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2024 CPRIT Annual Report
Appendix: Conflict of Interest Documentation

FY2024 Peer Review Sign Out Sheets

The following FY2024 peer review meeting sign out sheets document that a Scientific
Research and Prevention Programs Committee ("SRPP") member (more commonly
referred to as a "peer reviewer") with a conflict of interest does not participate in the
discussion, presentation, or scoring of an application with which the reviewer has a
conflict of interest. The SRPP member with a conflict of interest must either leave the
room during an in-person peer review meeting or disengage from the phone call or
video during a virtual meeting.



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel;: 24.1 Basic Cancer Research 1 Full

M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*

RP240018 Zhou, Lan The Methodist Hospital Research | Zou, Weiping Verified telephonically by GDIT NAA

10/20/2023 Institute

102012003 RP240018 | Zhou, Lan ;I'nr;l\lﬁltzthodist Hospital Research | Fearon, Eric Verified telephonically by GDIT NAA
RP240299 Jiang, Wen The University of TexasM. D. Swanson, Kristin :

10/20/2023 ° Anderson Can)::er Center Not Discussed NAA

10/20/2023| RP240396  [Bleris, Leonidas The University of Texasat Dallas  |Anderson, Alexander | Verified telephonically by GDIT NAA
RP240409 Lee Taedin The University of Texas Health Swanson, Kristin Not Discussed

1012072023 Science Center at Houston NAA

GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: Zawa Ayaa Aupaabeny

Date: 10/20/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

9/29/2023 9:51:52 AM CT Procurement Sensitive Information Page 1 of 2

Do not copy or distribute




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 24.1 Basic Cancer Research 1 Full
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: %axa Abyaa mpaabeny No Additional COIs
Date: 10/20/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and |eft the panel room during the discussion of the application

9/29/2023 9:51:52 AM CT Procurement Sensitive Information

Page 2 of 2
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 24.1 Basic Cancer Research 2 Full
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*

10/11/2023 |RP240101 Lee, Sang Eun The University of Texas Health Petrini, John Verified telephonically by GDIT MIS
Science Center at San Antonio

10/11/2023 |RP240101 Lee, Sang Eun The University of Texas Health Tomkinson, Alan Verified telephonically by GDIT MJS
Science Center at San Antonio

10/11/2023 [RP240118 Goldsmith, Elizabeth The University of Texas Tomkinson, Alan Not Discussed MIS
Southwestern Medical Center

10/11/2023 |RP240127 Abrams, John The University of Texas Greenbaum, Benjamin Verified telephonically by GDIT MIS
Southwestern Medical Center

1011172023 [RP240236 Schlacher, Katharina The University of Texas M. D. Petrini, John Not Discussed MIS
Anderson Cancer Center

10/11/2023 |RP240270 Draetta, Giulio The University of TexasM. D. Bardeesy, Nabeel Verified telephonically by GDIT MIS
Anderson Cancer Center

10/11/2023 |RP240270 Dragtta, Giulio The University of Texas M. D. White, Eileen Verified telephonically by GDIT MJS
Anderson Cancer Center

1071172023 | RP240364 Amos, Christopher Baylor College of Medicine Tomkinson, Alan Not Discussed MJS

10/11/2023 [RP240399 Sesdler, Jonathan The University of Texasat Austin | Bardeesy, Nabeel Verified telephonically by GDIT MIJS

GDIT Approval: Comments:

Name (PRINT): Matt Stitely

Signature:

Matt Stitely

Date:

10/11/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

10/4/2023 12:22:35 PM CT

Procurement Sensitive Information
Do not copy or distribute

Page 1 of 2




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 24.1 Basic Cancer Research 2 Full
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Matt Stitely

Signature: Matt Stitely No Additional COIs
Date: 10/11/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

10/4/2023 12:22:35 PM CT Procurement Sensitive Information

Page 2 of 2
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 24.1 Cancer Biology Full
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
10/18/2023] RP240072 Frigo, Daniel The University of Texas M. D. Oesterreich, Steffi Verified telephonically by GDIT NAA
Anderson Cancer Center
10/18/2023| RP240368  |Hu, Zhaoyong Baylor College of Medicine Oesterreich, Steffi Not Discussed NAA
GDIT Approval: Comments:
Name (PRINT): Nana Akyaa Ampaabeng
Signature: Zaxa Ayaa Ampaabeny
Date: 10/18/2023
*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application
9/29/2023 9:52:14 AM CT Procurement Sensitive Information Page 1 of 2

Do not copy or distribute




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 24.1 Cancer Biology Full
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT):  Nana Akyaa Ampaabeng
Signature; Zana Ayaa Ampaabeny No Additional COIs
Date: 10/18/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

9/29/2023 9:52:14 AM CT Procurement Sensitive Information

Page 2 of 2
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 24.1 Cancer Prevention Resear ch Full

M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
10/13/2023| RP240106 Hildebrandt, Michelle The University of TexasM. D. Paskett, Electra .
Anderson Cancer Center Not Discussed NAA
10/13/2023 RP240125 Li, Guojun The University of Texas M. D. Brandon, Thomas . .
Anderson Cancer Center Verified telephonically by GDIT NAA
10/13/2023| RP240125 Li, Guojun The University of Texas M. D. Paskett, Electra Verified telephonically by GDIT
Anderson Cancer Center NAA
10/13/2023| RP240240 Swartz, Maria The University of TexasM. D. Paskett, Electra . .
Anderson Cancer Center Verified telephonically by GDIT NAA
GDIT Approval: Comments:
Name (PRINT): Nana Akyaa Ampaabeng
Signature:  Vawa Ayaa Ampaabeny
Date: 10/13/2023
*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application
9/29/2023 9:52:31 AM CT Procurement Sensitive Information Page 1 of 2

Do not copy or distribute




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 24.1 Cancer Prevention Research Full
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng
Signature:  Xana Abyaa Hmpaabeny No Additional COIs
Date:  10/13/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

9/29/2023 9:52:31 AM CT Procurement Sensitive Information

Page 2 of 2
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 24.1 Clinical and Trandlational Cancer Resear ch Full
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*

10172023 [RP240112 | Zhang, Jianjun The University of Texas M. D. Ribas, Antoni Not Discussed MJS
Anderson Cancer Center

10/17/2023 [RP240272 Ludwig, Joseph The University of TexasM. D. O'Rellly, Richard Verified telephonically by GDIT MJS
Anderson Cancer Center

10/17/2023 [RP240340 Azab, Kareem The University of Texas DiPersio, John Not Discussed MJS
Southwestern Medical Center

10/17/2023 | RP240354 Reynolds, Charles Texas Tech University Health Kast, W. Martin Verified telephonically by GDIT MJS
Sciences Center

GDIT Approval: Comments:
Name (PRINT): Matt Stitely

Signature:  Matt Stitely
Date: 10/17/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

9/29/2023 9:56:10 AM CT Procurement Sensitive Information Page 1 of 2
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 24.1 Clinical and Trandlational Cancer Resear ch Full
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Matt Stitely

Signature: Matt Stitely No Additional COIs
Date: 10/17/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

9/29/2023 9:56:10 AM CT Procurement Sensitive Information

Page 2 of 2
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 24.1 Imaging Technology and I nfor matics Full
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PlI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*

10/19/2023 | RP240044 Ma, Jingfei The University of TexasM. D. Pomper, Martin Verified telephonically by GDIT MJS
Anderson Cancer Center

10/19/2023 |RP240044 Ma, Jingfei The University of Texas M. D. Mankoff, David Verified telephonically by GDIT MJS
Anderson Cancer Center

10/19/2023 |RP240044 Ma, Jingfei The University of Texas M. D. Kahn, Charles Verified telephonically by GDIT MJS
Anderson Cancer Center

10/19/2023 [ RP240056 Fuentes, David The University of TexasM. D. Mankoff, David Not Discussed MJS
Anderson Cancer Center

10/19/2023 [RP240056 Fuentes, David The University of Texas M. D. Giger, Maryellen Not Discussed MJS
Anderson Cancer Center

10/19/2023 | RP240066 Sun, Xiankai The University of Texas Wu, Anna Not Discussed MIJS
Southwestern Medical Center

10/19/2023 [ RP240088 Wang, Hongyu The University of Texas Health Kahn, Charles Not Discussed MJS
Science Center at Houston

10192023 IRP240117  |Wu, Jia The University of Texas M. D. Kahn, Charles Verified telephonically by GDIT MIJS
Anderson Cancer Center

10/19/2023 |RP240117 Wu, Jia The University of Texas M. D. Giger, Maryellen Verified telephonically by GDIT MJS
Anderson Cancer Center

10/19/2023 |RP240141 Gu, Jian The University of Texas M. D. Giger, Maryellen Verified telephonically by GDIT MJS
Anderson Cancer Center

GDIT Approval: Comments:
Name (PRINT): Matt Stitely

Signature:  Matt Stitely
Date: 10/19/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

9/29/2023 9:55:28 AM CT Procurement Sensitive Information Page 1 of 3
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 24.1 Imaging Technology and I nfor matics Full
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/lnitials*
10/19/2023 |RP240311 Bouchard, Richard The University of TexasM. D. Cai, Weibo Verified telephonically by GDIT MIJS
Anderson Cancer Center
10/19/2023 [RP240311 Bouchard, Richard The University of TexasM. D. Giger, Maryellen Verified telephonically by GDIT MJS
Anderson Cancer Center

GDIT Approval: Comments:
Name (PRINT): Matt Stitely

Signature:  Matt Stitely
Date: 10/19/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

9/29/2023 9:55:28 AM CT Procurement Sensitive Information Page 2 of 3
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 24.1 Imaging Technology and I nfor matics Full
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Matt Stitely

Signature: Matt Stitely No Additional COIs
Date: 10/19/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

9/29/2023 9:55:28 AM CT Procurement Sensitive Information

Page 3 of 3
Do not copy or distribute



COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program

Panel: 24.1 Scientific Review Council

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
RP240272src |Ludwig, Joseph The University of Texas M. D. O'Reilly, Richard Present at the meeting per FY2024 Waiver for
12/14/2023 i . MJS
Anderson Cancer Center Review Council Members
GDIT Approval: Comments:

Name (PRINT): Matt Stitely

Matt Stitely

Signature:

Date: 12/14/2023

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

12/14/2023 9:11:27 AM CT

Procurement Sensitive Information
Do not conv or distribute

Page 1 of 2




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program
Panel: 24.1 Scientific Review Council

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): Matt Stitely

Signature: Matt Stitely No Additional COIs

Date: 12/14/2023

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

12/14/2023 9:11:27 AM CT Procurement Sensitive Information Page 2 of 2
Do not conv or distribute



COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program
Panel: 24.2 Basic Cancer Research 1

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: Haca Abyaa Ampaabeny No Additional COls

Date: 4/16/2024

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

4/4/2024 9:00:23 AM CT Procurement Sensitive Information Page 1of 1
Do not coov or distribute



COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program
Panel: 24.2 Basic Cancer Research 2

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*

Number

04/17/2024 |RP240448 Dalby, Kevin The University of Texas at Austin Mancias, Joseph Not Discussed MJS

04/17/2024 |[RP240448-AC |Dalby, Kevin The University of Texas at Austin Mancias, Joseph Not Discussed MJS

04/17/2024 RP240448-C1 |Reuben, Alexandre The University of Texas M. D. Mancias, Joseph Not Discussed MIS
Anderson Cancer Center

04/17/2024 RP240448-C2 |Lee, J. Jack The University of Texas M. D. Mancias, Joseph Not Discussed MIS
Anderson Cancer Center

RP240448-P1 |Johnson, Faye The University of Texas M. D. Mancias, Joseph .

04/17/2024 Not Discussed MJS
Anderson Cancer Center

04/17/2024 |RP240448-P2 |Stone, Everett The University of Texas at Austin Mancias, Joseph Not Discussed MIS

04/17/2024 RP240448-P3 |Dalby, Kevin The University of Texas M. D. Mancias, Joseph Not Discussed MIS
Anderson Cancer Center

04/17/2024 RP240459 Jain, Abhishek Texa?s A&M Engineering Experiment |Greenbaum, Benjamin Not Discussed MIS
Station

04/17/2024 RP240459-AC |Jain, Abhishek Texe?s A&M Engineering Experiment |Greenbaum, Benjamin Not Discussed MIS
Station

GDIT Approval: Comments:

Name (PRINT): Matt Stitely

Matt Stitely

Signature:

04/17/2024

Date:

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute

4/9/2024 12:29:39 PM CT Page 10of 3



This is to certify that | was not present and did not participate in the discussion of the application.

COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program
Panel: 24.2 Basic Cancer Research 2

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
RP240459-C1 |Sahni, Nidhi The University of Texas M. D. Greenbaum, Benjamin .
04/17/2024 Not Discussed MIS
Anderson Cancer Center
RP240459-P1 |Sood, Anil The University of Texas M. D. Greenbaum, Benjamin .
04/17/2024 Not Discussed MIS
Anderson Cancer Center
RP240459-P2 |Brekken, Rolf The University of Texas Greenbaum, Benjamin .
04/17/2024 ) Not Discussed MJS
Southwestern Medical Center
RP240459-P3 |Jain, Abhishek Texas A&M Engineering Experiment |Greenbaum, Benjamin .
04/17/2024 . Not Discussed MJS
Station
GDIT Approval: Comments:

Name (PRINT): Matt Stitely

Signature: MSW

Date: 04/17/2024

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

4/9/2024 12:29:39 PM CT

Procurement Sensitive Information
Do not coov or distribute

Page 2 of 3



COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program

Panel: 24.2 Basic Cancer Research 2

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): Matt Stitely

Signature: MSW

Date: 04/17/2024

No Additional COls

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

4/9/2024 12:29:39 PM CT

Procurement Sensitive Information
Do not coov or distribute

Page 3 of 3




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program
Panel: 24.2 Cancer Biology

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/PI Name

Applicant/PD/PI Organization

Reviewer Name

Reviewer Signature

GDIT Name/Initials*

Number
4/24/2024|RP240440 Gorlick, Richard The University of Texas M. D. Grohar, Patrick Verified telephonically by GDIT NAA
Anderson Cancer Center
4/24/2024 RP240440-AC |Gorlick, Richard The University of Texas M. D. Grohar, Patrick Verified telephonically by GDIT NAA
Anderson Cancer Center
RP240440-C1 |Hu, Jiemiao The University of Texas M. D. Grohar, Patrick . .
4/24/2024 Verified telephonically by GDIT NAA
Anderson Cancer Center
RP240440-C2 |Li, Yisheng The University of Texas M. D. Grohar, Patrick . .
4/24/2024 Verified telephonically by GDIT NAA
Anderson Cancer Center
4/24/2024|RP240440-P1 [Hanash, Samir The University of Texas M. D. Grohar, Patrick i lephonicall
Anderson Cancer Center Verified telephonically by GDIT NAA
RP240440-P2 |Gorlick, Richard The University of Texas M. D. Grohar, Patrick . .
4/24/2024 ! ! Iversity X ! Verified telephonically by GDIT NAA
Anderson Cancer Center
RP240440-P3 |Li, Shulin The University of Texas M. D. Grohar, Patrick NAA
4/24/2024 Anderson Cancer Center Verified telephonically by GDIT
RP240591 You, Ming The Methodist Hospital Research Belinsky, Steven
4/24/2024 Institute Verified telephonically by GDIT NAA
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: ana byaa mpaat

Date: 4/24/2024

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

4/4/2024 9:04:13 AM CT

Procurement Sensitive Information
Do not coov or distribute

Page 1 of 2




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program
Panel: 24.2 Cancer Biology

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: Zaua yaa Ampaabeny No Additional COls

Date: 4/24/2024

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

4/4/2024 9:04:13 AM CT Procurement Sensitive Information Page 2 of 2
Do not coov or distribute



COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program
Panel: 24.2 Clinical and Translational Cancer Research-1

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
04/18/2024 RP240428 Mukherjee, Neelam Th.e University of Texas HeaIFh Conejo-Garcia, Jose Not Discussed MIS
Science Center at San Antonio
04/18/2024 |RP240564 Pinney, Kevin Baylor University Conejo-Garcia, Jose Not Discussed MJS
04/18/2024 |[RP240564-AC |Pinney, Kevin Baylor University Conejo-Garcia, Jose Not Discussed MIS
04/18/2024 |RP240564-P1 |Pinney, Kevin Baylor University Conejo-Garcia, Jose Not Discussed MJS
04/18/2024 |[RP240564-P2 |Trawick, Mary Baylor University Conejo-Garcia, Jose Not Discussed MJS
04/18/2024 RP240564-P3 |Liu, Li The University of Texas Conejo-Garcia, Jose Not Discussed MIS

Southwestern Medical Center

GDIT Approval: Comments:
Name (PRINT): Matt Stitely

Signature: Waze Stitely

Date: 04/18/2024

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

4/9/2024 12:32:14 PM CT Procurement Sensitive Information Page 1 of 2
Do not coov or distribute



COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program
Panel: 24.2 Clinical and Translational Cancer Research-1

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:
Name (PRINT): Matt Stitely
Signature: Mazt Stitely No Additional COIs
Date: 04/18/2024

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

4/9/2024 12:32:14 PM CT

Procurement Sensitive Information
Do not coov or distribute

Page 2 of 2




FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program

COI Sign-Out Sheet

Panel: 24.2 Clinical and Translational Cancer Research-2

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
4/25/2024| RP240439 Neelapu, Sattva The University of Texas M. D. Campbell, Joshua Verified telephonically by GDIT
Anderson Cancer Center NAA
4/25/2024 RP240439-AC |Neelapu, Sattva The University of Texas M. D. Campbell, Joshua Verified telephonically by GDIT NAA
Anderson Cancer Center
4/25/2024|RP240439-C1 |Varadarajan, Navin University of Houston Campbell, Joshua Verified telephonically by GDIT NAA
RP240439-P1 |Neelapu, Sattva The University of Texas M. D. Campbell, Joshua . .
! ! Verified teleph lly by GDIT
4/25/2024 Anderson Cancer Center erined telephonicatly by NAA
RP240439-P2 |Casellas, Rafael The University of Texas M. D. Campbell, Joshua . .
4/25/2024 Anderson Cancer Center Verified telephonically by GDIT NAA
4/25/2024|RP240439-P3 |Varadarajan, Navin University of Houston Campbell, Joshua Verified telephonically by GDIT NAA
4/25/2024|RP240454 Stone, Everett The University of Texas at Austin Zou, Weiping Verified telephonically by GDIT NAA
4/25/2024|RP240474 Metelitsa, Leonid Baylor College of Medicine Kast, W. Martin Verified telephonically by GDIT NAA
4/25/2024|RP240474-AC |Metelitsa, Leonid Baylor College of Medicine Kast, W. Martin Verified telephonically by GDIT NAA
4/25/2024|RP240474-C1 |Wang, Tao Baylor College of Medicine Kast, W. Martin Verified telephonically by GDIT NAA
4/25/2024|RP240474-C2 |Lapteva, Natalia Baylor College of Medicine Kast, W. Martin Verified telephonically by GDIT NAA

GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: 7awa Abyaa Ampaabeny

Date: 4/25/2024

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

4/4/2024 9:05:41 AM CT Procurement Sensitive Information

Do not coov or distribute
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COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program
Panel: 24.2 Clinical and Translational Cancer Research-2

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
4/25/2024|RP240474-P1 |Heczey, Andras Baylor College of Medicine Kast, W. Martin Verified telephonically by GDIT NAA
4/25/2024|RP240474-P2 |Omer, Bilal Baylor College of Medicine Kast, W. Martin Verified telephonically by GDIT NAA
4/25/2024|RP240474-P3 |Parihar, Robin Baylor College of Medicine Kast, W. Martin Verified telephonically by GDIT NAA
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: 7ana Abyaa Ampaabeny

Date: 4/25/2024

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

4/4/2024 9:05:41 AM CT Procurement Sensitive Information Page 2 of 3
Do not coov or distribute



COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program
Panel: 24.2 Clinical and Translational Cancer Research-2

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

No Additional COls
Signature: 7ana AHbyaa Ampaabeny

Date: 4/25/2024

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

4/4/2024 9:05:41 AM CT Procurement Sensitive Information Page 3 of 3
Do not coov or distribute



COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research Program
Panel: 24.2 Imaging Technology and Informatics

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): Matt Stitely

Signature:

ate Stitely

Date: 4/23/2024

No Additional COls

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

4/9/2024 12:32:46 PM CT

Procurement Sensitive Information
Do not coov or distribute
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COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research
Program Panel: 24.2 Scientific Review Council

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature.  awa Abyaa Ampaabeny
Date: 7/11/2024

No Additional COIs

*A GDIT representative will add their name and initial's to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and Ieft the panel room during the discussion of the application

7/10/2024 4:06:27 PM CT Procurement Sensitive Information Page 1of 1
Do not copy or distribute



COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Academic Research
Program Panel: 24.2 Scientific Review Council 2

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

SIQNAUr e Vana byaa Hmpaabeny No Additional COIs
Date: 7/29/2024

*A GDIT representative will add their name and initial's to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and Ieft the panel room during the discussion of the application

7/29/2024 10:06:27 AM CT Procurement Sensitive Information Page 1of 1
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Recruitment FY24 _Cycle1 and 2
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng
Signature: 7aua Ayaa Ampaabeny

No Additional COIs

Date: 9/142023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

9/7/2023 11:01:53 AM CT Procurement Sensitive Information
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Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Recruitment FY24 Cycle3and 4
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: 7axa Abyaa Ampaabeny No Additional COIs
Date: 1 1/16/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

11/6/2023 10:45:57 AM CT Procurement Sensitive Information
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Do not copy or distribute



COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Recruitment Program

Panel: Recruitment FY24_Cycle 5

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:
Name (PRINT): Matt Stitely
Signature: Matt Stitely No additional COIs

Date: 12/14/2023

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

12/12/2023 10:25:15 AM CT

Procurement Sensitive Information
Do not conv or distribute
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COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Recruitment Program
Panel: Recruitment FY24_Cycle 6 and 7

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:
Name (PRINT): Matt Stitely
Signature: Mazt Stitely No additional COIs
Date: 2/8/2024

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

2/5/2024 9:16:42 AM CT Procurement Sensitive Information Page 1of 1
Do not coov or distribute



COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Recruitment Program
Panel: Recruitment FY24_Cycle 8 and 9

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): Matt Stitely

Signature: Matt Stitely

Date: 04/11/2024

No Additional COIs

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

4/9/2024 8:55:01 AM CT

Procurement Sensitive Information
Do not coov or distribute
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COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Recruitment Program

Panel: Recruitment FY24_Cycle 12

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/PI Name
Number

7/11/2024 |RR240076 Yoon, Hojong

Applicant/PD/PI Organization

Reviewer Name

Reviewer Signature

GDIT Name/Initials*

The University of Texas M. D.

Anderson Cancer Center

Gray, Nathanael

Verified telephonically by GDIT

NAA

GDIT Approval:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: Yawa stbyaa tmpaalens

Date: 7/11/2024

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

7/1/2024 8:02:43 AM CT

Comments:

Procurement Sensitive Information
Do not coov or distribute

Page 1 of 2




This is to certify that | was not present and did not participate in the discussion of the application.

COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Recruitment Program

Panel: Recruitment FY24_Cycle 12

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: ana Abyaa Ampaateny

Date: 7/11/2024

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

No Additional COls

7/1/2024 8:02:43 AM CT

Procurement Sensitive Information
Do not coov or distribute
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 24.1 Prevention Panel-1
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*
12/6/23 | PP240007 | Volk, Robert dhe Uniyersity of Texas M. D- Anderson | Mahoney, Martin Verified telephonically by GDIT AMC

GDIT Approval: Comments:
Name (PRINT): Aaron Chumbris

Signature: Aaren W%

Date: 12/6/23

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

10/3/2023 1:51:35 PM CT Procurement Sensitive Information
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 24.1 Prevention Panel-1
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:
Name (PRINT): Aaron Chumbris
( ) _ No Additional COls
Signature: Aaren W%
Date: 12/6/23

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

10/3/2023 1:51:35 PM CT Procurement Sensitive Information

Page 2 of 2
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 24.1 Prevention Review Council Meeting
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:
Name (PRINT): Aaron Chumbris .
( ) - No Additional COlIs
Signature: Aaren %M'Léw
Date: 1/12/24

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

1/3/2024 6:16:45 AM CT Procurement Sensitive Document Page 1 of 1

Do not copy or circulate without written permission



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 24-1.1 PRE
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): McKenna Sites

Signature. HeRena Sitza

Date: 5/25/2023

No additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

5/23/2023 8:38:18 AM Procurement Sensitive Information
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Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 24-1.2 PRE
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
6/15/23 |DP240062 Harrell, C. Randall Regenerative Processing Plant, LLC |Shoemaker, David Application Not Discussed at Meeting MS’
GDIT Approval: Comments:

Name (PRINT): McKenna Sites

Sgnature e Renna Sitze
Date 6/15/2023

No additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

6/13/2023 12:42:51 PM Procurement Sensitive Information
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 24-1.2 PRE
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*
GDIT Approval: Comments:

Name (PRINT): McKenna Sites

Sgnature e Renna Sitze
Date  6/15/2023

No additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

6/13/2023 12:42:51 PM Procurement Sensitive Information

Page 2 of 2
Do not copy or distribute



Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: CPRIT PDEV 24-2.1 PRE
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application

Applicant/PD/PI Name

Applicant/PD/PI Organization

Reviewer Name Reviewer Signature GDIT
Number Name/Initials*
6/1/23 |DP240028  |Arthur, David Sdlarius Pharmaceuticals, Inc. Swiderek, Kristine Application Not Discussed at Meeting /%)
6/1/23 |DP240029  |baruah, hemanta AakhaBiologics Swiderek, Kristine Application Not Discussed at Meeting 7%5’
GDIT Approval: Comments:

Name (PRINT): McKenna Sites

Sgnature Yo Renna Sitze

Datee  6/1/2023

No additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

5/30/2023 9:58:50 AM
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 24-2.1 PRE
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): McKenna Sites

Sgnature Yo Renna Sitze
Date  6/1/2023

No additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

5/30/2023 9:58:50 AM Procurement Sensitive Information

Page 2 of 2
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 24-2.2 PRE
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): McKenna Sites

Sgnature e Renna Sitze
Datee  6/20/2023

No additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

6/16/2023 12:17:11 PM Procurement Sensitive Information
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Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 24-3.1 PRE
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): McKenna Sites

Sgnature Yo Renna Sitze
Date  6/6/2023

No additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

6/2/2023 1:51:28 PM Procurement Sensitive Information
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Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 24-3.2 PRE
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): McKenna Sites

Sgnature Yo Renna Sitze
Date | 6/29/2023

No additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

6/27/2023 1:33:17 PM Procurement Sensitive Information
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 24-4.1 PRE
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT):  McKenna Sites

Sgnature Yle Renna Size

Date.  5/23/2023

No additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

5/19/2023 9:17:27 AM Procurement Sensitive Information
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 24-4.2 PRE
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:
Name (PRINT): McKenna Sites No Additional COls

Signature. Y Renna Sitze

Date:  5/30/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

5/25/2023 3:18:27 PM Procurement Sensitive Information
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Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 24-4.4 PRE
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:
Name (PRINT): McKenna Sites No Additional COls

Signature. Y Renna Sitze

Date: 6/13/2023

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

6/9/2023 12:00:03 PM Procurement Sensitive Information
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 24-6.1 PRE
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
6/12/23 |DP240052  |Northrup, Jonathan Stingray Therapettics, Inc. Weinstein, Steven Verified telephonically by GDIT NS
GDIT Approval: Comments:

Name (PRINT):  McKenna Sites
Signature.  HleRenna Size

Date:  06/12/2023

No additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

6/8/2023 11:20:44 AM Procurement Sensitive Information
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 24-6.1 PRE
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*
GDIT Approval: Comments:

Name (PRINT):  McKenna Sites
signature. e Renna Size

Date: 06/12/2023

No additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

6/8/2023 11:20:44 AM Procurement Sensitive Information

Page 2 of 2
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 24.1 Product Development Panel-1
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*
GDIT Approval: Comments:

Name (PRINT): McKenna Sites

Signature: Wm Sw

Date: 8/10/2023

No Additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

8/4/2023 11:32:06 AM Procurement Sensitive Information
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 24.1 Product Development Panel-2
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*

GDIT Approval:

Name (PRINT):  McKenna Sites No Additional COls
Signature. HleRenna Sitzae
Date: 8/10/2023

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

8/4/2023 11:33:10 AM Procurement Sensitive Information

Page 1 of 1
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 24.1 Product Development Panel-3
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*

GDIT Approval:

Name (PRINT):  McKenna Sites No Additional COls
Signature HleRenna Sitzae
Date: 8/11/2023

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

8/4/2023 11:33:22 AM Procurement Sensitive Information

Page 1 of 1
Do not copy or distribute



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 24.1 Product Development Panel-4
M eeting: Videoconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*

GDIT Approval:

Name (PRINT):  McKenna Sites No Additional COls
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*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute
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COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Product Development
Panel: 24.2 Product Development Panel-11

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: awa Abyaa Ampaabeng

Date: 3/25/2024

No Additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute

Page 1of 1




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Product Development
Panel: 24.2 Product Development Panel-12

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: awa Abyaa Ampaaleny

Date: 3/25/2024

No Additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute

Page 1of 1




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Product Development
Panel: 24.2 Product Development Panel-13

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: 7axa Abyaa Ampaale

Date: 3/26/2024

No Additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute

Page 1of 1




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Product Development
Panel: 24.2 Product Development Panel-14

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): Nana Akyaa Ampaabeng

Signature: 7aua Abyaa m

4

Date: 3/26/2024

No Additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute

Page 1of 1




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Product Development
Panel: 24.2 Product Development Panel-15

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:
Name (PRINT): Matt Stitely
Signature: Matt Stitely No Additional COIs
Date: 03/27/2024

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute

Page 1of 1




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Product Development
Panel: 24.2 Product Development Panel-16

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:
Name (PRINT): Matt Stitely
Signature: Matt Stitely No Additional COIs
Date: 03/27/2024

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute

Page 1of 1




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Product Development
Panel: 24.2 Product Development Panel-1 DD

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT):

McKenna Sites

Signature: W@/mﬁ/ S&L"Zdz

Date:

4/9/2024

No Additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute

Page 1of 1




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Product Development
Panel: 24.2 Product Development Panel-8 DD

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT):

McKenna Sites

Signature: W@mﬁ/ Sﬂf@dz

Date: 4/16/2024

No Additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute

Page 1of 1




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Product Development
Panel: 24.2 Product Development Panel-11 DD

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): McKenna Sites

Date: 4/17/2024

No Additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute

Page 1of 1




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Product Development
Panel: 24.2 Product Development Panel-12 DD

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT):

McKenna Sites

Signature: WW Stae

Date:

4/19/2024

No Additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute

Page 1of 1




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Product Development
Panel: 24.2 Product Development Panel-14 DD

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT):

McKenna Sites

Signature:

Welonna Sitza

Date: 4/17/2024

No Additional COls

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute

Page 1of 1




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Product Development
Panel: 24.2 Product Development Panel-15 DD

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:
Name (PRINT): McKenna Sites
- No Additional COls
Date: 4/15/24

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information
Do not coov or distribute

Page 1of 1




COI Sign-Out Sheet
FY 2024 Cancer Prevention and Research Institute of Texas Product Development
Panel: 24.2 Product Development Review Council

This is to certify that | was not present and did not participate in the discussion of the application.

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
Number
GDIT Approval: Comments:

Name (PRINT): McKenna Sites

WeSenna Siae No Additional COls
Signature:
Date: 4/22/2024

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Information Page 1of 1
Do not coov or distribute



2024 CPRIT Annual Report
Appendix: Conflict of Interest Documentation

FY2024 Post-Review Statements

Scientific Research and Prevention Programs Committee ("SRPP") members and
Program Integration Committee members sign post review statements at the conclusion
of their review to confirm that they understand CPRIT’s conflict of interest rules and did
not have a conflict with an application that was reviewed.



Doc ID: 795 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eric Fearon 10/20/2023 3:50:43 PM CT



Doc ID: 640 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.
Signed: Alexander Anderson 11/9/2023 2:26:21 PM CT



Doc ID: 808 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full

. Meeting Date: October 20, 2023
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Tullia Bruno 10/27/2023 2:20:02 PM CT



Doc ID: 800 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Fiering 10/20/2023 3:46:42 PM CT



Doc ID: 796 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Philip Hinds 10/20/2023 3:39:22 PM CT



Doc ID: 809 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Houchens 10/20/2023 3:47:45 PM CT



Doc ID: 804 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Matthias Karajannis 10/20/2023 3:42:40 PM CT



Doc ID: 803 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: William Murphy 10/20/2023 3:47:48 PM CT



Doc ID: 807 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Paul Northcott 10/20/2023 3:46:48 PM CT



Doc ID: 798 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: George Prendergast 10/20/2023 3:50:32 PM CT



Doc ID: 802 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Heide Schatten 10/20/2023 3:54:53 PM CT



Doc ID: 810 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Gerardine Stayman 10/20/2023 3:46:56 PM CT



Doc ID: 806 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kristin Swanson 10/20/2023 3:46:41 PM CT



Doc ID: 797 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Xiao-Fan Wang 10/20/2023 5:34:32 PM CT



Doc ID: 801 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Bart Williams 10/20/2023 3:39:58 PM CT



Doc ID: 799 Panel: 24.1 BCR-1 Full 24.1 Basic Cancer Research 1 Full
Version: 1 Meeting Date: October 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Weiping Zou 10/20/2023 3:47:59 PM CT



Doc ID: 709 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carol Prives 10/11/2023 4:25:24 PM CT



Doc ID: 699 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nabeel Bardeesy 10/11/2023 4:25:37 PM CT



Doc ID: 701 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Shelley Berger 10/11/2023 4:49:32 PM CT



Doc ID: 698 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Walter Chazin 10/11/2023 4:26:27 PM CT



Doc ID: 700 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jing Chen 10/11/2023 4:25:02 PM CT



Doc ID: 702 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Xinbin Chen 10/11/2023 4:25:39 PM CT



Doc ID: 707 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Yibin Deng 10/11/2023 4:25:40 PM CT



Doc ID: 703 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Feldser 10/11/2023 4:25:00 PM CT



Doc ID: 705 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Danica Fujimori 10/11/2023 4:25:24 PM CT



Doc ID: 706 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Benjamin Greenbaum 10/11/2023 4:25:21 PM CT



Doc ID: 696 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jan Karlseder 10/11/2023 4:26:25 PM CT



Doc ID: 691 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Manfredi 10/11/2023 4:25:31 PM CT



Doc ID: 710 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Curtis Pesmen 10/12/2023 11:05:38 PM CT



Doc ID: 690 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: John Petrini 10/11/2023 4:26:11 PM CT



Doc ID: 695 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ellen Pure 10/11/2023 4:26:15 PM CT



Doc ID: 708 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Benjamin Raphael 10/11/2023 4:25:44 PM CT



Doc ID: 704 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Sandra Ryeom 10/11/2023 4:25:02 PM CT



Doc ID: 711 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ann Thacher 10/11/2023 4:26:11 PM CT



Doc ID: 693 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alan Tomkinson 10/11/2023 4:25:51 PM CT



Doc ID: 697 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Matthew Weitzman 10/11/2023 8:28:06 PM CT



Doc ID: 694 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eileen White 10/11/2023 4:40:29 PM CT



Doc ID: 692 Panel: 24.1 BCR-2 Full 24.1 Basic Cancer Research 2 Full
Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jeffrey Wrana 10/11/2023 4:25:53 PM CT



Doc ID: 768 Panel: 24.1 CB Full 24.1 Cancer Biology Full

. Meeting Date: October 18, 2023
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Peter Jones 10/18/2023 4:38:43 PM CT



Doc ID: 759 Panel: 24.1 CB Full 24.1 Cancer Biology Full
Version: 1 Meeting Date: October 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Belinsky 10/18/2023 3:53:29 PM CT



Doc ID: 761 Panel: 24.1 CB Full 24.1 Cancer Biology Full
Version: 1 Meeting Date: October 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Gabriele Bergers 10/18/2023 3:54:01 PM CT



Doc ID: 765 Panel: 24.1 CB Full 24.1 Cancer Biology Full

) Meeting Date: October 18, 2023
Version: 1

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.
POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Yves DeClerck 10/19/2023 7:03:53 PM CT



Doc ID: 766 Panel: 24.1 CB Full 24.1 Cancer Biology Full
Version: 1 Meeting Date: October 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mikala Egeblad 10/18/2023 3:53:18 PM CT



Doc ID: 758 Panel: 24.1 CB Full 24.1 Cancer Biology Full

. Meeting Date: October 18, 2023
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Geoffrey Greene 10/18/2023 3:59:47 PM CT



Doc ID: 770 Panel: 24.1 CB Full 24.1 Cancer Biology Full
Version: 1 Meeting Date: October 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Patrick Grohar 10/18/2023 3:52:42 PM CT



Doc ID: 762 Panel: 24.1 CB Full 24.1 Cancer Biology Full
Version: 1 Meeting Date: October 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: William Hahn 10/18/2023 3:52:38 PM CT



Doc ID: 757 Panel: 24.1 CB Full 24.1 Cancer Biology Full
Version: 1 Meeting Date: October 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michael Hollingsworth 10/18/2023 3:52:35 PM CT



Doc ID: 767 Panel: 24.1 CB Full 24.1 Cancer Biology Full
Version: 1 Meeting Date: October 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alexander Meissner 10/18/2023 3:53:44 PM CT



Doc ID: 763 Panel: 24.1 CB Full 24.1 Cancer Biology Full

. Meeting Date: October 18, 2023
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nouri Neamati 10/18/2023 4:02:00 PM CT



Doc ID: 760 Panel: 24.1 CB Full 24.1 Cancer Biology Full
Version: 1 Meeting Date: October 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steffi Oesterreich 10/20/2023 4:49:43 PM CT



Doc ID: 772 Panel: 24.1 CB Full 24.1 Cancer Biology Full
Version: 1 Meeting Date: October 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Abby Overacre 10/18/2023 3:52:33 PM CT



Doc ID: 764 Panel: 24.1 CB Full 24.1 Cancer Biology Full
Version: 1 Meeting Date: October 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Keith Robertson 10/18/2023 3:53:19 PM CT



Doc ID: 771 Panel: 24.1 CB Full 24.1 Cancer Biology Full
Version: 1 Meeting Date: October 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mara Sherman 10/18/2023 3:52:36 PM CT



Doc ID: 773 Panel: 24.1 CB Full 24.1 Cancer Biology Full

. Meeting Date: October 18, 2023
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Anne Tonachel 10/19/2023 2:14:22 PM CT



Doc ID: 774 Panel: 24.1 CB Full 24.1 Cancer Biology Full
Version: 1 Meeting Date: October 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carol Vallett 10/18/2023 3:53:07 PM CT



Doc ID: 769 Panel: 24.1 CB Full 24.1 Cancer Biology Full
Version: 1 Meeting Date: October 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ting Wang 10/18/2023 3:52:44 PM CT



Doc ID: 722 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Maria Martinez 10/14/2023 2:37:11 PM CT



Doc ID: 721 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Thomas Brandon 10/13/2023 2:29:55 PM CT



Doc ID: 724 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Brian Booher 10/13/2023 2:30:12 PM CT



Doc ID: 723 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Luis Carvajal-Carmona 10/13/2023 2:29:52 PM CT



Doc ID: 716 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Gloria Coronado 10/13/2023 2:29:42 PM CT



Doc ID: 719 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Bettina Drake 10/13/2023 2:34:59 PM CT



Doc ID: 725 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michal-Judith Gillman 10/13/2023 2:30:21 PM CT



Doc ID: 718 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Christopher Haiman 10/13/2023 2:30:15 PM CT



Doc ID: 717 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nagi Kumar 10/13/2023 2:29:43 PM CT



Doc ID: 712 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Lawrence Kushi 10/13/2023 2:29:49 PM CT



Doc ID: 714 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alexander Parker 10/13/2023 2:30:47 PM CT



Doc ID: 713 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Electra Paskett 10/13/2023 2:30:55 PM CT



Doc ID: 720 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Isabel Scarinci 10/14/2023 2:02:40 PM CT



Doc ID: 715 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Melissa Troester 10/13/2023 2:29:40 PM CT



Doc ID: 726 Panel: 24.1 CPR Full 24.1 Cancer Prevention Research Full
Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Xuefeng Wang 10/13/2023 2:38:45 PM CT



Doc ID: 751 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational
Cancer Research Full

Version: 1 Meeting Date: October 17, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard O'Reilly 10/19/2023 8:35:43 AM CT

Document ID: 771



Doc ID: 752 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Margaret Tempero 10/17/2023 4:11:58 PM CT



Doc ID: 736 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Balk 10/17/2023 4:06:37 PM CT



Doc ID: 735 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Paul Bunn 10/17/2023 4:11:33 PM CT



Doc ID: 744 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Walter Curran 10/17/2023 4:06:58 PM CT



Doc ID: 749 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: John DiPersio 10/17/2023 4:09:24 PM CT



Doc ID: 746 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational
Cancer Research Full

Version: 1 Meeting Date: October 17, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Victor Engelhard 10/18/2023 4:36:28 PM CT

Document ID: 769



Doc ID: 734 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Olivera Finn 10/17/2023 4:05:30 PM CT



Doc ID: 753 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Samantha Guild 10/17/2023 4:06:29 PM CT



Doc ID: 745 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Howard Hochster 10/17/2023 4:05:26 PM CT



Doc ID: 737 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mickey Hu 10/17/2023 4:12:23 PM CT



Doc ID: 738 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: W. Martin Kast 10/17/2023 4:17:24 PM CT



Doc ID: 742 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Robert Lee 10/17/2023 9:44:12 PM CT



Doc ID: 754 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Robert Mesloh 10/17/2023 4:16:00 PM CT



Doc ID: 743 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Charles Mullighan 10/17/2023 4:06:01 PM CT



Doc ID: 747 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Donna Niedzwiecki 10/17/2023 4:06:40 PM CT



Doc ID: 748 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Robertson Parkman 10/17/2023 4:06:05 PM CT



Doc ID: 741 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Simon Powell 10/17/2023 4:09:27 PM CT



Doc ID: 750 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Antoni Ribas 10/17/2023 4:05:28 PM CT



Doc ID: 739 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alessandro Sette 10/17/2023 4:05:42 PM CT



Doc ID: 740 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Neil Shah 10/17/2023 6:15:47 PM CT



Doc ID: 755 Panel: 24.1 C/TCR Full 24.1 Clinical and Translational Cancer Research Full
Version: 1 Meeting Date: October 17,2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Donna Threlkeld 10/17/2023 4:06:10 PM CT



Doc ID: 779 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carolyn Anderson 10/19/2023 3:30:28 PM CT



Doc ID: 775 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Basilion 10/19/2023 2:31:46 PM CT



Doc ID: 784 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Weibo Cai 10/19/2023 3:32:57 PM CT



Doc ID: 786 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Arion-Xenofon Chatziioannou 10/19/2023 3:31:19 PM CT



Doc ID: 776 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Maryellen Giger 10/19/2023 9:16:43 PM CT



Doc ID: 789 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: John Gore 10/19/2023 3:29:21 PM CT



Doc ID: 790 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Daphne Haas-Kogan 10/19/2023 3:58:14 PM CT



Doc ID: 778 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Hossein Jadvar 10/19/2023 3:30:40 PM CT



Doc ID: 792 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Charles Kahn 10/19/2023 3:30:59 PM CT



Doc ID: 787 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kattesh Katti 10/19/2023 3:31:12 PM CT



Doc ID: 785 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jason Lewis 10/19/2023 3:29:49 PM CT



Doc ID: 788 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jonathan Liu 10/19/2023 3:52:50 PM CT



Doc ID: 777 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Mankoff 10/19/2023 3:31:16 PM CT



Doc ID: 794 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eva May 10/19/2023 3:32:30 PM CT



Doc ID: 793 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jilda Nettleton 10/19/2023 3:39:17 PM CT



Doc ID: 791 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Henry VanBrocklin 10/19/2023 3:31:22 PM CT



Doc ID: 781 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Warren Warren 10/19/2023 3:29:52 PM CT



Doc ID: 783 Panel: 24.1 ITI Full 24.1 Imaging Technology and Informatics
Full

Version: 1 Meeting Date: October 19, 2023
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Anna Wu 10/19/2023 3:29:37 PM CT



Doc ID: 857 Panel: 24.1 SRC 24.1 Scientific Review Council

Version: 1 Meeting Date: December 14, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard Kolodner 12/14/2023 11:20:01 AM CT



Doc ID: 858 Panel: 24.1 SRC 24.1 Scientific Review Council

Version: 1 Meeting Date: December 14, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eric Fearon 12/14/2023 11:32:53 AM CT



Doc ID: 859 Panel: 24.1 SRC 24.1 Scientific Review Council

Version: 1 Meeting Date: December 14, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elizabeth Jaffee 12/14/2023 11:20:06 AM CT



Doc ID: 860 Panel: 24.1 SRC 24.1 Scientific Review Council

Version: 1 Meeting Date: December 14, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Peter Jones 12/14/2023 11:28:38 AM CT



Doc ID: 861 Panel: 24.1 SRC 24.1 Scientific Review Council

Version: 1 Meeting Date: December 14, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Maria Martinez 12/14/2023 12:19:30 PM CT



Doc ID: 862 Panel: 24.1 SRC 24.1 Scientific Review Council

Version: 1 Meeting Date: December 14, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard O'Reilly 12/14/2023 11:53:12 AM CT



Doc ID: 863 Panel: 24.1 SRC 24.1 Scientific Review Council

Version: 1 Meeting Date: December 14, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carol Prives 12/14/2023 11:19:34 AM CT



Doc ID: 864 Panel: 24.1 SRC 24.1 Scientific Review Council

Version: 1 Meeting Date: December 14, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Margaret Tempero 12/14/2023 11:18:13 AM CT



Doc ID: 1053 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eric Fearon 4/16/2024 4:22:48 PM CT



Doc ID: 1069 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Anthony Alberg 4/16/2024 4:20:22 PM CT



Doc ID: 1054 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Dario Altieri 4/16/2024 4:19:58 PM CT



Doc ID: 1055 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

) Meeting Date: April 16, 2024
Version: 1

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.
POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Gabriele Bergers 4/16/2024 4:21:02 PM CT



Doc ID: 1056 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1
Version: 1 Meeting Date: April 16, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Gloria Coronado 4/16/2024 11:14:32 PM CT



Doc ID: 1057 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Fiering 4/16/2024 4:20:50 PM CT



Doc ID: 1058 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Philip Hinds 4/16/2024 4:19:50 PM CT



Doc ID: 1059 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Houchens 4/16/2024 4:23:47 PM CT



Doc ID: 1060 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Matthias Karajannis 4/16/2024 4:21:49 PM CT



Doc ID: 1070 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Lawrence Kushi 4/16/2024 4:20:36 PM CT



Doc ID: 1061 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Paul Northcott 4/16/2024 4:22:31 PM CT



Doc ID: 1062 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Heide Schatten 4/16/2024 4:28:57 PM CT



Doc ID: 1063 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Robert Schnoll 4/16/2024 4:21:20 PM CT



Doc ID: 1064 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Verena Staedtke 4/16/2024 4:20:45 PM CT



Doc ID: 1065 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Gerardine Stayman 4/16/2024 4:27:48 PM CT



Doc ID: 1066 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

. Meeting Date: April 16, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Xiao-Fan Wang 4/16/2024 4:20:04 PM CT



Doc ID: 1067 Panel: 24.2 BCR-1 24.2 Basic Cancer Research 1

) Meeting Date: April 16, 2024
Version: 1

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.
POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Bart Williams 4/16/2024 4:19:42 PM CT



Doc ID: 1085 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carol Prives 4/26/2024 10:44:12 AM CT



Doc ID: 1105 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Brian Booher 4/17/2024 3:22:15 PM CT



Doc ID: 1086 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Walter Chazin 4/17/2024 3:24:42 PM CT



Doc ID: 1087 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jing Chen 4/17/2024 3:11:24 PM CT



Doc ID: 1088 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Xinbin Chen 4/17/2024 3:13:42 PM CT



Doc ID: 1089 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Yibin Deng 4/17/2024 3:22:33 PM CT



Doc ID: 1090 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Feldser 4/17/2024 3:15:23 PM CT



Doc ID: 1091 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Danica Fujimori 4/17/2024 3:14:20 PM CT



Doc ID: 1092 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Benjamin Greenbaum 4/17/2024 3:13:49 PM CT



Doc ID: 1093 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jan Karlseder 4/17/2024 3:14:32 PM CT



Doc ID: 1094 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Joseph Mancias 4/17/2024 3:10:50 PM CT



Doc ID: 1095 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Manfredi 4/17/2024 3:37:15 PM CT



Doc ID: 1096 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2

Version: 1 Meeting Date: April 17, 2024

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.
POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Curtis Pesmen 4/18/2024 11:49:36 PM CT



Doc ID: 1097 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: John Petrini 4/17/2024 3:26:30 PM CT



Doc ID: 1098 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ellen Puré 4/17/2024 3:22:55 PM CT



Doc ID: 1099 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Benjamin Raphael 4/17/2024 3:12:53 PM CT



Doc ID: 1100 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Sandra Ryeom 4/17/2024 3:11:27 PM CT



Doc ID: 1101 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2

Version: 1 Meeting Date: April 17, 2024

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.
POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Sheila Stewart 4/18/2024 11:43:38 AM CT



Doc ID: 1102 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alan Tomkinson 4/17/2024 3:18:29 PM CT



Doc ID: 1103 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Matthew Weitzman 4/17/2024 3:12:29 PM CT



Doc ID: 1104 Panel: 24.2 BCR-2 24.2 Basic Cancer Research 2
Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eileen White 4/17/2024 3:22:02 PM CT



Doc ID: 1159 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Peter Jones 4/24/2024 3:48:48 PM CT



Doc ID: 1160 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Belinsky 4/24/2024 3:02:48 PM CT



Doc ID: 1161 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Lisa Coussens 4/26/2024 2:17:30 PM CT



Doc ID: 1162 Panel: 24.2 CB 24.2 Cancer Biology

. Meeting Date: April 24, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Yves DeClerck 4/26/2024 8:28:39 AM CT



Doc ID: 1163 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mikala Egeblad 4/24/2024 3:03:55 PM CT



Doc ID: 1164 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Geoffrey Greene 4/24/2024 3:25:14 PM CT



Doc ID: 1165 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Patrick Grohar 4/29/2024 6:10:18 AM CT



Doc ID: 1166 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michael Hollingsworth 4/24/2024 3:02:50 PM CT



Doc ID: 1174 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michael Holtz 4/24/2024 3:12:40 PM CT



Doc ID: 1167 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Piro Lito 4/24/2024 3:03:06 PM CT



Doc ID: 1180 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alexander Meissner 4/24/2024 3:01:31 PM CT



Doc ID: 1168 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nouri Neamati 4/24/2024 3:03:13 PM CT



Doc ID: 1169 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steffi Oesterreich 4/24/2024 3:04:36 PM CT



Doc ID: 1170 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Abby Overacre 4/24/2024 3:00:52 PM CT



Doc ID: 1175 Panel: 24.2 CB 24.2 Cancer Biology

. Meeting Date: April 24, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Robert Riter 4/26/2024 11:12:22 AM CT



Doc ID: 1171 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Keith Robertson 4/24/2024 3:03:42 PM CT



Doc ID: 1178 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mandip Sachdeva 4/24/2024 4:48:01 PM CT



Doc ID: 1177 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Christopher Scharer 4/24/2024 2:57:06 PM CT



Doc ID: 1179 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Karen Sfanos 4/24/2024 3:04:51 PM CT



Doc ID: 1172 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mara Sherman 4/24/2024 2:57:21 PM CT



Doc ID: 1173 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ting Wang 4/24/2024 3:00:42 PM CT



Doc ID: 1176 Panel: 24.2 CB 24.2 Cancer Biology
Version: 1 Meeting Date: April 24, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jian-Ting Zhang 4/24/2024 3:04:26 PM CT



Doc ID: 1106 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Margaret Tempero 4/18/2024 3:00:01 PM CT



Doc ID: 1120 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alexander Anderson 4/18/2024 2:59:30 PM CT



Doc ID: 1107 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Balk 4/18/2024 3:00:17 PM CT



Doc ID: 1123 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Joshua Brody 4/18/2024 2:58:46 PM CT



Doc ID: 1122 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jose Conejo-Garcia 4/18/2024 2:59:12 PM CT



Doc ID: 1108 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Samantha Guild 4/18/2024 2:58:46 PM CT



Doc ID: 1109 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Howard Hochster 4/18/2024 2:58:31 PM CT



Doc ID: 1110 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Haitao Ji 4/18/2024 2:59:54 PM CT



Doc ID: 1121 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Christian Jobin 4/18/2024 3:13:09 PM CT



Doc ID: 1111 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Robert Lee 4/18/2024 2:59:24 PM CT



Doc ID: 1124 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Song Li 4/18/2024 3:01:18 PM CT



Doc ID: 1112 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Simon Powell 4/18/2024 2:59:34 PM CT



Doc ID: 1113 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Antoni Ribas 4/18/2024 2:58:51 PM CT



Doc ID: 1114 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jerome Ritz 4/18/2024 3:01:01 PM CT



Doc ID: 1115 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Neil Shah 4/18/2024 3:10:58 PM CT



Doc ID: 1119 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kristin Swanson 4/18/2024 2:58:26 PM CT



Doc ID: 1116 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Donna Threlkeld 4/18/2024 3:08:02 PM CT



Doc ID: 1117 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Uehling 4/18/2024 2:59:50 PM CT



Doc ID: 1118 Panel: 24.2 CTCR-1 24.2 Clinical and Translational Cancer
Research-1

Version: 1 Meeting Date: April 18, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jen Jen Yeh 4/18/2024 2:59:14 PM CT



Doc ID: 1181 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard O'Reilly 4/25/2024 4:07:04 PM CT



Doc ID: 1196 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jalal Ahmed 4/25/2024 4:16:40 PM CT



Doc ID: 1182 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Joshua Campbell 4/26/2024 7:22:38 AM CT



Doc ID: 1183 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Beatriz Carreno 4/25/2024 4:17:17 PM CT



Doc ID: 1184 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ryan Cassaday 4/25/2024 4:16:12 PM CT



Doc ID: 1185 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Walter Curran 4/25/2024 4:17:20 PM CT



Doc ID: 1193 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michal-Judith Gillman 4/25/2024 4:30:23 PM CT



Doc ID: 1195 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Daphne Haas-Kogan 4/25/2024 4:11:40 PM CT



Doc ID: 1186 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: W. Martin Kast 4/25/2024 4:17:01 PM CT



Doc ID: 1187 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Robert Mesloh 4/25/2024 4:21:18 PM CT



Doc ID: 1188 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Charles Mullighan 4/25/2024 4:14:52 PM CT



Doc ID: 1189 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Robertson Parkman 4/25/2024 4:17:35 PM CT



Doc ID: 1190 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Chrystal Paulos 4/25/2024 4:15:09 PM CT



Doc ID: 1191 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mark Rubinstein 4/25/2024 4:18:02 PM CT



Doc ID: 1192 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Walter Stadler 4/25/2024 4:16:24 PM CT



Doc ID: 1197 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jens Wrammert 4/25/2024 4:08:33 PM CT



Doc ID: 1194 Panel: 24.2 CTCR-2 24.2 Clinical and Translational Cancer
Research-2

Version: 1 Meeting Date: April 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Weiping Zou 4/25/2024 4:18:40 PM CT



Doc ID: 1156 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Henry VanBrocklin 4/23/2024 2:30:16 PM CT



Doc ID: 1143 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carolyn Anderson 4/23/2024 2:23:57 PM CT



Doc ID: 1144 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Samuel Armato 4/23/2024 2:29:36 PM CT



Doc ID: 1145 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Basilion 4/23/2024 2:29:56 PM CT



Doc ID: 1146 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Arion-Xenofon Chatziioannou 4/23/2024 2:29:56 PM CT



Doc ID: 1147 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jun Deng 4/23/2024 2:29:19 PM CT



Doc ID: 1148 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Issam El Naqga 4/23/2024 2:29:20 PM CT



Doc ID: 1149 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Maryellen Giger 4/23/2024 2:38:44 PM CT



Doc ID: 1150 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kattesh Katti 4/23/2024 2:30:52 PM CT



Doc ID: 1151 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jason Lewis 4/23/2024 2:22:41 PM CT



Doc ID: 1152 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jonathan Liu 4/23/2024 2:29:26 PM CT



Doc ID: 1153 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Anant Madabhushi 4/23/2024 2:22:20 PM CT



Doc ID: 1154 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eva May 4/23/2024 2:31:31 PM CT



Doc ID: 1155 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jilda Nettleton 4/23/2024 2:29:36 PM CT



Doc ID: 1157 Panel: 24.2 ITI 24.2 Imaging Technology and Informatics
Version: 1 Meeting Date: April 23, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Warren Warren 4/23/2024 2:30:27 PM CT



Doc ID: 1248 Panel: 24.2 SRC 2 24.2 Scientific Review Council 2
Version: 1 Meeting Date: July 29, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard Kolodner 7/29/2024 10:22:27 AM CT



Doc ID: 1249 Panel: 24.2 SRC 2 24.2 Scientific Review Council 2
Version: 1 Meeting Date: July 29, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eric Fearon 7/29/2024 11:56:24 AM CT



Doc ID: 1250 Panel: 24.2 SRC 2 24.2 Scientific Review Council 2
Version: 1 Meeting Date: July 29, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Maria Martinez 7/29/2024 10:34.04 AM CT



Doc ID: 1251 Panel: 24.2 SRC 2 24.2 Scientific Review Council 2
Version: 1 Meeting Date: July 29, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard O'Reilly 7/29/2024 11:10:45 AM CT



Doc ID: 1253 Panel: 24.2 SRC 2 24.2 Scientific Review Council 2
Version: 1 Meeting Date: July 29, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carol Prives 7/29/2024 10:26:54 AM CT



Doc ID: 1252 Panel: 24.2 SRC 2 24.2 Scientific Review Council 2
Version: 1 Meeting Date: July 29, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Margaret Tempero 7/29/2024 10:53:18 AM CT



Doc ID: 1242 Panel: 24.2 SRC 24.2 Scientific Review Council
Version: 1 Meeting Date: July 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard Kolodner 7/11/2024 11:35:07 AM CT



Doc ID: 1243 Panel: 24.2 SRC 24.2 Scientific Review Council
Version: 1 Meeting Date: July 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eric Fearon 7/11/2024 11:38:41 AM CT



Doc ID: 1244 Panel: 24.2 SRC 24.2 Scientific Review Council
Version: 1 Meeting Date: July 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Maria Martinez 7/16/2024 10:59:02 AM CT



Doc ID: 1245 Panel: 24.2 SRC 24.2 Scientific Review Council
Version: 1 Meeting Date: July 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard O'Reilly 7/11/2024 11:40:27 AM CT



Doc ID: 1246 Panel: 24.2 SRC 24.2 Scientific Review Council
Version: 1 Meeting Date: July 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carol Prives 7/11/2024 11:36:52 AM CT



Doc ID: 1247 Panel: 24.2 SRC 24.2 Scientific Review Council
Version: 1 Meeting Date: July 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Margaret Tempero 7/11/2024 11:33:56 AM CT



Doc ID: 595 Panel: REC_24.1-2 Recruitment FY24_ Cycle 1 and 2
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard Kolodner 9/14/2023 11:11:10 AM CT



Doc ID: 596 Panel: REC_24.1-2 Recruitment FY24_ Cycle 1 and 2
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eric Fearon 9/14/2023 11:11:07 AM CT



Doc ID: 597 Panel: REC_24.1-2 Recruitment FY24_Cycle 1 and 2
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nathanael Gray 9/15/2023 10:34:08 AM CT



Doc ID: 598 Panel: REC_24.1-2 Recruitment FY24_ Cycle 1 and 2
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elizabeth Jaffee 9/14/2023 12:26:44 PM CT



Doc ID: 603 Panel: REC_24.1-2 Recruitment FY24_ Cycle 1 and 2
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Peter Jones 9/14/2023 11:11:21 AM CT



Doc ID: 599 Panel: REC_24.1-2 Recruitment FY24_ Cycle 1 and 2
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard O'Reilly 9/14/2023 11:18:48 AM CT



Doc ID: 600 Panel: REC_24.1-2 Recruitment FY24_Cycle 1 and 2
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Martin Pomper 9/14/2023 11:10:18 AM CT



Doc ID: 601 Panel: REC_24.1-2 Recruitment FY24_ Cycle 1 and 2
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carol Prives 9/14/2023 11:20:53 AM CT



Doc ID: 602 Panel: REC_24.1-2 Recruitment FY24_ Cycle 1 and 2
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Margaret Tempero 9/14/2023 2:51:11 PM CT



Doc ID: 823 Panel: REC_24.3-4 Recruitment FY24 Cycle 3 and 4
Version: 1 Meeting Date: November 16, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard Kolodner 11/16/2023 4:34:45 PM CT



Doc ID: 824 Panel: REC_24.3-4 Recruitment FY24 Cycle 3 and 4
Version: 1 Meeting Date: November 16, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eric Fearon 11/16/2023 12:17:42 PM CT



Doc ID: 825 Panel: REC_24.3-4 Recruitment FY24 Cycle 3 and 4
Version: 1 Meeting Date: November 16, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elizabeth Jaffee 11/16/2023 2:41:38 PM CT



Doc ID: 826 Panel: REC_24.3-4 Recruitment FY24 Cycle 3 and 4
Version: 1 Meeting Date: November 16, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Peter Jones 11/16/2023 12:06:13 PM CT



Doc ID: 827 Panel: REC_24.3-4 Recruitment FY24 Cycle 3 and 4
Version: 1 Meeting Date: November 16, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Maria Martinez 11/16/2023 12:43:35 PM CT



Doc ID: 828 Panel: REC_24.3-4 Recruitment FY24 Cycle 3 and 4
Version: 1 Meeting Date: November 16, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard O'Reilly 11/16/2023 2:12:33 PM CT



Doc ID: 829 Panel: REC_24.3-4 Recruitment FY24 Cycle 3 and 4
Version: 1 Meeting Date: November 16, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carol Prives 11/16/2023 12:32:00 PM CT



Doc ID: 830 Panel: REC_24.3-4 Recruitment FY24_Cycle 3 and 4
Version: 1 Meeting Date: November 16, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Margaret Tempero 11/16/2023 12:05:45 PM CT



Doc ID: 849 Panel: REC_24.5 Recruitment FY24_Cycle 5
Version: 1 Meeting Date: December 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard Kolodner 12/14/2023 11:20:12 AM CT



Doc ID: 850 Panel: REC_24.5 Recruitment FY24_Cycle 5
Version: 1 Meeting Date: December 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eric Fearon 12/14/2023 11:32:33 AM CT



Doc ID: 851 Panel: REC_24.5 Recruitment FY24_Cycle 5
Version: 1 Meeting Date: December 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elizabeth Jaffee 12/14/2023 11:20:25 AM CT



Doc ID: 852 Panel: REC_24.5 Recruitment FY24_Cycle 5
Version: 1 Meeting Date: December 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Peter Jones 12/14/2023 11:28:29 AM CT



Doc ID: 853 Panel: REC_24.5 Recruitment FY24_Cycle 5
Version: 1 Meeting Date: December 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Maria Martinez 12/14/2023 12:18:52 PM CT



Doc ID: 854 Panel: REC_24.5 Recruitment FY24_Cycle 5
Version: 1 Meeting Date: December 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard O'Reilly 12/14/2023 11:53:19 AM CT



Doc ID: 855 Panel: REC_24.5 Recruitment FY24_Cycle 5
Version: 1 Meeting Date: December 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carol Prives 12/14/2023 11:19:54 AM CT



Doc ID: 856 Panel: REC_24.5 Recruitment FY24_Cycle 5
Version: 1 Meeting Date: December 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Margaret Tempero 12/14/2023 11:18:26 AM CT



Doc ID: 982 Panel: REC_24.6-7 Recruitment FY24 Cycle 6 and 7
Version: 1 Meeting Date: February 08, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard Kolodner 3/26/2024 1:15:32 PM CT



Doc ID: 983 Panel: REC_24.6-7 Recruitment FY24 Cycle 6 and 7
Version: 1 Meeting Date: February 08, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eric Fearon 3/26/2024 12:53:49 PM CT



Doc ID: 984 Panel: REC_24.6-7 Recruitment FY24 Cycle 6 and 7
Version: 1 Meeting Date: February 08, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nathanael Gray 3/29/2024 5:13:07 PM CT



Doc ID: 989 Panel: REC_24.6-7 Recruitment FY24_Cycle 6 and 7
Version: 1 Meeting Date: February 08, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Peter Jones 3/26/2024 11:28:06 AM CT



Doc ID: 985 Panel: REC_24.6-7 Recruitment FY24 Cycle 6 and 7
Version: 1 Meeting Date: February 08, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Maria Martinez 4/1/2024 2:20:57 PM CT



Doc ID: 986 Panel: REC_24.6-7 Recruitment FY24 Cycle 6 and 7
Version: 1 Meeting Date: February 08, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard O'Reilly 3/26/2024 12:27:56 PM CT



Doc ID: 987 Panel: REC_24.6-7 Recruitment FY24 Cycle 6 and 7
Version: 1 Meeting Date: February 08, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carol Prives 4/1/2024 3:12:26 PM CT



Doc ID: 988 Panel: REC_24.6-7 Recruitment FY24 Cycle 6 and 7
Version: 1 Meeting Date: February 08, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Margaret Tempero 3/28/2024 3:06:06 PM CT



Doc ID: 1028 Panel: REC_24.8-9 Recruitment FY24 Cycle 8 and 9
Version: 1 Meeting Date: April 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard Kolodner 4/12/2024 12:35:49 PM CT



Doc ID: 1029 Panel: REC_24.8-9 Recruitment FY24 Cycle 8 and 9
Version: 1 Meeting Date: April 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eric Fearon 4/12/2024 12:51:35 PM CT



Doc ID: 1038 Panel: REC_24.8-9 Recruitment FY24 Cycle 8 and 9
Version: 1 Meeting Date: April 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nathanael Gray 4/15/2024 1:19:35 PM CT



Doc ID: 1036 Panel: REC_24.8-9 Recruitment FY24 Cycle 8 and 9
Version: 1 Meeting Date: April 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Philip Hinds 4/12/2024 12:32:57 PM CT



Doc ID: 1037 Panel: REC_24.8-9 Recruitment FY24_Cycle 8 and 9
Version: 1 Meeting Date: April 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michael Hollingsworth 4/13/2024 11:38:17 AM CT



Doc ID: 1030 Panel: REC_24.8-9 Recruitment FY24 Cycle 8 and 9
Version: 1 Meeting Date: April 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elizabeth Jaffee 4/12/2024 11:45:06 AM CT



Doc ID: 1031 Panel: REC_24.8-9 Recruitment FY24 Cycle 8 and 9
Version: 1 Meeting Date: April 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Peter Jones 4/12/2024 10:49:42 AM CT



Doc ID: 1039 Panel: REC_24.8-9 Recruitment FY24 Cycle 8 and 9
Version: 1 Meeting Date: April 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Manley 4/12/2024 2:12:35 PM CT



Doc ID: 1032 Panel: REC_24.8-9 Recruitment FY24_Cycle 8 and 9
Version: 1 Meeting Date: April 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Maria Martinez 4/12/2024 10:49:15 AM CT



Doc ID: 1033 Panel: REC_24.8-9 Recruitment FY24 Cycle 8 and 9
Version: 1 Meeting Date: April 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carol Prives 4/12/2024 3:31:17 PM CT



Doc ID: 1034 Panel: REC_24.8-9 Recruitment FY24 Cycle 8 and 9
Version: 1 Meeting Date: April 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Margaret Tempero 4/15/2024 12:43:42 PM CT



Doc ID: 1035 Panel: REC_24.8-9 Recruitment FY24 Cycle 8 and 9
Version: 1 Meeting Date: April 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Gene Yeo 4/16/2024 2:13:04 PM CT



Doc ID: 1234 Panel: REC_24.12 Recruitment FY24_Cycle 12
Version: 1 Meeting Date: July 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard Kolodner 7/11/2024 11:35:15 AM CT



Doc ID: 1235 Panel: REC_24.12 Recruitment FY24_Cycle 12
Version: 1 Meeting Date: July 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eric Fearon 7/11/2024 11:38:25 AM CT



Doc ID: 1241 Panel: REC_24.12 Recruitment FY24_Cycle 12
Version: 1 Meeting Date: July 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nathanael Gray 7/11/2024 11:50:59 AM CT



Doc ID: 1237 Panel: REC_24.12 Recruitment FY24_Cycle 12
Version: 1 Meeting Date: July 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Maria Martinez 7/11/2024 11:26:47 AM CT



Doc ID: 1238 Panel: REC_24.12 Recruitment FY24_Cycle 12
Version: 1 Meeting Date: July 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard O'Reilly 7/11/2024 11:40:39 AM CT



Doc ID: 1239 Panel: REC_24.12 Recruitment FY24_Cycle 12
Version: 1 Meeting Date: July 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carol Prives 7/11/2024 11:37:20 AM CT



Doc ID: 1240 Panel: REC_24.12 Recruitment FY24_Cycle 12
Version: 1 Meeting Date: July 11, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Margaret Tempero 7/11/2024 11:33:32 AM CT



Doc ID: 846 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ross Brownson 12/6/2023 10:35:22 AM CT



Doc ID: 843 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jasjit Ahluwalia 12/6/2023 10:34:24 AM CT



Doc ID: 844 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Matthew Banegas 12/6/2023 10:33:58 AM CT



Doc ID: 845 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Frank Bright 12/6/2023 10:34:32 AM CT



Doc ID: 847 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Louise Galaska 12/6/2023 10:35:23 AM CT



Doc ID: 848 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michael Holtz 12/6/2023 10:34:05 AM CT



Doc ID: 831 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kathleen Irwin 12/6/2023 11:07:07 AM CT



Doc ID: 832 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Andrea Kuzbyt 12/6/2023 10:33:40 AM CT



Doc ID: 833 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: DeAnn Lazovich 12/6/2023 10:33:14 AM CT



Doc ID: 834 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Chien-Ching Li 12/6/2023 10:33:51 AM CT



Doc ID: 835 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Martin Mahoney 12/6/2023 4:23:36 PM CT



Doc ID: 836 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Patricia Moreno 12/6/2023 10:33:18 AM CT



Doc ID: 837 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jesse Nodora 12/6/2023 10:34:28 AM CT



Doc ID: 838 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nicole Nollen 12/6/2023 12:25:29 PM CT



Doc ID: 839 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Folakemi Odedina 12/6/2023 10:36:14 AM CT



Doc ID: 840 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Randy Schwartz 12/6/2023 10:33:29 AM CT



Doc ID: 841 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jane Segelken 12/6/2023 10:36:37 AM CT



Doc ID: 842 Panel: 24.1_PP-1 24.1_Prevention Panel-1
Version: 1 Meeting Date: December 05, 2023 - December 06, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Andrew Sussman 12/6/2023 10:34:28 AM CT



Doc ID: 867 Panel: 24.1_PRC 24.1 Prevention Review Council Meeting
Version: 1 Meeting Date: January 12, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Stephen Wyatt 1/12/2024 11:27:14 AM CT



Doc ID: 865 Panel: 24.1_PRC 24.1 Prevention Review Council Meeting
Version: 1 Meeting Date: January 12, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ross Brownson 1/12/2024 11:41:17 AM CT



Doc ID: 866 Panel: 24.1_PRC 24.1 Prevention Review Council Meeting
Version: 1 Meeting Date: January 12, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nancy Lee 1/13/2024 8:15:53 AM CT



Doc ID: 401 Panel: PDPRE-24-1.1 CPRIT PDEV 24-1.1 PRE
Version: 1 Meeting Date: May 25, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Shoemaker 5/25/2023 10:55:05 AM



Doc ID: 399 Panel: PDPRE-24-1.1 CPRIT PDEV 24-1.1 PRE
Version: 1 Meeting Date: May 25, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kelly Bolton 5/25/2023 10:48:35 AM



Doc ID: 400 Panel: PDPRE-24-1.1 CPRIT PDEV 24-1.1 PRE
Version: 1 Meeting Date: May 25, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Jordan 5/25/2023 10:47:44 AM



Doc ID: 402 Panel: PDPRE-24-1.1 CPRIT PDEV 24-1.1 PRE
Version: 1 Meeting Date: May 25, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Colin Turnbull 5/25/2023 11:11:30 AM



Doc ID: 446 Panel: PDPRE-24-1.2 CPRIT PDEV 24-1.2 PRE
Version: 1 Meeting Date: June 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kelly Bolton 7/21/2023 5:07:22 PM



Doc ID: 447 Panel: PDPRE-24-1.2 CPRIT PDEV 24-1.2 PRE
Version: 1 Meeting Date: June 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Jordan 6/15/2023 12:53:07 PM



Doc ID: 449 Panel: PDPRE-24-1.2 CPRIT PDEV 24-1.2 PRE
Version: 1 Meeting Date: June 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Colin Turnbull 6/15/2023 3:16:52 PM



Doc ID: 421 Panel: PDPRE-24-2.1 CPRIT PDEV 24-2.1 PRE
Version: 1 Meeting Date: June 01, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jack Geltosky 6/1/2023 12:58:26 PM



Doc ID: 420 Panel: PDPRE-24-2.1 CPRIT PDEV 24-2.1 PRE
Version: 1 Meeting Date: June 01, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Renzo Canetta 6/1/2023 11:51:23 AM



Doc ID: 422 Panel: PDPRE-24-2.1 CPRIT PDEV 24-2.1 PRE
Version: 1 Meeting Date: June 01, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kristine Swiderek 6/1/2023 11:41:55 AM



Doc ID: 423 Panel: PDPRE-24-2.1 CPRIT PDEV 24-2.1 PRE
Version: 1 Meeting Date: June 01, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Weinstein 6/1/2023 2:24:43 PM



Doc ID: 471 Panel: PDPRE-24-2.2 CPRIT PDEV 24-2.2 PRE
Version: 1 Meeting Date: June 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Renzo Canetta 6/20/2023 9:36:09 AM



Doc ID: 473 Panel: PDPRE-24-2.2 CPRIT PDEV 24-2.2 PRE
Version: 1 Meeting Date: June 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kristine Swiderek 6/20/2023 9:33:53 AM



Doc ID: 474 Panel: PDPRE-24-2.2 CPRIT PDEV 24-2.2 PRE
Version: 1 Meeting Date: June 20, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Weinstein 6/20/2023 9:55:28 AM



Doc ID: 427 Panel: PDPRE-24-3.1 CPRIT PDEV 24-3.1 PRE
Version: 1 Meeting Date: June 06, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 6/6/2023 3:48:52 PM



Doc ID: 424 Panel: PDPRE-24-3.1 CPRIT PDEV 24-3.1 PRE
Version: 1 Meeting Date: June 06, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 6/6/2023 2:44:41 PM



Doc ID: 425 Panel: PDPRE-24-3.1 CPRIT PDEV 24-3.1 PRE
Version: 1 Meeting Date: June 06, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elaine Jones 6/6/2023 8:48:29 PM



Doc ID: 426 Panel: PDPRE-24-3.1 CPRIT PDEV 24-3.1 PRE
Version: 1 Meeting Date: June 06, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Bo Saxberg 6/6/2023 5:28:20 PM



Doc ID: 478 Panel: PDPRE-24-3.2 CPRIT PDEV 24-3.2 PRE
Version: 1 Meeting Date: June 29, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 6/29/2023 12:19:09 PM



Doc ID: 475 Panel: PDPRE-24-3.2 CPRIT PDEV 24-3.2 PRE
Version: 1 Meeting Date: June 29, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 6/29/2023 12:22:04 PM



Doc ID: 476 Panel: PDPRE-24-3.2 CPRIT PDEV 24-3.2 PRE
Version: 1 Meeting Date: June 29, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elaine Jones 6/29/2023 12:19:00 PM



Doc ID: 394 Panel: PDPRE-24-4.1 CPRIT PDEV 24-4.1 PRE
Version: 1 Meeting Date: May 23, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 5/23/2023 11:37:53 AM



Doc ID: 395 Panel: PDPRE-24-4.1 CPRIT PDEV 24-4.1 PRE
Version: 1 Meeting Date: May 23, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Brian Cunningham 5/23/2023 11:36:34 AM



Doc ID: 396 Panel: PDPRE-24-4.1 CPRIT PDEV 24-4.1 PRE
Version: 1 Meeting Date: May 23, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jun Deng 5/23/2023 11:34:46 AM



Doc ID: 397 Panel: PDPRE-24-4.1 CPRIT PDEV 24-4.1 PRE
Version: 1 Meeting Date: May 23, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Anant Madabhushi 5/23/2023 11:34:10 AM



Doc ID: 398 Panel: PDPRE-24-4.1 CPRIT PDEV 24-4.1 PRE
Version: 1 Meeting Date: May 23, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alan West 5/23/2023 11:34:44 AM



Doc ID: 415 Panel: PDPRE-24-4.2 CPRIT PDEV 24-4.2 PRE
Version: 1 Meeting Date: May 30, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 6/6/2023 2:44:14 PM



Doc ID: 417 Panel: PDPRE-24-4.2 CPRIT PDEV 24-4.2 PRE
Version: 1 Meeting Date: May 30, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jun Deng 5/30/2023 11:22:17 AM



Doc ID: 418 Panel: PDPRE-24-4.2 CPRIT PDEV 24-4.2 PRE
Version: 1 Meeting Date: May 30, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Anant Madabhushi 5/30/2023 11:21:29 AM



Doc ID: 419 Panel: PDPRE-24-4.2 CPRIT PDEV 24-4.2 PRE
Version: 1 Meeting Date: May 30, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alan West 5/30/2023 11:23:27 AM



Doc ID: 433 Panel: PDPRE-24-4.4 CPRIT PDEV 24-4.4 PRE
Version: 1 Meeting Date: June 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Brian Cunningham 6/13/2023 11:20:13 AM



Doc ID: 434 Panel: PDPRE-24-4.4 CPRIT PDEV 24-4.4 PRE
Version: 1 Meeting Date: June 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jun Deng 6/13/2023 11:20:45 AM



Doc ID: 435 Panel: PDPRE-24-4.4 CPRIT PDEV 24-4.4 PRE
Version: 1 Meeting Date: June 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Anant Madabhushi 6/13/2023 11:19:56 AM



Doc ID: 436 Panel: PDPRE-24-4.4 CPRIT PDEV 24-4.4 PRE
Version: 1 Meeting Date: June 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alan West 6/13/2023 11:22:36 AM



Doc ID: 430 Panel: PDPRE-24-6.1 CPRIT PDEV 24-6.1 PRE
Version: 1 Meeting Date: June 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Jordan 6/12/2023 4:57:30 PM



Doc ID: 428 Panel: PDPRE-24-6.1 CPRIT PDEV 24-6.1 PRE
Version: 1 Meeting Date: June 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kelly Bolton 6/12/2023 4:56:43 PM



Doc ID: 429 Panel: PDPRE-24-6.1 CPRIT PDEV 24-6.1 PRE
Version: 1 Meeting Date: June 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elaine Jones 6/29/2023 12:18:49 PM



Doc ID: 431 Panel: PDPRE-24-6.1 CPRIT PDEV 24-6.1 PRE
Version: 1 Meeting Date: June 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Weinstein 6/12/2023 4:56:28 PM



Doc ID: 512 Panel: 24.1 PDP-1 24.1 Product Development Panel-1
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Shoemaker 8/10/2023 12:23:20 PM



Doc ID: 506 Panel: 24.1 PDP-1 24.1 Product Development Panel-1
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Leila Alland 8/10/2023 12:23:48 PM



Doc ID: 507 Panel: 24.1 PDP-1 24.1 Product Development Panel-1
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Christopher Carpenter 8/10/2023 12:22:45 PM



Doc ID: 508 Panel: 24.1 PDP-1 24.1 Product Development Panel-1
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Jordan 8/10/2023 12:22:37 PM



Doc ID: 509 Panel: 24.1 PDP-1 24.1 Product Development Panel-1
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Timothy Kinsella 8/10/2023 1:19:36 PM



Doc ID: 510 Panel: 24.1 PDP-1 24.1 Product Development Panel-1
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jill Kolesar 8/10/2023 12:23:00 PM



Doc ID: 511 Panel: 24.1 PDP-1 24.1 Product Development Panel-1
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eva May 8/10/2023 12:29:08 PM



Doc ID: 513 Panel: 24.1 PDP-1 24.1 Product Development Panel-1
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Karl Whitney 8/10/2023 12:22:36 PM



Doc ID: 516 Panel: 24.1 PDP-2 24.1 Product Development Panel-2
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jack Geltosky 8/10/2023 4:35:39 PM



Doc ID: 514 Panel: 24.1 PDP-2 24.1 Product Development Panel-2
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kerry Barnhart 8/10/2023 4:34:22 PM



Doc ID: 515 Panel: 24.1 PDP-2 24.1 Product Development Panel-2
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Gabriel Cipau 8/10/2023 4:34:50 PM



Doc ID: 517 Panel: 24.1 PDP-2 24.1 Product Development Panel-2
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: William Gmeiner 8/10/2023 4:34:32 PM



Doc ID: 518 Panel: 24.1 PDP-2 24.1 Product Development Panel-2
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vivian Lee 8/10/2023 4:34:47 PM



Doc ID: 519 Panel: 24.1 PDP-2 24.1 Product Development Panel-2
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Herbert Lyerly 8/10/2023 4:34:53 PM



Doc ID: 520 Panel: 24.1 PDP-2 24.1 Product Development Panel-2
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Philip Smith 8/10/2023 4:35:41 PM



Doc ID: 521 Panel: 24.1 PDP-2 24.1 Product Development Panel-2
Version: 1 Meeting Date: August 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kristine Swiderek 8/10/2023 4:34:10 PM



Doc ID: 528 Panel: 24.1 PDP-3 24.1 Product Development Panel-3
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Colin Turnbull 8/11/2023 2:57:58 PM



Doc ID: 522 Panel: 24.1 PDP-3 24.1 Product Development Panel-3
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kelly Bolton 8/20/2023 3:36:23 PM CT



Doc ID: 523 Panel: 24.1 PDP-3 24.1 Product Development Panel-3
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nora Carbine 8/11/2023 1:00:23 PM



Doc ID: 524 Panel: 24.1 PDP-3 24.1 Product Development Panel-3
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Felicitas Lacbawan 8/11/2023 1:35:27 PM



Doc ID: 525 Panel: 24.1 PDP-3 24.1 Product Development Panel-3
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard Levenson 8/11/2023 1:01:29 PM



Doc ID: 526 Panel: 24.1 PDP-3 24.1 Product Development Panel-3
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vel Murugan 8/11/2023 12:58:52 PM



Doc ID: 527 Panel: 24.1 PDP-3 24.1 Product Development Panel-3
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michael Rossbach 8/11/2023 12:57:23 PM



Doc ID: 529 Panel: 24.1 PDP-3 24.1 Product Development Panel-3
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Yuan Zhi 8/11/2023 12:57:47 PM



Doc ID: 530 Panel: 24.1 PDP-4 24.1 Product Development Panel-4
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 8/11/2023 5:06:57 PM



Doc ID: 532 Panel: 24.1 PDP-4 24.1 Product Development Panel-4
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Akhavan 8/11/2023 5:06:46 PM



Doc ID: 533 Panel: 24.1 PDP-4 24.1 Product Development Panel-4
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Francesca Ferraro 8/11/2023 5:06:25 PM



Doc ID: 534 Panel: 24.1 PDP-4 24.1 Product Development Panel-4
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mara Ginsberg 8/11/2023 5:05:55 PM



Doc ID: 531 Panel: 24.1 PDP-4 24.1 Product Development Panel-4
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elaine Jones 8/11/2023 5:10:07 PM



Doc ID: 535 Panel: 24.1 PDP-4 24.1 Product Development Panel-4
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Holly Koblish 8/11/2023 5:06:47 PM



Doc ID: 536 Panel: 24.1 PDP-4 24.1 Product Development Panel-4
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Tian Yu 8/11/2023 4:58:25 PM



Doc ID: 537 Panel: 24.1 PDP-4 24.1 Product Development Panel-4
Version: 1 Meeting Date: August 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Shoutian Zhu 8/11/2023 5:06:41 PM



Doc ID: 553 Panel: 24.1 PDP-5 24.1 Product Development Panel-5
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Karl Whitney 9/11/2023 11:54:13 AM CT



Doc ID: 546 Panel: 24.1 PDP-5 24.1 Product Development Panel-5
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Akhavan 9/11/2023 11:55:23 AM CT



Doc ID: 547 Panel: 24.1 PDP-5 24.1 Product Development Panel-5
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jennifer Foltz 9/11/2023 11:54:18 AM CT



Doc ID: 548 Panel: 24.1 PDP-5 24.1 Product Development Panel-5
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Houchens 9/11/2023 1:00:24 PM CT



Doc ID: 549 Panel: 24.1 PDP-5 24.1 Product Development Panel-5
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vel Murugan 9/11/2023 11:55:23 AM CT



Doc ID: 550 Panel: 24.1 PDP-5 24.1 Product Development Panel-5
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Navaneetha Rao 9/11/2023 12:33:56 PM CT



Doc ID: 554 Panel: 24.1 PDP-5 24.1 Product Development Panel-5
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Shoemaker 9/11/2023 12:32:07 PM CT



Doc ID: 551 Panel: 24.1 PDP-5 24.1 Product Development Panel-5
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Matthew Spear 9/11/2023 11:58:28 AM CT



Doc ID: 556 Panel: 24.1 PDP-6 24.1 Product Development Panel-6
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 9/11/2023 4:08:05 PM CT



Doc ID: 555 Panel: 24.1 PDP-6 24.1 Product Development Panel-6
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Edward Cho 9/11/2023 4:02:17 PM CT



Doc ID: 557 Panel: 24.1 PDP-6 24.1 Product Development Panel-6
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ram Ganapathi 9/12/2023 11:52:59 AM CT



Doc ID: 558 Panel: 24.1 PDP-6 24.1 Product Development Panel-6
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vikas Goyal 9/11/2023 4:06:42 PM CT



Doc ID: 559 Panel: 24.1 PDP-6 24.1 Product Development Panel-6
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vivian Lee 9/11/2023 4:00:50 PM CT



Doc ID: 560 Panel: 24.1 PDP-6 24.1 Product Development Panel-6
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David McCormick 9/11/2023 5:12:10 PM CT



Doc ID: 561 Panel: 24.1 PDP-6 24.1 Product Development Panel-6
Version: 1 Meeting Date: September 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: John McKew 9/11/2023 4:09:14 PM CT



Doc ID: 562 Panel: 24.1 PDP-7 24.1 Product Development Panel-7
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Renzo Canetta 9/12/2023 11:52:00 AM CT



Doc ID: 563 Panel: 24.1 PDP-7 24.1 Product Development Panel-7
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ram Ganapathi 9/12/2023 11:50:04 AM CT



Doc ID: 564 Panel: 24.1 PDP-7 24.1 Product Development Panel-7
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mara Ginsberg 9/12/2023 11:51:09 AM CT



Doc ID: 565 Panel: 24.1 PDP-7 24.1 Product Development Panel-7
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Timothy Kinsella 9/12/2023 11:53:28 AM CT



Doc ID: 566 Panel: 24.1 PDP-7 24.1 Product Development Panel-7
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Sydney Lu 9/12/2023 11:44:11 AM CT



Doc ID: 567 Panel: 24.1 PDP-7 24.1 Product Development Panel-7
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Luke Pike 9/12/2023 11:51:27 AM CT



Doc ID: 568 Panel: 24.1 PDP-7 24.1 Product Development Panel-7
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Cameron Turtle 9/12/2023 11:47:13 AM CT



Doc ID: 569 Panel: 24.1 PDP-7 24.1 Product Development Panel-7
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Yuan Zhi 9/12/2023 11:50:50 AM CT



Doc ID: 570 Panel: 24.1 PDP-8 24.1 Product Development Panel-8
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kelly Bolton 9/12/2023 3:49:40 PM CT



Doc ID: 571 Panel: 24.1 PDP-8 24.1 Product Development Panel-8
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Arnab Ghosh 9/12/2023 3:49:40 PM CT



Doc ID: 572 Panel: 24.1 PDP-8 24.1 Product Development Panel-8
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Bibhash Mukhopadhyay 9/12/2023 3:50:15 PM CT



Doc ID: 573 Panel: 24.1 PDP-8 24.1 Product Development Panel-8
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michael Rossbach 9/12/2023 3:50:00 PM CT



Doc ID: 574 Panel: 24.1 PDP-8 24.1 Product Development Panel-8
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Russler-Germain 9/12/2023 3:47:14 PM CT



Doc ID: 575 Panel: 24.1 PDP-8 24.1 Product Development Panel-8
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 9/12/2023 3:49:48 PM CT



Doc ID: 576 Panel: 24.1 PDP-8 24.1 Product Development Panel-8
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Cameron Turtle 9/12/2023 3:49:43 PM CT



Doc ID: 577 Panel: 24.1 PDP-8 24.1 Product Development Panel-8
Version: 1 Meeting Date: September 12, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Meryl Weinreb 9/12/2023 4:03:45 PM CT



Doc ID: 582 Panel: 24.1 PDP-9 24.1 Product Development Panel-9
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Jordan 9/13/2023 11:59:23 AM CT



Doc ID: 578 Panel: 24.1 PDP-9 24.1 Product Development Panel-9
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Karen Anderson 9/13/2023 11:43:05 AM CT



Doc ID: 579 Panel: 24.1 PDP-9 24.1 Product Development Panel-9
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Arnab Ghosh 9/13/2023 11:41:20 AM CT



Doc ID: 580 Panel: 24.1 PDP-9 24.1 Product Development Panel-9
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Joya Harris 9/15/2023 12:01:46 PM CT



Doc ID: 581 Panel: 24.1 PDP-9 24.1 Product Development Panel-9
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elaine Jones 9/13/2023 12:00:54 PM CT



Doc ID: 583 Panel: 24.1 PDP-9 24.1 Product Development Panel-9
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: John McKew 9/13/2023 11:59:15 AM CT



Doc ID: 584 Panel: 24.1 PDP-9 24.1 Product Development Panel-9
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Robert Sons 9/13/2023 11:58:48 AM CT



Doc ID: 585 Panel: 24.1 PDP-9 24.1 Product Development Panel-9
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Matthew Spear 9/13/2023 12:02:22 PM CT



Doc ID: 586 Panel: 24.1 PDP-9 24.1 Product Development Panel-9
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Gene Williams 9/13/2023 12:00:15 PM CT



Doc ID: 592 Panel: 24.1 PDP-10 24.1 Product Development Panel-10
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 9/13/2023 3:45:42 PM CT



Doc ID: 587 Panel: 24.1 PDP-10 24.1 Product Development Panel-10
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Stephen Amato 9/13/2023 3:49:50 PM CT



Doc ID: 588 Panel: 24.1 PDP-10 24.1 Product Development Panel-10
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Judith Britz 9/13/2023 4:20:07 PM CT



Doc ID: 589 Panel: 24.1 PDP-10 24.1 Product Development Panel-10
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mara Ginsberg 9/13/2023 3:46:03 PM CT



Doc ID: 590 Panel: 24.1 PDP-10 24.1 Product Development Panel-10
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: William Gmeiner 9/13/2023 3:39:03 PM CT



Doc ID: 591 Panel: 24.1 PDP-10 24.1 Product Development Panel-10
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jill Kolesar 9/13/2023 3:49:31 PM CT



Doc ID: 593 Panel: 24.1 PDP-10 24.1 Product Development Panel-10
Version: 1 Meeting Date: September 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Shoutian Zhu 9/13/2023 3:46:19 PM CT



Doc ID: 610 Panel: 24.1 PDP-11 24.1 Product Development Panel-11
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Colin Turnbull 9/14/2023 4:22:13 PM CT



Doc ID: 605 Panel: 24.1 PDP-11 24.1 Product Development Panel-11
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Christopher Carpenter 9/14/2023 11:22:29 AM CT



Doc ID: 604 Panel: 24.1 PDP-11 24.1 Product Development Panel-11
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Laura D'Agostino 9/14/2023 11:22:47 AM CT



Doc ID: 606 Panel: 24.1 PDP-11 24.1 Product Development Panel-11
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Malachi Griffith 9/15/2023 9:08:42 AM CT



Doc ID: 607 Panel: 24.1 PDP-11 24.1 Product Development Panel-11
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Houchens 9/14/2023 11:24:41 AM CT



Doc ID: 609 Panel: 24.1 PDP-11 24.1 Product Development Panel-11
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Matthew Lorenzi 9/14/2023 11:23:19 AM CT



Doc ID: 616 Panel: 24.1 PDP-12 24.1 Product Development Panel-12
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Weinstein 9/14/2023 3:38:14 PM CT



Doc ID: 611 Panel: 24.1 PDP-12 24.1 Product Development Panel-12
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jun Deng 9/14/2023 3:37:45 PM CT



Doc ID: 612 Panel: 24.1 PDP-12 24.1 Product Development Panel-12
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Jordan 9/14/2023 3:35:45 PM CT



Doc ID: 613 Panel: 24.1 PDP-12 24.1 Product Development Panel-12
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Felicitas Lacbawan 9/18/2023 12:09:20 PM CT



Doc ID: 614 Panel: 24.1 PDP-12 24.1 Product Development Panel-12
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Anant Madabhushi 9/14/2023 3:35:50 PM CT



Doc ID: 615 Panel: 24.1 PDP-12 24.1 Product Development Panel-12
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Meryl Weinreb 9/14/2023 3:37:02 PM CT



Doc ID: 617 Panel: 24.1 PDP-12 24.1 Product Development Panel-12
Version: 1 Meeting Date: September 14, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alan West 9/14/2023 3:39:01 PM CT



Doc ID: 624 Panel: 24.1 PDP-13 24.1 Product Development Panel-13
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alan West 9/15/2023 12:03:53 PM CT



Doc ID: 618 Panel: 24.1 PDP-13 24.1 Product Development Panel-13
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Lior Braunstein 9/15/2023 11:59:04 AM CT



Doc ID: 619 Panel: 24.1 PDP-13 24.1 Product Development Panel-13
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jun Deng 9/15/2023 12:04:35 PM CT



Doc ID: 620 Panel: 24.1 PDP-13 24.1 Product Development Panel-13
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Ferguson 9/15/2023 12:02:58 PM CT



Doc ID: 621 Panel: 24.1 PDP-13 24.1 Product Development Panel-13
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Joya Harris 9/15/2023 12:02:01 PM CT



Doc ID: 622 Panel: 24.1 PDP-13 24.1 Product Development Panel-13
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nathan Pliam 9/15/2023 12:02:15 PM CT



Doc ID: 623 Panel: 24.1 PDP-13 24.1 Product Development Panel-13
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Weinstein 9/15/2023 12:01:44 PM CT



Doc ID: 625 Panel: 24.1 PDP-13 24.1 Product Development Panel-13
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Robert Wilkins 9/15/2023 12:04:43 PM CT



Doc ID: 631 Panel: 24.1 PDP-14 24.1 Product Development Panel-14
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 9/15/2023 3:44:38 PM CT



Doc ID: 626 Panel: 24.1 PDP-14 24.1 Product Development Panel-14
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kerry Barnhart 9/15/2023 3:46:45 PM CT



Doc ID: 627 Panel: 24.1 PDP-14 24.1 Product Development Panel-14
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Judith Fox 9/15/2023 3:49:44 PM CT



Doc ID: 628 Panel: 24.1 PDP-14 24.1 Product Development Panel-14
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Suraj Kachgal 9/15/2023 3:49:00 PM CT



Doc ID: 629 Panel: 24.1 PDP-14 24.1 Product Development Panel-14
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vivian Lee 9/15/2023 3:35:57 PM CT



Doc ID: 630 Panel: 24.1 PDP-14 24.1 Product Development Panel-14
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Sydney Lu 9/15/2023 3:35:44 PM CT



Doc ID: 632 Panel: 24.1 PDP-14 24.1 Product Development Panel-14
Version: 1 Meeting Date: September 15, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Marcia Moore 9/15/2023 3:46:56 PM CT



Doc ID: 634 Panel: 24.1 PDP-16 24.1 Product Development Panel-16
Version: 1 Meeting Date: September 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jack Geltosky 9/18/2023 3:56:31 PM CT



Doc ID: 633 Panel: 24.1 PDP-16 24.1 Product Development Panel-16
Version: 1 Meeting Date: September 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Judith Fox 9/18/2023 3:52:23 PM CT



Doc ID: 635 Panel: 24.1 PDP-16 24.1 Product Development Panel-16
Version: 1 Meeting Date: September 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mara Ginsberg 9/18/2023 3:52:29 PM CT



Doc ID: 636 Panel: 24.1 PDP-16 24.1 Product Development Panel-16
Version: 1 Meeting Date: September 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elaine Jones 9/18/2023 3:52:19 PM CT



Doc ID: 637 Panel: 24.1 PDP-16 24.1 Product Development Panel-16
Version: 1 Meeting Date: September 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Holly Koblish 9/18/2023 4:03:26 PM CT



Doc ID: 638 Panel: 24.1 PDP-16 24.1 Product Development Panel-16
Version: 1 Meeting Date: September 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Matthew Lorenzi 9/18/2023 3:51:28 PM CT



Doc ID: 639 Panel: 24.1 PDP-16 24.1 Product Development Panel-16
Version: 1 Meeting Date: September 18, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Karen Stein 9/18/2023 3:53:08 PM CT



Doc ID: 539 Panel: 24.1 PDP-4 DD 24.1 Product Development Panel-4
DD

Version: 1 Meeting Date: September 08, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 9/8/2023 2:02:53 PM CT



Doc ID: 541 Panel: 24.1 PDP-4 DD 24.1 Product Development Panel-4
DD

Version: 1 Meeting Date: September 08, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Akhavan 9/8/2023 3:56:20 PM CT



Doc ID: 542 Panel: 24.1 PDP-4 DD 24.1 Product Development Panel-4
DD

Version: 1 Meeting Date: September 08, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Francesca Ferraro 9/8/2023 2:02:56 PM CT



Doc ID: 538 Panel: 24.1 PDP-4 DD 24.1 Product Development Panel-4
DD

Version: 1 Meeting Date: September 08, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mara Ginsberg 9/8/2023 2:02:58 PM CT



Doc ID: 540 Panel: 24.1 PDP-4 DD 24.1 Product Development Panel-4
DD

Version: 1 Meeting Date: September 08, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elaine Jones 9/8/2023 2:03:12 PM CT



Doc ID: 544 Panel: 24.1 PDP-4 DD 24.1 Product Development Panel-4
DD

Version: 1 Meeting Date: September 08, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Holly Koblish 9/8/2023 2:02:45 PM CT



Doc ID: 543 Panel: 24.1 PDP-4 DD 24.1 Product Development Panel-4
DD

Version: 1 Meeting Date: September 08, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Tian Yu 9/8/2023 2:02:38 PM CT



Doc ID: 545 Panel: 24.1 PDP-4 DD 24.1 Product Development Panel-4
DD

Version: 1 Meeting Date: September 08, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Shoutian Zhu 9/8/2023 2:04:36 PM CT



Doc ID: 651 Panel: 24.1 PDP-5 DD 24.1 Product Development Panel-5
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kristine Swiderek 10/10/2023 10:36:28 AM CT



Doc ID: 653 Panel: 24.1 PDP-5 DD 24.1 Product Development Panel-5
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Akhavan 10/10/2023 10:36:23 AM CT



Doc ID: 655 Panel: 24.1 PDP-5 DD 24.1 Product Development Panel-5
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jennifer Foltz 10/10/2023 10:36:30 AM CT



Doc ID: 648 Panel: 24.1 PDP-5 DD 24.1 Product Development Panel-5
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Houchens 10/13/2023 5:56:17 AM CT



Doc ID: 654 Panel: 24.1 PDP-5 DD 24.1 Product Development Panel-5
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vel Murugan 10/10/2023 10:36:46 AM CT



Doc ID: 656 Panel: 24.1 PDP-5 DD 24.1 Product Development Panel-5
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Navaneetha Rao 10/10/2023 10:36:51 AM CT



Doc ID: 652 Panel: 24.1 PDP-5 DD 24.1 Product Development Panel-5
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Matthew Spear 10/10/2023 10:38:17 AM CT



Doc ID: 650 Panel: 24.1 PDP-5 DD 24.1 Product Development Panel-5
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Karl Whitney 10/10/2023 10:37:35 AM CT



Doc ID: 643 Panel: 24.1 PDP-6 DD 24.1 Product Development Panel-6
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 10/10/2023 9:28:39 AM CT



Doc ID: 647 Panel: 24.1 PDP-6 DD 24.1 Product Development Panel-6
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Edward Cho 10/10/2023 9:27:18 AM CT



Doc ID: 641 Panel: 24.1 PDP-6 DD 24.1 Product Development Panel-6
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ram Ganapathi 10/10/2023 9:27:39 AM CT



Doc ID: 646 Panel: 24.1 PDP-6 DD 24.1 Product Development Panel-6
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vikas Goyal 10/10/2023 9:26:39 AM CT



Doc ID: 644 Panel: 24.1 PDP-6 DD 24.1 Product Development Panel-6
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vivian Lee 10/13/2023 2:36:20 PM CT



Doc ID: 642 Panel: 24.1 PDP-6 DD 24.1 Product Development Panel-6
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David McCormick 10/10/2023 9:32:33 AM CT



Doc ID: 645 Panel: 24.1 PDP-6 DD 24.1 Product Development Panel-6
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: John McKew 10/10/2023 9:21:53 AM CT



Doc ID: 660 Panel: 24.1 PDP-7 DD 24.1 Product Development Panel-7
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Renzo Canetta 10/11/2023 9:08:42 AM CT



Doc ID: 658 Panel: 24.1 PDP-7 DD 24.1 Product Development Panel-7
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ram Ganapathi 10/10/2023 2:59:04 PM CT



Doc ID: 657 Panel: 24.1 PDP-7 DD 24.1 Product Development Panel-7
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mara Ginsberg 10/10/2023 3:01:15 PM CT



Doc ID: 662 Panel: 24.1 PDP-7 DD 24.1 Product Development Panel-7
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Timothy Kinsella 10/10/2023 3:58:13 PM CT



Doc ID: 663 Panel: 24.1 PDP-7 DD 24.1 Product Development Panel-7
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Sydney Lu 10/10/2023 2:57:05 PM CT



Doc ID: 664 Panel: 24.1 PDP-7 DD 24.1 Product Development Panel-7
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Luke Pike 10/10/2023 3:00:57 PM CT



Doc ID: 659 Panel: 24.1 PDP-7 DD 24.1 Product Development Panel-7
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Cameron Turtle 10/10/2023 3:01:14 PM CT



Doc ID: 661 Panel: 24.1 PDP-7 DD 24.1 Product Development Panel-7
DD

Version: 1 Meeting Date: October 10, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Yuan Zhi 10/10/2023 3:01:42 PM CT



Doc ID: 668 Panel: 24.1 PDP-8 DD 24.1 Product Development Panel-8
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kelly Bolton 10/11/2023 9:30:22 AM CT



Doc ID: 669 Panel: 24.1 PDP-8 DD 24.1 Product Development Panel-8
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Arnab Ghosh 10/11/2023 9:30:11 AM CT



Doc ID: 672 Panel: 24.1 PDP-8 DD 24.1 Product Development Panel-8
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michael Rossbach 10/11/2023 9:31:39 AM CT



Doc ID: 670 Panel: 24.1 PDP-8 DD 24.1 Product Development Panel-8
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Russler-Germain 10/16/2023 1:08:43 PM CT



Doc ID: 666 Panel: 24.1 PDP-8 DD 24.1 Product Development Panel-8
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 10/11/2023 9:31:42 AM CT



Doc ID: 667 Panel: 24.1 PDP-8 DD 24.1 Product Development Panel-8
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Cameron Turtle 10/11/2023 9:31:41 AM CT



Doc ID: 665 Panel: 24.1 PDP-8 DD 24.1 Product Development Panel-8
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Meryl Weinreb 10/11/2023 9:35:03 AM CT



Doc ID: 675 Panel: 24.1 PDP-9 DD 24.1 Product Development Panel-9
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Jordan 10/11/2023 10:56:19 AM CT



Doc ID: 674 Panel: 24.1 PDP-9 DD 24.1 Product Development Panel-9
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Karen Anderson 10/11/2023 10:58:28 AM CT



Doc ID: 679 Panel: 24.1 PDP-9 DD 24.1 Product Development Panel-9
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Arnab Ghosh 10/11/2023 10:55:45 AM CT



Doc ID: 673 Panel: 24.1 PDP-9 DD 24.1 Product Development Panel-9
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Joya Harris 10/11/2023 10:56:23 AM CT



Doc ID: 676 Panel: 24.1 PDP-9 DD 24.1 Product Development Panel-9
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elaine Jones 10/11/2023 9:14:13 PM CT



Doc ID: 677 Panel: 24.1 PDP-9 DD 24.1 Product Development Panel-9
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: John McKew 10/11/2023 10:56:22 AM CT



Doc ID: 681 Panel: 24.1 PDP-9 DD 24.1 Product Development Panel-9
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Robert Sons 10/11/2023 10:56:20 AM CT



Doc ID: 678 Panel: 24.1 PDP-9 DD 24.1 Product Development Panel-9
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Matthew Spear 10/11/2023 10:56:37 AM CT



Doc ID: 680 Panel: 24.1 PDP-9 DD 24.1 Product Development Panel-9
DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Gene Williams 10/11/2023 10:58:38 AM CT



Doc ID: 686 Panel: 24.1 PDP-13 DD 24.1 Product Development Panel-
13 DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alan West 10/11/2023 12:30:49 PM CT



Doc ID: 687 Panel: 24.1 PDP-13 DD 24.1 Product Development Panel-
13 DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Lior Braunstein 10/11/2023 12:30:08 PM CT



Doc ID: 683 Panel: 24.1 PDP-13 DD 24.1 Product Development Panel-
13 DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jun Deng 10/11/2023 12:30:19 PM CT



Doc ID: 682 Panel: 24.1 PDP-13 DD 24.1 Product Development Panel-
13 DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Joya Harris 10/11/2023 12:30:05 PM CT



Doc ID: 689 Panel: 24.1 PDP-13 DD 24.1 Product Development Panel-
13 DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nathan Pliam 10/11/2023 12:31:16 PM CT



Doc ID: 685 Panel: 24.1 PDP-13 DD 24.1 Product Development Panel-
13 DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Weinstein 10/11/2023 12:30:47 PM CT



Doc ID: 688 Panel: 24.1 PDP-13 DD 24.1 Product Development Panel-
13 DD

Version: 1 Meeting Date: October 11, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Robert Wilkins 10/11/2023 7:24:43 PM CT



Doc ID: 731 Panel: 24.1 PDP-14 DD 24.1 Product Development Panel-
14 DD

Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 10/13/2023 3:02:42 PM CT



Doc ID: 728 Panel: 24.1 PDP-14 DD 24.1 Product Development Panel-
14 DD

Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kerry Barnhart 10/13/2023 2:52:19 PM CT



Doc ID: 733 Panel: 24.1 PDP-14 DD 24.1 Product Development Panel-
14 DD

Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Judith Fox 10/13/2023 2:41:59 PM CT



Doc ID: 730 Panel: 24.1 PDP-14 DD 24.1 Product Development Panel-
14 DD

Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Suraj Kachgal 10/13/2023 2:40:30 PM CT



Doc ID: 727 Panel: 24.1 PDP-14 DD 24.1 Product Development Panel-
14 DD

Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vivian Lee 10/13/2023 2:41:58 PM CT



Doc ID: 729 Panel: 24.1 PDP-14 DD 24.1 Product Development Panel-
14 DD

Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Sydney Lu 10/13/2023 2:37:38 PM CT



Doc ID: 732 Panel: 24.1 PDP-14 DD 24.1 Product Development Panel-
14 DD

Version: 1 Meeting Date: October 13, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Marcia Moore 10/13/2023 2:44:24 PM CT



Doc ID: 814 Panel: 24.1 PDRC 24.1 Product Development Review
Council

Version: 1 Meeting Date: October 24, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jack Geltosky 10/24/2023 12:13:27 PM CT



Doc ID: 819 Panel: 24.1 PDRC 24.1 Product Development Review
Council

Version: 1 Meeting Date: October 24, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Shoemaker 10/24/2023 10:43:48 AM CT



Doc ID: 811 Panel: 24.1 PDRC 24.1 Product Development Review
Council

Version: 1 Meeting Date: October 24, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kelly Bolton 10/24/2023 4:52:55 PM CT



Doc ID: 812 Panel: 24.1 PDRC 24.1 Product Development Review
Council

Version: 1 Meeting Date: October 24, 2023
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Renzo Canetta 10/24/2023 10:15:34 AM CT



Doc ID: 813 Panel: 24.1 PDRC 24.1 Product Development Review
Council

Version: 1 Meeting Date: October 24, 2023
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 10/24/2023 10:05:07 AM CT



Doc ID: 815 Panel: 24.1 PDRC 24.1 Product Development Review
Council

Version: 1 Meeting Date: October 24, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elaine Jones 10/24/2023 10:14:04 AM CT



Doc ID: 816 Panel: 24.1 PDRC 24.1 Product Development Review
Council

Version: 1 Meeting Date: October 24, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Jordan 10/24/2023 10:12:56 AM CT



Doc ID: 817 Panel: 24.1 PDRC 24.1 Product Development Review
Council

Version: 1 Meeting Date: October 24, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Bo Saxberg 10/24/2023 10:37:55 AM CT



Doc ID: 818 Panel: 24.1 PDRC 24.1 Product Development Review
Council

Version: 1 Meeting Date: October 24, 2023
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 10/24/2023 10:13:33 AM CT



Doc ID: 820 Panel: 24.1 PDRC 24.1 Product Development Review
Council

Version: 1 Meeting Date: October 24, 2023
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Colin Turnbull 10/24/2023 2:38:43 PM CT



Doc ID: 821 Panel: 24.1 PDRC 24.1 Product Development Review
Council

Version: 1 Meeting Date: October 24, 2023
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Weinstein 10/24/2023 10:01:55 AM CT



Doc ID: 895 Panel: 24.2 Prelim-1 FY24.2 CPRIT PDR Prelim App Panel 1

. Meeting Date: January 22, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Colin Turnbull 1/22/2024 10:56:58 AM CT



Doc ID: 892 Panel: 24.2 Prelim-1 FY24.2 CPRIT PDR Prelim App Panel 1

. Meeting Date: January 22, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kerry Barnhart 1/22/2024 10:54:10 AM CT



Doc ID: 894 Panel: 24.2 Prelim-1 FY24.2 CPRIT PDR Prelim App Panel 1

. Meeting Date: January 22, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kelly Bolton 1/22/2024 10:50:47 AM CT



Doc ID: 893 Panel: 24.2 Prelim-1 FY24.2 CPRIT PDR Prelim App Panel 1

. Meeting Date: January 22, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Shoutian Zhu 1/22/2024 10:52:05 AM CT



Doc ID: 898 Panel: 24.2 Prelim-2 FY24.2 CPRIT PDR Prelim App Panel 2

. Meeting Date: January 22, 2024
Version: 1

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.
POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kristine Swiderek 1/22/2024 2:10:32 PM CT



Doc ID: 896 Panel: 24.2 Prelim-2 FY24.2 CPRIT PDR Prelim App Panel 2

. Meeting Date: January 22, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Felicitas Lacbawan 2/2/2024 10:01:31 PM CT



Doc ID: 897 Panel: 24.2 Prelim-2 FY24.2 CPRIT PDR Prelim App Panel 2

. Meeting Date: January 22, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michael Rossbach 1/22/2024 2:10:52 PM CT



Doc ID: 899 Panel: 24.2 Prelim-2 FY24.2 CPRIT PDR Prelim App Panel 2

. Meeting Date: January 22, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Weinstein 1/22/2024 2:12:12 PM CT



Doc ID: 874 Panel: 24.2 Prelim-3 FY24.2 CPRIT PDR Prelim App Panel 3

. Meeting Date: January 18, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Bo Saxberg 1/18/2024 12:52:43 PM CT



Doc ID: 872 Panel: 24.2 Prelim-3 FY24.2 CPRIT PDR Prelim App Panel 3

. Meeting Date: January 18, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Bibhash Mukhopadhyay 1/18/2024 12:57:05 PM CT



Doc ID: 875 Panel: 24.2 Prelim-3 FY24.2 CPRIT PDR Prelim App Panel 3

. Meeting Date: January 18, 2024
Version: 1

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.
POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 1/18/2024 12:49:16 PM CT



Doc ID: 871 Panel: 24.2 Prelim-4 FY24.2 CPRIT PDR Prelim App Panel 4

. Meeting Date: January 18, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Shoemaker 1/19/2024 8:41:05 AM CT



Doc ID: 868 Panel: 24.2 Prelim-4 FY24.2 CPRIT PDR Prelim App Panel 4

. Meeting Date: January 18, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Christopher Carpenter 1/18/2024 9:16:25 AM CT



Doc ID: 869 Panel: 24.2 Prelim-4 FY24.2 CPRIT PDR Prelim App Panel 4

. Meeting Date: January 18, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jill Kolesar 1/18/2024 9:21:03 AM CT



Doc ID: 870 Panel: 24.2 Prelim-4 FY24.2 CPRIT PDR Prelim App Panel 4

. Meeting Date: January 18, 2024
Version: 1

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.
POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Tian Yu 1/18/2024 9:14:34 AM CT



Doc ID: 881 Panel: 24.2 Prelim-5 FY24.2 CPRIT PDR Prelim App Panel 5

. Meeting Date: January 19, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jack Geltosky 1/19/2024 2:03:14 PM CT



Doc ID: 880 Panel: 24.2 Prelim-5 FY24.2 CPRIT PDR Prelim App Panel 5

. Meeting Date: January 19, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Renzo Canetta 1/19/2024 11:30:04 AM CT



Doc ID: 882 Panel: 24.2 Prelim-5 FY24.2 CPRIT PDR Prelim App Panel 5

. Meeting Date: January 19, 2024
Version: 1

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.
POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elaine Jones 1/19/2024 11:18:05 AM CT



Doc ID: 883 Panel: 24.2 Prelim-5 FY24.2 CPRIT PDR Prelim App Panel 5

. Meeting Date: January 19, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Holly Koblish 1/19/2024 11:23:10 AM CT



Doc ID: 889 Panel: 24.2 Prelim-6 FY24.2 CPRIT PDR Prelim App Panel 6

. Meeting Date: January 19, 2024
Version: 1

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Jordan 1/19/2024 2:26:14 PM CT

Document ID: 884



Doc ID: 888 Panel: 24.2 Prelim-6 FY24.2 CPRIT PDR Prelim App Panel 6

. Meeting Date: January 19, 2024
Version: 1

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Leila Alland 1/19/2024 2:28:20 PM CT

Document ID: 885



Doc ID: 890 Panel: 24.2 Prelim-6 FY24.2 CPRIT PDR Prelim App Panel 6

. Meeting Date: January 19, 2024
Version: 1

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Suraj Kachgal 1/19/2024 2:21:17 PM CT

Document ID: 883



Doc ID: 891 Panel: 24.2 Prelim-6 FY24.2 CPRIT PDR Prelim App Panel 6

. Meeting Date: January 19, 2024
Version: 1

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Russler-Germain 1/19/2024 5:15:41 PM CT

Document ID: 886



Doc ID: 876 Panel: 24.2 Prelim-7 FY24.2 CPRIT PDR Prelim App Panel 7

. Meeting Date: January 18, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 1/18/2024 2:00:55 PM CT



Doc ID: 877 Panel: 24.2 Prelim-7 FY24.2 CPRIT PDR Prelim App Panel 7

. Meeting Date: January 18, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Brian Cunningham 1/18/2024 2:00:27 PM CT



Doc ID: 878 Panel: 24.2 Prelim-7 FY24.2 CPRIT PDR Prelim App Panel 7

. Meeting Date: January 18, 2024
Version: 1

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.
POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jun Deng 1/18/2024 1:59:06 PM CT



Doc ID: 879 Panel: 24.2 Prelim-7 FY24.2 CPRIT PDR Prelim App Panel 7

. Meeting Date: January 18, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Anant Madabhushi 1/18/2024 1:59:27 PM CT



Doc ID: 886 Panel: 24.2 Prelim-8 FY24.2 CPRIT PDR Prelim App Panel 8

. Meeting Date: January 19, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Weinstein 1/19/2024 12:26:44 PM CT



Doc ID: 884 Panel: 24.2 Prelim-8 FY24.2 CPRIT PDR Prelim App Panel 8

. Meeting Date: January 19, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Diana Fordyce 1/19/2024 12:27:37 PM CT



Doc ID: 885 Panel: 24.2 Prelim-8 FY24.2 CPRIT PDR Prelim App Panel 8

. Meeting Date: January 19, 2024
Version: 1

Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.
POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 1/19/2024 12:25:45 PM CT



Doc ID: 887 Panel: 24.2 Prelim-8 FY24.2 CPRIT PDR Prelim App Panel 8

. Meeting Date: January 19, 2024
Version: 1

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Karl Whitney 1/19/2024 2:20:12 PM CT



Doc ID: 903 Panel: 24.2 PDRC Prelim FY24.2 CPRIT PDRC Prelim
Version: 1 Meeting Date: January 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jack Geltosky 1/23/2024 12:40:16 PM CT



Doc ID: 908 Panel: 24.2 PDRC Prelim FY24.2 CPRIT PDRC Prelim
Version: 1 Meeting Date: January 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Shoemaker 1/23/2024 10:52:11 AM CT



Doc ID: 900 Panel: 24.2 PDRC Prelim FY24.2 CPRIT PDRC Prelim
Version: 1 Meeting Date: January 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kelly Bolton 1/23/2024 10:51:53 AM CT



Doc ID: 901 Panel: 24.2 PDRC Prelim FY24.2 CPRIT PDRC Prelim
Version: 1 Meeting Date: January 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Renzo Canetta 1/23/2024 11:01:33 AM CT



Doc ID: 902 Panel: 24.2 PDRC Prelim FY24.2 CPRIT PDRC Prelim
Version: 1 Meeting Date: January 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 1/23/2024 10:54:56 AM CT



Doc ID: 904 Panel: 24.2 PDRC Prelim FY24.2 CPRIT PDRC Prelim
Version: 1 Meeting Date: January 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elaine Jones 1/23/2024 12:57:12 PM CT



Doc ID: 905 Panel: 24.2 PDRC Prelim FY24.2 CPRIT PDRC Prelim
Version: 1 Meeting Date: January 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Jordan 1/23/2024 10:56:17 AM CT



Doc ID: 906 Panel: 24.2 PDRC Prelim FY24.2 CPRIT PDRC Prelim
Version: 1 Meeting Date: January 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Bo Saxberg 1/23/2024 11:03:11 AM CT



Doc ID: 907 Panel: 24.2 PDRC Prelim FY24.2 CPRIT PDRC Prelim
Version: 1 Meeting Date: January 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 1/23/2024 10:51:10 AM CT



Doc ID: 909 Panel: 24.2 PDRC Prelim FY24.2 CPRIT PDRC Prelim
Version: 1 Meeting Date: January 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kristine Swiderek 2/11/2024 5:03:02 PM CT



Doc ID: 910 Panel: 24.2 PDRC Prelim FY24.2 CPRIT PDRC Prelim
Version: 1 Meeting Date: January 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Colin Turnbull 1/23/2024 12:13:33 PM CT



Doc ID: 911 Panel: 24.2 PDRC Prelim FY24.2 CPRIT PDRC Prelim
Version: 1 Meeting Date: January 23, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Weinstein 1/23/2024 10:50:28 AM CT



Doc ID: 948 Panel: 24.2 PDP-1 24.2 Product Development Panel-1
Version: 1 Meeting Date: March 20, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 3/20/2024 12:03:46 PM CT



Doc ID: 947 Panel: 24.2 PDP-1 24.2 Product Development Panel-1
Version: 1 Meeting Date: March 20, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ulas Bagci 3/20/2024 11:58:52 AM CT



Doc ID: 949 Panel: 24.2 PDP-1 24.2 Product Development Panel-1
Version: 1 Meeting Date: March 20, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jun Deng 3/20/2024 11:49:38 AM CT



Doc ID: 950 Panel: 24.2 PDP-1 24.2 Product Development Panel-1
Version: 1 Meeting Date: March 20, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vivian Lee 3/20/2024 11:49:55 AM CT



Doc ID: 951 Panel: 24.2 PDP-1 24.2 Product Development Panel-1
Version: 1 Meeting Date: March 20, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard Levenson 3/20/2024 1:16:47 PM CT



Doc ID: 952 Panel: 24.2 PDP-1 24.2 Product Development Panel-1
Version: 1 Meeting Date: March 20, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Samuel Straface 3/20/2024 11:59:23 AM CT



Doc ID: 953 Panel: 24.2 PDP-1 24.2 Product Development Panel-1
Version: 1 Meeting Date: March 20, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Tiao Xie 3/20/2024 11:57:52 AM CT



Doc ID: 919 Panel: 24.2 PDP-2 24.2 Product Development Panel-2
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Jordan 3/15/2024 3:36:27 PM CT



Doc ID: 920 Panel: 24.2 PDP-2 24.2 Product Development Panel-2
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eric Brustad 3/15/2024 3:45:26 PM CT



Doc ID: 921 Panel: 24.2 PDP-2 24.2 Product Development Panel-2
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Sydney Lu 3/15/2024 3:36:33 PM CT



Doc ID: 922 Panel: 24.2 PDP-2 24.2 Product Development Panel-2
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Russler-Germain 3/15/2024 3:36:51 PM CT



Doc ID: 925 Panel: 24.2 PDP-2 24.2 Product Development Panel-2
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 3/15/2024 3:36:44 PM CT



Doc ID: 923 Panel: 24.2 PDP-2 24.2 Product Development Panel-2
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Brian Strahl 3/15/2024 3:37:16 PM CT



Doc ID: 924 Panel: 24.2 PDP-2 24.2 Product Development Panel-2
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Meryl Weinreb 3/15/2024 3:38:38 PM CT



Doc ID: 926 Panel: 24.2 PDP-3 24.2 Product Development Panel-3
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Weinstein 3/18/2024 12:18:24 PM CT



Doc ID: 927 Panel: 24.2 PDP-3 24.2 Product Development Panel-3
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Felicitas Lacbawan 3/18/2024 5:29:14 PM CT



Doc ID: 928 Panel: 24.2 PDP-3 24.2 Product Development Panel-3
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eva May 3/18/2024 12:17:19 PM CT



Doc ID: 929 Panel: 24.2 PDP-3 24.2 Product Development Panel-3
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Carles Monterrubio 3/18/2024 12:57:30 PM CT



Doc ID: 930 Panel: 24.2 PDP-3 24.2 Product Development Panel-3
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michael Rossbach 3/18/2024 12:08:36 PM CT



Doc ID: 932 Panel: 24.2 PDP-3 24.2 Product Development Panel-3
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ronak Savla 3/18/2024 12:17:32 PM CT



Doc ID: 931 Panel: 24.2 PDP-3 24.2 Product Development Panel-3
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Robert Wilkins 3/18/2024 7:55:23 PM CT



Doc ID: 933 Panel: 24.2 PDP-4 24.2 Product Development Panel-4
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Colin Turnbull 3/18/2024 3:04:33 PM CT



Doc ID: 934 Panel: 24.2 PDP-4 24.2 Product Development Panel-4
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jijun Dong 3/18/2024 3:00:37 PM CT



Doc ID: 935 Panel: 24.2 PDP-4 24.2 Product Development Panel-4
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Francesca Ferraro 3/18/2024 3:00:37 PM CT



Doc ID: 936 Panel: 24.2 PDP-4 24.2 Product Development Panel-4
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vikas Goyal 3/18/2024 3:00:20 PM CT



Doc ID: 937 Panel: 24.2 PDP-4 24.2 Product Development Panel-4
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Joya Harris 3/19/2024 1:32:28 PM CT



Doc ID: 938 Panel: 24.2 PDP-4 24.2 Product Development Panel-4
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Tristan Sissung 3/18/2024 3:00:56 PM CT



Doc ID: 939 Panel: 24.2 PDP-4 24.2 Product Development Panel-4
Version: 1 Meeting Date: March 18, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Philip Smith 3/18/2024 3:04:04 PM CT



Doc ID: 940 Panel: 24.2 PDP-5 24.2 Product Development Panel-5
Version: 1 Meeting Date: March 19, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Renzo Canetta 3/19/2024 11:55:34 AM CT



Doc ID: 941 Panel: 24.2 PDP-5 24.2 Product Development Panel-5
Version: 1 Meeting Date: March 19, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Paul de Figueiredo 3/19/2024 11:50:48 AM CT



Doc ID: 942 Panel: 24.2 PDP-5 24.2 Product Development Panel-5
Version: 1 Meeting Date: March 19, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mara Ginsberg 3/19/2024 11:50:22 AM CT



Doc ID: 943 Panel: 24.2 PDP-5 24.2 Product Development Panel-5
Version: 1 Meeting Date: March 19, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Herbert Lyerly 3/27/2024 9:19:37 AM CT



Doc ID: 944 Panel: 24.2 PDP-5 24.2 Product Development Panel-5
Version: 1 Meeting Date: March 19, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David McCormick 3/19/2024 11:51:07 AM CT



Doc ID: 945 Panel: 24.2 PDP-5 24.2 Product Development Panel-5
Version: 1 Meeting Date: March 19, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nathan Pliam 3/19/2024 11:50:47 AM CT



Doc ID: 946 Panel: 24.2 PDP-5 24.2 Product Development Panel-5
Version: 1 Meeting Date: March 19, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Colin Turnbull 3/19/2024 12:45:35 PM CT



Doc ID: 912 Panel: 24.2 PDP-7 24.2 Product Development Panel-7
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elaine Jones 3/15/2024 11:41:04 AM CT



Doc ID: 913 Panel: 24.2 PDP-7 24.2 Product Development Panel-7
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Sherine Chan 3/15/2024 11:41:01 AM CT



Doc ID: 914 Panel: 24.2 PDP-7 24.2 Product Development Panel-7
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Ferguson 3/15/2024 11:42:09 AM CT



Doc ID: 915 Panel: 24.2 PDP-7 24.2 Product Development Panel-7
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Judith Fox 3/15/2024 11:41:16 AM CT



Doc ID: 916 Panel: 24.2 PDP-7 24.2 Product Development Panel-7
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Timothy Kinsella 3/15/2024 2:31:59 PM CT



Doc ID: 917 Panel: 24.2 PDP-7 24.2 Product Development Panel-7
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vivian Lee 3/15/2024 11:40:30 AM CT



Doc ID: 918 Panel: 24.2 PDP-7 24.2 Product Development Panel-7
Version: 1 Meeting Date: March 15, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Navaneetha Rao 3/15/2024 11:43:15 AM CT



Doc ID: 957 Panel: 24.2 PDP-8 24.2 Product Development Panel-8
Version: 1 Meeting Date: March 20, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Shoemaker 3/20/2024 2:27:43 PM CT



Doc ID: 954 Panel: 24.2 PDP-8 24.2 Product Development Panel-8
Version: 1 Meeting Date: March 20, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ho Man Chan 3/20/2024 3:26:54 PM CT



Doc ID: 955 Panel: 24.2 PDP-8 24.2 Product Development Panel-8
Version: 1 Meeting Date: March 20, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jennifer Foltz 3/20/2024 2:29:33 PM CT



Doc ID: 956 Panel: 24.2 PDP-8 24.2 Product Development Panel-8
Version: 1 Meeting Date: March 20, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Joya Harris 3/20/2024 2:27:40 PM CT



Doc ID: 958 Panel: 24.2 PDP-8 24.2 Product Development Panel-8
Version: 1 Meeting Date: March 20, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Matthew Spear 3/20/2024 2:45:51 PM CT



Doc ID: 959 Panel: 24.2 PDP-8 24.2 Product Development Panel-8
Version: 1 Meeting Date: March 20, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Tian Yu 3/20/2024 2:27:47 PM CT



Doc ID: 961 Panel: 24.2 PDP-10 24.2 Product Development Panel-10
Version: 1 Meeting Date: March 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jack Geltosky 3/22/2024 3:51:44 PM CT



Doc ID: 962 Panel: 24.2 PDP-10 24.2 Product Development Panel-10
Version: 1 Meeting Date: March 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Laura D'Agostino 3/22/2024 3:49:44 PM CT



Doc ID: 963 Panel: 24.2 PDP-10 24.2 Product Development Panel-10
Version: 1 Meeting Date: March 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vivian Lee 3/22/2024 3:42:54 PM CT



Doc ID: 964 Panel: 24.2 PDP-10 24.2 Product Development Panel-10
Version: 1 Meeting Date: March 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Rotella 3/22/2024 3:51:23 PM CT



Doc ID: 965 Panel: 24.2 PDP-10 24.2 Product Development Panel-10
Version: 1 Meeting Date: March 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Gene Williams 3/22/2024 3:42:30 PM CT



Doc ID: 966 Panel: 24.2 PDP-10 24.2 Product Development Panel-10
Version: 1 Meeting Date: March 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Pengyu Yang 3/22/2024 3:50:04 PM CT



Doc ID: 967 Panel: 24.2 PDP-10 24.2 Product Development Panel-10
Version: 1 Meeting Date: March 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Tian Yu 3/22/2024 3:49:07 PM CT



Doc ID: 968 Panel: 24.2 PDP-11 24.2 Product Development Panel-11
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Renzo Canetta 3/25/2024 12:08:29 PM CT



Doc ID: 974 Panel: 24.2 PDP-11 24.2 Product Development Panel-11
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Akhavan 3/25/2024 12:05:55 PM CT



Doc ID: 969 Panel: 24.2 PDP-11 24.2 Product Development Panel-11
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nora Carbine 3/25/2024 3:20:39 PM CT



Doc ID: 970 Panel: 24.2 PDP-11 24.2 Product Development Panel-11
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Holly Koblish 3/25/2024 12:05:57 PM CT



Doc ID: 971 Panel: 24.2 PDP-11 24.2 Product Development Panel-11
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vel Murugan 3/25/2024 12:06:31 PM CT



Doc ID: 973 Panel: 24.2 PDP-11 24.2 Product Development Panel-11
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Karen Stein 3/25/2024 12:07:09 PM CT



Doc ID: 972 Panel: 24.2 PDP-11 24.2 Product Development Panel-11
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Shoutian Zhu 3/25/2024 12:05:47 PM CT



Doc ID: 975 Panel: 24.2 PDP-12 24.2 Product Development Panel-12
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 3/25/2024 3:37:30 PM CT



Doc ID: 976 Panel: 24.2 PDP-12 24.2 Product Development Panel-12
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Lior Braunstein 3/25/2024 3:36:06 PM CT



Doc ID: 981 Panel: 24.2 PDP-12 24.2 Product Development Panel-12
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michael Cheng 3/25/2024 3:37:14 PM CT



Doc ID: 977 Panel: 24.2 PDP-12 24.2 Product Development Panel-12
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Laura D'Agostino 3/25/2024 3:37:47 PM CT



Doc ID: 978 Panel: 24.2 PDP-12 24.2 Product Development Panel-12
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: William Gmeiner 3/25/2024 3:37:36 PM CT



Doc ID: 979 Panel: 24.2 PDP-12 24.2 Product Development Panel-12
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Joya Harris 3/25/2024 3:37:13 PM CT



Doc ID: 980 Panel: 24.2 PDP-12 24.2 Product Development Panel-12
Version: 1 Meeting Date: March 25, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Chirag Shah 3/25/2024 6:06:07 PM CT



Doc ID: 990 Panel: 24.2 PDP-13 24.2 Product Development Panel-13

Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Weinstein 3/26/2024 11:42:58 AM CT



Doc ID: 991 Panel: 24.2 PDP-13 24.2 Product Development Panel-13

Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Scott Berry 3/26/2024 11:43:11 AM CT



Doc ID: 992 Panel: 24.2 PDP-13 24.2 Product Development Panel-13

Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Edward Cho 3/26/2024 11:43:02 AM CT



Doc ID: 993 Panel: 24.2 PDP-13 24.2 Product Development Panel-13

Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Brian Cunningham 3/26/2024 11:43:53 AM CT



Doc ID: 994 Panel: 24.2 PDP-13 24.2 Product Development Panel-13

Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mara Ginsberg 3/26/2024 11:48:33 AM CT



Doc ID: 995 Panel: 24.2 PDP-13 24.2 Product Development Panel-13

Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Anant Madabhushi 3/26/2024 11:42:54 AM CT



Doc ID: 997 Panel: 24.2 PDP-13 24.2 Product Development Panel-13

Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Luke Pike 3/26/2024 11:42:53 AM CT



Doc ID: 996 Panel: 24.2 PDP-13 24.2 Product Development Panel-13

Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Alan West 3/26/2024 11:44:36 AM CT



Doc ID: 998 Panel: 24.2 PDP-14 24.2 Product Development Panel-14
Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Colin Turnbull 3/26/2024 3:32:05 PM CT

Document ID: 993



Doc ID: 999 Panel: 24.2 PDP-14 24.2 Product Development Panel-14

Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kerry Barnhart 3/26/2024 3:22:34 PM CT

Document ID: 990



Doc ID: 1000 Panel: 24.2 PDP-14 24.2 Product Development Panel-14

Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Melissa Berrien-Elliott 3/26/2024 3:23:54 PM CT

Document ID: 992



Doc ID: 1001 Panel: 24.2 PDP-14 24.2 Product Development Panel-14
Version: 1 Meeting Date: March 26, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that |
may have with respect to applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that
presents a conflict of interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee
Members.

Signed: Suraj Kachgal 3/26/2024 3:22:29 PM CT

Document ID: 989



Doc ID: 1002 Panel: 24.2 PDP-14 24.2 Product Development Panel-14
Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: John McKew 3/26/2024 3:22:27 PM CT

Document ID: 988



Doc ID: 1003 Panel: 24.2 PDP-14 24.2 Product Development Panel-14
Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Meryl Weinreb 3/26/2024 3:22:18 PM CT

Document ID: 987



Doc ID: 1004 Panel: 24.2 PDP-14 24.2 Product Development Panel-14
Version: 1 Meeting Date: March 26, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Shoutian Zhu 3/26/2024 3:22:42 PM CT

Document ID: 991



Doc ID: 1005 Panel: 24.2 PDP-15 24.2 Product Development Panel-15

Version: 1 Meeting Date: March 27, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Shoemaker 3/27/2024 11:16:32 AM CT



Doc ID: 1006 Panel: 24.2 PDP-15 24.2 Product Development Panel-15

Version: 1 Meeting Date: March 27, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Stephen Amato 3/27/2024 11:16:17 AM CT



Doc ID: 1011 Panel: 24.2 PDP-15 24.2 Product Development Panel-15

Version: 1 Meeting Date: March 27, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Armin Ghobadi 3/27/2024 11:17:34 AM CT



Doc ID: 1007 Panel: 24.2 PDP-15 24.2 Product Development Panel-15

Version: 1 Meeting Date: March 27, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that [ may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Arnab Ghosh 3/27/2024 11:15:44 AM CT



Doc ID: 1008 Panel: 24.2 PDP-15 24.2 Product Development Panel-15

Version: 1 Meeting Date: March 27, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Lee Greenberger 3/27/2024 11:28:26 AM CT



Doc ID: 1009 Panel: 24.2 PDP-15 24.2 Product Development Panel-15

Version: 1 Meeting Date: March 27, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jill Kolesar 3/27/2024 11:16:09 AM CT



Doc ID: 1010 Panel: 24.2 PDP-15 24.2 Product Development Panel-15

Version: 1 Meeting Date: March 27, 2024

Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that I may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, I affirm that I did not participate in the discussion or review of any application that presents a conflict of interest
as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Eva May 3/27/2024 11:46:36 AM CT



Doc ID: 1012 Panel: 24.2 PDP-16 24.2 Product Development Panel-16
Version: 1 Meeting Date: March 27, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kristine Swiderek 3/27/2024 3:50:27 PM CT



Doc ID: 1013 Panel: 24.2 PDP-16 24.2 Product Development Panel-16
Version: 1 Meeting Date: March 27, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Shuibing Chen 3/27/2024 3:50:51 PM CT



Doc ID: 1014 Panel: 24.2 PDP-16 24.2 Product Development Panel-16
Version: 1 Meeting Date: March 27, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Raymond DuBois 3/27/2024 3:49:09 PM CT



Doc ID: 1015 Panel: 24.2 PDP-16 24.2 Product Development Panel-16
Version: 1 Meeting Date: March 27, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Mara Ginsberg 3/27/2024 4:04:00 PM CT



Doc ID: 1016 Panel: 24.2 PDP-16 24.2 Product Development Panel-16
Version: 1 Meeting Date: March 27, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Malachi Griffith 3/27/2024 3:49:38 PM CT



Doc ID: 1017 Panel: 24.2 PDP-16 24.2 Product Development Panel-16
Version: 1 Meeting Date: March 27, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vel Murugan 3/27/2024 3:49:40 PM CT



Doc ID: 1018 Panel: 24.2 PDP-16 24.2 Product Development Panel-16
Version: 1 Meeting Date: March 27, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michael Rossbach 3/27/2024 3:48:59 PM CT



Doc ID: 1021 Panel: 24.2 PDP-1 DD 24.2 Product Development Panel-1
DD

Version: 1 Meeting Date: April 09, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 4/17/2024 5:37:41 AM CT



Doc ID: 1023 Panel: 24.2 PDP-1 DD 24.2 Product Development Panel-1
DD

Version: 1 Meeting Date: April 09, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ulas Bagci 4/9/2024 9:42:30 AM CT



Doc ID: 1019 Panel: 24.2 PDP-1 DD 24.2 Product Development Panel-1
DD

Version: 1 Meeting Date: April 09, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jun Deng 4/9/2024 9:40:13 AM CT



Doc ID: 1022 Panel: 24.2 PDP-1 DD 24.2 Product Development Panel-1
DD

Version: 1 Meeting Date: April 09, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vivian Lee 4/9/2024 9:35:16 AM CT



Doc ID: 1020 Panel: 24.2 PDP-1 DD 24.2 Product Development Panel-1
DD

Version: 1 Meeting Date: April 09, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Richard Levenson 4/9/2024 11:39:27 AM CT



Doc ID: 1024 Panel: 24.2 PDP-1 DD 24.2 Product Development Panel-1
DD

Version: 1 Meeting Date: April 09, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Samuel Straface 4/21/2024 12:04:33 AM CT



Doc ID: 1025 Panel: 24.2 PDP-1 DD 24.2 Product Development Panel-1
DD

Version: 1 Meeting Date: April 09, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Tiao Xie 4/9/2024 3:10:47 PM CT



Doc ID: 1048 Panel: 24.2 PDP-8 DD 24.2 Product Development Panel-8
DD

Version: 1 Meeting Date: April 16, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Shoemaker 4/16/2024 3:17:17 PM CT



Doc ID: 1052 Panel: 24.2 PDP-8 DD 24.2 Product Development Panel-8
DD

Version: 1 Meeting Date: April 16, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ho Man Chan 4/16/2024 3:19:11 PM CT



Doc ID: 1051 Panel: 24.2 PDP-8 DD 24.2 Product Development Panel-8
DD

Version: 1 Meeting Date: April 16, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jennifer Foltz 4/16/2024 3:17:21 PM CT



Doc ID: 1047 Panel: 24.2 PDP-8 DD 24.2 Product Development Panel-8
DD

Version: 1 Meeting Date: April 16, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Joya Harris 4/16/2024 7:48:40 PM CT



Doc ID: 1049 Panel: 24.2 PDP-8 DD 24.2 Product Development Panel-8
DD

Version: 1 Meeting Date: April 16, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Matthew Spear 4/16/2024 3:24:48 PM CT



Doc ID: 1050 Panel: 24.2 PDP-8 DD 24.2 Product Development Panel-8
DD

Version: 1 Meeting Date: April 16, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Tian Yu 4/16/2024 3:17:08 PM CT



Doc ID: 1079 Panel: 24.2 PDP-11 DD 24.2 Product Development Panel-11
DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Renzo Canetta 4/17/2024 2:28:04 PM CT



Doc ID: 1080 Panel: 24.2 PDP-11 DD 24.2 Product Development Panel-11
DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Akhavan 4/17/2024 2:27:50 PM CT



Doc ID: 1078 Panel: 24.2 PDP-11 DD 24.2 Product Development Panel-11
DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Nora Carbine 4/17/2024 2:32:14 PM CT



Doc ID: 1082 Panel: 24.2 PDP-11 DD 24.2 Product Development Panel-11
DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Holly Koblish 4/17/2024 2:27:52 PM CT



Doc ID: 1081 Panel: 24.2 PDP-11 DD 24.2 Product Development Panel-11
DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Vel Murugan 4/17/2024 2:27:52 PM CT



Doc ID: 1084 Panel: 24.2 PDP-11 DD 24.2 Product Development Panel-11
DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Karen Stein 4/17/2024 2:31:08 PM CT



Doc ID: 1083 Panel: 24.2 PDP-11 DD 24.2 Product Development Panel-11
DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Shoutian Zhu 4/17/2024 2:25:59 PM CT



Doc ID: 1126 Panel: 24.2 PDP-12 DD 24.2 Product Development Panel-
12 DD

Version: 1 Meeting Date: April 19, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 4/19/2024 9:27:56 AM CT



Doc ID: 1128 Panel: 24.2 PDP-12 DD 24.2 Product Development Panel-
12 DD

Version: 1 Meeting Date: April 19, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Lior Braunstein 4/19/2024 9:28:31 AM CT



Doc ID: 1129 Panel: 24.2 PDP-12 DD 24.2 Product Development Panel-
12 DD

Version: 1 Meeting Date: April 19, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Michael Cheng 4/19/2024 9:28:15 AM CT



Doc ID: 1130 Panel: 24.2 PDP-12 DD 24.2 Product Development Panel-
12 DD

Version: 1 Meeting Date: April 19, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Laura D'Agostino 4/19/2024 9:28:11 AM CT



Doc ID: 1127 Panel: 24.2 PDP-12 DD 24.2 Product Development Panel-
12 DD

Version: 1 Meeting Date: April 19, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: William Gmeiner 4/19/2024 9:28:43 AM CT



Doc ID: 1125 Panel: 24.2 PDP-12 DD 24.2 Product Development Panel-
12 DD

Version: 1 Meeting Date: April 19, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Joya Harris 4/19/2024 9:28:38 AM CT



Doc ID: 1072 Panel: 24.2 PDP-14 DD 24.2 Product Development Panel-
14 DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Colin Turnbull 4/18/2024 6:16:33 AM CT



Doc ID: 1075 Panel: 24.2 PDP-14 DD 24.2 Product Development Panel-
14 DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kerry Barnhart 4/17/2024 12:14:28 PM CT



Doc ID: 1074 Panel: 24.2 PDP-14 DD 24.2 Product Development Panel-
14 DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Melissa Berrien-Elliott 4/17/2024 12:45:00 PM CT



Doc ID: 1077 Panel: 24.2 PDP-14 DD 24.2 Product Development Panel-
14 DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Suraj Kachgal 4/17/2024 12:14:13 PM CT



Doc ID: 1073 Panel: 24.2 PDP-14 DD 24.2 Product Development Panel-
14 DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: John McKew 4/17/2024 1:16:44 PM CT



Doc ID: 1071 Panel: 24.2 PDP-14 DD 24.2 Product Development Panel-
14 DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Meryl Weinreb 4/17/2024 12:16:54 PM CT



Doc ID: 1076 Panel: 24.2 PDP-14 DD 24.2 Product Development Panel-
14 DD

Version: 1 Meeting Date: April 17, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Shoutian Zhu 4/17/2024 12:14:20 PM CT



Doc ID: 1134 Panel: 24.2 PDRC 24.2 Product Development Review
Council

Version: 1 Meeting Date: April 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Jack Geltosky 4/22/2024 2:37:20 PM CT



Doc ID: 1139 Panel: 24.2 PDRC 24.2 Product Development Review
Council

Version: 1 Meeting Date: April 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: David Shoemaker 4/22/2024 2:38:38 PM CT



Doc ID: 1131 Panel: 24.2 PDRC 24.2 Product Development Review
Council

Version: 1 Meeting Date: April 22, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kelly Bolton 4/22/2024 2:33:51 PM CT



Doc ID: 1132 Panel: 24.2 PDRC 24.2 Product Development Review
Council

Version: 1 Meeting Date: April 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Renzo Canetta 4/22/2024 2:36:36 PM CT



Doc ID: 1133 Panel: 24.2 PDRC 24.2 Product Development Review
Council

Version: 1 Meeting Date: April 22, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Roy Cosan 4/22/2024 2:35:33 PM CT



Doc ID: 1135 Panel: 24.2 PDRC 24.2 Product Development Review
Council

Version: 1 Meeting Date: April 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Elaine Jones 4/22/2024 2:35:35 PM CT



Doc ID: 1136 Panel: 24.2 PDRC 24.2 Product Development Review
Council

Version: 1 Meeting Date: April 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: James Jordan 4/22/2024 2:32:17 PM CT



Doc ID: 1137 Panel: 24.2 PDRC 24.2 Product Development Review
Council

Version: 1 Meeting Date: April 22, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Bo Saxberg 4/22/2024 2:38:36 PM CT



Doc ID: 1138 Panel: 24.2 PDRC 24.2 Product Development Review
Council

Version: 1 Meeting Date: April 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Ginette Serrero 4/22/2024 2:35:19 PM CT



Doc ID: 1140 Panel: 24.2 PDRC 24.2 Product Development Review
Council

Version: 1 Meeting Date: April 22, 2024
Signed: Signed
Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Kristine Swiderek 4/22/2024 2:35:47 PM CT



Doc ID: 1141 Panel: 24.2 PDRC 24.2 Product Development Review
Council

Version: 1 Meeting Date: April 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Colin Turnbull 4/22/2024 2:37:37 PM CT



Doc ID: 1142 Panel: 24.2 PDRC 24.2 Product Development Review
Council

Version: 1 Meeting Date: April 22, 2024
Signed: Signed

Please contact your SRM or RTA or Task Lead if you have any questions regarding this form.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of interest that | may have with respect to
applications submitted to my assigned SRPP committee for review.

By my signature, | affirm that | did not participate in the discussion or review of any application that presents a conflict of
interest as defined by the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signed: Steven Weinstein 4/22/2024 2:31:46 PM CT



POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CP%nﬂict of Interest Policy for PIC Members.

SignamreWW Date: 7 5 /// / 27

Printed Name: //7,'&44//4, /4% Lo Bl ae



POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

[ understand CPRIT"s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that T did not participate in the discussion or review of any application that presents a
conﬁigg_ggitiir}est as defined by the CPRIT Conflict of Interest Policy for PIC Members.

O e

Signature:

Date: o, .= 1"’i"[-*;g?n;-is’
) L

{

Printed Name: Raa Ef" 1"{1




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as dgfned by theACPRTY Confligt of Interest Policy for PIC Members.

Date: // /}/ﬁlpﬂ’g

Signature:

Printed Name: :h“l,é/f/\lﬂl‘)q‘\‘f /’\ %AP&W{




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, |
affirm that [ did not participate in the discussion or review of any application that presents a

conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.
N\

Signature: M Date: U_|—27F

7

Printed Name: é(/;?\ly,.c A /‘gaéé/A




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

Iunderstand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, [
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

H Digitally signed by Ramona Magid
Signature: Ra m O n a Ma g I Date: 2023.11.02 09:34:43 -05'00'
Date:11/02/2023

Printed Name: Ramona Magid




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

| understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, |
affirm that | did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Wechelle Lo Beac Date:  February 7. 2024

Signature:

Printed Name: Michelle M. Le Beau




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

H Digitally signed by Ramona Magid
Signature: Ramona Mag |d Date: 2024.02.07 10:59:57-0600'  Date: [ ebruary 7, 2024

Printed Name: R@mona Magid




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

[ understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, |
affirm that [ did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: %/Z%M Date: 2-7-2Y

Printed Name: él/ﬁ('y;-e 4/47 < %@}uﬁ




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a

conflict of intereWy the CPRIT Cgnflict of Interest Policy for PIC Members.
Signature: ,/ / M—/ Date: ﬂz/ 7/ ;&%4

/
Printed Name: Jf nin 4; v A ﬂuﬁ%ﬁ(




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

[ understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my Sigﬂﬂﬂ!r@, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: | s e o Date. <f [ .2,_‘[_ §
; . 4‘# :

Prinied Wame:




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conﬂ1ct of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: %/MCW L—;*{@M Date: 5;/// // 92/’7(

Printed Name: /ﬁ/‘r’%&//@, Lo Biou




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

Iunderstand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, [
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: R@MoNa Magid oieosor 1zomo 0500 Date:  05/1/2024

Printed Name: Ramona Magid




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

[ understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
[ may have with respect to applications submitted to the PIC for review. By my signature, |
affirm that [ did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: Zﬂ/bm Date: S /- 29

Printed Name: é/&’yN K) '@/(f/f




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have réported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interestﬂgs defined by the CPRIT Cpniflict of Interest Policy for PIC Members.

pod .
Date: 5/j /1720024

Signature:

Printe;iName: KJ{’/V\VH‘Q'V /-1 Sﬁ\/l/ﬂ% f\ﬂ’(




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

T'understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I'may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Date: ‘)/I'// C/’/ 2-?[

Signature:

— —S

Printed Name: Ku gr\:fe




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

[ understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that

I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a

conflict of interest gs define the CPRIT Conflict of Interest Policy for PIC Members.
Signature: K’p Date: 9 / ;Z / /14'

Printed Name: KR{STF N D 0‘/L£




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

e T owes__5[1]24

1/

Printed Name: %1 E‘MY&V




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

+ 1 Digitally signed by R Magid
Ramona Magid oz 2240507 1omss osoo 8/7/2024

Signature: Date:

Printed Name: Ramona Magid




2024 CPRIT Annual Report
Appendix: Conflict of Interest Documentation

FY2024 Conflict of Interest Disclosure Tables

The following tables list the conflicts of interest identified by Scientific Research and
Prevention Programs Committee ("SRPP") members, Program Integration Committee
members, and Oversight Committee members on an application-by-application basis.
CPRIT creates a table for each program that recommends awards to the Oversight
Committee.



Conflicts of Interest Disclosure
CPRIT Academic Research Cycle 24.1
Awards Announced at the February 21, 2024, Oversight Committee Meeting

The table below lists the conflicts of interest (COIs) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research Cycle 24.1 include:
Individual Investigator Research Awards; Individual Investigator Research Awards for Cancer
in Children and Adolescents; Individual Investigator Research Awards for Computational
Systems Biology of Cancer; Individual Investigator Research Awards for Clinical Translation;
and Individual Investigator Research Awards for Prevention and Early Detection. Applications
submitted in response to these five award mechanisms went through preliminary evaluation as
allowed by TAC 8§ 703.6(e)(1).

All applications with at least one identified COI are listed below; applications with no COls are
not included. It should be noted that an individual is asked to identify COls for only those
applications that are to be considered by the individual at that particular stage in the review
process. For example, Oversight Committee members identify COls, if any, with only those
applications that have been recommended for the grant awards by the PIC.

COl information used for this table was collected by General Dynamics Information
Technology, CPRIT’s third party grant administrator, and by CPRIT.

Conflict Noted by
Reviewer

Principal

Al Investigator

Organization

Applications considered by the PIC and Oversight Committee:

RP240127 John Abrams The University of Texas Benjamin
Southwestern Medical Greenbaum
Center

RP240072 Daniel Frigo The University of Texas Steffi Oesterreich
M. D. Anderson Cancer
Center

RP240125 Guojun Li The University of Texas Electra Paskett;
M. D. Anderson Cancer Thomas Brandon
Center

RP240272 Joseph Ludwig The University of Texas Richard O'Reilly
M. D. Anderson Cancer
Center

RP240117 Jia Wu The University of Texas Charles Kahn;
M. D. Anderson Cancer Maryellen Giger
Center

Academic Research 24.1
COl Table Page 1



Organization

Conflict Noted by

Reviewer

. Principal
AP 1 Investigator
RP240311 Richard Bouchard
RP240291 Eveline Barbieri

The University of Texas
M. D. Anderson Cancer
Center

Baylor College of
Medicine

Maryellen Giger;
Weibo Cai

Craig Rosenfeld

Applications not considered by the PIC or Oversight Committee:

RP2401012 Sang Eun Lee
RP240118 Elizabeth
Goldsmith
RP240236 Katharina Schlacher
RP240270 Giulio Draetta
RP240364 Christopher Amos
RP240399 Jonathan Sessler
RP240368 Zhaoyong Hu
RP240106 Michelle
Hildebrandt
RP240240 Maria Swartz
RP240112 Jianjun Zhang
RP240340 Kareem Azab
RP240354 Charles Reynolds

The University of Texas
Health Science Center at
San Antonio

The University of Texas
Southwestern Medical
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

Baylor College of
Medicine

The University of Texas
Austin

Baylor College of
Medicine

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
Southwestern Medical
Center

Texas Tech University
Health Sciences Center

2 The PIC did not recommend this application to the Oversight Committee.

Academic Research 24.1
COl Table

at

Alan Tomkinson;
John Petrini

Alan Tomkinson
John Petrini
Eileen White;
Nabeel Bardeesy
Alan Tomkinson
Nabeel Bardeesy

Steffi Oesterreich

FElectra Paskett

Electra Paskett

Antoni Ribas

John DiPersio

W. Martin Kast

Page 2



Application ID

Principal
Investigator

Organization

Conflict Noted by
Reviewer

RP240044

RP240056

RP240066

RP240088

RP240141

RP240018

RP240299

RP240396

RP240409

RP240177
(preliminary
evaluation)
RP240410
(preliminary
evaluation)
RP240140
(preliminary
evaluation)
RP240221
(preliminary
evaluation)

Jingfei Ma

David Fuentes

Xiankai Sun

Hongyu Wang

Jian Gu

Lan Zhou

Wen Jiang

Leonidas Bleris

Tae Jin Lee

Hays Rye

Murugesan

Palaniappan

Sang Cho

Tinsu Pan

Academic Research 24.1

COl Table

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
Southwestern Medical
Center

The University of Texas
Health Science Center at
Houston

The University of Texas
M. D. Anderson Cancer
Center

The Methodist Hospital
Research Institute

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas at

Dallas

The University of Texas

Health Science Center at
Houston

Texas AgriLife Research

Baylor College of
Medicine

The University of Texas
M. D. Anderson Cancer
Center
The University of Texas
M. D. Anderson Cancer
Center

Charles Kahn;
David Mankoff;
Martin Pomper
David Mankoff;
Maryellen Giger
Anna Wu
Charles Kahn

Maryellen Giger

Eric Fearon,;
Weiping Zou
Kristin Swanson

Alexander
Anderson
Kristin Swanson

Benjamin Raphael

Steffi Oesterreich

Maryellen Giger

Maryellen Giger

Page 3



Conflicts of Interest Disclosure

CPRIT Academic Research Cycle 24.2
Awards Announced at the August 21, 2024, Oversight Committee Meeting

The following table lists the conflicts of interest (COIs) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research cycle 24.2 include Core
Facility Support Awards, Clinical Investigator Award; High-Impact/High-Risk Research Awards;
and Multi-Investigator Research Awards.

All applications with at least one identified COI are listed below; applications with no COls are
not included. It should be noted that an individual is asked to identify COIs for only those
applications that are to be considered by the individual at that particular stage in the review
process. For example, Oversight Committee members identify COls, if any, with only those
applications that have been recommended for the grant awards by the PIC.

COI information used for this table was collected by General Dynamics Information Technology,
CPRIT’s third party grant administrator, and by CPRIT.

Principal
Investigator

Conflict Noted by

Application ID Reviewer

Organization

Applications considered by the PIC and Oversight Committee:

RP240440 Richard Gorlick The University of Texas = Patrick Grohar
M. D. Anderson Cancer
Center
RP240439 Sattva Neelapu The University of Texas Joshua Campbell
M. D. Anderson Cancer
Center
RP240454 Everett Stone The University of Texas = Weiping Zou
at Austin
RP240474 Leonid Metelitsa Baylor College of W. Martin Kast
Medicine
Applications not considered by the PIC or Oversight Committee:
RP240428 Neelam Mukherjee The University of Texas Jose Conejo-Garcia
Health Science Center at
San Antonio
RP240564 Kevin Pinney Baylor University Jose Conejo-Garcia
RP240591 Ming You The Methodist Hospital = Steven Belinksy

Research Institute

Academic Research
Cycle 24.2



Application ID

Principal
Investigator

Organization

Conflict Noted by
Reviewer

RP240448 Kevin Dalby The University of Texas = Joseph Mancias
at Austin
RP240459 Abhishek Jain Texas A&M Benjamin Greenbaum

Engineering Experiment
Station

Academic Research
Cycle 24.2




Conflicts of Interest Disclosure
CPRIT Academic Research Recruitment Cycles 24.1-24.2
Awards Announced at the November 15, 2023, Oversight Committee Meeting

The table below lists the conflicts of interest (COIs) identified by peer reviewers, Program
Integration Committee (P1C) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research Recruitment Cycles 24.1
through 24.2 include: Recruitment of First-Time, Tenure-Track Faculty Members and
Recruitment of Established Investigators.

All applications with at least one identified COI are listed below; applications with no COls are
not included. It should be noted that an individual is asked to identify COls for only those
applications that are to be considered by the individual at that particular stage in the review
process. For example, Oversight Committee members identify COls, if any, with only those
applications that have been recommended for the grant awards by the PIC.

COl information used for this table was collected by General Dynamics Information
Technology, CPRIT’s third party grant administrator, and by CPRIT.

Principal
Investigator

Conflict Noted by
Reviewer

Application ID

Organization

Applications considered by the PIC and Oversight Committee:

No reported
COls.

No reported
COls.



Conflicts of Interest Disclosure
CPRIT Academic Research Recruitment Cycles 24.3-24.5
Awards Announced at the February 21, 2024, Oversight Committee Meeting

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research Recruitment Cycles 24.3
through 24.5 include: Recruitment of Established Investigators, Recruitment of First-Time,
Tenure-Track Faculty Members; and Recruitment of Rising Stars.

All applications with at least one identified COI are listed below; applications with no COlIs are
not included. It should be noted that an individual is asked to identify COIs for only those
applications that are to be considered by the individual at that particular stage in the review
process. For example, Oversight Committee members identify COls, if any, with only those
applications that have been recommended for the grant awards by the PIC.

COI information used for this table was collected by General Dynamics Information Technology,
CPRIT’s third party grant administrator, and by CPRIT.

Conflict Noted by
Reviewer

Principal

Investigator Organization

Application ID

Applications considered by the PIC and Oversight Committee:

No reported
COls.

Applications not considered by the PIC and Oversight Committee:

No reported
COls.



Conflicts of Interest Disclosure

CPRIT Academic Research Recruitment Cycles 24.6-9
Awards Announced at the May 15, 2024, Oversight Committee Meeting

The following table lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research Recruitment Cycles 24.6-9
include Recruitment of Established Investigators, Recrutiment of First-Time, Tenure-Track
Faculty Members, and Recruitment of Rising Stars.

All applications with at least one identified COI are listed below; applications with no COlIs are
not included. It should be noted that an individual is asked to identify COIs for only those
applications that are to be considered by the individual at that particular stage in the review
process. For example, Oversight Committee members identify COls, if any, with only those
applications that have been recommended for the grant awards by the PIC.

COI information used for this table was collected by General Dynamics Information Technology,
CPRIT’s third party grant administrator, and by CPRIT.

Conflict Noted by
Reviewer

Principal

Investigator Organization

Application ID

Applications considered by the PIC and Oversight Committee:

No reported
COls.

Applications not considered by the PIC or Oversight Committee:

No reported
COils.



Conflicts of Interest Disclosure

CPRIT Academic Research Recruitment Cycle 24.12
Awards Announced at the August 21, 2024, Oversight Committee Meeting

The following table lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research Recruitment cycle 24.12
include Recruitment of First-Time, Tenure-Track Faculty Members.

All applications with at least one identified COI are listed below; applications with no COlIs are
not included. It should be noted that an individual is asked to identify COIs for only those
applications that are to be considered by the individual at that particular stage in the review
process. For example, Oversight Committee members identify COls, if any, with only those
applications that have been recommended for the grant awards by the PIC.

COI information used for this table was collected by General Dynamics Information Technology,
CPRIT’s third party grant administrator, and by CPRIT.

Conflict Noted by
Reviewer

Principal

Investigator Organization

Application ID

Applications considered by the PIC and Oversight Committee:

RR240076 Hojong Yoon The University of Texas = Nathanael Gray
M.D. Anderson Cancer
Center

Applications not considered by the PIC or Oversight Committee:

No reported
COls.



Conflicts of Interest Disclosure
CPRIT Prevention Cycle 24.1
Awards Announced at the February 21, 2024, Oversight Committee Meeting

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (P1C) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Prevention Cycle 24.1 include: Cancer Screening
and Early Detection and Primary Prevention of Cancer.

All applications with at least one identified COI are listed below; applications with no COls are
not included. It should be noted that an individual is asked to identify COls for only those
applications that are to be considered by the individual at that particular stage in the review
process. For example, Oversight Committee members identify COls, if any, with only those
applications that have been recommended for the grant awards by the PIC.

COl information used for this table was collected by General Dynamics Information
Technology, CPRIT’s third party grant administrator, and by CPRIT.

Conflict Noted by
Reviewer

Principal

Investigator Organization

Application ID

Applications considered by the PIC and Oversight Committee:

No identified
COls.

Applications not considered by the PIC or Oversight Committee:

PP240007 Robert Volk The University of Texas M. D. | M. Mahoney
Anderson Cancer Center

Prevention 24.1
Page 1



Conflicts of Interest Disclosure
CPRIT Product Development Research Cycle 24.1
Awards Announced at the November 15, 2023, Oversight Committee Meeting

The table below lists the conflicts of interest (COIs) identified by peer reviewers, Program
Integration Committee (P1C) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Product Development Research Cycle 24.1
include: SEED Awards; Texas Diagnostic and Devices Company Awards; Texas New;
Technologies Company Awards; and Texas Therapeutics Company Awards.

All applications with at least one identified COI are listed below; applications with no COls are
not included. It should be noted that an individual is asked to identify COls for only those
applications that are to be considered by the individual at that particular stage in the review
process. For example, Oversight Committee members identify COls, if any, with only those
applications that have been recommended for the grant awards by the PIC.

COl information used for this table was collected by General Dynamics Information
Technology, CPRIT’s third party grant administrator, and by CPRIT.

Conflict Noted by
Reviewer

Principal
Investigator

Application ID

Organization

Applications considered by the PIC and Oversight Committee:
No reported

COls.

Applications not considered by the PIC or Oversight Committee:
DP240052 Jonathan Northrup Stingray Therapeutics, Steven Weinstein
(Preliminary Inc
application)
DP240028 David Arthur Salarius Kristine Swiderek
(Preliminary Pharmaceuticals, Inc
application)
DP240029 hemanta baruah Aakha Biologics Kristine Swiderek
(Preliminary
application)
DP240062 C. Randall Harrell Regenerative Processing David Shoemaker
(Preliminary Plant, LLC

application)



Conflicts of Interest Disclosure

CPRIT Product Development Research Cycle 24.2
Awards Announced at the May 15, 2024, Oversight Committee Meeting

The following table lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Product Development Research Cycle 24.2
include SEED Awards for Product Development Research; Texas Therapeutic Company Awards
for Product Development Research; Texas New Technologies Company Awards for Product
Development Research, and Texas Diagnostic and Devices Company Preliminary Applications
for Product Development Research.

All applications with at least one identified COI are listed below; applications with no COlIs are
not included. It should be noted that an individual is asked to identify COIs for only those
applications that are to be considered by the individual at that particular stage in the review
process. For example, Oversight Committee members identify COls, if any, with only those
applications that have been recommended for the grant awards by the PIC.

COI information used for this table was collected by General Dynamics Information Technology,
CPRIT’s third party grant administrator, and by CPRIT.

Principal
Investigator

Conflict Noted by

Application ID Reviewer

Organization

Applications considered by the PIC and Oversight Committee:

No reported
COls.

Applications not considered by the PIC or Oversight Committee:

DP240171 Casey Cunningham Iterion Therapeutics, Renzo Canetta
Inc.



2024 CPRIT Annual Report
Appendix: Conflict of Interest Documentation

FY2024 Texas Health & Safety Code Section 102.1062 Waivers

The CPRIT Oversight Committee approved Texas Health and Safety Code Section
102.1062 waivers (also referred to as “conflict of interest waivers”) for the following
individuals and/or groups during FY2024: Carlton Allen; Donald Brandy; Dr. Michelle
Leeuwon; and Review Council Members.



CANCER PREVENTION & RESEARCH
INSTITUTE OF TEXAS

MEMORANDUM
TO: OVERSIGHT COMMITTEE MEMBERS
FROM: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: SECTION 102.1062 WAIVER — CARLTON ALLEN FY 2024
DATE: FEBRUARY 21, 2024

Waiver Request and Recommendation

I request that the Oversight Committee approve a FY 2024 conflict of interest waiver for Carlton
Allen, CPRIT’s program manager for prevention, pursuant to Health & Safety Code Section
102.1062 “Exceptional Circumstances Requiring Participation.” Mr. Allen’s wife, Kristie Allen,
is a lecturer of psychology and counseling at The University of Texas at Tyler (UT Tyler). While
it is unlikely that Kristie Allen would be part of team applying for a CPRIT grant, this waiver
ensures transparency regarding her employment at a grantee institution. | recommend approval
because together with the waiver’s proposed limitations, adequate protections are in place to
mitigate factors other than merit and the established grant criteria affecting the award and
management of grant funds.

Background

Mr. Allen’s spouse, Kristie Allen, is an employee and lecturer within the Department of
Psychology and Counseling at UT Tyler, an institution that has applied for CPRIT grants in the
past. UT Tyler includes the instructional site of The University of Texas Health Science Center
at Tyler (UTHSC Tyler), which is an active grant recipient with two prevention awards
(PP220035 and PP220034). In total, UTHSC Tyler has received five CPRIT prevention grant
awards and one academic research grant award. Cumulatively, UT Tyler and UTHSC Tyler have
submitted approximately 48 CPRIT grant applications with some submitted as recently as
FY2023.

Mrs. Allen is not involved in current or past CPRIT grant projects or grant applications.
However, Texas Health & Safety Code § 102.106(c)(3) finds a professional conflict of interest
exists when a relative within the second degree of affinity or consanguinity of the individual
involved in the CPRIT review process is an employee of a grant recipient or grant applicant. As
his wife, Mrs. Allen falls within the second degree of affinity to Mr. Allen. She is employed by a
grant recipient or applicant because CPRIT considers the institution as the grant applicant or
recipient, in this case UT Tyler and UTHSC Tyler, rather than the individuals who submit a grant
application or receive a grant award.

Furthermore, CPRIT’s administrative rule §702.13(c) classifies this type of professional conflict
of interest as one that raises the presumption that the existence of the conflict may affect the
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impartial review of all other grant applications submitted pursuant to the same grant mechanism
in the grant review cycle. A person involved in the review process that holds one of the conflicts
included in the § 702.13(c) “super conflict” category must be recused from participating in the
“review, discussion, scoring, deliberation and vote on all grant applications competing for the
same grant mechanism in the entire grant review cycle, unless a waiver has been granted...”

Texas Health & Safety Code § 102.1061 requires a CPRIT employee with this professional
conflict of interest to recuse himself from an application that comes before the employee for
review or other action and not access information regarding the matter.

Exceptional Circumstances Requiring Participation

To approve a conflict of interest waiver, the Oversight Committee must find that there are
exceptional circumstances justifying the conflicted individual’s participation in the review
process. While CPRIT staff are prohibited from participating in the grant review process, it is
possible that Mr. Allen’s role as prevention program manager would require him to field
questions from grant applicants, including UT Tyler and UTHSC Tyler. Mr. Allen is the sole
prevention program manager, which is especially important during an open grant review cycle
because CPRIT’s administrative rules prohibit the Chief Prevention Officer, who is a member of
the Program Integration Committee, from communicating with a grant applicant regarding the
substance of a pending grant application. Mr. Allen is the only CPRIT staff whose job is to
communicate with prevention grant applicants in this way.

Day-to-day activities require Mr. Allen to work closely with prevention grantees and to aid in
management and compliance of prevention grantees. Mr. Allen works with the Chief Prevention
Officer to monitor the progress of each prevention grantee and ensure that grantee reports are
submitted in a timely manner. A large part of the job for each of CPRIT’s program managers is
to communicate directly with grantee contacts at the various grantee institutions. Again, Mr.
Allen is the only dedicated CPRIT staff to help the Chief Prevention Officer monitor and
communicate with prevention grantees.

Proposed Waiver and Limitations

In granting the waiver of the conflict of interest set forth in Health & Safety Code Section
102.106(c)(3), | recommend that the Oversight Committee permit Mr. Allen to perform all duties
assigned as prevention program manager subject to the limitations stated below:

1. Mr. Allen may answer questions from grant applicants including applicants from UT
Tyler or UTHSC Tyler;

2. Mr. Allen may attend peer review meetings and PIC meetings as an observer, including
meetings that include applications from UT Tyler or UTHSC Tyler;

3. Mr. Allen may have access to grant application information, including information
related to UT Tyler or UTHSC Tyler, except as noted in item number 5;

4. Mr. Allen will inform the Chief Prevention Officer of any CPRIT grant application that
includes his spouse;

5. CPRIT will prevent Mr. Allen from accessing application review data for any
applications under review that include his wife as part of the grantee team;
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6. In the event that an issue arises that is not addressed herein, the Chief Prevention Officer
in conjunction with the Chief Executive Officer, Chief Compliance Officer, and Deputy
Executive Officer and General Counsel, may review the circumstances and determine
whether Mr. Allen should recuse himself from involvement in these or other regular job
duties as appropriate.

Regarding item number 2, Mr. Allen will continue to follow CPRIT’s established policy that
prohibits CPRIT employees from actively participating in peer review committee meetings. As
part of their CPRIT duties, program managers regularly attend peer review committee meetings
as observers but do not participate in substantive discussion of any grant application, do not
score any application, and do not vote on any application. CPRIT contracts with an independent
third-party observer to document that all participants follow CPRIT’s observer policy. The
independent third-party observer report is available to the Oversight Committee prior to any
action taken related to the grant award recommendations. Following Oversight Committee
action, the independent third-party observer report is publicly available.

Important Information Regarding this Waiver and the Waiver Process

e The Oversight Committee may amend, revoke, or revise this waiver, including but not
limited to the list of approved activities and duties and the limitations on duties and activities.
Approval for any change to the waiver granted shall be by a vote of the Oversight Committee
in an open meeting.

e CPRIT limits this waiver to the conflict of interest specified in this request. To the extent that
Mr. Allen has a conflict of interest with an application that is not the conflict identified in
Section 102.106(c)(3), then Mr. Allen will follow the required notification and recusal
process.
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CANCER PREVENTION & RESEARCH
INSTITUTE OF TEXAS

MEMORANDUM
TO: OVERSIGHT COMMITTEE CHAIR MAHENDRA PATEL
FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: SECTION 102.1062 WAIVER—BRANDY FY 2024
DATE: AUGUST 8, 2023

Waiver Request and Recommendation

I request that the Oversight Committee approve a conflict of interest waiver for FY 2024 for Mr,
Donald Brandy, CPRIT’s Contract Specialist and HUB Coordinator, pursuant to Health & Safety
Code Section 102.1062 “Exceptional Circumstances Requiring Participation.” The Oversight
Committee approved the same waiver for Mr. Brandy since FY 2015.

Mr. Brandy is not involved in the grant application or reporting process in his official capacity in
the procurement of goods and services for the agency. However, the waiver ensures
transparency regarding Mr. Brandy’s relationship with some universities that receive CPRIT
grants. Furthermore, CPRIT’s Code of Conduct makes it clear that the agency’s conflict of
interest provisions apply to any expenditure of CPRIT funds. Although it is unlikely that CPRIT
will procure goods and services from a university receiving grant funds from CPRIT, having the
conflict of interest waiver in place ensures that Mr. Brandy can perform his duties. Together with
the waiver’s proposed limitations, adequate protections are in place to mitigate the opportunity
for a conflict of interest to unduly influence agency purchases.

Background

Mr. Brandy serves as the agency procurement contract specialist, responsible for planning,
organizing, coordinating, and preparing bid specifications and procurement documents to acquire
goods and services from vendors and outside contractors used by the agency. The agency
procurement contract specialist role requires little, if any, involvement with CPRIT’s grant award
process because CPRIT’s grant award contracts are not vendor or outside service contracts.

At the time CPRIT hired Mr. Brandy, he requested approval to continue his outside employment
as a referee for tennis tournaments held in and around Austin. In addition to refereeing for adult
and junior-level tournaments, he serves as a referee for NCAA tennis matches held at area
universities, including The University of Texas at Austin. The university athletic department
pays Mr. Brandy for his services as an independent contractor when he referees collegiate
matches.

CPRIT employees may engage in outside employment so long as the employment does not
detract from the employee’s ability to fulfill his or her responsibilities to CPRIT. Employees
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must receive written approval from the CEO to engage in outside employment and I notify the
Audit Subcommittee regarding any approvals. | also annually report to the Oversight Committee
all approved outside employment. | notified the Audit Subcommittee regarding my approval for
Mr. Brandy’s outside employment and the subcommittee first discussed it at the December18,
2014, subcommittee meeting.

Exceptional Circumstances Requiring Mr. Brandy’s Participation

To approve a conflict of interest waiver, the Oversight Committee must find that there are
exceptional circumstances justifying the conflicted individual’s participation in the review
process or other expenditure of CPRIT funds.?

This conflict of interest waiver is different than other waivers | have requested in that it is not
seeking a waiver for actions related to CPRIT’s grant review or grant monitoring process. As
CPRIT’s procurement contract specialist, | do not anticipate that Mr. Brandy will play any role
in the review process for grant applications or grant reports. The procurement contract specialist
deals only with agency procurement matters and has no influence over the grant award processes
of the agency. To the extent that his outside employment necessitates involvement with
university personnel, it is with collegiate athletic department staff that have no interaction with
researchers working on or applying for grants. Nevertheless, if Mr. Brandy must be part of the
review process or grant monitoring activities, he will comply with CPRIT’s conflict of interest
notification and recusal requirements.

However, as part of his official duties there may be circumstances requiring Mr. Brandy to
procure goods or services on CPRIT’s behalf from a university that has also employed him as a
tennis referee. This is unlikely to occur; to date, CPRIT has had only two service contracts (both
now closed) with an academic institution, Texas Tech University and The University of Texas at
Austin LBJ School of Public Affairs. As CPRIT’s lead contact for agency purchases, Mr.
Brandy should be able to perform his official duties as fully as possible. Any involvement with
university athletic department personnel resulting from his outside employment is unlikely to be
the same individuals at the university responsible for contracting with CPRIT.

Proposed Waiver and Limitations
In granting the waiver of the conflict of interest set forth in Health & Safety Code Section
102.106(c)(3), | recommend that the Oversight Committee permit Mr. Brandy to perform all

duties assigned as procurement contract specialist, subject to the limitations stated below:

1. Provide the Chief Operating Officer a list of universities that have used his services as
referee during the past twelve months;

L CPRIT’s Code of Conduct Section II1.B(2) states that, “The conflict of interest statutory and administrative rule
provisions apply to any decision to commit CPRIT funds, whether or not the commitment is part of the grant
award process or to a Grant Applicant.” (emphasis added)
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2.

Notify the Chief Operating Officer prior to taking any action on a contract or other
procurement document that would result in payment of CPRIT funds to a university on
the list referenced above; and

The Chief Operating Officer, in conjunction with the CEO, Chief Compliance Officer
and General Counsel, can review the circumstances and determine whether Mr. Brandy
should be recused from involvement in the procurement.

Important Information Regarding this Waiver and the Waiver Process

The Oversight Committee may amend, revoke, or review this waiver, including but not
limited to the list of approved activities and duties and the limitations on duties and
activities. Approval of any change to the waiver granted shall be by a vote of the
Oversight Committee in an open meeting.

CPRIT limits this waiver to the conflict of interest specified in this request. To the extent
that Mr. Brandy has a conflict of interest not addressed in this waiver, then Mr. Brandy
will follow the required notification and recusal process.
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CANCER PREVENTION & RESEARCH
INSTITUTE OF TEXAS

MEMORANDUM
TO: OVERSIGHT COMMITTEE CHAIR DAVID CUMMINGS
FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: SECTION 102.1062 WAIVER—DR. LEEUWON FY 2024
DATE: NOVEMBER 8, 2023

Waiver Request and Recommendation

I request that the Oversight Committee approve a conflict of interest waiver for FY 2024 for Dr.
W. Michelle Leeuwon, Program Manager for Product Development, pursuant to Health & Safety
Code Section 102.1062 “Exceptional Circumstances Requiring Participation.” Dr. Leeuwon’s
husband is a professor of chemistry at Texas A&M University and a principal investigator (PI)
on two active CPRIT academic research grants.

It is unlikely that Dr. Leeuwon will participate in any activities related to academic research
grant applications or grant awards. Although Dr. Leeuwon is not involved in the academic
research grant application or reporting process in her capacity as program manager for product
development, the waiver ensures transparency regarding her relationship with a Pl at a grantee
institution. I recommend approval because together with the waiver’s proposed limitations,
adequate protections are in place to mitigate factors other than merit and the established grant
criteria affecting the award and management of grant funds.

Background

Dr. Leeuwon’s husband, Dr. Wenshe Liu, is a professor of chemistry at Texas A&M University.
In that role, he serves as a PI for an active CPRIT academic research grant award, RP230345
(approved February 2023) and for an award, RP230449 (approved August 2023) that is currently
in contract negotiation. He previously served as PI for another CPRIT academic research grant
(RP170797) that is no longer active.

Texas Health & Safety Code § 102.106(c)(3) finds a professional conflict of interest exists when
a relative within the second degree of affinity or consanguinity of the individual involved in the
CPRIT review process is an employee of a grant recipient or grant applicant.! Texas A&M
University is a current grant recipient and frequent grant applicant.

1 CPRIT’s administrative rule §702.13(c) classifies this type of professional conflict of interest as one that raises the
presumption that the existence of the conflict may affect the impartial review of all other grant applications
submitted pursuant to the same grant mechanism in the grant review cycle. A person involved in the review process
that holds one of the conflicts included in the § 702.13(c) “super conflict” category must recuse himself/herself from
participating in the “review, discussion, scoring, deliberation and vote on all grant applications competing for the
same grant mechanism in the entire grant review cycle, unless a waiver has been granted...”
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Texas Health & Safety Code 8§ 102.1061 requires a CPRIT employee with this professional
conflict of interest to recuse herself from an application that comes before the employee for
review or other action and not access information regarding the matter. In her role as program
manager for product development, Dr. Leeuwon neither participates in the review of any CPRIT
grant applications nor does she make grant award decisions. As far as decisions related to Dr.
Liu’s current grant awards, it is highly unlikely that Dr. Leeuwon would be involved with
matters related to her husband’s grants because other CPRIT programmatic staff, such as the
director of research and the program manager for academic research, are responsible for day-to-
day management of academic research grants.

Exceptional Circumstances

To approve a conflict of interest waiver, the Oversight Committee must find that there are
exceptional circumstances justifying the conflicted individual’s participation in the review
process. This conflict of interest waiver is different than most waivers | have requested in that
Dr. Leeuwon is not involved in the academic research grant application or reporting process in
her capacity as program manager for product development. However, in the unlikely event that
the academic research program requires Dr. Leeuwon’s assistance with the review process and/or
grantee reports in the future, this waiver will ensure her ability to do so consistent with the
limitations listed below. The waiver consideration and approval process also promotes
transparency regarding Dr. Leeuwon’s close relationship with a Pl at a CPRIT grantee
institution.

Proposed Waiver and Limitations

In granting the waiver of the conflict of interest set forth in Health & Safety Code Section
102.106(c)(3), I recommend that the Oversight Committee permit Dr. Leeuwon to perform all
duties assigned as program manager for product development subject to the limitations stated
below:

1. Dr. Leeuwon will notify the Chief Product Development Officer and/or the Chief
Scientific Officer, as appropriate, prior to taking any action that would directly affect a
grant award that includes Dr. Wenshe Liu as part of the grantee team;

2. Prevent Dr. Leeuwon from accessing application review data for any applications under
review that include Dr. Wenshe Liu as part of the grantee team;

3. The Chief Product Development Officer and/or the Chief Scientific Officer, as
appropriate, in conjunction with the Chief Executive Officer, Chief Compliance Officer
and Deputy Executive Officer and General Counsel, can review the circumstances and
determine whether Dr. Leeuwon should recuse herself from involvement in regular job
duties.
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Important Information Regarding this Waiver and the Waiver Process

e The Oversight Committee may amend, revoke, or review this waiver, including, but not
limited to the list of approved activities and duties and the limitations on duties and
activities. Approval of any change to the waiver granted shall be by a vote of the
Oversight Committee in an open meeting.

e CPRIT limits this waiver to the conflict of interest specified in this request. To the extent
that Dr. Leeuwon has a conflict of interest not addressed in this waiver, then Dr.
Leeuwon will follow the required notification and recusal process.
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CANCER PREVENTION & RESEARCH
INSTITUTE OF TEXAS

MEMORANDUM
TO: OVERSIGHT COMMITTEE MEMBERS
FROM: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: SECTION 102.1062 WAIVER—REVIEW COUNCILS FY 2024
DATE: AUGUST 8, 2023

Waiver Request and Recommendation

I request that the Oversight Committee approve a fiscal year 2024 conflict of interest waiver for
review council members pursuant to Health & Safety Code § 102.1062 “Exceptional
Circumstances Requiring Participation.” Unlike other conflict of interest waivers that the
Oversight Committee has approved previously, CPRIT does not grant this waiver for a specific
conflict of interest or person. Instead, CPRIT intends to invoke this waiver as necessary to
address the unusual scenario when a review council member has a conflict with a grant
application that is part of the larger group of proposals that the review panel or review council
must act upon (usually to recommend for awards). The waiver is necessary for a review council
member to participate in the overall discussion and vote on the slate of award recommendations.
This waiver is the same waiver the Oversight Committee approved for FY 2023.

Although it would be ideal to consider each instance individually before granting the conflict of
interest waiver, a prospective waiver is necessary in this scenario given the timing of the review
process and scheduled Oversight Committee meetings. It is unlikely that review panel schedules
will align with Oversight Committee meeting dates such that CPRIT will be able to secure a
conflict of interest waiver in time for the review council member to participate in the review
process. However, adequate protections are in place that, together with the waiver’s proposed
limitations, mitigate the opportunity for factors other than merit and established criteria to
influence review council members’ decisions regarding the award of grant funds.

Background

Health & Safety Code § 102.1062 directs the Oversight Committee to adopt administrative rules
governing the waiver of the conflict of interest requirements of the statute in exceptional
circumstances. CPRIT’s administrative rule § 702.17(3) authorizes the Oversight Committee to
approve a waiver that applies for all activities affected by the conflict during the fiscal year.

The rules require that a majority of the Oversight Committee members must vote to approve the
waiver. CPRIT must report any approved waiver to the lieutenant governor, speaker of the
house of representatives, the governor, and the standing committees of each house of the
legislature with primary jurisdiction over CPRIT matters.
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The issue addressed by this waiver results from the role review council members play in the
review process. At the review panel level, the review council member chairs the review panel
meeting. Occasionally, a review council member will identify a conflict of interest with an
application assigned to the member’s panel. If CPRIT is unable to reassign the application to a
different panel, then the review council member follows the process set forth in CPRIT’s conflict
of interest rules and recuses himself or herself from any discussion, scoring, deliberation, or vote
on the application. The proposed waiver will not change the review council member’s
responsibility to disclose the conflict or to recuse from the review of the application.

The difficulty arises when the review council member must lead the discussion, in his or her role
as chair of the review panel, about the group of applications the panel recommends moving
forward to the review council. If the application with which the review council member is in
conflict advances as part of the group that scored well enough to move forward, the review
council member’s participation in the discussion of the group violates the member’s agreement
to not participate in “any discussion” of the conflicted application.

A similar challenge arises at the review council level. If the application that the member is in
conflict is part of the group considered by the review council, the conflict of interest rules
prohibit the member from participating in the review council’s discussion or vote on the group of
awards. The review council member is unable to address questions about other applications
heard by his or her panel due to his or her recusal from the process, potentially disadvantaging
the other applications.

Exceptional Circumstances Requiring the Review Council Member’s Participation

To approve a conflict of interest waiver, the Oversight Committee must find that there are
exceptional circumstances justifying the conflicted individual’s participation in the review
process. In this case, exceptional circumstances exist due to the necessity of the review council
member’s participation in the process to develop the overall award recommendation slates and
the Oversight Committee should grant the proposed waiver. The limitations mitigate the
potential for bias.

CPRIT’s administrative rules require the Chief Compliance Officer to attend or designate an
independent third party to attend peer review meetings and review council meetings when the
panel discusses grant applications. The third-party observer must document that the reviewers
follow CPRIT’s grant review process consistently, including observing CPRIT’s conflict of
interest rules. The third-party observer will document any violation of this waiver in his or her
written report, which CPRIT provides to the Oversight Committee prior to the vote on the award
recommendations.

Proposed Waiver and Limitations

In granting the conflict of interest waiver, | recommend that CPRIT permit the review council
member to continue to perform the following activities and duties associated with CPRIT’s
review process subject to the stated limitations:
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The review council member must disclose any conflict in writing pursuant to the
electronic grant management process CPRIT has in place.

The review council member must recuse himself or herself from participation in the
review, discussion, scoring, deliberation, and vote on the specific grant(s) identified as
the conflict.

When the review panel or review council takes up the grant applications as a group, the
review council member may participate in the discussion and vote on the proposed
awards, so long as the review council member does not advocate for or against the
application that the member has identified as a conflict.

Whenever CPRIT invokes this waiver, the Chief Compliance Officer will provide
information about the use of the waiver, including the name of the review council
member and the identified conflict, in the Chief Compliance Officer’s Certification
report. | will also include this information in the CEO affidavit | submit for the grant
award mechanism.

Due to the nature of the conflict or the type of review process, this conflict of interest waiver will
not apply to following:

When the review council member’s conflict of interest is a conflict described by T.A.C.
§ 702.13(c); or

When the review council is acting as the only review panel in the review process (e.g.,
CPRIT recruitment awards and prevention dissemination awards.)

Important Information Regarding this Waiver and the Waiver Process

The Oversight Committee may amend, revoke, or revise this waiver, including but not
limited to the list of approved activities and duties and the limitations on duties and
activities. Approval for any change to the waiver granted shall be by a vote of the
Oversight Committee in an open meeting.

CPRIT limits this waiver to review council members operating under the circumstances
specified in this request.
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