.

CPRIT will send an agenda and supporting material to the subcommittees one week prior to the
meeting date.

*khkkkk

CPRIT has awarded 1,504 grants totaling $2.487 billion
e 236 prevention awards totaling $263.5 million
e 1,268 academic research and product development research awards totaling $2.223
billion

Of the $2.223 billion in academic research and product development research awards,

30.4% of the funding ($676.6 million) supports clinical research projects

25.3% of the funding ($561.8 million) supports translational research projects

27.2% of funding ($603.6 million) supports recruitment awards

14.4% of the funding ($321.3 million) supports discovery stage research projects
2.7% of funding ($59.9 million) supports training programs.

CPRIT has 3 open Requests for Applications (RFAS)
e 3 Research Recruitment
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: VINCE BURGESS, CHIEF COMPLIANCE OFFICER
SUBJECT: COMPLIANCE PROGRAM UPDATE

DATE: MAY 11, 2020

The Chief Compliance Officer is responsible for apprising the Oversight Committee and the
Chief Executive Officer of institutional compliance functions and activities, and assuring the
Oversight Committee that controls are in place to prevent, detect and mitigate compliance risk.
The required reporting includes quarterly updates to the Oversight Committee on CPRIT’s
compliance with applicable laws, rules and agency policies. In addition, the Compliance Officer
is responsible for monitoring the timely submission status of required grant recipient reports and
notifying the Oversight Committee and General Counsel of a grant recipient’s failure to
meaningfully comply with reporting deadlines.

Submission Status of Required Grant Recipient Reports

CPRIT has approximately $1.4 billion in active grants under management, with 560+ grants that
are either active or wrapping up grant activities. We receive an average of 560 grantee reports
each month. As of April 28, one entity had not filed one Academic Research report. CPRIT’s
grant accountants and compliance specialists review and process incoming reports and reach out
to grantees to resolve filing issues. In most cases, CPRIT does not disburse grant funds until the
grantee files the required reports. In some instances, grantee institutions may be ineligible to
receive a future award if the grantee does not submit the required reports.

Financial Status Report Reviews

CPRIT’s compliance specialists performed 458 second-level reviews of grantee Financial Status
Reports (FSRs) for the months of February, March, and April. Forty-five FSRs (10%) required
resubmission due to insufficient or inaccurate documentation submitted by the grantee. CPRIT’s
grant accounting staff completes the initial review of the FSRs and supporting documentation
before routing them to the compliance specialists for final review and disposition.

Single Audit Tracking

Compliance specialists track the submission of grantees’ independent audit reports and the
resolution of issues identified in these reports. Grantees who expend $750,000 or more in state
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awards in the grantee’s fiscal year must submit a single independent audit, a program specific
audit, or an agreed upon procedures engagement. The grantee submits the independent audit
report with findings to CPRIT within 30 days of receipt, but no later than nine months after the
grantee’s fiscal year end. Grantees are unable to receive reimbursements or advances if they are
delinquent in filing the required audit and corrective action plan unless the grantee requested
additional time by the due date of the required audit and CPRIT’s CEO approved the request. As
of April 28, all grantees have submitted their required audit.

Desk Reviews

Compliance specialists performed 22 desk-based financial monitoring reviews for February,
March, and April. Desk reviews verify that grantees expend funds in compliance with specific
grant requirements and guidelines and may target an organization’s internal controls, current and
past fiscal audits, and timeliness of required grantee report submission. Compliance specialists
are working with three grantees to remediate desk review findings.

Onsite Reviews

Compliance specialists performed four onsite reviews for February and March. CPRIT
postponed all onsite reviews beginning mid-March due to the current COVID-19 pandemic.
Onsite reviews examine the grantee’s financial and administrative operations, subcontract
monitoring, procurement and contracting procedures, inventory procedures, personnel policies
and procedures, payroll and timesheet policies, travel policies and records, and single audit
compliance. Compliance specialists are working with three grantees to remediate onsite review
findings.

Annual Compliance Attestation

CPRIT requires grantees to submit an annual Attestation Form, demonstrating compliance with
statutory and administrative grant requirements, CPRIT’s policies and procedures, grant contract
terms, and the Uniform Grant Management Standards. This opportunity to self-report, in the
form of a checklist, provides a baseline of grantee compliance and allows compliance specialists
to proactively work with grantees towards full compliance prior to a desk review or on-site
review. As of April 28, all grantees have submitted their annual Compliance Attestation.

Training and Support

CPRIT staff conducted a series of Annual Compliance Training webinars on March 11-12 with
approximately 190 grantee staff in attendance. Trainings are specific to each program area
(Academic Research, Product Development Research, and Prevention) and allow for an
interactive experience and opportunity to focus on topics relevant to each program. The trainings
cover grant reporting requirements, administrative rule changes, grant closeout, and an overview
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of the compliance program including fraud, waste, and abuse reporting. This was the first
training series offered this year for the annual compliance training requirement, which requires
the Authorized Signing Official (ASO) and at least one other employee from each grantee
organization to attend an annual compliance training by December 31 of each year.

CPRIT staff conducted one new grantee training webinar during the month of April for Dialectic
Therapeutics, Inc. The training covered grant reporting requirements, administrative rule
changes, grant closeout, and an overview of the compliance program including fraud, waste, and
abuse reporting. Pursuant to Texas Administrative Code §703.22, CPRIT requires new grantees
to complete the initial compliance training program prior to receiving disbursement of grant
award funds.

CPRIT staff conducted two new ASO training webinars for UTMB Galveston and Texas Tech
Health Science Center El Paso during the month of April. The training covered grant reporting
requirements, administrative rule changes, grant closeout, and an overview of the compliance
program including fraud, waste, and abuse reporting. Pursuant to Texas Administrative Code
§703.22, CPRIT requires new ASOs to complete a compliance training within 60 days of the
change.
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: JAMES WILLSON, MD., CHIEF SCIENTIFIC OFFICER
SUBJECT: ACADEMIC RESEARCH PROGRAM UPDATE

DATE: MAY 20, 2020

FY?20.2 Update

Table 1 displays an overview of FY20.2 applications received by mechanism and funding
requested. Due to COVID-19, CPRIT held peer review via videoconferencing April 17- April 23,
2020. Dr. Willson will present the Scientific Review Council’s award recommendations to the
Program Integration Committee and the Oversight Committee in August 2020.

FY20.2 SUBMISSIONS AND FUNDS REQUESTED DATA

. . # Applications Funding
Funding Mechanism Received Requested

Core Facilities Support Awards 18 $69,958,520
High Impact/High Risk Research Awards 107 $26,490,636
Early Clinical Investigator Awards 8 $11,964,285
Collaborative Action Program to reduce liver cancer 16 $38,021,593
mortality in Texas: Investigator Initiated Research Awards

Total 149 $146,435,034
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Proposed Scholar REAs for Fiscal Year 21.1

The Academic Research Program proposes the following schedule and RFAs to be released for
Recruitment FY21.1

Review
Cycle

Award Mechanism

RFA
Release

Application
Receipt

Application
Review

Award
Notification

Financial
Year 2021
-Cycle 1

Recruitment of First-Time,
Tenure-Track Faculty Members

Supports very promising emerging
investigators, pursuing their first
faculty appointment in Texas, who
have the ability to make outstanding
contributions to the field of cancer
research.

Award: Up to $2 million up to a
period of five years.

Jun 21, 2020

Jun 21, 2020-
Jun 20, 2021

Continuous

Continuous

Financial
Year 2021
-Cycle 1

Recruitment of Rising Stars

Recruits outstanding early-stage
investigators to Texas, who have
demonstrated the promise for
continued and enhanced
contributions to the field of cancer
research.

Award: Up to $4 million over a
period of five years.

Jun 21, 2020

Jun 21, 2020-
Jun 20, 2021

Continuous

Continuous

Financial
Year 2021
-Cycle 1

Recruitment of Established
Investigators

Recruits outstanding senior research
faculty with distinguished
professional careers and established
cancer research programs to
academic institutions in Texas.

Award: Up to $6 million over a
period of five years.

Jun 21, 2020

Jun 21, 2020-
Jun 20, 2021

Continuous

Continuous

Academic Research Program Update
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: RAMONA MAGID, CHIEF PREVENTION OFFICER
SUBJECT: PREVENTION PROGRAM UPDATE

DATE: MAY 6, 2020

FY 2020 Cycle 2 (20.2) Prevention Applications

CPRIT released three RFAs in November 2019 for the second review cycle of FY 2020. The
peer review panel will meet via teleconference on May 12 to evaluate the 18 FY20.2 prevention
applications requesting $24,183,674 (see table below). The Prevention Review Council (PRC)
will meet on July 7 to make award recommendations to the Program Integration Committee
(PIC). The PIC’s recommendations will be presented to the Oversight Committee in August.

FY 2020.2 (20.2) Application Data by Mechanism

Mechanism Received Funds Requested
Evidence-based Cancer

Prevention Services g DS 1AL T
Expansion of Cancer Prevention
Services to Rural and Medically 8 $15,063,595
Underserved Populations
Tobacco Control and Lung
Cancer Screening

TOTAL 18 $24,183,674

4 $3,978,013

Proposed FY 2021 Prevention Program RFAs

CPRIT has suspended the first cycle of fiscal year 2021 awards for the Academic Research,
Product Development Research, and Prevention Programs but is committed to releasing
applications for new awards in fiscal year 2021 if circumstances support doing so. This plan
provides CPRIT up to eight months to put in place an award cycle for fiscal year 2021. Should
the suspension be lifted, a proposed timeline will be presented to the Oversight Committee for
approval.
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Evidence-Based Cancer Prevention Services

Seeks projects that will deliver evidence-based cancer prevention and control clinical
services. CPRIT will give priority to projects that propose to address CPRIT areas of
emphasis and serve areas of the state not well addressed by current CPRIT funded projects.

Award: Maximum of $1M over 36 months.

Tobacco Control and Lung Cancer Screening

Seeks programs on tobacco prevention and cessation, as well as screening for early detection
of lung cancer. Through release of this RFA, CPRIT’s goal is to stimulate more programs
across the state, thereby providing greater access for underserved populations and reducing
the incidence and mortality rates of tobacco-related cancers. This RFA seeks to promote and
deliver evidence-based programming designed to significantly increase tobacco cessation
among adults and/or prevent tobacco use by youth.

Initial Award: Maximum of $1M over 36 months.
Expansion Award: Maximum of $2M over 36 months.

Expansion of Cancer Prevention Services to Rural and Medically Underserved Populations

Seeks to support coordination and expansion of evidence-based services to prevent cancer in
underserved populations who do not have adequate access to cancer prevention interventions
and health care, bringing together networks of public health and community partners to carry
out programs tailored for their communities. Projects should identify cancers that cause the
most burden in the community and use evidence-based models shown to work in similar
communities to prevent and control these cancers. Currently funded CPRIT projects should
propose to expand their programs to include additional types of prevention clinical services
and/or an expansion of current clinical services into additional counties in the initial
expansion. This expansion must include delivery of services to nonmetropolitan and
medically underserved counties in the state. Any additional expansions are not required to
further expand services or geographic area but should substantially increase the number of
clinical services delivered.

Initial Expansion Award: Maximum of $2M over 36 months.
Additional Expansion Award: Maximum of $2.5M over 60 months.

Dissemination of CPRIT-Funded Cancer Control Interventions

Seeks to fund projects that will facilitate the dissemination and implementation of successful
CPRIT-funded, evidence-based cancer prevention and control interventions across Texas.
The proposed project should be able to develop one or more "products™ based on the results
of the CPRIT-funded intervention. The proposed project should also identify and assist
others to prepare to implement the intervention and/or prepare for grant funding.

Award: Maximum of $300,000 over 36 months.

Prevention Program Update Page 2
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS
FROM: CINDY WALKERPEACH, PHD

CHIEF PRODUCT DEVELOPMENT OFFICER
SUBJECT: PRODUCT DEVELOPMENT PROGRAM UPDATE
DATE: 5 MAY 2020

Product Development Research Award Update

Product Development Research FY 2020 Cycle 1

During the Due Diligence Evaluation phase of the FY 2020 Cycle 1 review cycle, the CPRIT
Product Development Review Council (PDRC) decided to take “No Action” on one (1)
application (grant ID DP200034), pending review of additional information requested from the
applicant. The PDRC convened on March 17, 2020 to review the additional information
provided by the applicant and the outcome was the PDRC recommended approval of the award.
The PIC met on May 5, 2020 and recommended the PDRC’s proposed award, for the 20.1 cycle,
to the Oversight Committee. Dr. Cindy WalkerPeach, CPRIT’s Chief Product Development
Officer, will present the PIC’s recommendation to the Oversight Committee at the May 2020
meeting. Additional information regarding the recommended award is provided in Table 1
below.

Table 1: Additional Award Recommended for Cycle 20.1

Mechanism PDRC Funds Requested

Recommended (millions)
Relocation Company Yes $14,196,990

Background — Product Development FY 2020 Review Cycle 1

CPRIT received forty-two (42) applications for the Product Development FY 2020 Award Cycle
1 by the August 7, 2019, deadline. Two (2) applicants were administratively withdrawn, leaving
forty (40) applications for initial evaluation by the peer reviewers. After peer review and in-person
presentations by the applicants, the PDRC convened on January 13 to conduct the due diligence
review meeting for seven (7) applications from the 20.1 cycle.
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After consideration of the diligence materials, the PDRC recommended four (4) of the 20.1
applications for grant awards and one applicant as “No Action” pending additional information
from the applicant. At the February 19, 2020 meeting, the Oversight Committee approved four
(4) seed awards, one each to Asylia Therapeutics, Inc. ($3,000,000), Dialectic Therapeutics, Inc.
($3,000,000), Texas Magnetic Imaging Technology, Inc. ($2,997,384), and Barricade
Therapeutics, Corp. ($2,999,376). Total funding for the four (4) seed awards was $11,996,760.

The “No Action” applicant provided additional information as requested, which was reviewed by
the PDRC at the March 17, 2020, Diligence Meeting. As a result of the March 17, 2020,
Diligence Meeting, the PDRC recommended approval of an award for the applicant (Table 1).

Dr. Jack Geltosky, Chair PDRC, noted in his letter to the PIC and the Oversight Committees that
the PDRC’s recommendation to fund the single recommended award reflected 50+ hours of
individual review and panel discussion of the proposal as well as the PDRC’s review of the
diligence materials for the company.

The PIC convened on May 5, 2020 and recommended the PDRC’s additional proposed award,
for the 20.1 cycle, to the Oversight Committee.

Table 2: Overall Review Cycle 20.1 Application Data by Mechanism

Table 2 reflects the overall application data for Cycle20.1 including the four (4) awards approved
at the February 2020 OC Meeting and the single 20.1 cycle award recommendation to be
presented at the May 2020 OC Meeting.

Mechanism  Applications Funds Invitedto Rec’dfor  Rec’d by Funds
Received Requested Peer Diligence PDRC Requested
(millions) Review Review (millions)
Meetin
Texas
Company 8 $115.8 5 1 0 $0
Relocation
Company 16 $222.6 4 2 1 $14.2
Seed
Company 16 $43.9 7 4 4 $12.0
TOTAL 40 $382.3 16 7 5 $26.2

Product Development Research FY 2020 Cycle 2

CPRIT released three RFAs on November 20, 2019, and accepted applications through January
29, 2020. Applicants submitted twenty-eight (28) proposals, all of which passed administrative
review. The initial peer review telescreen was held March 23-24, 2020 and eight (8) applicants

CPRIT Product Development Program Update Page 2
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were invited by the peer review panel to make presentations at the Peer Review Meeting held
April 21-24, 2020. The April Peer Review applicant presentations were held via video
teleconference instead of the usual in-person format due to health concerns associated with the
coronavirus pandemic. As a result of the Peer Review Meeting, the review panels recommended
four (4) applications for the diligence evaluation phase of peer review. Following due

diligence, Dr. WalkerPeach may present the PDRC’s recommendations to the PIC and Oversight
Committees in August 2020. Current application metrics for the progressing Cycle 20.2 are
reflected in Table 3.

Table 3: Review Cycle 20.2 Application Data by Mechanism

. Funds LYl Funds Rec’d for  Funds
. Applications Peer -

Mechanism . Requested . Requested Diligence Requested

Received " illions) VW illions)  Review  (millions)

Meeting

Texas
Company 7 $77.9 3 $45.4 2 $25.4
Relocation
Company 12 $198.2 5 $91.0 2 $34.7
Seed
Company 9 $25.4 0 0 0 0
TOTAL 28 $301.5 8 $136.4 4 $60.1

Product Development Research FY 2021 Cycle 1 — Suspended

The effects of COVID-19 work stoppages and the dramatic downturn in the petroleum industry
will have an enormous impact on the Texas economy and state revenues. In anticipation of
instructions from state leadership to decrease significantly fiscal years 2020 and 2021
appropriated budgets, CPRIT is making tough decisions now regarding upcoming award cycles.

On April 1, 2020 CPRIT notified current grantee institutions through CPRIT’s list serve and the
COVID-19 FAQs posted on CPRIT’s website that CPRIT has suspended the first cycle of fiscal
year 2021 awards for the Academic Research, Product Development Research, and Prevention
Programs.

Product Development Research FY 2021 Cycle 2

Dr. WalkerPeach presented, and the Oversight Committee approved, the following three (3)
RFAs during the February 2020 OC meeting:

e Texas Company Product Development Research Award (TXCO):
RFA supporting TX based company product development projects
Award: Up to $20 million over a maximum timeline of three years.

CPRIT Product Development Program Update Page 3
May 2020
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e Company Relocation Product Development Award (RELCO):
RFA supporting product development projects from companies relocating to TX
Award: Up to $20 million over a maximum timeline of three years.

e Seed Award for Product Development Research (SEED):
RFA supporting product development projects from newly formed companies
Award: Up to $3 million over a maximum timeline of three years.

If the CPRIT Budget allows, the Product Development Program anticipates opening the

application portal for Cycle 21.2 in November/December 2020, with an anticipated presentation
of award recommendations at the August 2021 OC Meeting.

CPRIT Product Development Program Update Page 4
May 2020
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: CAMERON ECKEL, ASSISTANT GENERAL COUNSEL

SUBJECT: APPOINTMENTS TO THE SCIENTIFIC RESEARCH AND
PREVENTION PROGRAMS COMMITTEE

DATE: MAY 11, 2020

Summary and Recommendation

The Chief Executive Officer has appointed three experts to CPRIT’s Scientific Research and
Prevention Programs Committee. CPRIT’s statute requires that the Oversight Committee
approve the appointments. The Nominations Subcommittee will discuss the appointments at its
meeting on May 15th and vote on whether to recommend that the Oversight Committee vote to
approve the appointments.

Discussion

Scientific Research and Prevention Programs committee members (also referred to as “peer
reviewers”) are responsible for reviewing grant applications and recommending grant awards for
meritorious projects addressing cancer prevention and research, including product development
research. Peer reviewers perform a significant role for the state; all CPRIT grant awards must
first be recommended by a Scientific Research and Prevention Programs committee. Individuals
appointed to serve as CPRIT’s Scientific Research and Prevention Programs committee members
must be exceptionally qualified, highly respected, well-established members of the cancer
research, product development research, and prevention communities.

Texas Health and Safety Code Section 102.151(a) directs the Chief Executive Officer to appoint
members to the Scientific Research and Prevention Programs committees. The CEQ’s
appointments are final once approved by a simple majority of the Oversight Committee. The
Nominations Subcommittee charter assigns the subcommittee with the responsibility “to
circulate to Oversight Committee members in advance of a public meeting written notification of
the committee's intent to make the nomination, along with such information about the nominee
as may be relevant.”

The nominations subcommittee will review the peer reviewer appointments at its May 15th
meeting.
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Product Development Peer Reviewer Nominations
e Lior Braunstein, MD
e Jeri Francoeur, MS, PA-C

e Robert G.Wilkins, MBChB, FRCA
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Lior Braunstein, MD
Assistant Attending, Memorial Sloan Kettering Cancer Center
Department of Radiation Oncology

Lior Braunstein is a board-certified radiation oncologist and scientist at Memorial Sloan Kettering Cancer
Center who specializes in the treatment and study of breast cancer. He has expertise in using advanced
radiation therapy techniques, such as intensity-modulated radiation therapy, image-guided radiation therapy,
stereotactic body radiation therapy, and stereotactic radiosurgery. His research is focused on molecular and
biomarker-driven clinical trials in addition to translational studies that seek to refine the precision with which
radiotherapy is employed for various risk groups of breast cancer patients. As part of his clinical and scientific
work, Dr Braunstein serves on several national and international committees including the American Society
of Clinical Oncology, the American Society for Radiation Oncology, and NRG Oncology, among others.
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WEILL CORNELL MEDICAL COLLEGE CURRICULUM VITAE FORM

(REQUIRED FORMAT)

A. EDUCATIONAL BACKGROUND

1. Academic Degree(s): B.A. and higher

Degree Institution Name and Location Dates attended Year Awarded
A.B. Princeton University 09/2002 — 06/2006 | 2006

summa cum laude | Princeton, NJ

M.D. Harvard Medical School 08/2006 —05/2011 | 2011

with honors Boston, MA

B. EXTRAMURAL PROFESSIONAL RESPONSIBILITIES

i.e. - Journal Reviewer, Editorial Boards, Study Sections, Invited Presentations

Activity / Responsibility Dates
Peer-review:

International Journal of Radiation Oncology*Biology*Physics 2013 -
Advances in Radiation Oncology 2018 -
British Medical Journal (TheBMJ) 2014 -
Journal of Clinical Oncology (JCO) 2016 -
JCO Clinical Cancer informatics (JCO CCl; expedited reviewer group) 2018 -
Cancer Prevention Research 2017 -
Cancer Investigation 2017 -
Clinical Cancer Research (AACR) 2018-
Journal of the National Comprehensive Cancer Network (JNCCN) 2017 -
Annals of Surgical Oncology 2018 -
National activities:

American Society of Radiation Oncology (ASTRO)

- Health IT committee, member (thru 2017)

- History committee, member (ongoing)

- CME/MOC committee, member (ongoing)

- SA-CME reviewer (ongoing)

American Society of Clinical Oncology (ASCO)

- Associate member council 2013-2015

- Annual Meeting Scientific Program Committee, member

NRG Oncology (National cooperative group)
- Breast Committee

Invited presentations:
RADCOMP trial updates - National Association for Proton Therapy
ASCO 2019 — Early breast cancer session discussant

2018-2021 3-year term

2018 -

04/02/2019
05/2019 ASCO
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C. PROFESSIONAL MEMBERSHIPS

Member/Officer/Fellow/Role | Organization Dates

Member American Society of Radiation Oncology (ASTRO) 06/2012 -
Member American Society of Clinical Oncology (ASCO) 06/2012 -
Member American Association for Cancer Research (AACR) 06/2014 -
Member Radiosurgery Society 01/2014 - 2016
Member American College of Radiology (ACR) 06/2012 - 2016
Member Massachusetts Medical Society (MMS) 08/2006 - 2016
Member Radiological Society of North America (RSNA) 06/2012 - 2016

D. HONORS AND AWARDS

Name of award Date awarded
ASCO - Oncologist trainee travel award 05/2014

MIJH Life Associates — Giants of Cancer Care Selection Committee 12/2019 -
MSK Radiation Therapy School, invited graduation speaker 07/2019
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Otolaryngol Head Neck Surg. 2011;137(7):727-728.

Braunstein L. Z., Lin HW, Faquin WC, Fay A, Gray ST. Wegener’s Granulomatosis of the Orbit.
Arch Otolaryngol Head Neck Surg. 2011;137(7):724.

Rakhra K, Bachireddy P, Zabuala T, Zeiser R, Xu L, Kopelman A, Fan AC, Yang Q, Braunstein L,
Crosby E, Ryeom S, Felsher DW. CD4+ T-cells Contribute to the Remodeling of the
Microenvironment Required for Sustained Tumor Regression upon Oncogene Inactivation.
Cancer Cell, 2010 16;18(5):485-98.

Reviews

Braunstein L.Z., Bellon J.R. Contemporary issues in breast radiotherapy. Hematology/Oncology
Clinics. Volume 34, Issue 1, February 2020.

Braunstein L. Z., Cahlon O. Potential Morbidity Reduction with Proton Radiation. Seminars in
Radiation Oncology; 2018 Apr; 28(2): 138-149

Braunstein L. Z., Taghian AG. Commentary: Second Malignancies After Adjuvant Radiation
Therapy for Early Stage Breast Cancer: Is There Increased Risk With Addition of Regional
Radiation to Local Radiation? Breast Diseases: a YB Quarterly, Vol. 26, Issue 3, p256-257, 2015

Braunstein L. Z., Taghian AG. Molecular phenotype, multi-gene assays, and the loco-regional
management of breast cancer. Seminars in Radiation Oncology 2016; 26(1):9-16.

Braunstein L. Z., Taghian AG. Second Malignancies After Adjuvant Radiation Therapy for Early
Stage Breast Cancer: Is There Increased Risk With Addition of Regional Radiation to Local
Radiation? Breast Diseases: A Year Book Quarterly; Vol 26; No. 3.

Books



4. Chapters

Gillespie E, Powell SN, Braunstein LZ. Chapter 35: Breast Cancer. Washington/Leaver/Trad
Principles and Practice of Radiation Therapy, 5™ edition (2019).

Braunstein L. Z.. Whole breast radiotherapy after breast conserving surgery. Oncoplastic and
reconstructive breast surgery 2" edition (2019).

Braunstein L. Z., Macdonald SM. Proton radiotherapy of the breast. Principles and Practice of
Proton Beam Therapy 1° edition. (In press).

Braunstein L. Z., Efstathiou JA, Shipley WU, James ND. Radiation and chemotherapy for bladder
cancer. Bladder Cancer: Diagnosis and Clinical Management, 1%t edition, John Wiley & Sons,
2015.

5. Other (media, DVD’s, etc.)

TheMedNet.org — contributor

ASTRO History Committee — Gold medallist interview with Jay R. Harris MD (2017)

ASTRO History Committee — Gold medallist interview with Anthony Zietman, MD (2018)

ASTRO History Committee — Gold medallist interview with Joachim Yahalom, MD (2019)
6. Abstracts: Optional, list 10-20 best or most recent only.

Bitencourt A, Rossi C, Morris EA, Flynn J, Zhang Z, Powell SN, Sutton EJ, Braunstein LZ. Regional
Lymph Node Involvement Among Patients with de novo Metastatic Breast Cancer: Mechanistic
Evidence for Regional Nodal Irradiation. European Congress of Radiology 2019.

Patel M... Braunstein LZ. Clinical trials in progress: Profiling Early Breast Cancer for
Radiotherapy Omission (PRECISION). AACR 2020

C. Bryce Johnson, Lior Braunstein, Babak Mehrara2, Erin Gillespiel, Atif Khanl, Oren Cahlonl,
Simon Powelll, Beryl McCormick. Impact of time to postmastectomy radiation on oncologic
outcomes in breast cancer patients treated with neoadjuvant chemotherapy followed by
mastectomy with immediate tissue expansion. ASTRO 2019.

Billena C, Rosenbaum S, Cahlon O, Gillespie E, McCormick B, Braunstein LZ, Powell SN, Khan AJ.
Enterprise-wide and consistent protocol-specified contouring and dosimetry as specified in
current trials of regional nodal irradiation is feasible. ASTRO 2019.

Billena C, Brown D, Selenica P, Braunstein LZ, Reis-Filho J, Powell SN, Razavi P, Khan Al.
Phylogenetic relationship between locoregional recurrences. ASTRO 2019.

Patel M, Cahlon O, Khan A, Braunstein LZ, Powell SN, McCormick B, Gillespie E. The impact of
physician productivity metrics and patient tumor biology on receipt of RT in elderly patients
with ER+ TINO breast cancer in a tertiary care cancer center. ASTRO 2019
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10.

11.

12.

13.

14.

15.

Atif J Khan, Cole Billena, Molly Wilgucki, Jessica Flynn, Leslie Modlin, Audrey Tadros, Pedram
Razavi, Lior Braunstein, Erin Gillespie, Oren Cahlon, Beryl McCormick, Zhigang Zhang, Monica
Morrow, Simon Powell. Breast Cancer in Patients Age < 35 Years: Overall Survival, Disease-Free
Survival, Secondary Malignancies, and Contralateral Breast Cancers Rates Across 10 Years of
Follow-Up. ASTRO 2019.

Danielle Max, Jessica Flynn, Zhigang Zhang, Boris Mueller, Erin Gillespie, Atif Khan, Oren
Cahlon, Simon N Powell, Beryl McCormick*, Lior Z. Braunstein*. Breast conserving therapy for
DCIS: local recurrence following boost radiotherapy. ASTRO 2019

Shamseddine AA, Flynn J, Zhang X, Morrow M, Wen H, Sutton E, Mueller B, Cuaron J, Xu A,
Gillespie E, Khan A, McCormick B, Cahlon O, Powell S, Barrio A, Braunstein LZ. In-breast
pathologic complete response (pCR) following neoadjuvant chemotherapy predicts nodal pCR in
early stage breast cancer patients. ASTRO 2019

Patel MA, Braunstein LZ, Khan AJ, Zakeri K, McCormick B, Cahlon O, Powell SN, Gillespie
EF. The impact of physician productivity metrics and patient tumor biology on receipt of RT in
elderly patients with ER+ T1NO breast cancer in a tertiary care center. ASTRO 2019

Bitencourt A, Rossi C, Jochelson MS, Morries EA, Flynn J, Zhang Z, Powell SN, Sutton EJ,
Braunstein LZ. Regional lymph node involvement among patients with de novo metastatic
breast cancer: Mechanistic evidence for regional nodal irradiation. European Society of
Oncology 2020.

Modlin LA, Billena C, Wilgucki M, Braunstein LZ, Cahlon O, McCormick B, Tadros AB, Razavi P,
Morrow M, Cody HS, Robson ME. Genetic Testing in Ultra-Young Breast Cancer Patients: A
Single Institution Analysis of Breast Cancer Patients< 35 Years at Diagnosis. International
Journal of Radiation Oncologye Biologye® Physics. 2019 Sep 1;105(1):E43-4.

Newman AM, Braunstein LZ, Khan AJ, Turashvili G, Wen YU, Zabor E, Stempel E, Morrow M,
Kirstein L. OncotypeDX risk stratification in early stage breast cancer: When is accelerated
partial breast irradiation (APBI) safe? ASTRO 2019.

Hyeong Yun (Aiden) Choi, Choonsik Lee, Lindsay Morton, Kelly Bolton, Braunstein LZ, Yeon Soo
Yeom. Reconstruction of Red Bone Marrow Doses of Radiotherapy Patients. NIH Radiation
Epidemiology Branch Summer Events Series. 2019.

Kelly L Bolton, Ryan N Ptashkin,*, Teng Gao,*, Braunstein L.Z. Sean M Devlin, Daniel Kelly,
Minal Patel, Antonin Berthon, Aijazuddin Syed, Mariko Yabe, Catherine C. Coombs9 5 Nicole M.
Caltabellotta, Mike Walsh, Kenneth Offit, Zsofia Stadler, Diana Mandelker,Jessica Schulman,
Akshar Patel, John Philip12, Elsa Bernard, Gunes Gundem, Juan E Arango,Max Levine, Juan S
Medina, Noushin Farnoud, Dominik Glodzik, Sonya Li, Marc E Robson, Choonsik Lee, Paul D P
Pharoah, Konrad Stopsack10, Barbara Spitzerl3, Simon Manthal7, James Fagin10,18, Laura
Boucai, Christopher J Gibson, Benjamin L Ebert, Andrew Young, Todd Druley, Koichi Takahasi,
Nancy Gillis, Markus Ball25, Eric Padron, David M Hyman, Jose Baselga, Larry Norton, Stuart
Gardos, Virginia M Klimek,Howard Scher, Dean Bajorin, Eder Paraiso, Ryma Benayed, Maria E
Arcila, Marc Ladanyi, David B Solit, Michael F Berger, Martin Tallman, Montserrat GarciaClosas,
Nilanjan Chatterjee, Luis A Diaz, Jr., Ross L Levine, Lindsay M Morton, Ahmet Zehir,*, Elli
Papaemmanuil. Oncology therapy shapes fitness landscape of clonal hematopoiesis. ASH 2019.
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16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

dos Anjos CH, Amoroso K, Pilewskie M, Braunstein L.Z., Robson M. Surgical decision making
and clinical outcomes in breast cancer (BC) patients (pts) with germline alterations in moderate
risk BC susceptibility genes (CHEK2, PALB2 and ATM). SABCS 2019, San Antonio, TX.

Kirsten Kubler, Rosa Karlic, Nicholas J. Haradhvala, Kyungsik Ha, Jaegil Kim, Maja Kuzman, Wei
Jiao, Sitanshu Gakkhar, Kent W. Mouw, Lior Z. Braunstein, Olivier Elemento, Andrew V.
Biankin, llse Rooman, Mendy Miller, Christopher D. Nogiec, Edward Curry, Mari Mino-
Kenudson, Leif W. Ellisen, Robert Brown, Alexander Gusev, Cristian Tomasetti, Hong-Gee Kim,
Hwajin Lee, Kristian Vlahovicek, Charles Sawyers, Katherine A. Hoadley, Edwin Cuppen, Amnon
Koren, Peter F. Arndt, David N. Louis, Lincoln Stein, William D. Foulkes, Paz Polak and Gad Getz.
Abstract 2727: The premalignant state captured in the landscape of somatic mutations can
reveal the cancer cell-of-origin. AACR 2019, Atlanta, GA.

Braunstein LZ, Morrow MM. Frequency of locoregional recurrence among locally advanced
HER2-positive breast cancer treated with modern multimodality therapy. ASCO 2018

Braunstein L. Z., Cahlon O, Cuaron J, Wilgucki M, Ho AY, Powell SN. Prospective Study of
Adjuvant Accelerated Partial Breast Irradiation Using 40Gy Daily Fractionation Following
Lumpectomy. ASTRO 2017, San Diego, CA.

Braunstein L. Z., Cahlon O, Cuaron J, Wilgucki M, Powell SN, Ho AY. V5 Does Not Predict
Pulmonary Toxicity of Intensity Modulated Radiotherapy (IMRT) for Adjuvant Whole-
breast/Chest-wall and Regional Nodal Irradiation. ASTRO 2017, San Diego, CA.

Salama L, Braunstein L. Z., Mina A, Abouegylah M, Asdourian M, Swaroop M, Tighe M, Taghian
N, Elebrashi M, Goldberg S, Viera B, Taghian AG. Single Stage Permanent Implant
Reconstruction Has Better Outcome than Tissue Expander/Implant in Patients Treated with
Postmastectomy Radiation. ASTRO 2017 [Oral Presentation/Best of ASTRO] San Diego, CA.

Cuaron JJ, Luo L, Braunstein L. Z., McCormick B, Chon B, Tsai H, Powell S, Cahlon O. Cosmetic
outcomes in patients treated with proton therapy dafter breast conserving surgery. ASTRO 2017,
San Diego, CA.

Luo L, Cuaron JJ, Braunstein L. Z., McCormick B, Mah D, Chon B, Tsai H, Powell S, Cahlon O.
Outcome and late toxicity of breast cancer patients treated with post-mastectomy proton
therapy. ASTRO 2017, San Diego, CA.

Yosef E. Maruvka, Kent W. Mouw, Rosa Karlic, Rasanna Parasuraman, Atanas Kamburov, Paz
Polak, Nicholas J. Haradhvala, Julian M. Hess, Esther Rheinbay, Yehuda Brody, Braunstein LZ,
Alan D’Andrea, Michael S. Lawrence, Adam Bass, Andre Bernards, Franziska Michor and Gad
Getz. The landscape of somatic microsatellite indels across cancer: detection and identification
of driver events. AACR 2017.

Braunstein L. Z., Taghian AG, Niemierko A, Salama L, Capuco A, Wong J, Punglia R, Bellon J,
MacDonald S, Harris JR. Breast cancer subtype, lymph node involvement and age as predictors
of isolated local-regional recurrence following breast-conserving therapy. San Antonio Breast
Cancer Symposium (SABCS) 2016, San Antonio, TX.
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26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Braunstein L. Z., Taghian AG, Harris JR PRECISION: Profiling early breast cancer for
radiotherapy omission. Precision Medicine in Radiation Oncology (NCI, ASTRO, AAPM), June
2016, Bethesda, MD.

Stephen Mihalcik, Bhupendra Rawal, Braunstein L. Z., Alexander Capuco, Julia Wong, Rinaa
Punglia, Jennifer Bellon, Jay Harris. The Impact of Re-Excision and Residual Disease on Local
Recurrence Following Breast-Conserving Therapy. ASTRO 2016, Boston, MA.

Braunstein L. Z., Taghian AG, Niemierko A, Salama L, Capuco A, Wong J, Punglia R, Bellon J,
MacDonald S, Harris JR. Breast cancer subtype, lymph node involvement and age as predictors
of isolated local-regional recurrence following breast-conserving therapy. ASTRO 2016, Boston,
MA.

K. Mouw, Braunstein L. Z., J. Kim, P. Polak, G. Getz, A.D. D'Andrea. Somatic ERCC2 Mutations
Are Associated With a Distinct Mutational Signature in Muscle-Invasive Bladder Cancer. ASTRO
2016, Boston, MA.

Laura Salama, Bruno Lavajo Vieira, Braunstein L. Z., Nora Horick, Maria Asdourian, Melissa
Skolny, Megan Tighe, Nadine Taghian, Shannon MacDonald, Amy Colwell, Jonathan Winograd,
Michelle Gadd, Michelle Specht, Barbara Smith, Alphonse Taghian. Radiotherapy-Dependent
Predictors of Adverse Breast Reconstruction Outcomes. ASTRO 2016, Boston, MA.

Braunstein L. Z., Taghian AG, Harris JR PRECISION: Profiling early breast cancer for
radiotherapy omission. AACR 2016, New Orleans, LA.

K. Mouw, A. Amin-Mansour, Braunstein L. Z., J. Pike, A. Damish, J. Hornick, A.D. D'Andrea, E.
Van Allen, H.J. Mamon. Genomic analysis of chemoradiation therapy response in anal
carcinoma. ASTRO 2015, San Antonio, TX.

Braunstein L. Z., M.H. Chen, D.E. Dosoretz, S. Salenius, M. Katin, A. Nanda, A.V. D'Amico.
Whole-Pelvis Versus Prostate-Only Radiation Therapy and Androgen Deprivation Therapy:
Effects on Mortality Risk. ASTRO 2015, San Antonio, TX.

Braunstein L. Z., Chen Y, Lee SW, Mauch PM, Ng AK. Predictive factors for ophthalmic toxicity
in patients receiving radiotherapy for ocular adnexal or periorbital lymphoma. [Poster - ASTRO
2014, San Francisco, CA

Braunstein L. Z., J.E. Brock, Y. Chen, L. Truong, A.L. Russo, N.D. Arvold, J.R. Harris. Invasive
Lobular Carcinoma (ILC) of the Breast: Local Recurrence (LR) After Breast-Conserving Therapy
(BCT) by Subtype Approximation. ASTRO 2014.

Braunstein L. Z., A.X. Zhu, J.Y. Wo, M. Ancukiewicz, B.N. Napolitano, J.A. Wolfgang, H.J.
Mamon, L.S. Blaszkowsky, Hong T. Patient Tolerability and Acute Toxicity of Intensity
Modulated Radiation Therapy for Treatment of Carcinomas of the Biliary Tract. ASTRO 2011.

Presentations: Optional, other than invited. List 10-20 best or most recent only
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Modlin L, Flynn J, Zhang Z, Mueller B, Khan AJ, Gillespie E, McCormick B, Cahlon O, Robson M,
Powell SN*, Braunstein L.Z.* Breast Radiotherapy Among ATM-mutation Carriers. ASCO 2019
oral presentation, Chicago, IL.

Sutton E, Braunstein LZ, et al. Accuracy of percutaneous breast MRI biopsy in diagnosing a pCR
following neoadjuvant chemotherapy. ASCO 2019, Chicago, IL.

Braunstein L.Z. Proton Working Group; RADCOMP Study Overview. NRG 2018.

Yu AF, Ho AY, Braunstein LZ, Thor ME, Lee Chuy K, Eaton A, Mara E, Cahlon O, Dang CT,
Oeffinger KC, Steingart RM, Liu JE. Assessment of Early Radiation-Induced Changes in Left
Ventricular Function by Myocardial Strain Imaging After Breast Radiation Therapy. American
Society of Echocardiography 2018.

Braunstein L. Z., Salama L, MacDonald SM, Powell SN, Recht A, Taghian AG. A Phase | Dose
Escalation Study of Accelerated Partial Breast Irradiation: A 32Gy Threshold. ASTRO 2017 [oral
presentation] San Diego, CA.

Braunstein L. Z., Liu Y, Horvath M, Alexander B, Arvold ND Incidence of Late Brain Metastases
After Upfront Stereotactic Radiosurgery: Implications for Duration of MRI Surveillance Among
Survivors. [ePoster discussion - ASTRO 2015, San Antonio, TX]

Braunstein L. Z., A.X. Zhu, J.Y. Wo, M. Ancukiewicz, B.N. Napolitano, J.A. Wolfgang, H.J.
Mamon, L.S. Blaszkowsky, Hong T. Patient Tolerability and Acute Toxicity of Intensity
Modulated Radiation Therapy for Treatment of Carcinomas of the Biliary Tract. Oral
presentation — American Radium Society 2014, St Thomas, USVI.

Braunstein L. Z., A. Niemierko, M. Shenouda, L. Truong, B.T. Sadek, R.F. Abi-Raad, J.S. Wong,
R.S. Punglia. Outcome Following Local-Regional Recurrence (LRR) in Women With Early-Stage
Breast Cancer: Impact of Biologic Subtype. [ePoster discussion - ASTRO 2014, San Francisco,
CA]

In review: manuscripts submitted or in preparation — list separately.

Shamseddine AA, Flynn J, Zhang X, Morrow M, Wen H, Sutton E, Mueller B, Cuaron J, Xu A,
Gillespie E, Khan A, McCormick B, Cahlon O, Powell S, Barrio A, Braunstein LZ. In-breast
pathologic complete response (pCR) following neoadjuvant chemotherapy predicts nodal pCR in
early stage breast cancer patients.

Sutton EJ, Onishi N, Fehr DA, Dashevsky BZ, Sadinski M, Pinker K, Martinez DF, Brogi E,
Braunstein LZ, Razavi P, El-Tamer M, Sacchini V, Deasy JO, Morris EA, Veeraraghavan H.
Development and validation of a radiomics biomarker that predicts breast cancer pathologic
complete response post-neoadjuvant chemotherapy with MRI before Surgery.

Robert Samstein, Chirag Krishna, Xiaoxiao Ma, Ken-Wing Lee, Vladimir Makarov, Fengshen Kuo,
Raghvendra Srivastava, Tanaya Purohit, Douglas Hoen, Rajarsi Mandal, Jeremy Setton, Wei Wu,
Rachna Shah, Besnik Qeriqi, Qing Chang, Sviatoslav Kendall, Isaac Pei, Lior Braunstein, Britta
Weigelt, Pedro Blecua Carrillo Albornoz, Luc Morris, Diana Mandelker, Jorge Reis-Filho, Elisa de
Stanchina, Simon Powell, Timothy Chan, and Nadeem Riaz. Mutations in homologous
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10.

recombination genes BRCA1 and BRCAZ2 differentially affect the tumor microenvironment and
response to checkpoint blockade immunotherapy.

Ashley M. Newman, Lior Z. Braunstein, Atif J. Khan, Gulisa Turashvili, Hannah Y. Wen, Emily C.
Zabor, Monica Morrow, and Laurie Kirstein. OncotypeDX risk stratification for Accelerated
Partial Breast Irradiation (APBI)(in review)

Newman AM, Braunstein LZ, Khan AJ, Turashvili G, Wen YU, Zabor E, Stempel E, Morrow M,
Kirstein L. OncotypeDX risk stratification in early stage breast cancer: When is accelerated
partial breast irradiation (APBI) safe? (in review).

Ken L. Pitter, Dana Casey, Yue Lue, Margaret Hannum, Zhigang Zhang, Xinmao Song,
Isabella Pecorari, Biko McMillan, Jennifer Ma, Robert Samstein, Isaac Pei, Atif Khan, Lior
Braunstein, Luc Morris, Christopher Barker, Andreas Rimner, Kaled Alektiar, Paul Romesser,
Christopher Crane, Michael Zelefsky, Howard Scher, Jonine Bernstein, Diana Mandelker,
Britta Weigelt, Jorge Reis-Filho, Nancy Lee, Simon Powell, Timothy Chan, Nadeem Riaz, and
Jeremy Setton. Pathogenic ATM Mutations in Cancer and a Genetic Basis for Radiotherapeutic
Efficacy. (in review)

Kelly L Bolton, Ryan N Ptashkin,*, Teng Gao,*, Braunstein L.Z. Sean M Devlin, Daniel Kelly,
Minal Patel, Antonin Berthon, Aijazuddin Syed, Mariko Yabe, Catherine C. Coombs9 5 Nicole M.
Caltabellotta, Mike Walsh, Kenneth Offit, Zsofia Stadler, Diana Mandelker,Jessica Schulman,
Akshar Patel, John Philip12, Elsa Bernard, Gunes Gundem, Juan E Arango,Max Levine, Juan S
Medina, Noushin Farnoud, Dominik Glodzik, Sonya Li, Marc E Robson, Choonsik Lee, Paul D P
Pharoah, Konrad Stopsack10, Barbara Spitzerl3, Simon Manthal7, James Fagin10,18, Laura
Boucai, Christopher J Gibson, Benjamin L Ebert, Andrew Young, Todd Druley, Koichi Takahasi,
Nancy Gillis, Markus Ball25, Eric Padron, David M Hyman, Jose Baselga, Larry Norton, Stuart
Gardos, Virginia M Klimek,Howard Scher, Dean Bajorin, Eder Paraiso, Ryma Benayed, Maria E
Arcila, Marc Ladanyi, David B Solit, Michael F Berger, Martin Tallman, Montserrat GarciaClosas,
Nilanjan Chatterjee, Luis A Diaz, Jr., Ross L Levine, Lindsay M Morton, Ahmet Zehir,*, Elli
Papaemmanuil*. Oncologic therapy shapes the fitness landscape of clonal hematopoiesis. (in
review)

Elizabeth Sutton, MD; Natsuko Onishi, MD, PhD; Duc A Fehr, PhD; Brittany Z Dashevsky, MD,
DPhil; Meredith Sadinski, PhD; Katja Pinker, MD, PhD; Danny F Martinez, MS; Edi Brogi, MD; LZ
Braunstein, MD; Pedram Razavi, MD; Mahmoud El-Tamer, MD; Virgilio Sacchini, MD; Joseph O
Deasy, PhD; Elizabeth A Morris, MD; Harini Veeraraghavan, PhD. A Machine Learning Model
that Predicts Breast Cancer Pathologic Complete Response on MRI Post-Neoadjuvant
Chemotherapy (in review)

JE Vasmel, ML Groot Koerkamp, AM Kirby, NS Russell, SF Shaitelman, D Vesprini, CN
Anandadas, A Currey, BM Keller, LZ Braunstein, K Han, ANTJ Kotte, SN de Waard, MEP
Philippens, AC Houweling, HM Verkooijen, HIGD van den Bongard. Development and
evaluation of guidelines for contouring primary breast tumors on MRI in the setting of
neoadjuvant partial breast irradiation. (In review)

Kirsten Kiibler, Rosa Karli¢, Nicholas J. Haradhvala, Kyungsik Ha, Jaegil Kim, Maja Kuzman, Wei
Jiao, Sitanshu Gakkhar, Kent W. Mouw, Lior Z. Braunstein, Olivier Elemento, Andrew V.
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11.

Biankin, llse Rooman, Mendy Miller, Wouter R. Karthaus, Christopher D. Nogiec, Edouard
Juvenson, Edward Curry, Mari Mino- Kenudson, Leif W. Ellisen, Robert Brown, Alexander
Gusev, Cristian Tomasetti, Martijn P. Lolkema, Neeltje Steeghs, Carla van Herpen, Hong-Gee
Kim, Hwajin Lee, Kristian Vlahovicek, Bradley E. Bernstein, Charles L. Sawyers, Katherine A.
Hoadley, Edwin Cuppen, Amnon Koren, Peter F. Arndt, David N. Louis, Lincoln D. Stein, William
D. Foulkes, Paz Polak, Gad Getz, on behalf of the PCAWG Pathology and Clinical Correlates
Working Group, and the ICGC/TCGA Pan-Cancer Analysis of Whole Genomes Network. Tumor
mutational landscape is a record of the pre-malignant state. (BioRxiv 1/11/2019, in review)

Polak P*, Braunstein L. Z.*, Kim J, Kubler K, Koren A, Miao D, Kamburov A, Gupta M, Schilling B,
Schadendorf D, Samson D, Louis DN, Cahill DP, Van Allen EM, Flaherty K, Getz G. Exposure to
alkylating agents improves the therapeutic efficacy of anti-CTLA-4 immune checkpoint
blockade. (In preparation)
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Jeri Francoeur, MS, PA-C (retired)

Jeri Francoeur has been involved in advocacy since she first started working in the medical field in 1973 as an
x-ray technician doing mammography. Her passion for breast cancer advocacy became more focused when
she lost her best friend to inflammatory breast cancer in 2003 and her own diagnosis 6 months later with
ductal carcinoma in situ (DCIS). She was appointed by Governor Jeb Bush to one of the Medical Quality
Assurance Boards for the State of Florida, which protects Floridians from poor health care and bad health care
practitioners; both governors Crist and Scott reappointed her where she served for 10 years and she served as
chair of the MQA Board.

Leadership comes naturally to Jeri; she is vice chair of Florida Breast Cancer Foundation and has served as
chair for the Florida Breast Cancer Foundation (FBCF) Education and Grant Committees and is a member of
FBCF's Scientific Research Committee and chairs the Advocacy/Public Policy Committee. She also serves on the
Advocacy Advisory Board for the Society of Nuclear Medicine and Molecular Imaging. She served as Board
President for the Central Florida Komen Affiliate for 6 years. She also served as chair of both their Grant
Committee and Public Policy Committees. Jeri was named the Public Policy Chair for Susan G. Komen for the
State of Florida. She attended NBCC's Project Lead, Quality Care, and Clinical Trials programs for training as an
advocate and attends the San Antonio Breast Cancer Symposium each year (and is on the Advocacy Planning
Committee of the Alamo Breast Cancer Foundation for SABCS) as well as ASCO, FORCE, AACR, Lynn Sage, and
many other cancer conferences across the United States and is an ambassador for PCORI. She also serves as a
research advocate for several universities and research centers in Florida and throughout the United States.
Jeriis also a member of the National Institute of Health’s Physical Science Oncology Network as a research
advocate working with researchers, mathematicians, and other scientists and sits on their Advocacy Advisory
Board. In her spare time she serves on the University of Florida Health Cancer Center’s Committee for
Outreach and Engagement Advisory Committee as well as their STEM Committee for Prostate Cancer. Jeri has
presented to many groups and conferences concerning all aspects of cancer and just recently spoke at MIT to
young investigators on the need for research advocates on their teams.

She is involved in Sister’s Alive, I'm Still Here, Hope 2 Help, and other groups. For the past several years she
has gone to Washington, DC, to lobby for health care, speaking to Florida Congressional and Senate members
as well as participating in Lobby Day for the Florida Legislature. As Public Policy Chair for Florida for Komen,
she developed the coalition and led the way for the passage of the Chemo Parity Bill (Access to Cancer
Treatment Fairness Act). In addition, Jeri has appeared on many radio and television shows, at health fairs,
and in print, social media, and in other forms of media educating the public about cancer. She works closely
with congressional district offices and state legislative offices assisting cancer survivors in receiving aid, both
financially and emotionally. She has been a grant reviewer for Komen, FBCF, New York State Department of
Health, and the Department of Defense (DOD).
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BIOGRAPHICAL SKETCH

NAME: Jeri Holland Francoeur

eRA COMMONS USER NAME (credential, e.g., agency login):

POSITION TITLE: Patient/Research Advocate

EDUCATION/TRAINING

INSTITUTION AND LOCATION DEGREE Corggltztlon FIELD OF STUDY
Santa Fe Community College, Gainesville, FL AA 1973 Liberal Arts
AS 1975 Radiology
University of Florida, Gainesville, FL BS 1986 Sports Medicine
University of Florida, Gainesville, FL MS 1987 Emergency/Sports
Medicine
Internships:
University of Florida, Shands Teaching Hospital, 1984-87 Clinical Internship
Gainesville, Florida
Additional Training:
National Breast Cancer Coalition, Denver, CO 08/08 Project Lead Institute
National Breast Cancer Coalition, Washington, DC 11/08 Project Lead Clinical
Trials
National Breast Cancer Coalition, Washington, DC 11/09 Project Lead Quality
Care
National Breast Cancer Coalition, Washington, DC 02/09 NBCC Leadership
Training
Susan G Komen for the Cure Leadership Training, 02/11, Komen Leadership
Dallas, TX 02/12, Training
02/13
Harold P Freeman Institute for Patient Navigation 05/15 Certified Patient
05/14 Navigator

A. Personal Statement

As a breast cancer survivor, and in addition to a background in medicine, | am committed to cancer research
as well as to the patient community. Following my initial diagnosis in 2003, | have worked with patients and
scientists in all areas of cancer, at the local, state and national levels. My training as a Radiologic
Technologist, Physician’'s Assistant, Athletic Trainer, Orthopedic Tech, Massage Therapist and
Patient/Research Advocate and Certified Patient Navigator has allowed me to serve as a much needed conduit
of information and expertise between the lay public, patients, healthcare providers and scientists as well as
trying to help eliminate healthcare disparities.

B. Presentations/Publications

2012 Presented poster- FORCE Conference on Advocates in Science

2013 Alamo Breast Cancer Foundation “Hot Topics” Research Article titled, “Circulating Tumor
Cells in Metastatic Breast Cancer: The New Golden Egg?”

2014-2015 Presented poster- AACR National Conferences on Research Advocacy

2016 Speaker on Advocacy and Virtual Communities-PRO & eCOA Congress

2017 Presented two posters-NIH Site Visit for PS-OC at Moffitt Cancer Center on Res?g[fg

Advocacy



2017

2018

2018
2019

Presented poster and spoke at MIT regarding the importance of research advocacy in basic
science for young researchers

Presented poster at NIH PSON Annual Meeting for researchers in how to use patient
advocates

Published in National MS magazine, November issue of FOCUS, “What is Advocacy?”
Speaker at SNMMI Annual Meeting, “The Role of an Advocate-A Cancer Patient’s Voice”

C. Positions and Honors

Positions
2003-2013

2006-present

2008-2014
2008-present
2008-2010
2010-present
2010-present
2010-present
2010-2011
2011-present
2011-present
2011-2016
2011-present
2011-2017
2010, 2012
2012-present
2012-2013

2012-present
2012-present
2013-present
2013-present
2013-present
2012-present
2014-present
2014-present
2015-present
2015-present
2015-present
2015-present
2016-present
2016-present
2017-present

2018-present
2019

Honors

1998
2000
2002
2006
2008

Appointed by Governor Jeb Bush (reappointed by Governors Charlie Crist and Rick Scott)
as board member for Medical Quality Assurance Board, State of Florida, Department of
Health, Agency for Health Care Administration
Advocate Reviewer, Florida Breast Cancer Foundation (FBCF) Education Grants and FBCF
Research Grants
Chair, FBCF Education and Grants Committees

Member, FBCF Scientific Research Committee

Team Leader NBCC Lobby Day

Advocate Reviewer, Susan G. Komen, Central Florida Affiliate Community Grants
Advocate in Science (AlS), Susan G. Komen

Consumer Reviewer, Department of Defense BCRP (Served as Mentor for new reviewers)
Chair, State of Florida Medical Quality Assurance Board of Nursing Home Administrators
Team Leader Susan G Komen Lobby Day

Board Member, FBCF

Board President, Susan G Komen, Central Florida Affiliate

Chair, Public Policy and Grant Committees, Komen Central Florida Affiliate

State Chapter President, Community Oncology Alliance

Era of Hope, Department of Defense Breast Cancer Research Program

Vice President, I'M STILL HERE FOUNDATION

Chair, Public Policy, Susan G Komen, State of Florida, helped draft, developed and led
coalition for Parity which passed 2013

University of Florida Breast Cancer Research Committee Member

Moffitt-Breast Cancer Research Committee Member

Florida Atlantic University Breast Cancer Research Committee Member

University of Miami-Breast Cancer Research Committee Member

Florida Cancer Collaborative Research Advisory Council Committee Member (C-CRAB)
Member PS-OC, worked with Jerry Lee, PhD, Nastaran Kuhn, PhD

University of Central Florida Breast Cancer Research Committee Member

Member Probable Cause Committee, Florida Department of Health

NIH/NCI Office of Advocacy Relations Advisory Board Member

Grant Reviewer for New York State Department of Health Breast Cancer Research

Fred Hutchinson Cancer Center Breast Cancer Research Committee Member

The Johns Hopkins Breast Cancer Research Committee Member

Ambassador for PCORI

Judge for Research Competition of Researchers Projects for NIH-PS-OC

Society of Nuclear Medicine and Molecular Imaging (SNMMI) Patient Advocacy Advisory
Board

Member of SABCS Planning Committee for Advocacy Program

Vice Chair, Florida Breast Cancer Foundation

M. S. Society Award, Central Florida Multiple Sclerosis

Clinical Athletic Trainer of the Year, Florida Athletic Trainers Association
President’'s Backbone Award, Florida Athletic Trainers Association
Award of Excellence

Angel Award, Seniors Today2008, 2013 Scholarship recipient, San Antonio Breast 7-19



Cancer Symposium Advocacy Training, San  Antonio, TX

2011 Leaders in Action, Florida Breast Cancer Foundation

2011 Advocate of the Month, Florida Breast Cancer Foundation

2010, 12, 15 Scholarship recipient, ASCO Breast Cancer Symposium

2013, 2015 Scholarship recipient, AACR Health Disparities

2014, 2015 Scholarship recipient, AACR Annual Meeting

2014, 2015 Scholarship recipient, ASCO Annual Meeting

2013, 2014 Nominated for Leadership Award for Public Policy for passing Chemo Parity Bill
2014 Governor Rick Scott award for Dedication and Invaluable Service for Floridians

D. Professional Experience

1973-1984 Radiologic Technologist

1981-2004 Physician’s Assistant-Trauma

1985-1987 Graduate Assistant, University of Florida, Gainesville, FL

1986-1989 Physician’s Assistant/Athletic Trainer/Physician Extender-Sports Medicine
1989-1991 Associate Professor, Southwest Texas State University, San Marcos, TX
1991-1999 Orthopedic Technician

1992-1999 Massage Therapist

1991-1997 Adjunct Professor, Daytona Community College, Daytona Beach, FL
1997-2004 Consultant in Rehabilitation

2004-present
2014-present

Patient Advocate, Research Advocate, Public Policy Advocate
Certified Patient Navigator, Harold P Freeman Institute for Patient Navigation

E. Memberships

Alamo Area Breast Cancer Foundation

American Association of Cancer Research

American Cancer Society

American Society of Clinical Oncology

Community Oncology Alliance/CPAN-State Chapter President

Florida Breast Cancer Foundation-Vice Chair, Advocacy Chair

I'm Still Here Foundation-Vice President

National Breast Cancer Coalition

NIH Physical Sciences Oncology Network/Physical Sciences Oncology Center (PSOC) Moffitt
PCORI-Ambassador

Sister’s Alive

Susan G. Komen Advocacy Alliance/Susan G. Komen Advocates in Science (AlS)

F. Symposiums/Conferences Attended

AACR Health Disparities, 2013, 2015, 2016, 2017

AACR National Meeting, 2014, 2015, 2016, 2017, 2018
ASCO Annual Meeting, 2014, 2015, 2016, 2017, 2018, 2019
ASCO Breast Cancer Symposium, 2010, 2012, 2015
Community Oncology Alliance, 2012, 2013, 2015, 2016, 2017
Era of Hope, 2010, 2012

Florida Breast Cancer Foundations Seminars, 2008-present
Lynn Sage Breast Cancer Symposium, 2018

National Breast Cancer Coalition Lobby Day, 2008-2012
PCORI-2016, 2018

PS-0OC-2016, 2017, 2018

PSON Annual Meeting 2017, 2018

San Antonio Breast Cancer Symposium, 2008-present
Susan G Komen Lobby Day, 2011, 2015

SNMMI Annual Meeting, 2017, 2018, 2019 7-20



Jeriis a critical thinker and when barriers are presented, she has always found ways to resolve the issue and
get the task completed. She always has an open mind and is a good listener and values other opinions,
comments, and/or criticisms. Compromise is a talent Jeri has and working with drafting legislation, for the
cancer community at large, demonstrates how well she works with others.
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Robert G.Wilkins, MBChB, FRCA
Consultant, QPS Consulting, LLC

Dr R G “Bob” Wilkins is the founder of QPS Consulting, LLC, which provides market assessment, clinical and
regulatory planning and support, business plan development and implementation, investor/strategic partner
relationship analysis, and other services to clients ranging from start-ups to venture capital organizations to
Fortune 500 companies. He is a former anesthesiologist and critical care physician, with 10 years of clinical
practice and 3 decades of international health care industry experience in product development, marketing, and
business development. He has occupied senior positions at Abbott Laboratories, Battelle Memorial Institute, and
Baxter International and at start-up companies including Endovalve, GlucolLight, and Physiometrix. He has served
on the Board of Directors of several early-stage companies. Widely published on the topics of critical care and
anesthesiology, Bob Wilkins earned his MBChB (bachelor of medicine and bachelor of surgery degrees awarded in
the United Kingdom, equivalent to MD qualification in the United States) from the University of Manchester in
1977. In 1982 he became a fellow of the Royal College of Anaesthetists.
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Robert G Wilkins, MBChB FRCA*

Ashburn, VA 20147 E-mail: rwilkins@robert-wilkins.com

SUMMARY

Strong background in healthcare industry, with experience spanning biopharmaceuticals, in-vitro diagnostics and medical
devices, in roles in large companies (both in medical affairs and commercialization), start-ups and in Venture Capital.
Experienced in M&A / licensing and other commercialization models as well as market assessment and strategy
development.

EXPERIENCE
CONSULTING: QPS Consulting, LLC From October 2001

Providing market assessment, business plan development and implementation, investor / strategic partner relationship
analysis, clinical and regulatory planning and support, and other services to clients ranging from start-ups to venture capital
organizations to Fortune 500 companies.

BATTELLE MEMORIAL INSTITUTE From February 2012 to November 2017
VP Strategy

Initially appointed VP Strategic Development in the Health and Life Sciences Global Business Unit (GBU), | was responsible
for development of GBU strategy, market planning and out-licensing / business model development. Out-licensed non-
strategic IP to an Israeli start-up, generating >$1.5M in net income on their sale of the technology to a third party. Initiated
a risk-sharing co-funded development of a neonatal inhalation medical device (for the treatment of neonatal respiratory
distress syndrome) with potential $40M royalty stream.

On reorganization of the GBU my responsibilities were refocused upon corporate wide management of subsidiaries, spin-
outs, and venture-class investments. During this period, | was a member of the Battelle Ventures Advisory Board, a member
of the Board of Directors of Hepregen, a Battelle Ventures life science portfolio company and of the Board of Managers of
Armada Power LLC, a Battelle energy sector spinout. Following strategic review, led the implementation of the divestiture
of many of these assets. Managed the transaction team responsible for the sale of Bluefin Robotics to General Dynamics.
Sold several of the legacy Battelle Ventures holdings, either in the secondary market or to insiders. Lead the process from
initial valuation through acquirer selection, terms development and ultimate closing.

In 2016, with these divestitures complete, | was asked to create and lead a Corporate Strategy team, reporting directly to
the CFO, recruiting a staff of four. Responsibilities included creation, implementation and communication of a strategic
planning process and balanced scorecard development; corporate wide provision of market analysis support, and ongoing
transaction management for licensing and potential M&A. The strategy development process involved constant interaction
between the Senior Leadership Team and the seven Business Units, and | was invited to join the Growth Council, a group
of = 20 of the most senior management at Battelle, providing advice to the CEO. Created formal stage-gate processes for
market assessment and commercialization. Achievements included out-licensing of an active-shooter detection system to
a major global life-security company, with net income stream expected to exceed $15M. In this role | was involved in
multiple Battelle or DoE technologies including nanomaterial development, additive manufacture, and various sensor
technologies.

BATTELLE VENTURES LP From February 2008 to December 2011
Venture Partner

Having provided advice on life science deals since the Partnership’s inception in 2003, in 2008 | was appointed Venture
Partner in recognition of my growing responsibility for deal management and portfolio company support. As Venture Partner
| served as Interim CEO of CDI BioScience Inc., achieving a successful sale of a controlling interest in the company; and
was the initial CEO of Endovalve Inc; achieving successful technology out-license from UPenn. Board member of NellOne
Inc, a bio-therapeutic. Supported Battelle commercialization projects, and interacted with national labs (PNNL, ORNL) to
identify and support credible technical spin-outs.

*MBChB is the UK equivalent of an MD qualification; FRCA is equivalent to Board Certification in Anesthesia 7-23



Robert G. Wilkins, MBChB FRCA

ENDOVALVE INC. May 2006 to May 2011
President & Chief Executive Officer

Endovalve was founded to develop a minimally invasive surgically (and ultimately percutaneous) mitral valve replacement
system, based upon intellectual property developed at the University of Pennsylvania. In May 2006 the company received
$6.0mm in a Series A investment from Battelle Ventures and | was recruited as CEO, subsequently closing an advantageous
IP license from UPenn. Successful demonstration of the design concept in acute animal models was achieved and in pre-
IDE discussions with the FDA, acceptance of the proposed preclinical and clinical strategy was obtained. Managed an out-
sourced product development process; and significantly expanded the IP portfolio as well as recruiting key opinion leaders
to the Scientific Advisory Board. The company merged with Micro Interventional Devices Inc. in 2011, to focus initially on a
cardiac closure device with a fast-to-market path, and then subsequent valve development.

GLUCOLIGHT CORPORATION June 2005 to November 2008
VP Medical Affairs & Business Development

GlucoLight developed a continuous non-invasive blood glucose monitoring system. Responsibilities included the design
and implementation of clinical studies including personal responsibility for preparation of pre-IDE documentation and
Investigator's Brochures and supervision of the implementation of the QSR. Also responsible for strategic partner
relationship development. Ultimately, the IP was sold to Masimo.

DATASCOPE CARDIAC ASSIST DIVISION March 2003 to May 2005
Director, Global Marketing

Responsible for all New Business Development activities, strategic planning, market analytics and marketing program
development designed to grow therapy utilization.

PHYSIOMETRIX INC. October 2000 to October 2001
VP, Marketing & Business Development; CSO

Created and implemented product development strategy for a depth of anesthesia monitor. Lead the identification and
negotiation of distribution partnerships globally. In August 2001 assumed responsibility for all sales and marketing activities.
Company ultimately acquired by Hospira.

BAXTER HEALTHCARE 1999 to 2000
Director, Business Development

Responsible for new market development and alliance / acquisition targeting in Anesthesia and Acute Care Business Unit,
covering both medical device and pharmaceutical opportunities. Initiated development of entry strategy for oncology market.

ABBOTT LABORATORIES 1991 to 1999
Director of Marketing - HealthSystems Division 1996 — 1999

Managed a 16-member department with an annual budget of $4 million. Provided marketing and corporate contracting
support focusing on major Integrated Delivery Networks (IDNs) and Group Purchasing Organizations (GPOs). Established
Abbott as a consultative partner and developed customized services resulting in a 10% sales and margin growth in the $500
million IDN segment and a $65 million incremental increase in annual contracted GPO sales. Designed and initiated the
divisional market research function which supported field sales efforts based on market segmentation analysis etc. Improved
the corporate contracting process resulting in a 50% reduction in contract production/review time.
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Robert G. Wilkins, MBChB FRCA
Director, Outcomes Strategies - HealthSystems Division 1994 - 1996

Built a new department to respond to trends in outcomes research and Disease State Management (DSM). Received and
managed $4 million in investment funding to develop DSM programs in cancer, HIV, and diabetes. Launched the first
program within six months of funding and enrolled approximately 2,000 patients. Programs resulted in increased sales of
nearly $6million over the first 12 month period in four targeted accounts.

Medical Director - Hospital Products Division 1994
Associate Medical Director - Hospital Products Division 1991 - 1994

Provided a full range of medical support to the Alternate Site and Hospital Business units with respect to promotional material
review, clinical trial management, and new product candidate reviews (both drugs and devices). Developed Drug and
Medical Device Complaint/Adverse Reaction reporting systems and introduced information systems to improve productivity.
Managed Proof of Principle studies and made final molecular candidate choice for Zemplar™, approved for the management
of secondary hyperparathyroidism associated with chronic renal failure, and which achieved peak sales of > $1BN.

HAUSMANN/VIFOR - Geneva, Switzerland 1987 - 1991
Medical Director
Designed and initiated supporting preclinical studies for Investigational New Drug Application for Gelofusine™, an

intravenous plasma substitute. Successfully led an appeal to the United Kingdom Medicines Control Agency following a
product withdrawal order. Prepared and initiated business plans for the formation of a UK sales/marketing subsidiary.

TIL (MEDICAL) LTD. - London, England (subsequently Cortecs Ltd.) 1987
Director of Medical Affairs

Initiated and supervised clinical trials of intravenous resuscitation therapy. Provided medical advice to the Sales/Marketing
and Regulatory functions. Evaluated new oral drug delivery product opportunities with the Director of Development.
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Robert G. Wilkins, MBChB FRCA

CLINICAL EXPERIENCE

UNIVERSITY HOSPITAL OF SOUTH MANCHESTER (UK) 1985 - 1987

Consultant Anaesthetist with a Special Interest in Intensive Care - Tenured Attending Staff Anesthesiologist & Critical Care
Physician. Honorary Associate Lecturer in Anaesthesia, University of Manchester.

UNIVERSITY OF MICHIGAN, ANN ARBOR, MICHIGAN 1984

Instructor in Anesthesiology

POST-GRADUATE MEDICAL TRAINING 1977 - 1985

Received training in all major areas of anesthesiology and critical care, including Cardiothoracic (including cardiac
transplantation), Pediatric (including Neonatal), Obstetric, Neurosurgical, and Trauma.

EDUCATION AND PROFESSIONAL QUALIFICATIONS

Medical Qualifications  MB.ChB. (Manchester), June, 1977 (equivalent to U.S. MD qualification).

Fellow of the Royal College of Anaesthetists (FRCA), 1982 (equivalent to
Board Certification)

ECFMG Examination passed 1983
FMGMS Examination passed 1987
General Medical Council (UK) # 2380674 (inactive)

Memberships etc.
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Robert G. Wilkins, MBChB FRCA

PUBLICATIONS

1. Wilkins RG, Faragher EB: "Acute renal failure in an intensive care unit; incidence, prediction and outcome".
Anaesthesia. 1983;38: 628-34.

2. Healy TEJ, Wilkins RG: "Patient Posture and the Anaesthetist - A Review". Annals of the Royal College of
Surgeons of England. 1984; 66: 56-8.

3. Kumar P, Wilkins RG: "A less obstructive sucker for intra-oral operations". Plastic and Reconstructive
Surgery. 1984; 74: 151.

4. Larson LO, Wilkins RG: "Anesthesia and the Lesch-Nyhan Syndrome". Anesthesiology. 1985; 63: 197-9.
Wilkins RG: "Radial Artery Cannulation and Ischaemic Damage - A Review". Anaesthesia. 1985; 40:
896-9.

6. Wilkins RG: "CVSPROG - a microcomputer system for calculation of derived haemodynamic variables".
Anaesthesia. 1985; 40: 1028.

7. O'Donovan N, Healy TEJ, Faragher EB, Wilkins RG, Hamilton AA: "Post-operative backache - the use of
an inflatable wedge". British Journal of Anaesthesia. 1986; 58: 280-3.

8. Plunkett PK, Wilkins RG, Edwards JD: "Early management of spinal cord injury”. British Medical Journal.
1986; 292: 485. (letter)

9. Edwards JD, Wilkins RG: "Resuscitation in the Accident and Emergency Department"”. British Medical

Journal. 1986; 292: 1464. (letter)
10. Wilkins RG: "Anaesthesia in Ann Arbor". Today's Anaesthetist. 1986; 1: 5-9

11. Wilkins RG, Edwards JD: "Management of Acute Renal Failure". Hospital Update. 1986; 12: 485 & 510.
(letter)

12. Wilkins RG: "Radial Artery Cannulation and Ischaemic Damage - A Review". In Jones RM ed. Current
European Anaesthesiology: London. John Wiley & Sons. 1986: 151-2.

13. Edwards JD, Wilkins RG: "Atrial fibrillation precipitated by acute hypovolaemia”. British Medical Journal.
1987; 294: 283-4.

14. Woods I, Wilkins RG: "Dopamine related bradycardia in septic shock". Critical Care Medicine. 1987; 15:
88.

15. Dow A, Wilkins RG: "Marcain shakes". Anaesthesia. 1987; 42: 328-9

16. Wilkins RG, Edwards JD: "Benefits of Pulmonary Artery Catheterisation". Anaesthesia. 1987; 42: 436.
(letter)

17. Edwards JD, Wilkins RG: "Hemodynamic effects of sublingual nitroglycerin spray in intractable left
ventricular failure". Critical Care Medicine. 1987; 15: 406.

18. Edwards JD, Wilkins RG, Mayall R: "Importance of sampling site for measurement of mixed venous
oxygen saturation". Critical Care Medicine. 1987; 15: 405.

19. Edwards JD, Wilkins RG, Gibson H: "Cardiogenic shock in right ventricular infarction managed with a
combined thermodilution and pacing pulmonary artery flotation catheter". Archives of Emergency
Medicine. 1987; 4: 107-110.

20. Woods I, Wilkins RG, Edwards JD, Martin PD, Faragher EB: "The Danger of Using Peripheral/Core
Temperature Gradient as a Guide to Therapy in Shock". Critical Care Medicine. 1987; 15: 850-852.

21. Meadows D, Edwards JD, Wilkins RG, Nightingale P. "Reversal of Intractable Septic Shock with
Norepinephrine Therapy" Critical Care Medicine. 1988; 16: 663-666.

22, Edwards JD, Redmond AD, Nightingale P, Wilkins RG: "Oxygen Consumption following Trauma - A
Reappraisal in Severely Injured Patients Requiring Mechanical Ventilation". British Journal of Surgery.
1988; 75: 690-692.

23. Edwards JD, Woods |, Wilkins RG, Shoemaker WC: "The Hemodynamic and Oxygen Transport
Responses to Modified Fluid Gelatin in Critically Ill Patients". Critical Care Medicine. 1989; 17: 996-998
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Robert G. Wilkins, MBChB FRCA

24. Wilkins RG: "Acute Renal Failure after Infusion of Gelatin". British Medical Journal. 1989; 299: 1399-40
(letter)

25. Wilkins RG: “Outcomes Research: a definition?”. Nutrition. 1997; 13(1); 58-59

26. Daleske D, Snead C, Gerdin MK, Wilkins RG: “Steps To Health™: A Differentiated Approach to Disease
Management” Disease Management and Clinical Outcomes. 1997; 1: 95-100

27. Schurman M, Shakespeare W, Wilkins RG, Merkle L, Herr D, Wilson R. Initial validation of optical
coherence tomography-based sensor for monitoring of blood glucose levels. Critical Care Medicine.
2005;12 (Suppl) A73.

28. Minnich KE, Stolarick R, Wilkins RG, Chilson G, Pritt SL, Unverdorben M. The effects of a wound care solution
containing polyhexanide and betaine on bacterial counts: results of an in vitro study . Ostomy Wound Manage.
2012 Oct;58(10):32-6.

29. Wilkins RG, Unverdorben M. Accidental intravenous infusion of air: a concise review. J Infus Nurs. 2012 Nov-
Dec;35(6):404-8.

30. Wilkins RG, Unverdorben M. Wound cleaning and wound healing: a concise review. Adv Skin Wound Care. 2013
Apr;26(4):160-3.

31. P.Colonna C.von Heymann,A.Santamaria Ortiz, M.Saxena, T.Vanassche, D.Wolpert, P.Laeis, R.Wilkins, C.Chen,

M.Unverdorben Periprocedural edoxaban management in routine clinical practice is associated with low bleeding
risk: outcomes from the prospective multicentre, multinational EMIT AF/VTE study. EHRA 2019, 17-19 March,
2019Lisbon, Spain (Oral Presentation of Abstract)

32. Lamberti MJ, Wilkinson M, Donzanti BA, Wohlhieter GE, Parikh S, Wilkins RG, Getz K. A Study on the Application
and Use of Artificial Intelligence to Support Drug Development. Clin Ther. 2019 Aug;41(8):1414-1426.
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C. Kent Osborne, MD - Biographical Sketch

Dr. C. Kent Osborne was born in 1946 in St. Louis, Missouri. He received his AB and MD degrees from
the University of Missouri, both with honors. He completed his internship and residency at Johns
Hopkins Hospital in 1974, and then spent three years as a clinical associate at the Medicine Branch,
Breast Cancer Section of the National Cancer Institute in Bethesda, Maryland. In 1977, he took his first
faculty position at The University of Texas Health Science Center at San Antonio, and became Director
of the Division of Medical Oncology in 1992. In 1999 Dr. Osborne and his team moved to Baylor
College of Medicine to develop a new multidisciplinary Breast Center and in 2005 he was named
Director of the new Dan L Duncan Cancer Center at Baylor College of Medicine which achieved
“comprehensive” designation under his leadership in 2015.

Dr. Osborne is a physician scientist who has focused on breast cancer his entire career. His research
interests include understanding the biology of breast cancer and then developing new treatment
approaches for the disease. He has published extensively on the mechanisms by which hormonal
therapies such as tamoxifen inhibit breast cancer growth and how breast cancers become resistant to
these therapies. He has also studied the role of various growth factors in breast cancer development and
progression, and more recently how these other growth factors can interact with estrogen to stimulate
tumor growth. His laboratory is also focusing on the mechanisms by which breast cancers develop
resistance to HER2-targeted therapies. He has directed numerous nationwide clinical trials investigating
new treatment strategies for breast cancer patients. For over 20 years, he was the Principal Investigator
of the Baylor Breast Cancer Specialized Program of Research Excellence grant which has been funded
since the Program began in 1992.

Among his numerous awards are the Komen Foundation Award, the Brinker International Award for
Breast Cancer Research, the European Institute of Oncology Annual Breast Cancer Award, and the
ASCO Bonadonna Award for Breast Cancer Research. In 2018, he received the AACR Distinguished
Award for Extraordinary Scientific Achievement and Leadership In Breast Cancer Research.

At Baylor College of Medicine, he is the Director of the Dan L Duncan Comprehensive Cancer Center
and Professor of Medicine and Molecular and Cellular Biology. He currently holds the Tina and Dudley
Sharp Chair in Oncology at Baylor College of Medicine.
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CPRIT University Advisory Committee:
2020 Annual Report

CPRIT Oversight Committee Meeting
May 20, 2020

C. Kent Osborne, Chair
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Baylor

College of
Medicine

DAN L DUNCAN

University Advisory
Committee (UAC)

COMPREHENSIVE MemberShip

CANCER CENTER

C. Kent Osborne, MD, Baylor College of Medicine, CHAIR
Michelle Barton, PhD, MD Anderson Cancer Center, Past CHAIR
Peter Davies, MD, PhD, Texas A&M Health Science Center, VICE CHAIR

Claudia Neuhauser, PhD, Univ of Houston

David Niesel, PhD, UTMB

Yousif Shamoo, PhD, Rice University

Joseph Heppert, PhD, Texas Tech*

Carlos Arteaga, MD, UT Southwestern*

Ruben Mesa, MD, UTHSCSA*

Walter Horton, PhD, Texas State University

John Wood, PhD, Baylor University 8-3



Baylor

College of
Medicine

DAN L DUNCAN
COMPREHENSIVE
CANCER CENTER

UAC Meetings

Feb 25, 2019
Sept 24, 2019
Nov 14, 2019
Mar 30, 2020

W E

Agendas

- Reauthorization; CPRIT Impact

- Program updates/funding

- Research priorities; metrics of success
- CPRIT 2.0

- Impact of COVID19
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Baylor

Eall gt Why is CPRIT So Important?

Medicine

SR 1. Reduce morbidity and mortality from cancer

COMPREHENSIVE

PN TG through research, education, prevention.

2. Provide funding at a time when federal funding for
research was declining.

3. Funding for infrastructure not easily obtained from
other funding sources (recruitment, core
resources).

4. Upgrade research and health care capabilities in
Texas.

Provide stable high-quality jobs.

Diversify the Texas economy with biotech, pharma,

and health care.

7. CPRIT paid for itself! (Perryman Group) 55



Baylor CPRIT Cumulative Funding by Program

College of

Medicine Februa ry 20, 2020

DAN L DUNCAN
COMPREHENSIVE
CANCER CENTER

Totals
MR S NG. Amount
Academic Research Program 1,222 $1,782.9
Prevention Program 236 $ 2634
Product Development Program 46 $ 4403
Total 1,504 $2,486.6




Baylor

College of
Medicine

DAN L DUNCAN
COMPREHENSIVE
CANCER CENTER

Academic Research Program
Data as of February 20, 2020

Mechanism # of CPRIT Award Follow on Funds
Awards
Core Facilities Support Awards 51 223,240,000 350,367,242
Shared Instrumentation Awards 8 12,440,000 36,892,340
Early Translational Research 41 56,461,408 10,115,072
Awards
High-Impact/High-Risk Research 165 32,780,000 39,585,062
Awards
*Multi-Investigator Research 38 277,650,000 249,065,543
Awards
All 1IRA Totals 520 511,420,000 321,075,957
Scholar Totals 206 603,650,000 444,431,339
Research Training Awards 23 59,880,000 23,012,126
Grand Total 1054 1,782,981,408 1,474,544,681
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Baylor

College of
Medicine

DAN L DUNCAN
COMPREHENSIVE
CANCER CENTER

Examples of Impact:
Recruitment Awards

Many new investigators to Texas (24 established
investigator awards since 2015)

- Chris Amos, PhD, Baylor

- Carlos Arteaga, MD, UTSW

- Gail Eckhardt, MD, UT Austin Dell Cancer Center
- Patrick Sung, PhD, UTHSCSA

Excellent follow on funds from awardees
New research programs:

- Quantitative science; Genetic epidemiology
- Proteogenomics; new drug development

- Experimental therapeutics
8-8
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CANCER CENTER

Examples of Impact:
Core Facility Awards

Research support for multiple investigators and several
institutions.

CPRIT provides a unigue mechanism for funding.

Center for Drug Discovery: screening and development of
drugs targeting newly discovered cancer drivers.

Proteomics Shared Resource: sophisticated analysis of key
proteins in cancer (new drug targets; biomarkers).

Leaders in the NCI CPTAC program : proteogenomics of
cancetr.

Adolescent and Childhood Cancer Epidemiology and
Susceptibility Service: genetic and environmental
susceptibility factors in children in Texas.
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Center for Drug Discovery (CPRIT Core)

(DNA — Encoded Chemistry)

Purify Protein == 4.4B drug-like compounds, bar-coded =====) Affinity Selection
42 diverse libraries ﬂ.

Resynthesis ¢=== CMPDS of Interest¢g== DeCode == Isolate Binders

Confirmation assay Collaboration with
Structure Optimization U of H College Pharmacy
In Vivo studies } P20 Planning Grant
Center for Drug Discovery: Metabolism
geneticists, biologists, PK and Tox DLDCCC Pilots - 7 targets
cheminformaticians, chemists,
Crystallographers;
- DEC-Tec screens; validation; Baylor
preclinical workup of small Ventures
molecule hits and leads License to
industry
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DLDCCC-CDD Pilot Projects

s Summary of Project Progress

NMNAT1 Daisuke Nakada DEC-Tec screening finished. Hits identified, synthesized, and validated. = CPRIT; NIH R01
PLK1 Zhifeng Yu DEC-Tec screening finished. Hits identified, synthesized, and validated. = NIH RO1

NADK Sarah Elsea DEC-Tec screening finished. Hits identified, and currently being validated.

MAP2K7 Daniel Lacorazza DEC-Tec screening finished. Hits identified, and currently being validated. CPRIT

ERalpha Suzanne Fuqua/Murugesan Palaniappan DEC-Tec screening finished. Hits identified, and currently being validated. ACS

MAPK4 Feng Yang Target protein purified, and currently being optimized by PI.

e 6 of 7 targets have validated hits (possible candidate drugs)

e 4 grants (2 CPRIT) were submitted based on preliminary data

* |nexpensive screen: $7,000 per target

* Core can be used by other investigators

e Useful for developing drugs for targets discovered by our 10
researchers

e Drug discovery for orphan cancers or targets 8-11
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Examples of Impact:

Prevention and Screening

8-12
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Impact of COE Efforts with CPRIT Awards (DLDCCC)

t Screening t Screening t Completion t Screening tSmoking and
Screening

. 25% increase in Clinic
Increased FIT Increased Over 50% rate hepatitis C ,
completion screening increase in screening 250 enro'lled n
10% to 36% 29% to 79% vaccine (18.0% of el
(2010-2018) (2010-2019) completion 82,803 screen- cessation

118 CT scans
(since Feb 2019)

46.7% to 70.9%

naive )
(2016-2019)

(2016-2019)
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CPRIT Funded Tobacco Cessation:
Mays Cancer Center at UTHSCSA

e Developed Quitxt: smoking cessation App for

young adult Latinos

* Longterm cessationin 21%

e 800 years of life gained; 1056 QALYs gained

e S65M in individual smoking costs saved

e S$9.5M in averted health care costs from smoking

e 2 follow on grants

- extend Quitxt to whites and AA in more
rural and low-income urban areas

- SMS and Facebook Messenger Chat: adapted to
EMR to screen for smoking and advice on cessation

or prevention
8-14
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Examples of Impact:

Individual Investigator Awards

Many new discoveries
- new understanding of cancer biology and
genetics
- identification of new cancer driver genes
- new targets for drug development
- new drugs or treatment strategies
Building blocks for translation to clinic

New strategies or lead compounds for Product
Development

Preliminary data for additional federal grants
8-15
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Detection

Mechanism # of CPRIT Follow on Funds
Awards Award
Individual Investigator Research 435 401,740,000 316,439,537
Awards (IIRA)
Individual Investigator Research
Awards for Cancer in Children
and Adolescents 42 54,800,000 4,403,420
Individual Investigator Research 12 22,610,000 -
Awards for Clinical Translation
Individual Investigator Research
Awards for Computational 8 6,600,000 -
Biology
Individual Investigator Research
Awards for Prevention and Early 23 25,670,000 233,000

8-16
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Protection from Radiation Dermatitis:

Topically Formulated Esomeprazole

Pham: Trainee

Ghebl"e: Rad ONC Control Prevention  Therapeutic
Ludwig: Rad ONC
Sikora: H/N DWG DLDCCC Pilot 1ng
Sandulache: H/N
DS CPRIT HR/HR Day
30

Small Molecule Screen mmmsssss) Formulated esomeprazole mmsss) Studies in mice
130,000 molecules into cream “Dermaprazole”

Inhibitors of inflamm/fibrosis

IP : Licensed to Superior to

Shawshank FDA; IND (e steroidin  ¢mmmm  Optimized dose
Therapeutics (topical rx human 3D

for radiation dermatitis) skin model

8-17
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Examples of Impact:

Product Development Awards

Early Stage Texas companies; Company Relocation; Seed
Awards for start up companies

46 awards totaling S440M

- 25 Texas companies; 16 spin-outs from Tx universities
- 13 Relocated companies

- 8 Seed Awards to start-ups

- 17 conducting clinical trials

- $3.3B in follow on funding

- 677 jobs created

- Several products launched

- Houston 20; Austin 8; Dallas 6; San Antonio 3

8-18
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Examples of Impact:
Product Development

UTSW: discovered 5 drug candidates translated to
commercial sector

- 3 CPRIT-funded companies

- Peloton: bought by MERCK in 2019 for $1.1B
- Barricade

- OncoNano

BCM DLDCCC: effective T cell treatment of viruses common
post BMT setting (92% response rate)

- Licensed to BCM spin-out Allovir
- Allovir secured: $3M NIH SBIR; SO9M CPRIT PD grant;
S110M for doing pivotal studies

- Allovir moved to Boston
8-19
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Issues with Product
Development Program

High risk expensive venture; many fail.
Outside funding difficult to obtain.
Requires long start up.

Small companies must license to large companies to
complete the process of clinical development.

Infrastructure, business hub and critical mass are lacking.
Difficult to import talent to run start ups here.

Poor decisions by inexperienced leaders: Bellicum moved to
SF

Allovir doing well but moved to Boston.

Science is great, products are good, but development of the
product is a hang up.

Critical mass of research. 8-20
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MA, Conn, NJ vs CA vs TX

$6.9B

$4.7B

$1.4B 8-21
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Possible Solutions

Joe Heppert, Kim Gram, Malcolm
Brenner

Build infrastructure or ecosystem first.

Enhance biomedical research in Texas to match E
and W Coasts. Become the South Coast.

Focus on home grown, early stage companies and
provide initial seed funding.

Requires CPRIT, Academic Partners, External
Partners, state and local resources.

Recruit talented CEOs (need infrastructure/hub).

Develop pipeline of Texas based start ups for
follow-on CPRIT funding.

Build sustainable venture capital economic
development partnership thru initial start ups. 8-23
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Baylor Impact of Temporary Hold on CPRIT

College of

Medicine due to COVID19 and Economy

DAN L DUNCAN . .
COMPREHENSIVE e Loss of important momentum (NCI funding from

CANCER CENTER

2008 to 2019 increased in TX Centers (8% at MDA,
18% at UTSA, 59% at BCM, 267% at UTSW).

e Excellent candidates in recruitment pipeline.

e Closing-down even temporarily of Prevention
Programs and Core Resources due for renewal
would require expensive restarts.

e Delay development of biotech ecosystem/hub.
e National prestige would suffer.

e Interrupt building a needed biomedical research
critical mass to compete with the other coasts and
diversify the economy. 824
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Recommended Priorities: Future

Recruitment awards

Core facilities; Shared instrumentation

Prevention and Screening Programs

Training next generation scientists and physicians
Individual Investigator Awards

Clinical trial infrastructure; rural and underserved areas
Product Development: consider redesigned strategy

Avoid focused RFAs; let researchers do what they know
how to do and discoveries will happen when you least
expect them

Continue CPRIT, at least the major priorities, if possible

Great program for Tx needed by us to reach full
maturity as a biomedical mecca 8-25
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Questions?

8-26
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C. Kent Osborne, MD - Biographical Sketch

Dr. C. Kent Osborne was born in 1946 in St. Louis, Missouri. He received his AB and MD degrees from
the University of Missouri, both with honors. He completed his internship and residency at Johns
Hopkins Hospital in 1974, and then spent three years as a clinical associate at the Medicine Branch,
Breast Cancer Section of the National Cancer Institute in Bethesda, Maryland. In 1977, he took his first
faculty position at The University of Texas Health Science Center at San Antonio, and became Director
of the Division of Medical Oncology in 1992. In 1999 Dr. Osborne and his team moved to Baylor
College of Medicine to develop a new multidisciplinary Breast Center and in 2005 he was named
Director of the new Dan L Duncan Cancer Center at Baylor College of Medicine which achieved
“comprehensive” designation under his leadership in 2015.

Dr. Osborne is a physician scientist who has focused on breast cancer his entire career. His research
interests include understanding the biology of breast cancer and then developing new treatment
approaches for the disease. He has published extensively on the mechanisms by which hormonal
therapies such as tamoxifen inhibit breast cancer growth and how breast cancers become resistant to
these therapies. He has also studied the role of various growth factors in breast cancer development and
progression, and more recently how these other growth factors can interact with estrogen to stimulate
tumor growth. His laboratory is also focusing on the mechanisms by which breast cancers develop
resistance to HER2-targeted therapies. He has directed numerous nationwide clinical trials investigating
new treatment strategies for breast cancer patients. For over 20 years, he was the Principal Investigator
of the Baylor Breast Cancer Specialized Program of Research Excellence grant which has been funded
since the Program began in 1992.

Among his numerous awards are the Komen Foundation Award, the Brinker International Award for
Breast Cancer Research, the European Institute of Oncology Annual Breast Cancer Award, and the
ASCO Bonadonna Award for Breast Cancer Research. In 2018, he received the AACR Distinguished
Award for Extraordinary Scientific Achievement and Leadership In Breast Cancer Research.

At Baylor College of Medicine, he is the Director of the Dan L Duncan Comprehensive Cancer Center
and Professor of Medicine and Molecular and Cellular Biology. He currently holds the Tina and Dudley
Sharp Chair in Oncology at Baylor College of Medicine.
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CPRIT Clinical Trials Advisory Committee:
2020 Annual Report

CPRIT Oversight Committee Meeting
May 20, 2020

C. Kent Osborne, Chair
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Clinical Trials Advisory
Committee (CTAC)

Membership

C. Kent Osborne, MD, Dan L Duncan Comprehensive
Cancer Center, BCM

Ruben Mesa, MD, Mays Cancer Center, UTHSCSA

Carlos Arteaga, MD, Harold Simmons Comprehensive
Cancer Center, UTSWMC

Stephen Eck MD, PhD, Immatics US, Inc.

S. Gail Eckhardt, MD, Livestrong Cancer Institute, DMC, UT
Austin

David S. Hong, MD, UTMDACC
C. Patrick Reynolds, MD, PhD, Cancer Center, TTUHSC
Ray Tabibiazar, MD, Aravive Biologics

Ronan Kelly, MD, Baylor Scott and White, Sammons Cancer
Center 9-3
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CTAC Meetings

. Jan 21, 2019: discussed specific

proposals to recommend

. March 31, 2020: discussed impact of

COVID 19; reviewed the 2 RFAs on
Early Clinical Investigator and the
Clinical Trials Network Awards
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Targeted Therapy for

Cancer (Precision Medicine)

1.

Cancer is caused by mutations in normal genes
which alter their functions in the cell

Many genes if broken or mutated can cause cancer

Particular set of mutations in a person’s tumor
drives the cancer to grow and spread

Blocking the function of these mutant genes is a
new treatment strategy

Determine which genes or pathways are
malfunctioning then pick a specific drug to block

Requires many new drugs that target the function
of these mutant genes

9-5
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Many potential mutations require many new drugs
Hundreds of new drugs in pipeline

Only 5% of all cancer patients in U.S. go on clinical
trials

4. Not enough patients to rapidly evaluate exciting new
drugs

5. Access to clinical trials limited to academic centers in
larger metropolitan areas

6. Lack of access by patients in rural or underserved
areas

7. Lack of oncologists trained in clinical trials
8. Not enough patients; not enough doctors

9-6
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Physicians interested in clinical investigation
IS declining

2. Hospitals are requiring doctors to see more
and more patients (WRVUS)

3. Oncologists attracted to community practice
where they have higher salaries

4. New oncologists lack opportunity, interest
and/or proper training for clinical research

5. Shortage will impair clinical trial and
translational patient-oriented research

9-7
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CPRIT Clinical Investigator Award

CANCER CENTER

1. Provide training to oncologists early in their career
to do clinical research (first 4 years)

2. Partial salary support to provide time for career
development and to begin a clinical research
career (limit clinical time to .5 FTE)

3. Support early career clinical researchers who
have made a commitment to focus on patient-
oriented research

4. RFA distributed, applications received, to be
awarded in Aug, 2020

5. Have a focused recruiting effort for CPRIT

scholars interested in clinic investigation* 0.8
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Increase Patients on
Clinical Trials

. Increase access for patients in outlying and/or

underserved areas

. Competitive RFA process
. Early phase trials that can be completed

quickly (Phase IlI)

. Investigator initiated trials derived from work

INn a Texas lab

. Ensure efficiency and speed
. Partner with industry
. Provide personnel and infrastructure to

smaller hospitals
9-9



Baylor Increase Patients on

College of

Medicine CI i n i Cal Tri al S

DAN L DUNCAN

comerenensve 3. Leverage infrastructure in the major cancer

CANCER CENTER

centers (CTSU, Core facilities)
9. Create hub and spoke Network model

10. Emphasize multi-institutional trials and
collaborative studies

9-10
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. Create clinical trial networks

2. Hub and spoke model with major research
institution (LI) partnering with outlying and/or
underserved hospitals (NH)

3. Provide resources to LI to administer and
coordinate network, and

4. Resources to NH to create functioning
clinical trials infrastructure

9-11
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Resources Needed (NH)

Research pharmacy

Research nurse

Study and regulatory coordinators

IRB fees for central IRB

Clinical trials monitoring system (OnCore)
Equipment for storing samples

Video conferencing capability

Funding for tissue biopsies for research
Salary support for physician champion

10. Funding for training of personnel and site
VISIts 9-13
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Resources Needed (LI)

1. Incremental costs for oversight and monitoring

2. Site coordinator
3. Administrator: communications, billing, track

accrual, etc.

4. Travel expenses
5. Video conferencing

9-14
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Metrics of Success

. Number of patients screened; accrual from

remote areas

. Satisfactory performance on QA/QC and

audits

. Training and participation of NH with LI

CTSU

. Ability to enroll patients with molecularly

defined subsets

. Referral of patients for more sophisticated

study/treatment to the LI

9-15
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Future Plan

. Create RFA for first phase (fall 2020)
. In phase 2 consider state-wide Texas Clinical

Trials Network (TCTN)

. Link LIs and their networks together
. Larger and more sophisticated trials
. Trials of agents emanating from labs in Texas

and industry

. Administrative supplement

9-16
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Jonathan MacQuitty
Lightspeed Venture Partners

Since April 2016, Dr. MacQuitty has served as a Venture Partner at Lightspeed Venture
Partners, a California-based venture capital firm, helping to lead their investments in life
sciences. In July 2018, Lightspeed Ventures closed on an additional $1.8 billion in
funding.

Dr. MacQuitty is also currently CEO of D2G Oncology, an oncology biotech start-up
recently spun out of Stanford University. Dr. MacQuitty previously served as CEO of
Forty Seven, an immuno-oncology company, from its inception in May 2015 until April
2017. In June 2018 Forty Seven completed a $113 million IPO.

From 1999 to 2014, Dr. MacQuitty was a Partner at Abingworth Management, a trans-
Atlantic venture capital and investment firm focused on life sciences.

Between 1988 until its acquisition 10 years later, he was founding CEO

of GenPharm International, a biotech firm focused on discovering and developing novel
human type antibodies primarily for cancer. Prior to GenPharm, he was a business
development executive at Genencor and Genentech.

Since April 2016, Dr. MacQuitty has been a board director of Teneobio, an oncology
antibody platform company. Teneobio recently signed a strategic partnership

with Abbvie on a bispecific antibody for multiple myeloma. This included a $90m million
upfront payment from Abbvie.

His other board directorships have included Acorda (now NASDAQ), Dicerna (now
NASDAQ), Guava (acquired), Labcyte (acquired), Myelos (acquired),

Orca, ParAllele BioScience (acquired), Personalis, Quantum Dot (acquired), SFJ
Pharma, Sosei (now listed in Tokyo), and Sunesis (now NASDAQ). He has also served
on the Board of the Biotechnology Industry Organization (BIO).

Dr. MacQuitty holds an M.A. in Chemistry from Oxford University, a Ph.D. in Chemistry
from University of Sussex, and an M.B.A. from Stanford University.
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David G. Lowe, Ph.D. Dr. Lowe earned a BS and PhD in Biochemistry from the University of
Toronto, Canada. Joining Genentech Inc., he ultimately became a Research Director where he
was responsible for small molecule and protein drug discovery programs. This work yielded
seven clinical development candidates, two of which became products. At Skyline Ventures, a
Palo Alto, CA based life science venture capital firm, David led financings in startup and mid
stage companies developing drugs, research tools and diagnostics. He then co-founded Aeglea
BioTherapeutics where he served as CEO and led the company to an IPO (NASDAQ: AGLE) and
into clinical trials in genetic rare disease and cancer. He is currently co-founder and Managing
Director of AllosteRx Capital, co-founder and executive chair of Delta TpX, and vice-chair of
Shattuck Labs.
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Product Development Research Advisory Committee
Annual Report

Submitted to CPRIT Oversight Committee May 20, 2020

Chair, Jonathan MacQuitty, Ph.D.
Vice Chair, David Lowe, Ph.D.

The members of the Product Development Advisory Committee (PDAC) appreciate the opportunity to
provide the PDAC’s annual report and recommendations to the Oversight Committee regarding
CPRIT’s Product Development Research Program. The PDAC welcomes a continuing dialogue with
the Oversight Committee and CPRIT staff to enhance and improve Texas’ position as a leader in cancer
prevention, cancer research and cancer product development.

Preamble

Texas is recognized for its commitment to research, prevention and treatment of cancer. Along with its
world-renowned academic medical centers such as M.D. Anderson Cancer Center, Baylor College of
Medicine and UT Southwestern Medical Center, CPRIT has been instrumental in establishing Texas as a
top destination for the advancement of innovative, cutting-edge cancer research and the development of
diagnostic, therapeutic and medical device products targeting cancer prevention and cures.

CPRIT’s Product Development Research Program is actively funding the advancement of disruptive,
innovative drugs, diagnostics, medical devices and tools designed to treat and prevent cancer. The
Product Development Research Program is attracting some of the best cancer-focused technologies to
Texas. Companies funded by CPRIT have the potential to provide medical benefit to cancer patients
through the resulting innovative cancer products developed and lasting economic benefit to the State of
Texas through the development of the cancer biotechnology ecosystem.

To date, the CPRIT Product Development Research award portfolio consists of 46 awarded grants
totaling $440.3 million to 40 companies since 2010. The portfolio companies have raised $3.33 billion
in follow-on funding after receiving a CPRIT investment. Additionally, 698 individuals have been hired
by portfolio companies as a result of CPRIT funding.

Product Development Advisory Committee Membership

The PDAC is an ad hoc advisory committee that offers guidance to the Oversight Committee on issues
related to CPRIT’s Product Development Research Program. CPRIT’s Product Development
Research Program reduces the burden of cancer by bringing innovative products to market and
substantially expanding the Texas life sciences ecosystem focused on cancer applications.
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Members of the Oversight Committee and representatives from the life science industry trade
association, CPRIT staff, and Texas venture capital firms nominated members of the PDAC.

Listed below are the current PDAC members:

Jonathan MacQuitty, Ph.D., Chair
Venture Partner, Lightspeed Venture Partners

Claire Aldridge, PhD

Associate Vice President, Commercialization and
Business Development

The University of Texas Southwestern Medical
Center

Bruce Butler, Ph.D.

Vice President, Research and Technology,
Director, Office of Technology Management
UT Health Sciences Center at Houston

Greg Hartman

Vice Chancellor for Strategic Initiatives
Office of Strategic Initiatives

Texas A&M University System

Dennis McWilliams
Venture Partner, Santé Ventures

Tracy Saxton, Ph.D.
CEO, Lengo Therapeutics
Adviser, Frazier Healthcare Partners

Greg Stein, M.D.
CEO, Curtana Pharmaceuticals

Ann Tanabe
CEO, BioHouston, Inc.

Matt Winkler, Ph.D.
Founder, Ambion, Asuragen and Mirna
Therapeutics

David Lowe, Ph.D., Vice Chair
Co-Founder, Aeglea Biotherapeutics
Managing Director, AllosteRx Capital

David Arthur
CEO and Director, Salarius Pharmaceuticals

Julie Goonewardene

Associate Vice Chancellor for Innovation and
Strategic Investment

The University of Texas System

Paul Lammers, M.D.

CEO, President, and Director Triumvira
Immunologics

Former CEO & President, Mirna Therapeutics

Michele Park, Ph.D.
Former Partner, Clarus Funds

Emma Schwartz
President, Medical Center of the Americas
Foundation

Andrew Strong, JD

Partner, Pillsbury Winthrop Shaw Pittman, LLP
Founding CEO & President, Kalon
Biotherapeutics

Ilia Tikhomirov

President and CEO, Formation Biologics
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Product Development Research Program Priorities

The Oversight Committee’s 2020 program priorities for the Product Development Research Program
are:

e Funding novel projects that offer therapeutic or diagnostic benefits not currently available;

e Funding projects addressing large or challenging unmet medical needs;

e Investing in early stage projects when private capital is least available;

e Stimulating commercialization of technologies developed at Texas institutions;

e Supporting new company formation in Texas or attracting promising companies to Texas that
will recruit staff with life science expertise, especially experienced C-level staff, to seed clusters
of life science expertise and lead companies at various Texas locations; and

e Providing appropriate return on Texas taxpayer investment.

2020 Product Development Advisory Committee Discussion

The PDAC met on March 31 and April 30, 2020, to discuss issues related to the Product Development
Research Program. In addition to the PDAC membership, CPRIT staff members present included:
Wayne Roberts (CEO), Kristen Doyle (GC/DEQ), Ramona Magid (CPO), Cindy WalkerPeach (CPDO)
and Rosemary French (Sr. PD PM). The following CPRIT Product Development Subcommittee
Members also attended the meetings: Craig Rosenfeld, MD, Will Montgomery.

2020 Product Development Advisory Committee Policy Recommendations
To fulfill CPRIT’s statutory mandate and to achieve the Oversight Committee’s Program Priorities, the
PDAC offers eight recommendations, including two program-wide recommendations, three pre-award

process recommendations, and three post-award process recommendations:

Program-Wide Recommendations:

Recommendation 1: Recruit reviewers with extensive expertise in immunology/immuno-oncology;
increased favorable score weight for TXCO/RELCO/SEED applicants with SBIR and/or VVC funding

The PDAC members identified and discussed a need for the CPRIT Product Development Program to
recruit peer reviewers who are immunologists and immuno-oncologists to add additional expertise in
this area. CPRIT is advised to target immuno-oncologists who also have the appropriate business
background, especially individuals who have experience as senior executives and/or board appointments
at cancer-focused startups and early-stage companies. Reviewers should have both the appropriate
scientific specialization as well as the unique business knowledge associated with driving technology
development in early-stage companies.
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In addition, the PDAC recommends CPRIT give more weight to applications within the TXCO, RELCO
and/or SEED grant mechanisms from companies that have successfully secured SBIR and/or venture
capital funding. The PDAC recommends CPRIT adjust the review criteria so that an applicant which
has previously received one or more of these types of funding have an increased favorable weighting as
part of the peer review scoring system.

Recommendation 2: Adopt measures to increase the number of applications, including (1) increase in
outreach budget, (2) addition of a pre-SEED funding mechanism, and (3) increase in university

engagement

The PDAC recommends CPRIT increase the outreach budget for the Product Development Program by
approximately $20,000 to $25,000. The increased budget would support outreach efforts to increase
awareness of available funding mechanisms and educate applicants about the review process, with the
aim to increase the quality and quantity of applications in future application cycles.

In addition, the PDAC recommends CPRIT Product Development Program offer a pre-SEED funding
mechanism. For example, the program could offer 10 to 20 pre-SEED awards annually, with award
amounts of approximately $50,000 to $60,000 per grantee. The goal of the pre-SEED grant would be to
translate potential commercial projects by providing funding for early product development research
efforts and, critically, support early business assessment, diligence efforts and key activities required in
the early stages of company formation.

The PDAC also recommends CPRIT Product Development Program increase university engagement by
interacting frequently with university technology licensing offices and academic entrepreneurial

programs.

Pre-Award Process Recommendations:

Recommendation 1: Reduce/remove diligence evaluation phase for SEED applications

The PDAC recommends the reduction/removal of the diligence evaluation phase of the application
process for SEED applicants. During the diligence phase of peer review, CPRIT contracts with a third
party known as ICON to perform the technology and business diligence assessment and to provide a
diligence report for each application that has made it to the diligence phase of the review process. In
addition, IP law firm(s) are contracted to perform a diligence review of the IP and patent licenses
associated with each applicant, and to provide an IP diligence report for each application under diligence
evaluation. At the Diligence Evaluation Meeting phase of the review process, the ICON and IP
diligence reports are reviewed by the Product Development Review Council (PDRC) along with each
application in order to make a funding recommendation.
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The SEED award provides up to $3 million in support over a maximum project duration of three years,
while the TXCO and RELCO awards provide up to $20 million in support over a maximum timeline of
three years. SEED grantees are much earlier in their development timelines in comparison to TXCO
and RELCO grantees. Due to the early development stage of the SEED technologies, the SEED projects
do not have as large of a body of data around the technology that is in development. With less data to
review, the diligence on the technology is not as critical. In addition, SEED companies typically have
small teams in early formation, as well as nascent patent portfolios. Therefore, it is of the opinion of the
PDAC that the Diligence Evaluation phase of the review process can be reduced or removed for SEED
applicants. The project and company are too early in development to warrant an extensive diligence
review.

Recommendation 2: Create SEED peer review panel, separate from TXCO/RELCO panel

The PDAC recommends CPRIT create a separate SEED peer review panel to evaluate SEED
applications separately from the TXCO and RELCO applications. This recommendation is based on the
belief that the type of reviewer that is ideal for the TXCO/RELCO application has a different
background from the ideal type of reviewer for the SEED applications. Review of SEED applications
requires a different mindset in comparison to TXCO/RELCO applications due to the difference in
development stage. Therefore, separate panels are recommended.

Recommendation 3: Streamline SEED peer review process, separate from TXCO/RELCO

The PDAC recommends the SEED peer review process be rapid and require fewer review phases versus
the TXCO/RELCO application process. SEED applicants are typically in much earlier stages of both
product development and company maturation than those applying within the TXCO/RELCO
mechanism. CPRIT’s long review timeline makes it difficult for newly formed, financially vulnerable
SEED applicants. Therefore, a shorter, more streamlined peer review approach is recommended.

Post-Award Process Recommendations:

Recommendation 1: Streamline grantee annual reporting process

The CPRIT Product Development Program requires grantees to submit written progress reports on an
annual basis. The reports are reviewed by the Product Development Review Council (PDRC) which
provides feedback on the reports to the grantee via written correspondence. Grantees have reported that
they find the annual report review process to be time-consuming and burdensome and have requested a
forum for real-time interaction with the PDRC for the purposes of annual report review.
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The PDAC recommends CPRIT allow grantees to present their annual reports to the PDRC via video
teleconference. This would allow the PDRC to ask the grantees questions in real-time, thereby reducing
the time required to review, discuss, and approve/disapprove progress reports.

Recommendation 2: Support grantee ‘demo day’ with investors

The PDAC recommends CPRIT provide a ‘demo day’ type forum for grantees to present to potential
investors and community economic development professionals. This type of event could be offered in
conjunction with the Texas Life Science Venture Forum or a similar event. The benefit of a ‘demo day’
would be to provide match-making between grantees and potential investors, and to promote awareness
of the CPRIT Product Development Program.

Recommendation 3: Highlight metrics that matter, including number of grantees conducting clinical
trials and number of patients enrolled

The PDAC believes that the clinical trials metrics are some of the most important metrics for the
Product Development Program. Therefore, the PDAC recommends CPRIT highlight the number of
grantees conducting clinical trials and the aggregate number of patients enrolled. These are considered
the most powerful metrics that highlight the number of preventions and cures that are progressing to
products on the market to benefit cancer patients.

Other Discussions

In addition to the recommendations above, the PDAC discussed how CPRIT may engage with other
biotech ecosystem components in Texas as well as outside of Texas. The PDAC discussed that Texas
does not have a very robust life sciences venture capital community. One way that CPRIT might bring
the life sciences venture capital community to Texas would be for VC firms to encourage their portfolio
companies to apply for CPRIT funding. CPRIT might consider targeting life sciences venture capital
firms outside of Texas as part of outreach efforts.

The PDAC also discussed ways in which CPRIT can engage with the university community to foster
applications from nascent academic spin-out companies. For example, the UT System has a software
platform that shows where companies are emerging across the UT System campuses. Texas universities
also offer entrepreneurship and mentoring programs for early-stage companies. CPRIT could
potentially leverage outreach within existing networks to increase awareness of the Product
Development Program’s existing award mechanisms. In addition, CPRIT may potentially partner with
these academic groups to develop new award mechanisms tailored to foster spin-out companies from
academic innovation.
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The PDAC also discussed whether CPRIT should become more tolerant of risk. One of the aims of the
CPRIT Product Development Program is to fund the most innovative research into novel products for
cancer patient care. Sometimes the most innovative research is in a new research class, not extensively
explored and without a large body of data to support the innovation. There is a higher level of early risk
associated with funding novel scientific findings. It is of the opinion of the PDAC that CPRIT actively
embrace risk in current and future funding mechanisms.

Finally, the topic of whether CPRIT should fund publicly traded companies remains unresolved. Some
PDAC members were of the opinion that funding publicly traded companies has the potential to create a
conflict for CPRIT. Other PDAC members were of the opinion that public companies should not be
restricted from applying for CPRIT funding. A resolution was not found on this topic.

APPENDIX
2019 PDAC Recommendations:

Recommendation 1: Increase CPRIT outreach both inside and outside Texas

PDAC felt that one way to increase the number of product development grants was to further increase
CPRIT’s visibility amongst Texas-based technology transfer offices as well as early stage VC’s outside
of the state of Texas. This would require a two pronged approach:

e Tech transfer offices inside the state need to be made more aware of the available CPRIT
Product Development Research grant funding mechanisms. Staff needs to be allowed to allocate
time to meeting a wider range of individuals in these offices.

e Out-of-state early stage VCs need to be made more aware of benefits of CPRIT funding to
encourage them to consider locating new companies in Texas. Resources need to be made
available to staff to travel to major cancer conferences and biotech trade shows to do this.

Recommendation 2: Encourage and support applicants denied awards to re-submit better applications
PDAC felt that applicants can often have interesting applications that may well deserve support but need
to be improved before an award can be made. This too would require a multi-pronged approach:

e CPRIT should establish a program whereby applicants who have been denied funding will have
access to the “lead reviewer” of their application to better understand how that applicant might
improve their application for future submissions and to understand the basis of the critiques that
the applicant received from the CPRIT reviewers. This may require additional cost but PDAC
felt that this feedback was essential for applicants.

e CPRIT should consider staggering the timing of the Seed Award and the Product Development
Award postings so that the Product Development program would be available to applicants on a
more timely basis. Running programs every 6 months creates a large time gap for companies
whose CPRIT applications are denied.
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e CPRIT should have discretion to make “junior awards” for applicants whose applications came
closer to approval. These would be in the range of $100,000-500,000 and would enable
applicants to go back and complete key experiments, finalize IP, hire grant writers and
consultants to improve their applications and development plans.

e CPRIT should establish a list of preferred consultants from Texas and elsewhere who could
provide technical help to applicants in areas such as planning for preclinical and clinical
development, regulatory affairs, patent matters and grant writing. The consultants would be paid
by applicants but having such a list should allow better expertise to be brought to bear.

Recommendation 3: Allow (and encourage) awardees to submit additional applications

PDAC felt that there was no reason to arbitrarily cap awards to specific companies. Companies with one
high quality project may well have others. Allowing additional awards increases the chances that the
company attracts significant external funding, is able to develop useful products and succeeds in having
those products brought to market to the benefit of cancer patients and CPRIT.

Recommendation 4: CPRIT should increase its investment in product development

PDAC unanimously recommended substantially increasing CPRIT’s investment in product
development, specifically by focusing on providing grant money to support clinical trials. PDAC noted
that this recommendation has been made in prior years but that there still remains a significant deficit in
product development funding. PDAC members noted that the California Institute of Regenerative
Medicine (CIRM), a similar agency to CPRIT, has received criticism for not emphasizing the funding of
clinical trials and product development.

Other Discussions

There was a discussion among PDAC as to whether public companies were suitable for CPRIT funding.
The potential for increasing the number and quality of product development applications was noted.
However such companies already have access to the public financial markets. No unanimous decision
was reached. It seemed clear that companies that go public after receiving an award should be allowed
to continue to receive CPRIT funding. CPRIT should not be seen in any way as a barrier for Texas
companies becoming public companies.

There was discussion about non-profit entities applying for awards. PDAC felt that if non-profit entities
can explain how their product could be commercialized and have a clear interest in facilitating this then
they should be allowed to apply for CPRIT funding.

PDAC also discussed CPRIT’s current Texas-based criteria, which apply to all CPRIT grantees. The
PDAC agreed that the current Texas-based criteria requirements are reasonable but that staff should
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have some flexibility in evaluating these criteria. However, PDAC felt that this is an issue where the
views of the Oversight Committee and elected officials are paramount. PDAC intends to continue
discussion about the criteria at a future meeting to try to ensure that these don’t inadvertently limit
awards being made to applicants which in fact might be suitable.

2018 PDAC Recommendations:

Recommendation 1: CPRIT should conduct more outreach to increase the number of high quality
applicants.

The number of applications submitted for the past several product development review cycles has
remained relatively steady at 20 applications per cycle. Several PDAC members felt that CPRIT is
missing opportunities to increase the pipeline of promising company applications, which in turn will
boost the number of company awards. CPRIT should raise its profile among the national network of life
science venture capitalists and oncology companies. Not only will this help to highlight CPRIT’s
unique product development research program and the work done by its funded companies in Texas, but
it also provides CPRIT the opportunity to promote its grant program, particularly to companies and
investors outside of Texas. In addition to the outreach efforts that CPRIT staff are doing throughout the
state, the PDAC believes that it is important for CPRIT staff to attend high profile oncology, life
science, and venture capital conferences outside of the state to network with early stage companies and
their investors.

Recommendation 2: CPRIT should provide more guidance to potential applicants prior to submitting
applications to increase the number of high quality applications.

Unlike a typical angel or venture funding decision process, CPRIT’s product development review allows
limited interaction between the company and investment decision makers. As a result, missing
information or an ambiguity in an application that would be relatively simple to address may cause
reviewers to reject the application from consideration. Although CPRIT allows applicants to resubmit
their applications in future application cycles, the additional time before the applicant can provide the
missing information sought by the reviewers can be substantially disadvantageous to an early stage
company. The PDAC recommends that CPRIT enhance support to applicants as they prepare their
applications to help ensure high quality submissions. These resources can be webinars with reviewers
and CPRIT Product Development Research Program staff that provide insight into the review process
and what items constitute an excellent application. CPRIT may also consider working with local
business incubators that can provide technical assistance to product development applicants.
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Recommendation 3: CPRIT should consider changes to the product development review process to
increase the likelihood of success for high quality companies.

All PDAC members are external to the CPRIT product development review process. For those PDAC
members who are familiar with recent applications submitted for review, it appears that the Product
Development Review Council is becoming less tolerant regarding the degree of risk it will accept in the
companies recommended for CPRIT awards. If this is accurate, we believe this is the wrong path for
CPRIT to take. Innovations rarely arise from taking the safe course, especially in the initial stages of
development. Investing in early stage oncology companies is inherently risky. This was true when
CPRIT was created with its mission to expedite innovative treatments for cancer patients and it remains
true today.

CPRIT plays a special role by investing in early stage companies before many venture capitalists or
other large investors are willing to do so. CPRIT’s investments support the preclinical and early clinical
trial work that is crucial for attracting additional funding to continue the project. If CPRIT is becoming
less tolerant of risk, then a crucial source of investment dries up at a critical stage in company
development.

We do not recommend CPRIT lower its standards for the company awards. CPRIT is known in the
community as a discerning investor. The significant amount of additional funding raised by companies
after receiving their CPRIT awards is testament to CPRIT’s rigorous review process. Rather, we
recommend that the Oversight Committee endorse its willingness to accept a high degree of risk in the
outcome of high-quality projects that are innovative and, if successful, will expedite cancer cures and
treatments. CPRIT’s willingness to tolerate risk for projects where the impact on cancer treatment is
likely to be truly profound should be communicated to potential applicants and, more importantly, to the
Product Development Review Council for their consideration during the review process.

In addition to affirming CPRIT’s willingness to accept uncertain outcomes, the PDAC also recommends
changes to the current review process to increase the number of successful companies. As noted in our
second recommendation, there are few opportunities for company applicants to interact with decision
makers. As a result, some Product Development Review Council members make their
recommendations for grant awards based upon a de novo review of the application (6 to 7 months after
the application was originally submitted) without having spoken to the company under consideration or
having watched their presentation. The PDAC understands that, to some extent, the lack of interaction
is due to time constraints and CPRIT’s need to maintain a consistent review process for all applicants.
At a minimum, the PDAC strongly recommends that a company that has progressed to due diligence has
an opportunity to address the full Product Development Review Council and to answer questions and
address concerns that arise during the due diligence process. Adding this opportunity during the final
phase of the product development review process when only the most likely candidates for awards are
still under consideration should not increase significantly the time required for the review. Ensuring that
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all Product Development Review Council members hear from the company applicant to have their
questions addressed may increase the number of companies recommended for awards. Further to this
process, the PDAC recommends that applicants be afforded the opportunity to address in their
applications the concerns expressed by the Product Development Review Council prior to the Council’s
final recommendation on the grant award.

Recommendation 4: CPRIT should increase its investment in product development research.

The PDAC discussed how to best utilize remaining CPRIT product development research grant funding,
which CPRIT estimates to be approximately $210 million if the current 75/25 split between academic
research and product development awards remains in place. The committee unanimously recommended
increasing CPRIT’s investment in product development, specifically by focusing on providing grant
money to support clinical studies and trials.

PDAC members noted that the California Institute of Regenerative Medicine (CIRM), an agency similar
to CPRIT in many respects, has received criticism for not emphasizing clinical trials and product
development over constructing research buildings and funding basic research. Cures, or at least
documented progress towards advancing cures to approval, have been limited in the California
experience.

Unlike CIRM, CPRIT has not used its funds to construct buildings. CPRIT has funded more product
development than CIRM, as well as a sustained commitment to clinical trial support. However,
CPRIT’s historical funding weight of 81% towards academic research and recruitment versus 19% for
Product Development Research may subject CPRIT to criticism similar to that of CIRM. This will
become increasingly important as CPRIT approaches the end of its funding authorization. CPRIT
should place significantly greater emphasis on clinical studies and Phase I and Il clinical trials when
investing CPRIT’s remaining grant funds. Clinical trials are the best evidence that the cures many
Texans expected when creating CPRIT are under development. Supporting early stage clinical trials is
inherently risky and some promising treatments will fail. But not funding clinical trials poses greater
risks to the pipeline of potential cancer treatments and cures. CPRIT’s investment in a well-designed
clinical trial for an innovative treatment that ultimately fails is forgivable; failing to support clinical
trials is not.

The PDAC recommends CPRIT emphasize funding clinical projects that will demonstrate human proof
of principle in an appropriate period, preferably before the agency’s closure, currently set at August 31,
2023. Doing so prioritizes direct patient needs. Currently CPRIT allocates approximately $60 - $70
million per year for product development. This means that CPRIT can awards three to four major
Product Development grants annually, typically in the $12 - $20 million range. The PDAC recommends
increasing the total amount CPRIT allocates for Product Development by 50% annually ($90 - $100
million). This will increase the number of major awards to five or six grants per year. Doing so
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increases the probability that the grantees will develop useful cancer products in the period remaining
for CPRIT. Continuing at the current level increases the risks that useful cancer products will not be
generated before CPRIT ends.
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CPRIT Grant Award Data

1,504 Awards Totaling $2.49 Billion

Academic Research Product Development Prevention
1,222 awards, $1.78 Billion 46 awards, $440.3 Million 236 awards, $263.5 Million
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Current Product Development Portfolio Mix
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Program-Wide Recommendations

Recommendation #1:
Recruit reviewers with extensive expertise in immunology/immuno-oncology

Consider increased favorable score weighting for TXCO/RELCO/SEED
applicants with previously received SBIR and/or venture capital funding

Recommendation #2:
Increase the number of applications
Increase outreach budget by $20-25k

Add pre-SEED mechanism (“inception grant”), for example 10-20
inception grants annually of ~S50-60k

Increase university engagement by interacting frequently with TLOs and
entrepreneurial programs
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Pre-Award Recommendations

Recommendation #1:
Reduce/remove diligence evaluation for SEED applications
. Especially relevant for VC-backed applicants

Recommendation #2:

Create SEED reviewer panel, separate from TXCO/RELCO panel

- SEED reviewer skillset/mindset differs from TXCO/RELOC reviewer
expertise.

Recommendation #3:
Streamline SEED review process, separate from TXCO/RELCO
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Post-Award Recommendations

Recommendation #1:

Streamline grantee annual reporting process

By allowing grantees to present annual progress reports to PDRC via
video teleconference and promoting real-time Q&A

Recommendation #2:

Support grantee ‘Demo Day’ with investors, perhaps in
conjunction with Texas Life Science Venture Forum

Recommendation #3:

Highlight metrics that matter, including # clinical trials and #
patients enrolled
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Other Questions to be Resolved

How should CPRIT best engage with other biotech
ecosystem components in Texas? Outside of Texas?

Should CPRIT become more tolerant of risk?
Should CPRIT fund public companies?
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Program Director (Shokar, Navkiran)

Provide the following information for individuals listed on this application and as requested in the RFA. Follow this

BIOGRAPHICAL SKETCH

format for each person.

NAME

Navkiran Shokar, MD MA MPH

ORGANIZATIONAL POSITION TITLE : Professor, Director
of Cancer Prevention and Outreach in COE-Cancer,
TTUHSC-EI Paso

PROJECT POSITION TITLE: PI

EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, and include postdoctoral

training.)
INSTITUTION AND LOCATION DEGREE YEAR(s) FIELD OF STUDY
Cambridge University Medical School, England MA (Cantab) 09/86 —8/99 | Anatomy
Oxford University Medical School, England BM BCh (MD) | 09/89-8/92 | Medicine
Oxford University and Region Family Practice, 08/92 —-7/96 | Residency Training
MRCGP (Mem.b_ershlp of the Royal College of MRCGP 07/1996 Family Medicine
General Practitioners, UK)
St. Joseph Family Practice, Houston, TX 07/96 — 6/99 | Residency Training
University of Texas Health Sciences Center, MPH 2003 Public Health
Houston, TX
A. Positions and Honors.
Positions
1992 -1993 Internin Internal Medicine in Stoke Mandeville Hospital, Aylesbury, England. Intern in
general and vascular surgery at The John Radcliffe Hospital, Oxford, England
1993-1996 Oxford University and Region Family Practice Residency Training Horton Hospital, Banbury, UK
1996 — 1999  St. Joseph Hospital Family Practice Residency, Houston, Texas,
1999 - 2008  Assistant Professor Family Medicine, University of Texas Medical Branch (UTMB), Galveston, TX
2008 —2010 Associate Professor- Dept. of Family Medicine, UTMB Galveston, Texas.

07/2010-2014

2014-

Honors
2016

2011, 2015
2011 -

Associate Professor-Tenure track, Dept. of Family and Community Medicine and Biomedical
Sciences, Texas Tech University Health Sciences Center, Paul L. Foster SOM, El Paso.
Professor, Tenured (2015), Family and Community Medicine and Molecular and Translational

TTUHSC Chancellor’s award for Excellence in Research
Dean’s Award for Excellence in Research
Best Doctors in America

Medicine, Texas Texas Tech University Health Sciences Center-El Paso

B. Selected peer-reviewed publications, articles, workshop presentations, conference and educational
presentations in chronological order (selected from 54).

e Shokar, NK, Calderon-Mora JC, Molokwu, J, Byrd TL, Alomari A, Mallawaarachchi I, Dwivedi A. Outcomes
of a Multicomponent Culturally Tailored Cervical Cancer Screening Intervention among Underserved
Hispanic Women (De Casa en Casa). [published online ahead of print, 2019 Dec 24]. Health Promot Pract.
2019;1524839919893309. do0i:10.1177/1524839919893309
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Calderon-Mora JC, Byrd TL, Alomari A, Salaiz, R, Dwivedi A, Mallawaarchchi I, Shokar, NK, Group versus
Individual Culturally Tailored and Theory-Based Education to Promote Cervical Cancer Screening among
the Underserved Hispanics: A Cluster Randomized Trial. Am J Health PromAm J Health Promot. 2019 Aug
27:890117119871004. doi: 10.1177/0890117119871004. [Epub ahead of print]. PMID: 31455085.
Thompson CM, Mallawaarachchi |, Dwivedi DK, Ayyappan AP, Shokar NK, Lakshmanaswamy R, Dwivedi
AK. The Association of Background Parenchymal Enhancement at Breast MRI with Breast Cancer: A
Systematic Review and Meta-Analysis. Radiology. 2019 Jun 25;:182441. doi: 10.1148/radiol.2019182441.
[Epub ahead of print] PubMed PMID: 31237494

Salinas JJ, Roy R, Dwivedi AK, Shokar NK. Hereditary Breast Cancer Risk Analysis in Uninsured Mexican-
Origin Women Living in the U.S.-Mexico Border Region. Hisp Health Care Int. 2019 Apr 12;. doi:
10.1177/1540415319837850. [Epub ahead of print] PMID: 30974976

Molokwu J, Dwivedi A, Mallawaarachchi I, Hernandez A, Shokar NK. Tiempo de Vacunarte (Time to get
Vaccinated): Outcomes of an Intervention to Improve HPV Vaccination Rates in a Predominantly Hispanic
Community. Preventive Medicine Prev Med. 2019 Apr;121:115-120. Epub 2019 Feb 15.PMID: 30776387
Byrd,TL Jessica Calderdn-Mora J, Salaiz R, Shokar NK. Barriers and Facilitators to Colorectal Cancer
Screening within a Hispanic Population. Hisp Health Care Int. 2018 Dec 21:1540415318818982. doi:
10.1177/1540415318818982. [Epub ahead of print]PMID: 30574791

Lairson DR, Kim J, Byrd T, Salaiz R, Shokar NK Cost Effectiveness of Community Interventions to Increase
Colorectal Cancer Screening: Low Income Hispanic Population. Health Promot Pract. 2017 Dec
1:1524839917750815. doi: 10.1177/1524839917750815. [Epub ahead of print].PMID: 29290126
Molokwu J, Penaranda E, Flores S, Dwivedi A, Shokar N. Effect of Educational Intervention on Self
Sampling Acceptability and follow up Paps in Border Dwelling Hispanic Females. J Low Genit Tract Dis.
2018 Aug 22. doi: 10.1097/LGT.0000000000000424.PMID: 30138152

Marc Zuckerman, Max J. Schmulson, Mohammad Bashashati, MD1, Yi Jia,, Alok Dwivedi, Melchor Ortiz,
Nancy Casner, Theresa Byrd, Navkiran Shokar. Irritable Bowel Syndrome on the U.S.-Mexico Border: A
Survey in an Indigent Population Using Rome Il Criteria. J Clin Gastroenterol. 2018 Aug;52(7):622-627.
Molokwu J, Penaranda E, Lopez D, Doodoo C, Dwivedi A and Shokar NK. Association of Metabolic
Syndrome and Human Papillomavirus Virus Infection in Men and Women residing in the United States.
Cancer Epidemiol Biomarkers Prev. 2017 Aug;26(8):1321-1327. doi: 10.1158/1055-9965.EPI-17-0129.
Molokwu, J, Dwivedi A, Shokar, N. Impact of targeted education on colorectal cancer screening
knowledge and psychosocial attitudes in a mainly Hispanic population. Fam Community Health. 2017
Oct/Dec;40(4):298-305. doi: 10.1097/FCH.0000000000000165. PMID: 28820784

Shokar Navkiran K., Byrd Theresa, Salaiz Rebekah, Flores Silvia, Chaparro Maria, Calderon-Mora Jessica,
Reininger Belinda, Dwivedi Alok, Against colorectal cancer in our neighborhoods (ACCION): A
comprehensive community-wide colorectal cancer screening intervention for the uninsured in a
predominantly Hispanic community, Prev Med. 2016 Oct;91:273-280. doi: 10.1016/j.ypmed.2016.08.039
Molokwu JR, Penaranda EK, Flores S, Shokar NK, Implementing promotora based educational program to
improve HPV/Cervical Cancer knowledge in a primary care setting. J Cancer Educ. 2015 Oct 27
Penaranda EK, Molokwu JR, Flores S, Byrd T, Brown L, Shokar N. Assessment of Women's Attitudes
towards cervico-vaginal Self-Sampling for high risk Human Papillomavirus Infection on the U.S.-Mexico
Border. J Low Genit Tract Dis. 2015 Oct;19(4):323-8. PMID: 26360234

Shokar NK, Byrd T, Lairson DR, Salaiz R, Kim J, Calderon-Mora J, Nguyen N, Ortiz, M. Against Colorectal
Cancer in our Neighborhoods (ACCION): A Community Based Colorectal Cancer Screening Program
Targeting Low income Hispanics: Program Development and Costs. Health Promot Pract. 2015 Sep;
16(5):656-66.

McQueen, A., Bartholomew, L.K., Greisinger, A.J.,, Medina, G.G., Hawley, S.T., Haidet, P., Bettencourt, J.L.,
Shokar, N.K., Ling, B.S., & Vernon, S.W. (2009). Behind closed doors: Physician-patient discussions about
colorectal cancer screening. Journal of General Internal Medicine, 24(11), 1228-1235

Abotchie, PN, Shokar, NK. Cervical Cancer Screening Among College Students in Ghana: Knowledge and
Health Beliefs.International Journal of Gynecological Cancer, 2009.19 (3):412-416
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Shokar, NK; Vernon, SW; Weller, SC. Cancer and Colorectal Cancer: Knowledge, Beliefs and Screening

Preferences of a Diverse Population. Fam Med 2005; 37(5):341-347.

C. Other information considered essential for evaluation of your qualifications.
| am a clinical investigator focusing on cancer prevention and early detection, health disparities, behavioral

interventions medical decision making, and health services research and have been funded by the NCI, the
American Cancer Society, and CPRIT among others. | have extensive experience in successfully developing,
implementing and disseminating large extramurally funded research and evidence-based cancer programs.
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Prevention Advisory Committee
Report: Recommendations for
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Prevention Advisory Committee Roster

Current appointees:

* Navkiran Shokar, MD, MPH, MA,; Chair
« Keith Argenbright, MD

 Roxana Cruz, MD

e David Lakey, MD

e Michael Pignone, MD, MPH

« Kenneth Ramos, MD, PhD

« Suncerria Tillis, MBA
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Process

Data review
|dentified challenges and areas for development

Teleconference (March 2020) and email communication
to generate discussion and ideas

Final recommendations prioritized
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General Considerations

e Challenges:

— Better understanding of impact

— Improve the reach of program funds
— Engage a wider range of grantees

— Limited to 10% of CPRIT budget

» Greater involvement of locally based organizations
» Generate sustainable statewide infrastructure

» Remain focused on uninsured / disparity populations
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Short/Medium Term Considerations

« Extend duration and amount of funding for continuation grants
from 3 to 5 years

« Consider how to better integrate the research and prevention
programs

« Emphasize the importance of coalition building with local service
providers, health departments, and community organizations
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CANCER PREVENTION & RESEARCH
INSTITUTE OF TEXAS

Recommendations for CPRIT 2.0



1. Regional Cancer Prevention Hub/Center Approach

» Addresses challenge of engaging a more diverse set of service providers (health
departments, federally qualified health centers, rural health clinics, etc.)

 Regionally based center of cancer prevention expertise to support a range of
organizations and service providers

* Provide a comprehensive range of programs or single program, administrative
support, local seed funding, programmatic support, implementation and
evaluation support

 Could form the basis of a statewide coordinated system for cancer prevention and
control (see next slide)
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2. Statewide Coordinated Cancer Prevention and Control
Infrastructure

> Addresses strategies to maximize impact. Will require an analysis of existing
resources and coordination across agencies

« A common lab and process for analyzing FIT tests
o Centralized contracting process

* Health advisors for education and health promotion; navigators for linkage to care
and support for every region

* Regional mobile mammography vans

 Adeliberate and intentional focus on electronic health record support for primary
care systems/FQHCs and some mechanisms for centralized data collection

« Statewide screening registry

* Network development of testing and treatment resources in rural areas
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3. Streamlined “off the Shelf” Programs

» Diversify grantee pool and improve access to services for individuals

» Develop a streamlined application process for implementing ready to go,
research tested programs that target FQHCs, health departments or other
service-oriented entities with little grant writing or research infrastructure

« Wil require coordination with programs offered by other state agencies

« Covers primarily services and some administration costs (e.g. dedicated
personnel); create a mechanism to foster the development of implementation

guides for effective / established programs
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4. Evaluate the Impact of CPRIT Prevention Services
on Cancer and its Costs

» Characterize the detailed impact of the prevention program to date to help
guide future prevention programming

 Solicit applications for a detailed evaluation of the impact of CPRIT
prevention programs on cancer burden in the state

« Create an in depth understanding of percent of eligible population reached,
Impact on incidence, mortality, cost savings, etc.

« Understand how geographic, socioeconomic and racial/ethnic disparities in
preventable cancer outcomes have been impacted
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5. Develop Expertise and Capacity in Health Services
Research & Implementation Science Research

» Reduce the transition time between research and practice -- improving
clinical and public health service delivery methods is of paramount
Importance and should be emphasized in an RFA

o There Is a shortfall in Texas researchers with expertise in these areas

* Create Implementation research science and health services research
training program RFA for trainees / faculty and a research RFA for
Investigators.

 Administer on the academic research program side, with a dedicated review
panel with relevant expertise
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6. Statewide Initiatives

» Maximize impact for selected cancers in a coordinated statewide effort

« Consider a coordinated statewide initiative to focus on
preventing/detecting a specific cancer, e.g. HPV vaccination or
colorectal cancer screening or liver cancer.

» Consider coordination across state agencies and other statewide
organizations
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{. Convene Payors, Employers and Health Plans

» The committee strongly believes that CPRIT prevention funds should
continue to target the uninsured and disparity populations

* A population-based strategy necessitates engaging insurers to improve
prevention uptake in the whole population

 CPRIT leadership could help facilitate this through convening key
payors, employers and insurers in the state
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Stephen Skapek, M.D.

Stephen Skapek, M.D. is Professor of Pediatrics in the UT
Southwestern Department of Pediatrics and the Harold C.
Simmons Comprehensive Cancer Center. He serves as
Chief of the Division of Pediatric Hematology/Oncology at
UT Southwestern and as the Medical Director of the Gill
Center for Cancer and Blood Disorders at Children’s

Health*". He holds the Distinguished Chair in Pediatric
Oncology Research at UT Southwestern Medical Center.

Dr. Skapek serves as an attending physician, caring for children who have cancer or
blood disease admitted to the Children’s Health Dallas and Children’s Health Plano
hospitals. He also devotes a substantial amount of time leading a laboratory research
program at UT Southwestern; his laboratory research is focused on understanding the
drivers of childhood cancer and trying to turn that understanding into better treatments
for children with cancer. Finally, as Chief of the Division of Hematology/Oncology and
Medical Director of the Gill Center at Children’s, he oversees all aspects of the clinical
practice as well as the educational and research programs in childhood cancer and
blood disease. His main priority is to ensure that we are providing the very best care to
the children we serve.

After earning an MD degree from Duke University in Durham, N.C., Dr. Skapek
completed his Pediatrics Residency training at Wilford Hall Medical Center at Lackland
Air Force Base in San Antonio and Pediatric Hematology/Oncology Fellowship at the
Dana-Farber Cancer Institute and Boston Children’s Hospital, teaching affiliates of the
Harvard Medical School. Prior to joining the UT Southwestern faculty in 2011, he served
in faculty positions at the University of Chicago and St. Jude Children’s Research
Hospital.

In addition to his work at UT Southwestern and Children’s Health, Dr. Skapek serves on
the Executive Committee and the Scientific Council of the Children’s Oncology Group,
the world’s largest organization devoted exclusively to childhood and adolescent cancer
research, and he is Chair of the Advisory Committee for Childhood Cancer for the
Cancer Prevention and Research Institute of Texas.
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ACCC Membership

Stephen Skapek, MD

Richard Gorlick, MD

Carl E. Allen, M.D.
Karen Albritton, MD

Mohamad Al-Rahawan, MD, MPH

Greg Aune, MD, PhD

Carol Basso*

Juan Carlos Bernini, MD

Tim Culliver*

Meaghan Granger, MD
Stan Goldman, MD

* Patient Advocate

UT Southwestern

MD Anderson CC

Baylor College of Medicine
Cook Children’s

Texas Tech HSC

UTHSC San Antonio

1 Million 4 Anna Foundation

Vannie Cook Jr. Clinic

Adam’s Angels Ministry

Cook Children’s

Medical City Dallas

Lisa Hartman, MD

Barkat Hooda, MD

Eugenie Kleinerman, MD
Theodore Laetsch, MD

Annette Leslie*

Julie Luke, CPNP

D. Will Parsons, MD, PhD

Patrick Reynolds, MD, PhD

Gail Thomlinson, MD, PhD

El Paso Children’s
Texas Tech HSC

UTMB Galveston

MD Anderson CC

UT Southwestern

Carson Leslie Foundation
Methodist Children’s

Texas Children’s
Baylor College of Medicine

Texas Tech HSC

UTHSC San Antonio
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ACCC Membership Spans Texas
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Childhood Cancer:
Current Status and Challenges
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Childhood Cancer: Evolution of the Problem

Leading cause of childhood death from disease*
- 14,000 new cases per year in US
- 1in every 330 Americans develops cancer before age 20

Childhood cancer survivors represent a growing
“problem”

. 11in 750 20-year-olds alive in the US today is a survivor
of childhood cancer

12-8
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Children with certain forms of cancer are still
rarely cured

More effective treatments are needed

100

80
m 1960

60 12000

40

20

Acute Myeloid High Risk Brain Stem
Leukemia Neuroblastoma Glioma
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Most childhood cancer survivors suffer lasting
side-effects

“Precision medicine” can help balance chances for cure with risk for side
effects

Better understanding of late-effect risk can lead to prevention

12-10
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Geographic scale and diversity across Texas
poses challenges to care delivery

Sophisticated
diagnostics and imaging
for risk stratification and
treatment

- Access to new therapies
- Access to psychosocial

support services

Cancer surveillance and
prevention

Cancer survivorship care
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Childhood Cancer Research
Highlights/Progress




CPRIT propels childhood cancer research

CPRIT funding has launched 167 research projects
focused on childhood cancer

- More than $291 million dollars

- Approximately 12% of CPRIT award portfolio

- More than 350 scientific publications

- 17 patents

Independent research awards address important
childhood cancer topics:

- Molecularly targeted therapies

- Response biomarkers

- Cancer metabolism

- Immune surveillance

- Mechanisms underlying heart toxicity

- Cancer genetic susceptibility

- Cancer prevention: HPV vaccine 1213
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CPRIT funds important childhood cancer
research

- New research projects tackling big problems
- Ewing sarcoma — McFadden, UTSW
- Rhabdomyosarcoma - Olson, UTSW
- Osteosarcoma — Rao, UTHSCSA
- Neuroblastoma — Reynolds, TTUHSC
- Medulloblastoma — Sokolov, UTMDACC

- High-impact, high-risk awards realizing new opportunities
- Nano-sized therapy for a childhood brain tumor — Maynard, UT
- Targeting the BAF complex — Gupta, UTHSCSA
- Targeting EWS-FLI1 in Ewing sarcoma — Kittler, UTSW

- Core Facilities Support Awards create new resources
- Childhood Cancer Animal Facility — Trasti, TTUHSC

12-14
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CPRIT recruits new childhood cancer
researchers

Recruiting new childhood cancer researchers to Texas
- Nine awarded to date

- John Powers, PhD
. UT Austin/Dell Medical School
- Genetic causes of neuroblastoma

- Kenneth Chen, MD
- UT Southwestern Medical Center
- MicroRNAs and childhood kidney cancer

12-15
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CPRIT is a catalyst for childhood cancer
research

Sarcoma

MIRA, Scholars, multiple IIRACCs
NIH funding: FusOnC2 U54 (McFadden, UTSW)
Nine in the US; one is in Texas
$10’OOO’OOO tOtal fundS Kendall et al, eLife 2018

Brain Tumor Researchers Roundup

CPRIT and Carson Leslie Foundation
Dallas, TX
January 12-13, 2020

12-16
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ACCC Recommmendations
Childhood Cancer 2.0

Broad-based discovery research

Core Facilities with broader reach

Impactful cancer prevention and outcomes studies
Texas Collaborative Action Plan for Child Cancer




Continue to support broad-based scientific

discovery

Individual research awards for childhood cancer
- Biology of cancer in children and adolescents
- Immune system and childhood cancer
- Experimental therapeutics
- Clinical translational research

Opportunities for multi-investigator research awards
- 28 MIRA projects
- $16MM follow-on funds outside of CPRIT
- 81 publications
- 2 patents

New and established faculty recruitment awards
- Sean Morrison, PhD, HHMI, National Academy of Sciences
- 9 new childhood cancer researchers in Texas

12-18
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Continue childhood cancer Core Facilities
Support Awards

- Impact to date
- 11 Cores, $22MM follow-on funds, 33 publications, 2 patents
- New, shareable childhood cancer models
- Texas Pediatric PDX facility (Houghton, UTHSCSA)
. PDX-AIM (Lewis, BCM)
- Cancer Animal Facility (Trasti, TTUHSC)

- New capacity for data storage and sharing
- Pediatric Cancer Data Core (Xie, UTSW)
- Pediatric Solid Tumors Comprehensive Data Core (Gorlick,
UTMDACC)
- ACCESS for Texas (Scheurer, BCM)

. Recommendations

- Specific calls for CFSA proposals focused on childhood cancer
- Ensure impact extends beyond local institutions
- Enlist ACCC to help prioritize Core Facilities
- Invite competitive renewal of high-performing Cores that fill state-

wide needs
12-19



Expand childhood cancer control portfolio

- Impact to date

31 HPV-related grants — responsive to important state need
3 survivorship-related grants

- Recommendation
Texas Collaborative Action Program (CAP) for Childhood Cancer
- Leverage ACCC to define cancer control needs
- Standards of clinical practice and outcomes today
- State-wide practice standards and childhood cancer data
- Access to new therapies and diagnostic approaches
- Cancer prevention beyond HPV
- Cancer survivorship and Adolescent/Young Adult Oncology

Develop specific research grant funding opportunities
- CAP for Childhood Cancer Center
- CAP for Childhood Cancer Research Awards
- Implementation and Outcomes Research

12-20
19



Summary




Summary

- The ACCC applauds Texans for the forward-thinking
development of CPRIT and supporting Its visionary
leadership that continues to embrace childhood
cancer.

. CPRIT has supported remarkable innovation and
scientific breakthroughs benefitting children with
cancer in Texas.

. Texas-wide Collaborative Action Plan for Childhood
Cancer can expand the already bold vision and
mission to improve children with cancer.

12-22
21



Questions

f)
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May 2020 Oversight Committee
Internal Audit Status Report
As of May 4, 2020

Weaver and Tidwell, LLP (Weaver) is the outsourced internal auditor of the Cancer Prevention
Research Institute of Texas (CPRIT). The Weaver engagement team is led by Alyssa Martin, Partner
and Daniel Graves, Partner.

2020 Internal Audit Plan and Schedule

Based on the approval of the 2020 Internal Audit Plan by the Oversight Committee in the August
meeting, we have coordinated and planned the timing of the internal audits and follow-up
procedures for the 2020 Internal Audit Plan.

Due to the occurrence of the COVID-19 pandemic and the corresponding shelter-in-place orders
from the Governor of Texas, Internal Audit activities were delayed during the last quarter.
Coordinating with CPRIT Management, Internal Audits and Follow-ups were delayed in order to
allow CPRIT Management and Staff to respond to implement business continuity measures and to
focus on customer service CPRIT grantees.

2020 NEW INTERNAL AUDITS

Internal Audit Description Status

Internal Audit will include an evaluation of risks and
internal controls in place related to CPRIT's
Governance practices. Activities to be evaluated
Governance will include Board Oversight and Responsibilities,
Management Leadership, Institute Communications,
Internal Audit, Risk Management, Administrative
Rules, and Legislative Communications.

Fieldwork in
Progress

Internal Audit will include an evaluation of risks and
internal controls in place related to CPRIT's Disaster
Recovery and Business Continuity Planning
practices. Disaster Recovery activities to be
evaluated will include IT backup and recovery
systems, disaster recovery plan and procedures, IT May 15 -
hardware recovery, data recovery, and disaster June 12, 2020
recovery testing. Business Continuity Planning
activities to be evaluated will include business
resumption plan and procedures, scenario
determination and criticality, business impact
analysis, and continuity plan testing.

Disaster Recovery
and Business
Continuity Planning
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2020 FOLLOW-UP PROCEDURES

Follow-Up

Description Status

Communications

Follow-Up

e 1 High Finding

e 2 Moderate
Findings

Internal Audit will perform follow-up procedures on
the 3 open findings from the 2018 Internal Audit to
ensure corrective action has been taken.

May 15 -
June 12, 2020

Information Security
Follow-Up

Internal Audit will perform follow-up procedures on
the open findings from the 2016 Internal Audit to
ensure corrective action has been taken.

May 15 -
June 12, 2020

State Reporting
Follow-Up
e 2 Low Findings

Internal Audit will perform follow-up procedures on
the 2 open findings from the 2019 Internal Audit to May 25 - 29, 2020
ensure corrective action has been taken.

We have prepared a summary schedule of audits, their status and a summary of the findings by

risk rating. The schedule

maps out the internal audit and follow-up procedures performed, by year,

the report date, report rating, and the findings by risk rating. The summary schedule is attached.

In addition, we have provided consultation with CPRIT Management for the grant compliance
AUPs. We provided feedback on the AUP procedures that will be limited due to the inability of
auditors to be on-site at grantees to verify the inventory of capital assets purchased with grant
funds, due to the state-wide shelter-in-place orders.

i Syuid

rr—
Alyssa G. Martin, CPA, MBA, Internal Auditor Daniel Graves, CPA, Internal Auditor
Partner Partner
Weaver and Tidwell L.L.P. Weaver and Tidwell L.L.P.
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Cancer Prevention and Research Institute of Texas
Schedule of Audits, Status, and Findings Summary
As of May 4, 2020

Open Findings 0sed Fmadimngs Total Fmdmgs
Audit [Fiscal Year]  Status/Timing |  ReportDate | Report Rating _ Mod | Low | Total ; Mod | Low | Total _ Mod | Low | Total

Fiscal Year 2015
Grant Management 2015 Complete July 27, 2015 Satisfactory - 8 1 9 - - - - - 8 1 9
Expenditures Internal Audit 2015 Complete August 24, 2015 Strong - - 2 2 - - - - - - 2 2
2014 Governance and IT Follow-Up 2015 Complete August 14, 2015 Satisfactory - - 9 - - - 7 - 1 1 2
2014 Grantee Monitoring Follow-Up 2015 Complete July 31, 2015 Satisfactory - - - 14 - - - 11 1 - 2 3
Fiscal Year 2015 Subtotal - 8 3 34 - - - 15 1 9 ° 16

Fiscal Year 2016
Commodity and Service Contracts Internal Audit 2016 Complete May 13, 2016 Satisfactory - g 2 5 - - - - - 8 2 5
Revenue Internal Audit 2016 Complete July 8, 2016 Strong - - 2 2 - - - - - - 2 2
Information Security Internal Audit 2016 Complete August 3, 2016
Cash Management Internal Audit 2016 Complete August 12, 2016 Strong - 1 - 1 - - - - - 1 - 1
2015 Grant Management Follow-Up 2016 Complete June 9, 2016 Strong - 8 1 9 - 8 1 9 - - - -
2015 Information Technology Follow-Up 2016 Complete N/A N/A - 1 1 2 - 1 1 2 - - - -
Fiscal Year 2016 Subtotal o 13 6 19 o 9 2 11 o 4 4 8

Fiscal Year 2017
Training Program Internal Audit 2017 Complete March 10, 2017 Strong - 2 - 2 - - - - - 2 - 2
Internal Agency Compliance 2017 Complete April 17, 2017 Strong - 1 - 1 - - - - - 1 - 1
Pre-Award Grant Management 2017 Complete May 30, 2017 Satisfactory 1 2 - 3 - - - - 1 2 - 8
Procurement and P-Card Internal Audit 2017 Complete August 4, 2017 Satisfactory 7 2 9 - - - - 7 2 9
2016 Information Security Follow-Up 2017 Complete May 30, 2017
2016 Commodity and Service Contracts Follow-Up 2017 Complete July 13, 2017 Strong - 3 2 5 - 3 2 5 - - - -
2016 Revenue Follow-Up 2017 Complete July 8, 2017 Strong - - 2 2 - - 2 2 - - - -
2016 Cash Management Follow-Up 2017 Complete July 13, 2017 Strong - 1 1 - 1 - 1 - - - -
Fiscal Year 2017 Subtotal 1 16 6 23 o 4 4 8 1 12 2 15

Fiscal Year 2018
PG?:n?V(\:’i:irgtr:‘rjtlirr:;hljlrizlrtr?glni:gitte mal Audit 2018 Complete February 1, 2018 Strong - 1 - 1 - - - - - 1 - 1
Communications Internal Audit 2018 Complete April 30, 2018 Satisfactory 1 4 - 5 - - - - 1 4 - 5
2016 Information Security Follow-Up 2018 Complete July 17, 2018
2017 Training Program Follow-Up 2018 Complete January 19, 2018 Strong - 2 - 2 - 2 - 2 - - - -
2017 Internal Agency Compliance Follow-Up 2018 Complete January 19, 2018 Strong - 1 - 1 - 1 - 1 - - - -
2017 Pre-Award Grant Management Follow-Up 2018 Complete April 24, 2018 Strong 1 2 - 3 1 2 - 3 - - - -
2017 Procurement and P-Card Follow-Up 2018 Complete April 30, 2018 Strong 7 2 9 - 6 2 8 - 1 - 1
Fiscal Year 2018 Subtotal 2 17 2 21 1 11 2 14 1 6 o 7

Fiscal Year 2019
State Reporting Internal Audit 2019 Complete January 16, 2019 Strong - - 2 2 - - - - - - 2 2
Budget and Planning 2019 Complete January 16, 2019 Strong - - - - - - - - - - - -
2017 SAO Performance Measures Follow-up 2019 Complete December 6, 2018 Strong - - 3 3 - - 3 3 - - - -
2016 Information Security Follow-Up 2019 Cancelled N/A
2018 Communications Follow-Up 2019 Complete August 30, 2019 Satisfactory 1 4 - 5 - 2 - 2 1 2 - 3
Sgig Pé::ﬂ?gigfg;:yﬁgﬁgxﬂg Follow-Up 2019 Complete April 11, 2019 Strong - 1 - 1 = 1 - 1 - = - -
2017 Procurement and P-Card Follow-Up 2019 Complete August 1, 2019 Strong - 7 2 9 - 7 2 9 - - - -
Fiscal Year 2019 Subtotal 1 12 7 20 o 10 5 15 1 2 2 5

Fiscal Year 2020
Governance 2020 March 2020 N/A N/A - - - - - - - - - - - -
Disaster Recovery and Business Continuity Planning 2020 May 2020 N/A N/A - - - - - - - - - - - -
2016 Information Security Follow-Up 2020 May 2020 N/A
2018 Communications Follow-Up 2020 March 2020 N/A N/A 1 4 - 5 - 2 - 2 1 2 - 3 1 3_ 3
2019 State Reporting Follow-Up 2020 March 2020 N/A N/A - - 2 2 - - - - - - 2 2
Fiscal Year 2020 Subtotal 1 4 2 7 o 2 o 2 1 2 2 5

FISCAL YEAR 2020 SUMMARY
. Fiscal . . Findings Closed Findings Total Open Findings Timing of Follow-U
Audit Year Status/Timing Report Date Report Rating h Mod Low | Total h Mod Low | Total h Mod Low | Total Procgedures by IAp

Governance 2020 March 2020 N/A N/A - - - - - - - - - - - -
Disaster Recovery and Business Continuity Planning 2020 May 2020 N/A N/A - - - - - - - - - - - -
2016 Information Security Follow-Up 2020 May 2020 N/A May 2020
2018 Communications Follow-Up 2020 March 2020 N/A N/A 1 4 - 5 - 2 - 2 1 2 - 3 May 2020
2019 State Reporting Follow-Up 2020 March 2020 N/A N/A - - 2 2 - - - - - - 2 2 May 2020
Total Findings For Internal Audit Follow-Up 1 4 2 7 - 2 - 2 1 2 2 B
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS
FROM: KRISTEN PAULING DOYLE, DEPUTY EXECUTIVE OFFICER &
GENERAL COUNSEL
CAMERON L. ECKEL, STAFF ATTORNEY
SUBJECT: CHAPTER 703 RULE CHANGES PROPOSED FOR FINAL ADOPTION
DATE: MAY 11, 2020

Summary and Recommendation

The Board Governance Subcommittee recommends that the Oversight Committee adopt the
proposed administrative rule changes to Chapter 703 as originally considered at the February
meeting. Once the Oversight Committee approves the final order adopting the rule changes,
CPRIT will submit the amendments to the Secretary of State and the changes will be effective 20
days later.

Discussion

State law requires an agency to set policy using a rulemaking process, which includes an
opportunity for public comment on proposed rules and rule changes before the agency formally
adopts the policy. The proposed amendments were published in the March 13, 2020, edition of
the Texas Register and no public comments were received.

The Oversight Committee approved publication of the proposed rule amendments to §8 703.11
and 703.23. The proposed change to § 703.11(g) requires Academic Research and Product
Development grantees, when applicable, to provide all supporting documentation when the
grantee submits a matching compliance certification form to CPRIT. The proposed amendment
to § 703.23(a)(6) allows CPRIT to withhold the last 10% of grant award funds from a grantee
that is authorized to receive disbursements via advance payment until the grantee has completed
the contract close out process and all grant reports have been submitted to and approved by
CPRIT.

The Board Governance Subcommittee met on May 7 to review the final order with CPRIT’s
General Counsel. The Subcommittee recommends the Oversight Committee approve the final
order adopting the proposed rule changes.

Next Steps

After the Oversight Committee adopts the proposed rule changes, CPRIT will submit the final
order to the Secretary of State. The rule changes become effective 20 days after the date CPRIT
files the order with the Secretary of State.
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The Cancer Prevention and Research Institute of Texas (“CPRIT” or “the Institute”) adopts the
amendments to 25 Tex. Admin. Code 88703.11 and 703.23 without changes to the proposed
amendments as published in the March 13, 2020, issue of the Texas Register (45 TexReg 1831);
therefore, the rules will not be republished. The amendments relate to requiring the grant
recipient to provide supporting documentation for matching funds and the Institute’s payment of
advance funds.

Reasoned Justification

In order to assist the Institute in verifying matching funds expended by grantees, the change to
§703.11 requires a grant recipient to submit all supporting documentation for matching funds
expenditures at the time that it files its matching fund verification form. The proposed change
further provides that the Institute will not review or approve the form until the grantee submits
all required documentation. The change to 8 703.23 allows the Institute to hold back the final
payment (ten percent (10%) of the grant award) to a grant recipient who receives funds via
advance payment until the grant recipient has completed the grant close out process.

Summary of Public Comments and Staff Recommendation

CPRIT received no public comments regarding the proposed amendments to 8§ 703.11 and
703.23

The rule changes are adopted under the authority of the Texas Health and Safety Code
Annotated, § 102.108, which provides the Institute with broad rule-making authority to
administer the chapter, including rules for awarding grants.

Certification

The Institute hereby certifies that Kristen Pauling Doyle, General Counsel, reviewed the
adoption of the rules and found it to be a valid exercise of the agency’s legal authority.

To be filed with the Office of Secretary of State on May 21, 2020.
<rule>

§703.11. Requirement to Demonstrate Available Funds for Cancer Research Grants.

(a) Prior to the disbursement of Grant Award funds, the Grant Recipient of a Cancer Research
Grant Award shall demonstrate that the Grant Recipient has an amount of Encumbered Funds
equal to at least one-half of the Grant Award available and not yet expended that are dedicated to
the research that is the subject of the Grant Award.

(1) The Grant Recipient's written certification of Matching Funds, as described in this section,
shall be included in the Grant Contract.

(2) A Grant Recipient of a multiyear Grant Award may certify Matching Funds on a year-by-
year basis for the amount of Award Funds to be distributed for the Project Year based upon the
Approved Budget.
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(3) A Grant Recipient receiving multiple Grant Awards may provide certification at the
institutional level.

(4) Nothing herein restricts the Institute from requiring the Grant Recipient to demonstrate an
amount of Encumbered Funds greater than one-half of the Grant Award available and not yet
expended that are dedicated to the research that is the subject of the Grant Award. To the extent
that a greater Matching Funds amount will be required, the Institute shall include the requirement
in the Request for Applications and in the Grant Contract.

(b) For purposes of the certification required by subsection (a) of this section, a Grant Recipient
that is a public or private institution of higher education, as defined by 861.003, Texas Education
Code, may credit toward the Grant Recipient's Matching Funds obligation the dollar amount
equivalent to the difference between the indirect cost rate authorized by the federal government
for research grants awarded to the Grant Recipient and the five percent (5%) Indirect Cost limit
imposed by 8102.203(c), Texas Health and Safety Code, subject to the following requirements:

(1) The Grant Recipient shall file certification with the Institute documenting the federal
indirect cost rate authorized for research grants awarded to the Grant Recipient;

(2) To the extent that the Grant Recipient's Matching Funds credit does not equal or exceed
one-half of the Grant Award funds to be distributed for the Project Year, then the Grant
Recipient's Matching Funds certification shall demonstrate that a combination of the dollar
amount equivalent credit and the funds to be dedicated to the Grant Award project as described
in subsection (c) of this section is available and sufficient to meet or exceed the Matching Fund
requirement;

(3) Calculation of the portion of federal indirect cost rate credit associated with subcontracted
work performed for the Grant Recipient shall be in accordance with the Grant Recipient's
established internal policy; and

(4) If the Grant Recipient's federal indirect cost rate changes six months or less following the
anniversary of the Effective Date of the Grant Contract, then the Grant Recipient may use the
new federal indirect cost rate for the purpose of calculating the Grant Recipient's Matching
Funds credit for the entirety of the Project Year.

(c) For purposes of the certification required by subsection (a) of this section, Encumbered Funds
must be spent directly on the Grant Project or spent on closely related work that supports,
extends, or facilitates the Grant Project and may include:

(1) Federal funds, including, but not limited to, American Recovery and Reinvestment Act of
2009 funds, and the fair market value of drug development support provided to the recipient by
the National Cancer Institute or other similar programs;

(2) State of Texas funds;
(3) funds of other states;

(4) Non-governmental funds, including private funds, foundation grants, gifts and donations;
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(5) Unrecovered Indirect Costs not to exceed ten percent (10%) of the Grant Award amount,
subject to the following conditions:

(A) These costs are not otherwise charged against the Grant Award as the five percent (5%)
indirect funds amount allowed under 8703.12(c) of this chapter (relating to Limitation on Use of
Funds);

(B) The Grant Recipient must have a documented federal indirect cost rate or an indirect cost
rate certified by an independent accounting firm; and

(C) The Grant Recipient is not a public or private institution of higher education as defined by
861.003 of the Texas Education Code.

(6) Funds contributed by a subcontractor or subawardee and spent on the Grant Project, so long
as the subcontractor's or subawardee's portion of otherwise allowable Matching Funds for a
Project Year may not exceed the percentage of the total Grant Funds paid to the subcontractor or
subawardee for the same Project Year.

(d) For purposes of the certification required by subsection (a) of this section, the following
items do not qualify as Encumbered Funds:

(1) In-kind costs;

(2) Volunteer services furnished to the Grant Recipient;

(3) Noncash contributions;

(4) Income earned by the Grant Recipient that is not available at the time of Grant Award;
(5) Pre-existing real estate of the Grant Recipient including building, facilities and land;

(6) Deferred giving such as a charitable remainder annuity trust, a charitable remainder unitrust,
or a pooled income fund; or

(7) Other items as may be determined by the Oversight Committee.

(e) To the extent that a Grant Recipient of a multiyear Grant Award elects to certify Matching
Funds on a Project Year basis, the failure to provide certification of Encumbered Funds at the
appropriate time for each Project Year may serve as grounds for suspending reimbursement or
advancement of Grant Funds for project costs or terminating the Grant Contract.

(F) In no event shall Grant Award funds for a Project Year be advanced or reimbursed, as may be
appropriate for the Grant Award and specified in the Grant Contract, until the certification
required by subsection (a) of this section is filed and approved by the Institute.

(9) No later than thirty (30) days following the due date of the FSR reflecting expenses incurred
during the last quarter of the Grant Recipient's Project Year, the Grant Recipient shall file a form
with the Institute reporting the amount of Matching Funds spent for the preceding Project Year.
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(1) The Grant Recipient must provide all documentation, including proof of payment, showing
that the Grant Recipient expended the required amount of Matching Funds on the CPRIT project
for the preceding Project Year. The Institute will accept a general ledger from public or private
institutions of higher education as proof of payment.

(2) The Institute will not review or approve the Grant Recipient’s Matching Funds form until
the Grant Recipient submits the form and all required documentation.

(h) If the Grant Recipient failed to expend Matching Funds equal to one-half of the actual
amount of Grant Award funds distributed to the Grant Recipient for the same Project Year the
Institute shall:

(1) Carry forward and add to the Matching Fund requirement for the next Project Year the
dollar amount equal to the deficiency between the actual amount of Grant Award funds
distributed and the actual Matching Funds expended, so long as the deficiency is equal to or less
than twenty percent (20%) of the total Matching Funds required for the same period and the
Grant Recipient has not previously had a Matching Funds deficiency for the project;

(2) Suspend distributing Grant Award funds for the project to the Grant Recipient if the
deficiency between the actual amount of Grant Funds distributed and the Matching Funds
expended is greater than twenty percent (20%) but less than fifty percent (50%) of the total
Matching Funds required for the period,;

(A) The Grant Recipient will have no less than eight months from the anniversary of the Grant
Contract's effective date to demonstrate that it has expended Encumbered Funds sufficient to
fulfill the Matching Funds deficiency for the project.

(B) If the Grant Recipient fails to fulfill the Matching Funds deficiency within the specified
period, then the Grant Contract shall be considered in default and the Institute may proceed with
terminating the Grant Award pursuant to the process established in the Grant Contract.

(3) Declare the Grant Contract in default if the deficiency between the actual amount of Grant
Award funds distributed and the Matching Funds expended is greater than fifty percent (50%) of
the total Matching Funds required for the period. The Institute may proceed with terminating the
Grant Award pursuant to the process established in the Grant Contract; or

(4) Take appropriate action, including withholding reimbursement, requiring repayment of the
deficiency, or terminating the Grant Contract if a deficiency exists between the actual amount of
Grant Award funds distributed and the Matching Funds expended and it is the last year of the
Grant Contract.

(1) Nothing herein shall preclude the Institute from taking action other than described in
subsection (h) of this section based upon the specific reasons for the deficiency. To the extent
that other action not described herein is taken by the Institute, such action shall be documented in
writing and included in Grant Contract records. The options described in subsection (h)(1) and
(2) of this section may be used by the Grant Recipient only one time for the particular project. A
second deficiency of any amount shall be considered an event of default and the Institute may
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proceed with terminating the Grant Award pursuant to the process established in the Grant
Contract.

(1) The Grant Recipient shall maintain adequate documentation supporting the source and use of
the Matching Funds reported in the certification required by subsection (a) of this section. The
Institute shall conduct an annual review of the documentation supporting the source and use of
Matching Funds reported in the required certification for a risk-identified sample of Grant
Recipients. Based upon the results of the sample, the Institute may elect to expand the review of
supporting documentation to other Grant Recipients. Nothing herein restricts the authority of the
Institute to review supporting documentation for one or more Grant Recipients or to conduct a
review of Matching Funds documentation more frequently.

(k) If a deadline set by this rule falls on a Saturday, Sunday, or federal holiday as designated by
the U.S. Office of Personnel Management, the required filing may be submitted on the next
business day. The Institute will not consider a required filing delinquent if the Grant Recipient
complies with this subsection.

§703.23. Disbursement of Grant Award Funds.

(@) The Institute disburses Grant Award funds by reimbursing the Grant Recipient for allowable
costs already expended; however, the nature and circumstances of the Grant Mechanism or a
particular Grant Award may justify advance payment of funds by the Institute pursuant to the
Grant Contract.

(1) The Chief Executive Officer shall seek authorization from the Oversight Committee to
disburse Grant Award funds by advance payment.

(A) A simple majority of Oversight Committee Members present and voting must approve the
Chief Executive Officer's advance payment recommendation for the Grant Award.

(B) Unless specifically stated at the time of the Oversight Committee's vote, the Oversight
Committee's approval to disburse Grant Award funds by advance payment is effective for the
term of the Grant Award.

(2) Unless otherwise specified in the Grant Contract, the amount of Grant Award funds
advanced in any particular tranche may not exceed the budget amount for the corresponding
Project Year.

(3) The Grant Recipient receiving advance payment of Grant Award funds must maintain or
demonstrate the willingness and ability to maintain procedures to minimize the time elapsing
between the transfer of the Grant Award funds and disbursement by the Grant Recipient.

(4) The Grant Recipient must comply with all financial reporting requirements regarding use of
Grant Award funds, including timely submission of quarterly Financial Status Reports.

(5) The Grant Recipient must expend at least 90% of the Grant Award funds in a tranche before
Institute will advance additional grant funds or reimburse additional costs. To the extent
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possible, the Institute will work with the Grant Recipient to coordinate the advancement of Grant
Award fund tranches in such a way as to avoid affecting work in progress or project planning.

(6) Nothing herein creates an entitlement to advance payment of Grant Award funds; the
Institute may determine in its sole discretion that circumstances justify limiting the amount of
Grant Award funds eligible for advance payment, may restrict the period for the advance
payment of Grant Award funds, or may revert to payment on a reimbursement-basis. Unless
specifically stated in the Grant Contract, the Institute will disburse the last ten percent (10%) of
the total Grant Award funds using the reimbursement method of funding, and will withhold
payment until the Grant Recipient has closed its Grant Contract and the Institute has approved
the Grant Recipient’s final reports pursuant to section 703.14 of this chapter relating to
Termination, Extension, Close Out of Grant Contracts, and De-Obligation of Grant Award funds.

(A) A Grant Recipient receiving advance payment may request in writing that the Institute
withhold less than ten percent (10%) of the total Grant Award funds. The Grant Recipient
must submit the request and reasonable justification to the Institute no sooner than the start of
the final year and no later than the start of the final financial status reporting period of the
grant project.

(B) The Chief Executive Officer may approve or deny the request. If approved, the Chief
Executive Officer will provide written notification to the Oversight Committee. The Chief
Executive Officer’s decision to approve or deny a request is final.

(b) The Institute will disburse Grant Award funds for actual cash expenditures reported on the
Grant Recipient's quarterly Financial Status Report.

(1) Only expenses that are allowable and supported by adequate documentation are eligible to
be paid with Grant Award funds.

(2) A Grant Recipient must pay their vendors and subcontractors prior to requesting
reimbursement from CPRIT.

(c) The Institute may withhold disbursing Grant Award funds if the Grant Recipient has not
submitted required reports, including quarterly Financial Status Reports, Grant Progress Reports,
Matching Fund Reports, audits and other financial reports. Unless otherwise specified for the
particular Grant Award, Institute approval of the required report(s) is necessary for disbursement
of Grant Award funds.

(d) All Grant Award funds are disbursed pursuant to a fully executed Grant Contract. Grant
Award funds shall not be disbursed prior to the effective date of the Grant Contract.
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: KRISTEN PAULING DOYLE, DEPUTY EXECUTIVE OFFICER &
GENERAL COUNSEL
CAMERON L. ECKEL, STAFF ATTORNEY

SUBJECT: CHAPTER 703 PROPOSED RULE CHANGE

DATE: MAY 11, 2020

Summary and Recommendation

The Board Governance Subcommittee recommends that the Oversight Committee approve the
proposed administrative rule change for publication in the Texas Register for public comment.
The proposed change affects Texas Administrative Code Chapter 703 relating to budget transfer
and change requests by grantees.

Discussion

CPRIT’s administrative rules set policy guiding CPRIT’s grant review and grant contracting
processes as well as managing other requirements of Texas Health and Safety Code Chapter 102.
State law requires agencies to use a rulemaking process, which includes an opportunity for the
public to comment on proposed rules and rule changes before the agency adopts the final policy.

The Board Governance Subcommittee met on May 7 to discuss the proposed rule change to
§ 703.25 with legal staff and voted to recommend approval and publication of the proposed rule
change to the Oversight Committee.

e The proposed change to § 703.25(e) would require CPRIT approval of all budget change and
transfer requests made by grantees. Currently, a budget change or transfer in a category other
than equipment is automatically approved if the change is 10% or less of the project year’s
budget, does not change the overall grant budget amount, and does not materially impact the
scope of the grant project. The proposed rule amendment will allow CPRIT to review every
budget change or transfer and ensure it is within the goals and objectives of the grant project.
Grantees will follow the same process that they do now by reporting all budget changes
through CPRIT’s online Grant Management System (CGMS), but now there will be no
automatic approval.

Next Steps

CPRIT will publish the proposed rule changes in the Texas Register. The publication date begins
the 30-day period for soliciting public comment. CPRIT will post the proposed rule changes on
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CPRIT’s website and announce the opportunity for public comment via the CPRIT electronic list
serve. CPRIT legal staff will summarize all public comments for the Oversight Committee’s
consideration when approving the final rule changes in August.

Proposed Rule Change to Chapter 703
May 2020 Page 2 14-9



The Cancer Prevention and Research Institute of Texas (“CPRIT” or “the Institute”) proposes an
amendment to 25 Tex. Admin. Code § 703.25(e) relating to approval of budget requests by grant
recipients.

Background and Justification

The proposed amendment to § 703.25(e) requires that a grant recipient receive approval from the
Institute for all budget changes or transfers. Currently, the Institute does not review budget
changes or transfers that are ten percent (10%) or less of the project year budget and meet other
criteria. The proposed amendment will provide consistent treatment for all budget requests and
enable CPRIT program staff to ensure any budget change corresponds with the project’s
approved goals and objectives.

Fiscal Note

Kristen Pauling Doyle, Deputy Executive Officer and General Counsel for the Cancer Prevention
and Research Institute of Texas, has determined that for the first five-year period the rule change
is in effect, there will be no foreseeable implications relating to costs or revenues for state or
local government due to enforcing or administering the rules.

Public Benefit and Costs

Ms. Doyle has determined that for each year of the first five years the rule change is in effect the
public benefit anticipated due to enforcing the rule will be ensuring that grant budget changes
comply with the project’s goals and objectives.

Small Business, Micro-Business, and Rural Communities Impact Analysis

Ms. Doyle has determined that the rule change will not affect small businesses, micro businesses,
or rural communities.

Government Growth Impact Statement

The Institute, in accordance with 34 Texas Administrative Code 811.1, has determined that
during the first five years that the proposed rule change will be in effect:

(1) the proposed rule change will not create or eliminate a government program;

(2) implementation of the proposed rule change will not affect the number of employee
positions;

(3) implementation of the proposed rule change will not require an increase or decrease in future
legislative appropriations;

(4) the proposed rule change will not affect fees paid to the agency;
(5) the proposed rule change will not create new rule;
(6) the proposed rule change will not expand existing rule;

(7) the proposed rule change will not change the number of individuals subject to the rule; and
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(8) The rule change is unlikely to have an impact on the state's economy. Although the change is
likely to have neutral impact on the state's economy, the Institute lacks enough data to predict the
impact with certainty.

Submit written comments on the proposed rule changes to Ms. Kristen Pauling Doyle, General
Counsel, Cancer Prevention and Research Institute of Texas, P. O. Box 12097, Austin, Texas
78711, no later than July 6, 2020. The Institute asks parties filing comments to indicate whether
they support the rule revision proposed by the Institute and, if a change is requested, to provide
specific text proposed to be included in the rule. Comments may be submitted electronically to
kdoyle@cprit.texas.gov. Comments may be submitted by facsimile transmission to 512/475-
2563.

Statutory Authority

The Institute proposes the rule change under the authority of the Texas Health and Safety Code
Annotated, 8102.108, which provides the Institute with broad rule-making authority to
administer the chapter. Ms. Doyle has reviewed the proposed amendment and certifies the
proposal to be within the Institute’s authority to adopt.

There is no other statute, article, or code affected by these rules.
<rule>
703.25 Grant Award Budget

(@) The Grant Contract shall include an Approved Budget that reflects the amount of the Grant
Award funds to be spent for each Project Year.

(b) All expenses charged to a Grant Award must be budgeted and reported in the appropriate
budget category.

(c) Actual expenditures under each category should not exceed budgeted amounts authorized by
the Grant Contract as reflected on the Approved Budget for each Grant Award.

(d) Recipients may make transfers between or among lines within budget categories listed on the
Approved Budget so long as the transfer fits within the scope of the Grant Contract and the total
Approved Budget; is beneficial to the achievement of project objectives; and is an efficient,
effective use of Grant Award funds.

(e) [Exeeptas-provided-hereinaH} All budget changes or transfers require Institute approval.
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(F) A Grant Recipient awarded a Grant Award for a multiyear project that fails to expend the

total Project Year budget may carry forward the unexpended budget balance to the next Project
Year.

(1) If the amount of the unexpended balance for a budget line item in a Project Year exceeds
twenty-five percent (25%) or more of the total budget line item amount for that year, Institute

approval is required before the Grant Recipient may carry forward the unexpended balance to the
next Project Year.

(2) For a budget carry forward requiring Institute approval, the Grant Recipient must provide
justification for why the total Grant Award amount should not be reduced by the unexpended
balance.
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: CHRIS CUTRONE, SENIOR COMMUNICATIONS SPECIALIST
SUBJECT: COMMUNICATIONS UPDATE

DATE: MAY 20, 2020

The following is an overview of the agency’s communication activities from February 11, 2019
to May 11, 2020.

Earned Media

Coverage:

e 13 articles featured CPRIT
e 38 additional articles mentioned CPRIT (stories primarily focused on work of
grantees)

Coverage Highlights: (see clipped articles following report)

e February 20, 2020, Dallas Morning News, North Texas startups, renowned UTSW
researcher attract $21 million from Texas cancer-fighting agency

e February 20, 2020, San Antonio Business Journal, San Antonio lands one of its largest
cancer grant allocations ever to bring in more talent

e February 21, 2020, Innovation Map, Houston cancer-fighting researchers granted over
$30 million from statewide organization

e February 21, 2020, Dallas Innovates, Discovery: UT Southwestern Finds Coronavirus
Vulnerabilties, CPRIT Awards North Texans $21M for Cancer Research

e March 3, 2020, Brazos Valley Insite, Preventative Health: Colorectal Cancer
Awareness

e March 3, 2020, Galveston County Daily News, Grant will expand HPV vaccine
outreach

e March 4, 2020, El Paso, Inc., Q&A: Dr. Richard Lange, president, Texas Tech
University Health Sciences Center El Paso

e March 8, 2020, Rio Grande Gurdian, Hinojosa: Working Together to Beat Cancer

e March 8, 2020, Lubbock-Avalanche Journal: CPRIT awards research grant to Texas
Tech HSC’s Reynolds

e April 3, 2020, Valley Morning Star, A surgeon and mayor, Hernandez uses medical
perspective in leading Pharr through pandemic

e April 6, 2020, The Bond Buyer, Texas to test market with $500 million taxable deal for
cancer research
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Digital Media

Communications is managing content on the new CPRIT COVID-19 webpage
(https://covid19.cprit.texas.gov/) and communicating updates to grantees and stakeholder
through listserv emails and social media.

Communications is working on a long-term project with the CPRIT program staff on grantee
features for the website. These features will be part of a revamped “Our Impact” page on the
website that will include subjects such as liver cancer, clinical trials, HPV, breast cancer, and
company profiles. We plan to integrate the work of all three programs among the features and
they will incorporate multimedia features such as infographics, photos, and videos. This includes
the production of a new video about the Texas Hepatocellular Carcinoma Consortium (TeHC)
that will be on the Liver Cancer grantee page. | am training on the Adobe Creative Cloud
software to assist with the design of new grantee features.

Communications and IT staff are preparing the launch of the CPRIT Scholar application. This
online tool will allow the scholars or their institutions to update their own profiles on our website
at https://scholars.cprit.texas.gov/. We will work with communications counterparts at the
institutions for training and support when CPRIT deploys the application.

Social Media

Communications has deployed Hootsuite, a platform that allows CPRIT to manage all its social
media accounts in one place. During the COVID-19 crisis CPRIT has scaled back social media
content, limiting it to communicating current news about our grantees and CPRIT-related
COVID-19 updates to our stakeholders. We hope to resume generating more CPRIT grantee
content soon. Social media statistics for the past month are below.

Facebook (April 13, 2020-May 10, 2020):

Reach: 508 people

Engagement: 69 reactions/clicks

Page Views: 205

Top Post: We extend our heartfelt congratulations to CPRIT Scholar Sean Morrison,
Director of the Children's Medical Center Research Institute at UT Southwestern Medical
Center on his election to the National Academy of Sciences! http://ow.ly/5jmL50zg5MT
Post Reach: 283 people

Engagement: 7 clicks, 10 reactions

Twitter (April 14, 2020-May 11,2020):

Total Tweets: 6

Tweet Impressions: 15,700
Profile Visits: 230
Mentions: 46
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https://www.facebook.com/utswnews/?__tn__=K-R&eid=ARB5HC4hps1ucjgQbfQD4Zhz11YnyqBWBUnW5AApluJ5Vg9-GmsF393MpfIH7ecKuw8Mv9vyd5Kw0k6x&fref=mentions&__xts__%5B0%5D=68.ARDuUJLv_q5XpV1Hqva0vCcfmnQIdQmtLDQw5-wsbdzNsWGEs0bm59gCgErXPCbthrOT99PVRi79_3Ly95LjyHAbwIdz7QQ92qna8iOi01FexYqPG8_pkhN5QOI1bEwvVYtrIvgp023_rN_dgPvlzMOnZMjhbfpWGq6uVq0vHnijxnvYoYMwOodQ5nAMQWa94wImC1uCFuZscOE66OAd04bSxBKCPWVghx80Vl8jjCozOjZ16HIj42KgoE72UUWZQsXAAiQvhg2w01j6NihdNyXcZ70iXUv3Ci6KDaQVrDMkYxy4zweOCBUY507c4WxN7wuQsGMC1oVJOw2QaB8IMOls3g
https://www.facebook.com/theNASciences/?__tn__=K-R&eid=ARCFCbm-gqPt-SYW6gDc3CDK05qtg8EbtGQJGNf_jUAlohqSV1x3TmFYIFHbrvXJl4Ot9MWXvAqIx66a&fref=mentions&__xts__%5B0%5D=68.ARDuUJLv_q5XpV1Hqva0vCcfmnQIdQmtLDQw5-wsbdzNsWGEs0bm59gCgErXPCbthrOT99PVRi79_3Ly95LjyHAbwIdz7QQ92qna8iOi01FexYqPG8_pkhN5QOI1bEwvVYtrIvgp023_rN_dgPvlzMOnZMjhbfpWGq6uVq0vHnijxnvYoYMwOodQ5nAMQWa94wImC1uCFuZscOE66OAd04bSxBKCPWVghx80Vl8jjCozOjZ16HIj42KgoE72UUWZQsXAAiQvhg2w01j6NihdNyXcZ70iXUv3Ci6KDaQVrDMkYxy4zweOCBUY507c4WxN7wuQsGMC1oVJOw2QaB8IMOls3g
https://l.facebook.com/l.php?u=http%3A%2F%2Fow.ly%2F5jmL50zq5MT%3Ffbclid%3DIwAR1f-Nu-R7su1OF9HT2efK_PDsLgLFjyUQF0CXE2txlKamm3m6Gs6i1S3Ts&h=AT1fATzV61n-T6X4dZ8yk9hUUVLnTC0n9br51IGvcSGtiSKYrQ36Kq0WjVrKmrBZEwI1QC1o17mCswi0odlxz0mrczhDyXR3W2fTeQHJ5GjJ5N3FgFRlBQ5GqZk8iz2lAYKw9Tx3fDm61COvnjHHt5KQRhfxneW7kReNOScCGl7-x5BD5BuLQoJ1RR37Tdiuoeyfaka0TN-F4WCEDusbaMUZO4SjKL_rHNqddjryWUyNKnt1g6UchmP-OhuNy_R_CanYMk3LuTFgBuqza4NOG_utVqz8Ay5hU0gJ9F5ivGIx27oD0Z6B2fy3d8dkCn-FBBviFvEs3JnEgqHBSl7QBrUyiIROhMJiP34CYZwQ4fIygxikK4lIeTER8Y_pObiOb6zG2-9fQjtWFqUNT67l3aCpSQTGbrrFIL8flrz21V_uZpbxq-unYl-yN8r09gV-MF9i565HWyT61Atg7r4dZuNZyyxJ9HL_-7qeTYXa07BJCezOG0ZEy3GBRWTuaTYJI3LFql7uspZ7PUdUqJv_veYD8u_YvDzSET7qVrat7mRshr_utDVYWAkitnvDErbhGrB4Vvna06mKiZbk62k18NG8XjQ8Ob2FF2aW4NY8PVZbhlfWnXRxxpMkERRGl68MRCXPzNan-FUt6fD-yBZG

e New Followers: 12 (2,472 total)

o Top tweet: (April 27, 2020) We extend our heartfelt congratulations to CPRIT #Scholar
@SJMorrison _of @CRI_UTSW on his election to the @theNASciences!
https://twitter.com/CRI_UTSW/status/1254881228777455618 ...

Impressions: 2,457 people
Engagements: 34

e Top mention: (April 14, 2020) @lenghan_bioinfo - Happy to share our latest publication
@NatureComms Sex-associated molecular differences for cancer immunotherapy
http://disq.us/t/3nswszu Our work highlights the significance to include omics data for
clinical studies. Appreciate support from @CPRITTexas @UTHealth
Engagements: 526 people

LinkedIn (April 11, 2020-May 10, 2020):

Total Updates: 6

Reactions: 25

Shares: 2

Page views: 118

Unique Visitors: 57

New followers: 26 (929 total)

Top Update: (April 22, 2020) Allterum Therapeutics at Fannin Innovation Studio closes
$2.9 million CPRIT award to develop novel NCI technology for treating pediatric
leukemia, initiates drug manufacturing scale-up with Texas-based and one-time CPRIT
grantee FEUJIFILM Diosynth Biotechnologies. https://cprit.us/2VulbNm
Impressions: 300 people

Clicks: 10

Reactions: 8

Engagement rate: 8.11%
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As a public service, public health stories are free to North Texans during the coronavirus crisis. Please support our journalists by subscribing today. @
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Three Dallas-Fort Worth startups are getting a multimillion-dollar boost from Texas’ cancer-fighting
agency to help turn medical research into products.

Barricade Therapeutics Corp. of Fort Worth, Dialectic Therapeutics Inc. of Dallas and Texas Magnetic
Imaging Technology Inc. of Dallas are each getting nearly $3 million from the Cancer Prevention and
Research Institute of Texas.

The grants are part of more than $21 million in awards to North Texas-based cancer initiatives in
CPRIT’s latest funding round. Texas voters approved an additional $3 billion investment for cancer
research and prevention last fall, adding to an earlier $3 billion commitment. The agency has now
handed out $2.49 billion in grants to Texas research institutions.

Featured Articles

& 2070 com

Besides the product development grants, CPRIT is giving $1.137 million to Eric Olson, a renowned

muscle disease researcher at the University of Texas Southwestern Medical Center, for his work on
targeted therapies for a soft tissue tumor in children and adolescents and nearly $5.4 million to six
other research projects at the Dallas hospital. Two cancer researchers at the University of Texas at

Dallas will receive a combined $1.8 million. ,
< Previous Next »

BUSINESS
Boston research company bets on UT Southwestern researcher’'s
TOP BUSINESS STORIES
gene therapy
Turner Impact Capital
makes another Dallas-
area property buy
UT Southwestern is also getting $2 million to recruit Adam Durbin from the Dana-Farber Cancer EeaL'S owner files for
i .. .. . ankruptcy
Institute for a tenure-track faculty position and an additional $2 million to expand a colorectal
screening program.
The product development grants to Barricade, Dialectic and Texas Magnetic Imaging are intended to FedEx heads to
! .. . i ) southern Dallas with
assist the nascent companies in bringing new technologies to the commercial market. big distribution hub
Barricade, an early stage pharmaceutical company headed by CEO and chief scientific officer Neil
Thapar, will use its $2,999,376 award for clinical trials of a colorectal cancer drug that selectively North Texas home sales

: : i : : - : i h db demi
kills a gene present in more 80% of patients. CPRIT said the drug was identified during earlier ammered by pandaemic

research it backed by UT Southwestern’s Jerry Shay.

Colorectal cancer kills around 900,000 people a year, according to an executive summary on Airlines are racking up
billions in debt to get

through COVID-19. Can
effects. they survive what
comes next?

Barricade’s website. It said initial tests of the drug on animals had positive results with no bad side

“We have a straightforward development plan to reach human proof of concept in 2021, which is a
key value-generating event,” according to the executive summary. “Comparable exits at this stage
have been worth over $1 billion.”

Thapar’s previous experience includes six years as director of drug metabolism and pharmacokinetics
at Reata Pharmaceuticals, a Plano-based drug developer that raised more than $505 million in a

that makes treatments for life-threatening diseases.

HEALTH CARE

Plano-based drug developer Reata raises $505 million, expects to
double to 400 employees by end of 2020

Dialectic, a preclinical biotechnology company headed by cofounders David Genecov and John

Harkey Jr., will receive $3 million for cancer drug development. Genecov, a Dallas craniofacial
surgeon, and Harkey also were cofounders of gene therapy company AveXis, which sold to Novartis
for $8.7 billion in 2018.

Texas Magnetic Imaging will use its $2,997,384 to develop an imaging system for radiation therapy.
Other D-FW cancer researchers receiving grants are:

e LiZhang, UT Dallas, $900,000.

e Jie Zheng, UT Dallas, $900,000.

e Changho Choi, UT Southwestern, $899,651.

e Luke Engelking, UT Southwestern, $900,000.
e Rodney Infante, UT Southwestern, $900,000.
e Shuang Liang, UT Southwestern, $900,000.
e Tiffany Reese, UT Southwestern, $900,000.

e Hasan Zaki, UT Southwestern, $900,000.

BUSINESS

Peloton Therapeutics' $2.2 billion deal with Merck took root with
an idea for clinical trials
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Paul O'Donnell, Business Editor. Paul directs the work of an award-winning staff covering business news in
the nation’'s fourth largest metro region. He's been The News' business editor since 2015. Before that, he
was editor-in-chief at the Dallas Business Journal and business editor at the Cleveland Plain Dealer.

X4 podonnell@dallasnews.com Y @paul_o_donnell m https:/www.linkedin.com/in/paul-o-donnell-a476948/
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From the San Antonio Business Journal:
https://www.bizjournals.com/sanantonio/news/2020/02/20/san-antonio-lands-one-of-its-largest-
grant.html

San Antonio lands one of its largest cancer grant
allocations ever to bring in more talent

Feb 20, 2020, 1:35pm CST

The Cancer Prevention and Research Institute of Texas has awarded
a total of $12.2 million to the University of Texas at San Antonio, UT
Health San Antonio and University Hospital System in its latest
round of grant allocations.

CPRIT officials said this is one of the largest amounts San Antonio
institutions have collectively received from the institute in a single
funding round since it was established by Texas voters in 2007.

BRANDIE JENKINS
CPRIT CEO Wayne Roberts said it's also further indication that the Research at UT Health San Antonio's Greehey

Alamo City “continues to expand its cancer research and prevention Children's Cancer Research Institute will get a boost
Y from new state cancer funding.
prowess.

A major portion of the funding will support the recruitment of new research talent to San Antonio,
including $6 million that CPRIT said it has awarded to UTSA.

UT Health San Antonio has scored $5.2 million through a pair of CPRIT grants, including a $4 million
Rising Star award supporting the recruitment of Shaun Olsen, an assistant professor in the Department of
Biochemistry at the Medical University of South Carolina, whose research has been funded by the
National Institutes of Health. Olsen is a member of the Developmental Cancer Therapeutics Program at
the Hollings Cancer Center and will join the Department of Biochemistry and Structural Biology in the
Long School of Medicine at UT Health San Antonio where he will work as an investigator in the
university’s Mays Cancer Center.
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“Dr. Olsen will introduce cryo-electron microscopy to our growing structural biology program,” said
Patrick Sung, professor and interim chairman of biochemistry and structural biology at UT Health San
Antonio.

Cryo-electron microscopy is a state-of-the-art structural biology tool that allows investigators to obtain
high-resolution structures of protein complexes.

"It can certainly be used to pinpoint prime targets for novel cancer therapies," Sung said. "This
technology will greatly complement x-ray crystallography and nuclear magnetic resonance expertise that
we already have on campus.”

The two CPRIT recruitment awards are tied to the Center for Innovative Drug Discovery, a joint venture
between UTSA and UT Health San Antonio. CPRIT officials told me the CIDD funding support is an
example of how the state can encourage collaboration and how institutes can leverage resources.

UT Health San Antonio has also been awarded a $1.2 million grant to support Dr. Manjeet Rao’s work at
the Greehey Children’s Cancer Research Institute addressing osteosarcoma growth and metastasis. Dr.
Yogesh Gupta, also of the Greehey Institute, is the co-principal investigator on the grant.

In addition, CPRIT has awarded UHS more than $973,000 for its work in addressing the high rate of
tobacco use among individuals living with HIV/AIDS in Bexar County.

The San Antonio funding is part of $78 million CPRIT has awarded through 55 new grants in its latest
allocation.

W. Scott Bailey

Senior Reporter
San Antonio Business Journal
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JUST GRANTED

Houston cancer-fighting researchers granted over S30 million from

Statewide organization

Natalie Harms Feb 21, 2020, 11:36 am

Five Houston research centers have received funds from the Cancer Prevention and Research Institute of Texas in its most recent
round of grants. Photo by Dwight C. Andrews/Greater Houston Convention and Visitors Bureau

he Cancer Prevention and Research Institute of Texas has again granted millions to Texas
institutions. Across the state, cancer-fighting scientists have received 55 new grants totaling
over S78 million.

Five Houston-area institutions — Baylor College of Medicine, the University of Houston, The
University of Texas Medical Branch at Galveston, The University of Texas Health Science Center at
Houston, and the The University of Texas MD Anderson Cancer Center — have received around S30
million of that grand total.

"These awards reflect CPRIT's established priorities to invest in childhood cancer research,
address population and geographic disparities, and recruit top cancer research talent to our
academic institutions," says Wayne Roberts, CPRIT CEQ, in ."I'm excited about all
the awardees, particularly those in San Antonio, a region that continues expand their cancer
research and prevention prowess. San Antonio is poised to have an even greater impact across
the Texas cancer-fighting ecosystem.”

Four grants went to new companies that are bringing new technologies to the market. Two
companies with a presence in Houston — Asylia Therapeutics and Barricade Therapeutics Corp. —
received grants in this category.

Last fall, , and, to date, the organization
has granted $2.49 billion to Texas research institutions and organizations.

Here's what recent grants were made to Houston institutions.
Baylor College of Medicine

e $900,000 granted for Feng Yang's research in targeting AKT signaling in MAPK4-high Triple
Negative Breast Cancer (Individual Investigator Award)

e $897,527 Hyun-Sung Lee's research for Spatial Profiling of Tumor-Immune Microenvironment
by Multiplexed Single Cell Imaging Mass Cytometry (Individual Investigator Award)

e $899,847 for Joshua Wythe's research in targeting Endothelial Transcriptional Networks in
GBM (Individual Investigator Award)

University of Houston

e $890,502 for Matthew Gallagher's research in Transdiagnostic Cognitive Behavioral Therapy
for Smokers With Anxiety and Depression (Individual Investigator Research Award for
Prevention and Early Detection)

e $299,953 for Lorraine Reitzel's research in Taking Texas Tobacco Free Through a Sustainable
Education/Training Program Designed for Personnel Addressing Tobacco Control in
Behavioral Health Settings (Dissemination of CPRIT-Funded Cancer Control Interventions
Award)

The University of Texas Medical Branch at Galveston

e 51,993,096 for Abbey Berenson's research in maximizing opportunities for HPV vaccination in
medically underserved counties of Southeast Texas (Expansion of Cancer Prevention
Services to Rural and Medically Underserved Populations)

The University of Texas Health Science Center at Houston

e $5900,000 for Melissa Aldrich's research on "Can Microsurgeries Cure Lymphedema? An
Objective Assessment” (Individual Investigator Award)

e $900,000 for John Hancock's research in KRAS Spatiotemporal Dynamics: Novel
Therapeutic Targets (Individual Investigator Award)

e $900,000 for Nami McCarty's research in targeting Multiple Myeloma Stem Cell Niche
(Individual Investigator Award)

e $1.96 million for Paula Cuccaro's research in Expanding "All for Them": A comprehensive
school-based approach to increase HPV vaccination through public schools (Expansion of
Cancer Prevention Services to Rural and Medically Underserved Populations)

The University of Texas MD Anderson Cancer Center

e $900,000 for Laurence Court's research in Artificial Intelligence for the Peer Review of
Radiation Therapy Treatments

e $900,000 for John deGroot's research in targeting MEK in EGFR-Amplified Glioblastoma
(Individual Investigator Award)

e $900,000 for Don Gibbons's research in Investigating the Role 0ofCD38 as a Mechanism of
Acquired Resistance to Immune Checkpoint Inhibitors in Lung Cancer (Individual
Investigator Award)

e $900,000 for John Heymach's research in Molecular Features Impacting Drug Resistance in
Atypical EGFR Exon 18 and Exon 20 Mutant NSCLC and the Development of Novel Mutant-
Selective Inhibitors (Individual Investigator Award)

e $900,000 for Zhen Fan's research in Development of a Novel Strategy for Tumor Delivery of
MHC-I-Compatible Peptides for Cancer Immunotherapy (Individual Investigator Award)

e $900,000 for Jin Seon Im's research in off the shelf, Cord-Derived iNK T cells Engineered to
Prevent GVHD and Relapse After Hematopoietic Stem Cell Transplantation (Individual
Investigator Award)

e $900,000 for Jae-il Park's research in CRAD Tumor Suppressor and Mucinous
Adenocarcinoma (Individual Investigator Award)

e $900,000 for Helen Piwnica-Worms's research in Single-Cell Evaluation to Identify Tumor-
stroma Niches Driving the Transition from In Situ to Invasive Breast Cancer (Individual
Investigator Award)

e $898,872 for Kunal Rai's research in Heterogeneity of Enhancer Patterns in Colorectal
Cancers- Mechanisms and Therapy (Individual Investigator Award)

e $900,000 for Ferdinandos Skoulidis's research in Elucidating Aberrant Splicing-Induced
Immune Pathway Activation in RBMIO-Deficient KRAS-Mutant NSCLC and Harnessing Its
Potential for Precision Immunotherapy (Individual Investigator Award)

e $887,713 for Konstantin Sokolov's research in High-Sensitivity 19F MRI for Clinically
Translatable Imaging of Adoptive NK Cell Brain Tumor Therapy (Individual Investigator
Award)

e $900,000 for Liuging Yang's research in Adipocyte-Producing Noncoding RNA Promotes
Liver Cancer Immunoresistance (Individual Investigator Award)

e S1.44 million for Eugenie Kleinerman's research in Doxorubicin-Induced Cardiotoxicity:
Defining Blood and Echocardiogram Biomarkers in a Mouse Model and AYA Sarcoma Patients
for Evaluating Exercise Interventions (Individual Investigator Award for Cancer in Children
and Adolescents)

e $2.4 million for Arvind Dasari's research in Circulating Tumor DNA- Defined Minimal Residual
Disease in Colorectal Cancer (Individual Investigator Research Award for Clinical Translation)

e Targeting Alterations of the NOTCH! Pathway in Head and Neck Squamous Cell Carcinoma
(HNSCC)Faye Johnson)- $1.2 million (Individual Investigator Research Award for Clinical
Translation)

e $2.07 million for Florencia McAllister's research in Modulating the Gut- Tumor Microbial Axis
to Reverse Pancreatic Cancer Immunosuooression (Individual Investigator Research Award
for Clinical Translation)

e S2 million to recruit Eric Smith, MD, PhD, to The University of Texas MD Anderson Cancer
Center from Memorial Sloan Kettering Cancer Center (Recruitment of First-Time, Tenure-
Track Faculty Members Award)

e $2 million for Karen Basen-Engquist's research in Active Living After Cancer: Combining a
Physical Activity Program with Survivor Navigation (Expansion of Cancer Prevention
Services to Rural and Medically Underserved Populations)

Seed Awards for Product Development Research

e Houston and Boston-based Asylia Therapeutics's Jeno Gyuris was granted $3 million for its
development of a Novel Approach to Cancer Immunotherapy by Targeting Extracellular
Tumor- derived HSP70 to Dendritic Cells

e Houston-based Barricade Therapeutics Corp.'s Neil Thapar was granted S3 million for its
development of a First-In-Class Small Molecule, TASIN, for Targeting Truncated APC
Mutations for the Treatment of Colorectal Cancer (CRC)
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WORKERS LOVING WORK

InC. named the best workplaces in U.S. —and 6 Houston companies landed

on the list

John Egan  May 11,2020, 10:45 am

What are the best companies to work for in Houston? Inc. magazine has released its list. Getty Images

hese days, finding work is a full-time job for thousands of struggling Houstonians. Some of
those people might want to check out six employers from Greater Houston that were just
named among the country's best workplaces.

On May 5, /nc. magazine revealed the 395 employers in the U.S. that made its 2020 list of the best
workplaces. In all, ranked among the country's top workplaces.

To develop the ranking, Omaha, Nebraska-based Quantum Workplace surveyed employees from
more than 3,000 companies in the U.S. on topics such as trust, management effectiveness, perks,
and confidence in the future. Quantum based the final list on a composite score of survey results.

Houston employers that appear on the 2020 list are:

¢ Alliantgroup, a tax consulting firm

AMB Architects, an architecture firm that specializes in designing medical and corporate
offices, stores, and building renovations.

Eagle Pipe, a distributor of pipes for industrial and municipal projects

G&A Partners, an HR outsourcing company

Rekruiters, a staffing firm

The Black Sheep Agency, a marketing, branding, and design firm

Here's a rundown of the other Texas companies that earned spots on /nc.'s list of the country's
best workplaces.

Dallas

Dialexa, a provider of technology R&D and development

Embark, a financial consulting firm

January Digital, a digital marketing and consulting firm

Munck Wilson Mandala, a tech-focused law firm

OneDay, a provider of a video storytelling platform for senior living centers

OutMatch, a provider of a platform that helps employers hire, retain