Conflict of Interest Statement: Calendar Year 2017

Name \Ber\(\{ 1@/ M%m Position Q"@’&‘?M

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

N

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

7 ANop Ledbive,
Mﬂture ofkBdard Member or Officer

0 By checking this box, [ am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)
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Corflict of Interest Siatement: Calendar Year 2017

Name 82 2 Hard /L//? 3 < 22z¢ Position /M acs a

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.
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Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name
?/%TT\ I//;?-jzng.:\, gpck)\;:_, (01«01%»4.».
This form magy be amended at any time during the calendar year by notifying the

-

President'gf’a change in status and completing an updated form.
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Si gnatur?BT/‘Board Member or Officer

o By checking this box, I am providing my electronic signature approving all
information entered above. (Plcase enter name on signature line above.)




Conflict of Interest Statement: Calendar Year 2017

Name T hpee Koutha Position Director Covlercice E,}\q»wvx

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.
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Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

Signature of Board Member or Officer

o0 By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




Conflict of Interest Statement: Calendar Year 2017

Name (ilendo. Brunette Position T}M’m ok, CWLMMCGQD[T&T;@
J

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.
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Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

U!f—\-

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

Moy Bt

éignature of Board Mefhber or Officer

‘)zéy checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




Confiict of Interest Siatement: Calendar Year 2017

Namerpwef‘ec' EQY U’g Position Dir: ©f Specral 9«’0’3@03

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.
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Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name
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This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.
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S'ignéture of Bp)a‘}a Membet-or Officer

0 By checking this box, [ am providing my electronic signature approving all
information entercd above. (Pleasc enter name on signature line above.)




Conflict of Interest Staterment: Calendar Year 2017

Name M avtHha Daa Ai‘(zr\ Position P as ¢ @/éi‘f\.{{n 2

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.
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Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

AV

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.
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Signature of Board Member or Officer

0 By checking this box, I am providing my electronic signature approving all
information entered above. (Pleasc enter name on signature line above.)




Conflict of Interest Statement: Calendar Year 2017

Position Lg@@”@!ﬂlg

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these

companies.
][ st

Name

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues

pertaining to these companies.

Relative Business Relationship Company Name
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This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.
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Slgnature of oard Member or Officer

0 By checking this box, [ am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)
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Conflict of Interest Stiatement: Calendar Year 2017

Name Naﬁc'“} &S@‘Wf Position )A’LAJCUZQS )!r eclof”

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

None-

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

No—

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.
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/ Signatu/e of Board Member or Officer

0 By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




Corflict of Interest Siatement: Calendar Year 2017

Name ”(’Erqw{ {%ﬁ%ﬂ Position f\anle’V;f) Cm

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

%

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.
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Signature of Bc(ﬂrd Member or Officer

m’{y checking this box, I am providing my electronic signature approving all

information entered above. (Please enter name on signaturce line above.)
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Conflict of Interest Stiatement: Calendar Year 2017

Name [0 //Uh I7L/ ﬁu Position__ Jyzasurer 0F SER of 7/7'5
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List all sources of personal income an‘uclpated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

Nane

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.
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S1gnature of Board Member or Of cer

0 By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




