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

Panel: 20.2 Basic Cancer Research-2
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

RP200570 Cisneros, Gerardo University of North Texas Weitzman, Matthew

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/26/2020 9:05:06 AM Page 1 of 2

Application Not Discussed VRC4/17/20

ViNiceia Carter

April 17, 2020

No additional COIs



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

Panel: 20.2 Basic Cancer Research-2
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/26/2020 9:05:06 AM Page 2 of 2

No additional COIs

ViNiceia Carter

April 17, 2020



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

Panel: 20.2 Cancer Biology 
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

RP200604 Chapkin, Robert Texas AgriLife Research Fearon, Eric

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/25/2020 11:05:06 AM Page 1 of 2

4/22/2020 Verified telephonically EMD

Eder De Leon 

April 22, 2020

No additional COIs 



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

Panel: 20.2 Cancer Biology 
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/25/2020 11:05:06 AM Page 2 of 2

April 22, 2020

Eder De Leon No additional COIs 



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

Panel: 20.2 Cancer Prevention Research 
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

RP200524 Hassan, Manal The University of Texas M. D. 
Anderson Cancer Center

Parker, Alexander

RP200537 Thrift, Aaron Baylor College of Medicine Haiman, Christopher

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/26/2020 9:12:12 AM Page 1 of 2

4/20/20

4/20/20

VRC

VRC

Application not discussed

Verified telephonically

No additional COIs
ViNiceia Carter

April 20, 2020



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

Panel: 20.2 Cancer Prevention Research 
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/26/2020 9:12:12 AM Page 2 of 2

ViNiceia Carter
No additional COIs

April 20, 2020



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

Panel: 20.2 Clinical and Translational Cancer Research 
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

RP200628 Zaki, Hasan The University of Texas 
Southwestern Medical Center

Engelhard, Victor

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/25/2020 10:56:54 AM Page 1 of 2

4/23/2020 EMDApplication not discussed

Eder De Leon 

4/23/2020

No additional COIs 



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

Panel: 20.2 Clinical and Translational Cancer Research 
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/25/2020 10:56:54 AM Page 2 of 2

No additional COIs Eder De Leon

4/23/2020



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

Panel: 20.2 Imaging Technology and Informatics 
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:
Date Application 

Number
Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/

Initials*
RP200538 Hoyt, Kenneth The University of Texas at Dallas Zinn, Kurt

RP200607 Xiao, Han Rice University Lewis, Jason

RP200614 Pinney, Kevin Baylor University Pomper, Martin

RP200634 Alexandrakis, Georgios The University of Texas at Arlington Chatziioannou, Arion-
Xenofon

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/26/2020 9:14:50 AM Page 1 of 2

4/21/20

4/21/20

4/21/20

4/21/20

Application not discussed

Verified telephonically
Verified telephonically

Verified telephonically

VRC

VRC

VRC

No additional COIs

ViNiceia Carter

April 21, 2020

VRC



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

Panel: 20.2 Imaging Technology and Informatics 
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:
Date Application 

Number
Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/

Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/26/2020 9:14:50 AM Page 2 of 2

ViNiceia Carter

April 21, 2020
No additional COIs



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

of Interest 2020 Cancer Prevention and Research Institute of Texas Academic Research Program 

20.2 Scientific Review Council Meeting 
Meeting Type: Teleconference Review 

This is to certify that I was not present and did not participate in the review of the following applications: 
Date Application 

Number 
Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/ 

Initials* 

GDIT Approval: 

Name (PRINT): 

Signature: 

Date: 

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 

7/6/2020 4:51:24 PM Procurement Sensitive Document 
Do not copy or circulate without written permission 

Page 1 of 1 

No additional COIs
Eder De Leon

July 9, 2020

















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

Panel: Recruitment FY20_ Cycle 8 
Meeting: Teleconference 

This is to certify that I was not present and did not participate in the review of the following applicatio11s· 

Date Application Applicant/PD/Pl Nnmc Applicant/PD/Pl Oi·ganization 
Number 

RR200048 Dickinson, Mary Baylor College of Medicine 

RR200057 Druetta, Gulio The University ofTexas M. D.

Anderson Cancer Center 

GDIT Approval: 

Signature: 

Date: 

Reviewer Nnmc Reviewer Signature 

Tempera, Margaret 111: f1e1 iei�Pll�A.c,dl; b16P" 
Tempera, Margaret l}e✓iF11i /d?/1½0().'c,,i J-1 

Comments: 

/ID t,1.cfJ 1'+; M 1, I
coJs 

• A GDlT rq,rcsmbti1·e will add !heir name nnd initials to the form to acknowledge that the reviewer idenlified as a Coollict of [ntere,t has signed 1he form and left the p.mel room dwing the dim1.ssion of the application 

GDlTNamc/ 
Initinls* 

• i-. mu 1

f:1/10 

J/5/2020 9:36:29 Alll l'rocuremenl Sensltlye Document 
Page 1 of2 

Do not copy or circulate wilhout wriUen permission 

3/12/20
20
3/12/20
20





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

Panel: Recruitment FY20_Cycle 10
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

RR200084 Lee, W. P. Andrew The University of Texas 
Southwestern Medical Center

Brown, Myles

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

5/8/2020 4:19:26 PM Page 1 of 2

5/14/2020 Verified telephonically

No additional COIs 

EMD

Eder De Leon

5/14/2020



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

Panel: Recruitment FY20_Cycle 10
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

5/8/2020 4:19:26 PM Page 2 of 2

No additional COIs Eder De Leon

5/14/2020



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

Panel: Recruitment FY20_Cycle 11
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

6/8/2020 8:18:20 AM Page 1 of 1

ViNiceia Carter

June 11, 2020

No additional COIs



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

Panel: Recruitment FY20_Cycle 12
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

7/6/2020 9:12:45 AM Page 1 of 1

No additional COIs
Eder De Leon 

July 9, 2020













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

Panel: 20.2_Prevention Panel-1
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/6/2020 3:24:39 PM Page 1 of 1

Aaron Chumbris

5/12/20

No Additional COIs



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

Panel: 20.2 Prevention Review Council Meeting
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT   
Name/Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

6/8/2020 12:26:38 PM Page 1 of 1

No additional COIs

Aaron Chumbris

6/15/20



















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

Panel: 20.1 Due Diligence Panel-2
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT
Name/Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/12/2020 1:47:44 PM Page 1 of 1

No additional COIs

Kat Weilminster

3/17/20





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

Panel: 20.2 Product Development Panel-1
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT
Name/Initials*

DP200063 Louw, Johan Immunicom Wilkins, Robert

DP200083 Levine, Jeff Advanced Scanners, Inc. Ginsberg, Mara

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/11/2020 3:19:18 PM Page 1 of 2

Not discussed 

Not discussed 

No additional COIs
3/23/20

Kat Weilminster

3/23/20
3/23/20



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

Panel: 20.2 Product Development Panel-1
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT
Name/Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/11/2020 3:19:18 PM Page 2 of 2

No additional COIs

Kat Weilminster

3/23/20



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

Panel: 20.2 Product Development Panel-1
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT
Name/Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/27/2020 11:51:25 AM Page 1 of 1

No additional COIs

Kat Weilminster

4/21/20



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

Panel: 20.2 Product Development Panel-2
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT  
Name/Initials*

DP200074 Clarke, Christine Tachyon Therapeutics, Inc. Gardner, Phyllis

DP200094 Curran, Michael Immunogenesis, Inc. Swiderek, Kristine

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/20/2020 11:48:00 AM Page 1 of 2

Verified telephonically by GDIT

Not discussed 

Kat Weilminster

3/24/20
No additional COIs

3/24/20

3/24/20



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

Panel: 20.2 Product Development Panel-2
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT
Name/Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/20/2020 11:48:00 AM Page 2 of 2

No additional COIs
Kat Weilminster

3/24/20



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

Panel: 20.2 Product Development Panel-2
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT
Name/Initials*

DP200094 Curran, Michael Immunogenesis, Inc. Swiderek, Kristine

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/27/2020 12:34:35 PM Page 1 of 2

Verified telephonically

No additional COIs

Kat Weilminster

4/24/20

4/24/20



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

Panel: 20.2 Product Development Panel-2
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT
Name/Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/27/2020 12:34:35 PM Page 2 of 2

No additional COIs

Kat Weilminster

4/24/20



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

Panel: CPRIT PDEV 20.2 DDP 
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

DP200094DD Curran, Michael Immunogenesis, Inc. Swiderek, Kristine

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

6/25/2020 10:14:07 AM Page 1 of 2

Verified telephonically

No additional COIs

07/06/2020

Kat Weilminster

  7/6/20



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

Panel: CPRIT PDEV 20.2 DDP 
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

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

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

6/25/2020 10:14:07 AM Page 2 of 2

No additional COIsKat Weilminster

07/06/2020



FY2020 Post-Review Statements 

Scientific Research and Prevention Programs Committee; 
Program Integration Committee 































































































20.1 Cancer Biology (CB) 
October 21, 2019 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

10/22/2019

Alexander Meissner











20.1 Cancer Biology (CB) 
October 21, 2019 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

Ting Wang
Ting Wang

Ting Wang
October 21, 2019

























20.1 Cancer Prevention Research (CPR) 
October 22, 2019 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ___10/23/2019_________

Printed Name: _Maria E Martinez___________________________________ 





















20.1 Clinical/Translational Cancer Research (C/TCR) 
October 24, 2019 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  
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Conflict of Interest Policy for SRPP Committee Members.  

 

Signature:  Date: _April 21 2020___________ 

 

Printed Name: _KATTESH V. KATTI 





20.2 Imaging Technology and Informatics (ITI) 
April 21, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

Eva A. May
4/23/20

Eva A. May
Eva A. May



20.2 Imaging Technology and Informatics (ITI) 
April 21, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

5/6/2020

Duane Mitchell



20.2 Imaging Technology and Informatics (ITI) 
April 21, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: _________Jilda Nettleton___________________________ 

4/21/20



20.2 Imaging Technology and Informatics (ITI) 
April 21, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

mpomper1
Pencil

mpomper1
Typewritten Text
Martin Pomper

mpomper1
Typewritten Text
April 21, 2020





20.2 Imaging Technology and Informatics (ITI) 
April 21, 2020 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: _____ _______________ Date: 5/5/20___________ 

 

Printed Name: Julie Sutcliffe__________________________________ 



20.2 Imaging Technology and Informatics (ITI) 
April 21, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: __04/21/2020__________ 

 

Printed Name: ______Henry F. VanBrocklin______________________________ 

anonymous
Henry Sig



20.2 Imaging Technology and Informatics (ITI) 
April 21, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

4/21/2020

Warren S. Warren







20.2 Scientific Review Council Meeting 
July 9, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  



20.2 Scientific Review Council Meeting 
July 9, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

July 9, 2020

Tom Curran

TomCurran56
Stamp





20.2 Scientific Review Council Meeting 
July 9, 2020 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Richard J. O'Reilly, MD

7/15/20



20.2 Scientific Review Council Meeting 
July 9, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ___July 15 2020_________ 

Printed Name: ____Carol Prives________________________________ 

carol
CP Black



20.2 Scientific Review Council Meeting 
July 9, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: __7/9/2020_______ 

Printed Name: ___Margaret Tempero_________________________________ 







Recruitment Review Panel – 20.1 
August 15, 2019 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

carol
Carol Prives

carol
Typewritten Text
Aug 16, 2019

carol
Typewritten Text
Carol Prives



Recruitment Review Panel - 20.1 
August 15, 2019 

POST REVIEW STATEMENT FOR CPRIT 
SCIENTIFIC 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 oflnterest Policy for SRPP Committee Members. 

Signature: ~L -+() J.A;L__ Date: i-/i li / I ~ 
I 

Printed Name:~ 0"'-"1~:> -fl -~ J ) 4 0 













Recruitment Review Panel – 20.2-3 
October 10, 2019 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Richard J. O'Reilly, MD

10/14/19



Recruitment Review Panel – 20.2-3 
October 10, 2019 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ Carol Prives

carol
Carol Prives

carol
Typewritten Text
Oct 13, 2019













Recruitment Review Panel – 20.4-5 
December 12, 2019 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Richard J. O'Reilly, MD

12/13/19



Recruitment Review Panel – 20.4-5 
December 12, 2019 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

carol
Carol Prives

carol
Typewritten Text
Dec 13, 2019

carol
Typewritten Text
Carol Prives























Recruitment Review Panel – 20.7 
February 13, 2020 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Richard J. O'Reilly, MD

2/13/20



Recruitment Review Panel – 20.7 
February 13, 2020 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

carol
Carol Prives

carol
Typewritten Text
Feb 20, 2020

carol
Typewritten Text
Carol Prives













Recruitment Review Panel – 20.8 
March 12, 2020 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Richard J. O'Reilly, MD

3/16/20



Recruitment Review Panel – 20.8 
March 12, 2020 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

carol
Carol Prives

carol
Typewritten Text
March 13, 2020

carol
Typewritten Text
Carol Prives









Recruitment Review Panel – 20.10 
May 14, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Tom Curran

5/14/2020

TomCurran56
Underline





Recruitment Review Panel – 20.10 
May 14, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: _May 14 2020___________ 

 

Printed Name:             Carol Prives___________ 

carol
CP Black



Recruitment Review Panel – 20.10 
May 14, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature:                                  Date: 5/14/2020 

 

Printed Name: Margaret Tempero 







Recruitment Review Panel – 20.11 
June 11, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ______JUNE 11, 2020___ 

Printed Name: ______TOM CURRAN_____________________________ 





Recruitment Review Panel – 20.11 
June 11, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

6/11/20

Richard J. O'Reilly, MD



Recruitment Review Panel – 20.11 
June 11, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ___June 11, 2020_________ 

 

Printed Name: _____Carol Prives_______________________________ 

carol
CP Black

carol
Typewritten Text



Recruitment Review Panel – 20.11 
June 11, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature:                                             Date: 6/11/2020 

 

Printed Name: Margaret Tempero 







Recruitment Review Panel – 20.12 
July 9, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

July 9, 2020

Tom Curran

TomCurran56
Stamp





Recruitment Review Panel – 20.12 
July 9, 2020 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Richard J. O'Reilly, MD

7/15/20



Recruitment Review Panel – 20.12 
July 9, 2020 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: __July 15 2020__________ 

 

Printed Name: ___Carol Prives_________________________________ 

carol
CP Black



Recruitment Review Panel – 20.12 
July 9, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

7/9/2020

Margaret Tempero





20.1 PRV DI 
January 17, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature:   Date: January 17, 2020 

 

Printed Name: Ross C. Brownson 

 



20.1 PRV DI 
January 17, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: ____  ___________________ Date: _1/17/2020___________ 

 

Printed Name: ___Nancy C. Lee_________________________________ 





20.1 PRC Programmatic Review 
January 17, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature:   Date: January 17, 2020 

 

Printed Name: Ross C. Brownson 



20.1 PRC Programmatic Review 
January 17, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: __  ________________ Date: __1/17/2020__________ 

 

Printed Name: _____Nancy C. Lee_______________________________ 
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Prevention Panel-1 (PP-1)

December 10-11, 2019

POST RE\TEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTTON 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 Policv for SRPP Committee Members.

Signature:
$"t, Nc.^A \2/

Date: ll

Printed Name: L\ lir"",. l'4. Va'. \



















20.2 PRC Programmatic Review 
June 15, 2020 

 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature:   Date: June 15, 2020 

 

Printed Name: Ross C. Brownson 

 

 



20.2 PRC Programmatic Review 
June 15, 2020 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: __ ____________________ Date: _June 15, 2020__ 

 

Printed Name: __Nancy C. Lee__________________________ 



Prevention Panel-1 (PP-1) 
May 12, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: _ ____ Date: _5/13/2020___________ 

Printed Name: __Nancy C. Lee__________________________________ 



Prevention Panel-1 (PP-1) 
May 12, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ______ ___ Date: __5/12/20__________ 

Printed Name: _____Jasjit S. Ahluwalia _______________________________ 



Prevention Panel-1 (PP-1) 

May 12, 2020 

POST REVIEW STATEMENT FOR CPRIT 
SCIENTIFIC 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. 

Signature: ----:::l

�

�4� ...... ---�----=+-:----- Date: 'ii" / n.., / <.-CZ--=

Printed Name: 



Prevention Panel-1 (PP-1) 
May 12, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: _5/12/2020_________ 

Printed Name: __Michael Eriksen_____________________________ 



Prevention Panel-1 (PP-1) 

May 12, 2020 

POST REVIEW STATEMENT FOR CPRIT 

SCIENTIFIC 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.

Signature: {U,J2G>A Q t)_,,\35 
Printed Name: {}:tl c&1c.£ £_ .Walb_

Date: 'S / t "'> / :l..O'U>



Prevention Panel-1 (PP-1) 

May 12, 2020 

POST REVIEW STATEMENT FOR CPRIT 

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRlT 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 CPRlT Conflict of Interest Policy for SRPP Committee Members. 

Signature:_· �-'---,�_#tv __ � ___ Date: 5' ;0/?o
/J rt 

. 

Printed Name: __,,_/1
___.._......
�{f�A_( M_fl_.....,..

/
L_' -�_fZ_w�IN� 



Prevention Panel-1 (PP-1) 

May 12, 2020 

POST REVIEW STATEMENT FOR CPRIT 

SCIENTIFIC 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. 

Signature: � Date: 5 [ r�- 1�0crO 

Printed Name: __ t\-1A_Cl_Y:_� __ /0_u_zh_--.--�+----



Prevention Panel-1 (PP-1) 
May 12, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ________________ Date: ____May 12, 2020___ 

Printed Name: ___DeAnn Lazovich___________________________ 



Prevention Panel-1 (PP-1) 
May 12, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___ ________________________________ 

Date: __May 13, 2020__________ 

Printed Name: _______Nikki Nollen_____________________________ 



Prevention Panel-1 (PP-1) 
May 12, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature:                          Date: _May 12, 2020 

Printed Name: Randy Schwartz____________________________________ 



Prevention Panel-1 (PP-1) 

May 12, 2020 

POST REVIEW STATEMENT FOR CPRIT 
SCIENTIFIC 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. 

Signature: <:ti II O �'u.i.__ £a�\� Date: 06 - \;\ · olOo\. O 



Prevention Panel-1 (PP-1) 

May 12, 2020 

POST REVIEW STATEMENT FOR CPRIT 

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRJT 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 CPRJT Conflict of Interest Policy for SRPP Committee Members. 

Signature:� Date: .5 )Z-,W 

Printed Name: -��_t;/l--:_6_w_G-J$ __ 01_ii-1_�----



Prevention Panel-1 (PP-1) 
May 12, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: __5/12/2020__________ 

Printed Name: ___Karen Patricia Williams, PhD_________________________________ 



20.1 Due Diligence Panel-2 (DDP-2) 
March 17, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ___________________________________Dr. Kelly Bolton MD PHD

4/23/2020

trimbolm
Stamp



20.1 Due Diligence Panel-2 (DDP-2) 
March 17, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 





20.1 Due Diligence Panel-2 (DDP-2)
March 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC 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 dtscussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict oflnterest Policy for SRPP Committee Members.

Signature: pate: ^Ja&japa^

PrintedName: Gi^^TT^ ^^.R©^0









 



 





20.1 Due Diligence Panel (DDP) 
January 13, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 









 Due Diligence Panel (DDP) 
J  

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ Mark M. Moasser

01/14/2020__________________________







20.1 Due Diligence Panel (DDP) 
January 13, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

January 19, 2020

Neil Spector



20.1 Due Diligence Panel (DDP) 
January 13, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

January 14, 2020

Kristine Swiderek



20.1 Due Diligence Panel (DDP) 

January 13, 2020 

POST REVIEW STATEMENT FOR CPRIT 
SCIENTIFIC 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. 

Signature:------~-· -""""""=,,I---=--~--- Date: _l_. _l~_P __ 

Printed Name: __ Co_· _L_~rJ __ T_u~rdi~e__,u~L._.L--









______________
10/23/19





















 



_______________
10/23/19







 

 



 







FY20.1 Product Development Panel – 1 (PDP-1) 
September 24, 2019 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

September 30, 2019

J.E. Foley



 













FY20.1 Product Development Panel - 1 (PDP-1)
September24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC 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 defmed by the CPRIT
Conflict oflnterest Policy for SRPP Committee Members.

Signature:

PrintedName:

Date: ^ ^c7 2^/^

^ S^vr^ ^v



FY20.1, Product Development Panel- 1 (PDP-1)

September 24,2019

POST REVIEW STATEMEI{T FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
inter.est 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.

Signature:

.\
Printed Name: /)z t * -\";C fff<-

Date: 1*2/4r?



 

 

 

 

 

 

 

 

 



FY20.1 Product Development Panel -1 (PDP-1) 
September 24, 2019 

POST REVIEW STATEMENT FOR CPRIT 
SCIENTIFIC 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. 

Signature: ----+-c,CM~"""°""'--/ ~!J~,__;(AL:........,c___:_ / _ __ Date: S-er£. ~s;-, 2 o 'i 

Printed Name: --L--A~t a~ ni-------c:::~::;__l __ ~ CA_,..__..,_) -""'-e -L.s _._t= __ _ 



































 



FY20.1 Product Development Panel – 2 (PDP-2) 
September 25, 2019 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: 9/27/19 

 

Printed Name: Gabriel Cipau 



FY20.1 Product Development Panel – 2 (PDP-2) 
September 25, 2019 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

___________________________________ 

Signature: Date: ___9/26/2019_________ 

 

Printed Name: _Roy Cosan___________________________________ 





 





FY20.1 Product Development Panel – 2 (PDP‐2) 
September 25, 2019 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

 

Signature: _____ ____________ Date: ___9/26/19____ 

 

Printed Name: ____Mark M. Moasser_______________ 









FY20.1 Product Development Panel – 2 (PDP-2) 
September 25, 2019 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC 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.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

9/30/2019

Pin Wang



FY20.l Product Devdoprnent Panel - 2 {PDP-2}
September 25, 2CI1E

FOST REYIEW STAT.'f,MENT TOR CPRIT
SCIENTIMC RESEARCII AFTD PREYENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of,interest policies of CPRIT and have repcrted aay con{Iicts of
interes that I may heve wi,th respect to applicatiCIns submitted to rny assigned SRPP

cornmifiee for revisrfii- By rny si.grratu.re, I affirar that I did not participate in th€ discrrssiou

ar re-siesr cf ar,ry applicatioa tlat pre*ents a codlict of iuterest as defin€d by the CPRIT
Carflict of Interest Policy for SRPP Committm Iv{embers.

Printed Name:





20.2 Due Diligence Panel (DDP) 
July 6, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

7/15/2020

Dr. Kelly Bolton 

trimbolm
Stamp



20.2 Due Diligence Panel (DDP) 
July 6, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 



ϮϬ͘Ϯ Due Diligence Panel (DDP) 
:ƵůǇ�ϲ͕�ϮϬϮϬ 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

Phyllis Gardner
July 18, 2020

Phyllis Gardner
Phyllis Gardner





20.2 Due Diligence Panel (DDP)
July 6, 2020

P O S T R E V I E W S T A T E M E N T F O R C P R I T

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
C O M M I T T E E M E M B E R S

Iunderstand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that Imay have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, Iaffirm that Idid not participate in the discussion
or review of any application that presents aconflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature; , D a t e :

\
Pr in ted Name: o r d g v , )



20.2 Due Diligence Panel (DDP) 
July 6, 2020 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

July 15, 2020

Herbert Kim Lyerly



20.2 Due Diligence Panel (DDP)
July6, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC 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 oflnterest Policy for SRPP Committee Members.

Signature: Date:^\C\]^QO

PrintedName: G-iru'te S^^^so







 





FY20.2 Product Development Panel – 1 (PDP-1) 
March 23, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

03/30/2020

Michelle Arkin



FY20.2 Product Development Panel – 1 (PDP-1) 
March 23, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ Lior Braunstein

04/03/2020



FY20.2 Product Development Panel – 1 (PDP-1) 
March 23, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ Judith A. Britz

3/30/20





FY2A.2 Product Developrnent Panel - L (PDP-L)

March 23,2A20

POST REVIEW STATEMENT FOR CPRIT
SCIENTIF'IC 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.

Signature: Date: B$-*'^

Printed Name: f**rr-t'k v'I- (1.-

<*



 



FY20.2 Product Development Panel -1(PDP-1)
March 23, 2020

P O S T R E V I E W S T A T E M E N T F O R C P R I T

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
C O M M I T T E E M E M B E R S

Iunderstand the eonfliet of interest polieies of CPRIT and have reported any eonflicts of
interest that Imay have with respeet to applieations submitted to my assigned SRPP
eommittee for review. By my signature, Iaffirm that Idid not partieipate in the diseussion
or review of any applieation that presents aeonfliet of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Date: b/dohor 7ci<xy^i i m 0Signature:
7 7

cAPrin ted Name: a « n €■> ( 2 . 1 ^n .





FY20.2 Product Development Panel - 1 (PDP-1)
March 23, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC 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 oflnterest Policy for SRPP Committee Members.

Signah-ire: Date•.^l^l
2^2jQ

<==^

Printed Name: G j ^ B 'rV'B S€R,<^e~V^O







FY20.2 Product Development Panel – 1 (PDP-1) 
March 23, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: _March 24, 2020___ 

Printed Name: __Robert G Wilkins_____________________________ 





FY20.2 Product Development Panel – 1 (PDP-1) 
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

04/21/2020

Michelle Arkin



FY20.2 Product Development Panel – 1 (PDP-1) 
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ Lior Braunstein

04/21/2020



FY20.2 Product Development Panel – 1 (PDP-1) 
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ Judith A Britz

4/21/20





FY20.2 Product Developrnenr rrTl;,i[?l;tJ

POST REVIEW STATEMENT FOR CPRIT
scrENTrflc RESEARCTT AND PRE\TENTTON PROGRAM (SRPP)

COMMITTErc 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 subrnitted to my assigned SRPP

comrnittee for review. By my signature, I affirm that I did not participate in &e discussion

or review of any application that presents a conflict of interest as defined by the CPRIT

Conflict of Interest Policy for SRPP Committee Members.

Signafure: Date: 2L "a<>

Printed Name:

tA-ffirc

{



4/21/2020
______________



FY20.2 Product Development Panel -1(PDP-1)
April 21, 2020

P O S T R E V I E W S T A T E M E N T F O R C P R I T

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
C O M M I T T E E M E M B E R S

Iunderstand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that Imay have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, Iaffirm that Idid not participate in the discussion
or review of any application that presents aconflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: D a t e :

\

V. gm-e ^Pr in ted Name: v j O







 

 

 

 

 

 









FY20.2 Product Development Panel – 2 (PDP-2) 
March 24, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

03/30/2020

Stephen F. Amato



FY20.2 Product Development Panel – 2 (PDP-2) 
March 24, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 



 



FY20.2 Product Development Panel – 2 (PDP-2) 
March 24, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

2020



FY20.2 Product Development Panel – 2 (PDP-2) 
March 24, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

March 25, 2020

James E. Foley





FY20.Ϯ Product Development Panel – Ϯ (PDP-Ϯ) 
DĂƌĐŚ�Ϯϰ, 20ϮϬ

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

Phyllis Gardner
3/29/2020

Phyllis Gardner
Phyllis Gardner



FY20.2 Product Development Panel – 2 (PDP-2) 
March 24, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

03/25/20

Yueming Li







FY20.2 Product Development Panel – 2 (PDP-2) 
March 24, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

April 30, 2020

Kristine Swiderek



fYzA.2 Product Development Panel - 2 (PDP-2)

March 24,2020

POST REVIEW STATEMENT FOR CPRIT
SCTENTTFIC RESEARCH Al\[D 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.

'ffs.>o

Printed Name:





FY20.2 Product Development Panel – 2 (PDP-2) 
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

04/26/2020

Stephen Francis Amato



 



FY20.2 Product Development Panel – 2 (PDP-2) 
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 
Dr. Kelly Bolton, MD PHD

4/28/2020

trimbolm
Stamp



FY20.2 Product Development Panel – 2 (PDP-2) 
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 



FY20.Ϯ Product Development Panel – Ϯ (PDP-Ϯ) 
�Ɖƌŝů�Ϯϯ�Ͳ�Ϯϰ, 20ϮϬ

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

James E Foley

2020-05-31





FY20.Ϯ Product Development Panel – Ϯ (PDP-Ϯ) 
�Ɖƌŝů�Ϯϯ�Ͳ�Ϯϰ, 20ϮϬ

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

Phyllis Gardner
05/21/2020

Phyllis Gardner
Phyllis Gardner



FY20.2 Product Development Panel – 2 (PDP-2) 
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

04/26/2020

Yueming Li



FY20.2 Product Development Panel – 2 (PDP-2) 
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ Herbert Kim Lyerly

May 7, 2020



FY20.  Product Development Panel –  (PDP- ) 
, 20

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

4/24/2020

Mark M. Moasser, MD

_______________________



FY20.2 Product Development Panel – 2 (PDP-2) 
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC 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.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

April 27, 2020

Kristine Swiderek



FY2O.2 Product Development Panel- 2 (PDP-2)

April23 -24,2020

POST REYIEW STATEMENT FOR CPRIT
scrENTrFrc RESEARCT{ AND PREVENTTON 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 affrm 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.

"- Date: tlrvl ."

Printed Name:





















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. 
 
Signature: ______________________________________ Date: _______________________ 
 
 
Printed Name: ___________________________________ 





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. 
 
Signature: ______________________________________ Date: _______________________ 
 
 
Printed Name: ___________________________________ 

May 5, 2020

James Willson







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. 

Signature: ______________________________________ Date: _______________________ 

Printed Name: ___________________________________ 





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. 
 
Signature: ______________________________________ Date: _______________________ 
 
 
Printed Name: ___________________________________ 







FY2020 Conflict of Interest Disclosure Tables

Academic Research; 
Prevention;

Product Development Research 



*=not discussed CPRIT Academic Research Cycle 20.1 

Conflicts of Interest Disclosure 

CPRIT Academic Research 20.1 Applications  
Academic Research Cycle 20.1 Awards Announced at February 19, 2020, 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 20.1 include Individual Investigator Research 

Awards, Individual Investigator Research Awards for Cancer in Children and Adolescents, Individual 

Investigator Research Awards for Clinical Translation, and Individual Investigator Research Awards for 

Prevention and Early Detection. All applications with at least one identified COI are listed below; 
applications with no COIs 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 COIs, 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. 

Application ID Applicant/PI Institution Conflict Noted 

Applications considered by the PIC and Oversight Committee: 

RP200166pe Steven Millward The University of Texas 
M. D. Anderson Cancer
Center

Alan Tomkinson 

RP200166 Steven Millward The University of Texas 
M. D. Anderson Cancer
Center

Alan Tomkinson 

RP200254pe Tanya Paull The University of Texas at 
Austin 

John Petrini 

RP200254 Tanya Paull The University of Texas at 
Austin 

John Petrini 

RP200197pe Shuang Liang The University of Texas 
Southwestern Medical 
Center 

Heather Christofk 

RP200197 Shuang Liang The University of Texas 
Southwestern Medical 
Center 

Heather Christofk 

RP200315pe JAE-IL PARK The University of Texas 
M. D. Anderson Cancer
Center

Eric Fearon;Jean-Pierre 
Issa 

RP200315 JAE-IL PARK The University of Texas 
M. D. Anderson Cancer
Center

Jean-Pierre Issa 

RP200233pe Jie Zheng The University of Texas at 
Dallas 

Anna Wu; James 
Willson 



*=not discussed  CPRIT Academic Research Cycle 20.1 

Application ID Applicant/PI Institution Conflict Noted 

RP200233 
 

Jie Zheng 
 

The University of Texas at 
Dallas 

Anna Wu; James 
Willson 
 

RP200456 
 

Changho Choi 
 

The University of Texas 
Southwestern Medical 
Center 

Anna Wu 
 

RP200058pe 
 

Dmitri Ivanov 
 

The University of Texas 
Health Science Center at 
San Antonio 

Jose Conejo-Garcia 
 

RP200432pe 
 

Charles Reynolds 
 

Texas Tech University 
Health Sciences Center 

W. Martin Kast 
 

RP200432 
 

Charles Reynolds 
 

Texas Tech University 
Health Sciences Center 

W. Martin Kast 
 

RP200356pe 
 

Arvind Dasari 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Howard Hochster 
 

RP200356 
 

Arvind Dasari 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Howard Hochster 
 

RP200025pe 
 

Erich  Sturgis 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Christopher Li 
 

RP200025 
 

Erich  Sturgis 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Christopher Li 
 

RP200021pe 
 

Li Zhang 
 

The University of Texas at 
Dallas 

Anna Wu;Ross 
Berbeco; James 
Willson 
 

RP200021 
 

Li Zhang 
 

The University of Texas at 
Dallas 

Anna Wu;Ross 
Berbeco; James 
Willson 
 

Applications not considered by the PIC or Oversight Committee: 

RP200006pe Yogesh Gupta 
 

The University of Texas 
Health Science Center at 
San Antonio 

Jose Conejo-Garcia 
 

RP200018pe 
 

Alexander Pertsemlidis 
 

The University of Texas 
Health Science Center at 
San Antonio 

Jose Conejo-Garcia 
 

RP200089pe Raushan Kurmasheva 
 

The University of Texas 
Health Science Center at 
San Antonio 

Jose Conejo-Garcia 
 

RP200111pe 
 

Xiaojing Wang 
 

The University of Texas 
Health Science Center at 
San Antonio 

Jose Conejo-Garcia 
 



*=not discussed  CPRIT Academic Research Cycle 20.1 

Application ID Applicant/PI Institution Conflict Noted 

RP200114pe 
 

Luiz Penalva 
 

The University of Texas 
Health Science Center at 
San Antonio 

Jose Conejo-Garcia 
 

RP200143pe 
 

David Libich 
 

The University of Texas 
Health Science Center at 
San Antonio 

Jose Conejo-Garcia 
 

RP200144pe 
 

Katsumi Kitagawa 
 

The University of Texas 
Health Science Center at 
San Antonio 
 

Jose Conejo-Garcia 
 

RP200215pe 
 

Ratna Vadlamudi 
 

The University of Texas 
Health Science Center at 
San Antonio 

Jose Conejo-Garcia 
 

RP200239pe 
 

Yidong Chen 
 

The University of Texas 
Health Science Center at 
San Antonio 

Jose Conejo-Garcia 

RP200382pe 
 

Patricia Dahia 
 

The University of Texas 
Health Science Center at 
San Antonio 

Jose Conejo-Garcia 

RP200398pe 
 

Ann Griffith 
 

The University of Texas 
Health Science Center at 
San Antonio 

Jose Conejo-Garcia 

RP200416pe 
 

Kyuson Yun 
 

The Methodist Hospital 
Research Institute 

Kristin Swanson 
 

RP200436pe 
 

FENG-CHUN YANG 
 

The University of Texas 
Health Science Center at 
San Antonio 

Jose Conejo-Garcia 
; Kristin Swanson 
 

RP200436 
 

FENG-CHUN YANG 
 

The University of Texas 
Health Science Center at 
San Antonio 

Kristin Swanson 
 

RP200063pe 
 

WEIXING ZHAO 
 

The University of Texas 
Health Science Center at 
San Antonio 

Alan Tomkinson;W. 
Chazin 
 

RP200092pe 
 

Jason Huse 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

John Petrini 
 

RP200092 
 

Jason Huse 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

John Petrini 
 

RP200107pe 
 

Samy Habib 
 

The University of Texas 
Health Science Center at 
San Antonio 

Alan Tomkinson 
 

RP200169pe 
 

Guo-Min Li 
 

The University of Texas 
Southwestern Medical 
Center 

Alan Tomkinson 
 

RP200279pe 
 

Sang Eun Lee 
 

The University of Texas 
Health Science Center at 
San Antonio 

Alan Tomkinson 
 



*=not discussed  CPRIT Academic Research Cycle 20.1 

Application ID Applicant/PI Institution Conflict Noted 

RP200279* 
 

Sang Eun Lee 
 

The University of Texas 
Health Science Center at 
San Antonio 

Alan Tomkinson 
 

RP200367pe 
 

Elizabeth Goldsmith 
 

The University of Texas 
Southwestern Medical 
Center 

Alan Tomkinson 
 

RP200391pe 
 

Y. Alan Wang 
 

The University of Texas 
M. D. Anderson Cancer 
Center 
 

Nabeel Bardeesy 

RP200391 
 

Y. Alan Wang 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Nabeel Bardeesy 
 

RP200056pe 
 

Maralice Conacci 
Sorrell 
 

The University of Texas 
Southwestern Medical 
Center 

Heather Christofk 
 

RP200056 
 

Maralice Conacci 
Sorrell 
 

The University of Texas 
Southwestern Medical 
Center 

Heather Christofk 
 

RP200077pe 
 

Xiangsheng Zuo 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Eric Fearon;Jean-Pierre 
Issa 
 

RP200077 
 

Xiangsheng Zuo 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Jean-Pierre Issa 
 

RP200221pe 
 

Elisabeth Martinez 
 

The University of Texas 
Southwestern Medical 
Center 

Heather Christofk 
 

RP200221* 
 

Elisabeth Martinez 
 

The University of Texas 
Southwestern Medical 
Center 

Heather Christofk 
 

RP200094pe 
 

Ru Chen 
 

Baylor College of 
Medicine 

Gloria Petersen 
 

RP200094 
 

Ru Chen 
 

Baylor College of 
Medicine 

Gloria Petersen 
 

RP200099pe 
 

Sheng Pan 
 

The University of Texas 
Health Science Center at 
Houston 

Gloria Petersen 
 

RP200099* 
 

Sheng Pan 
 

The University of Texas 
Health Science Center at 
Houston 

Gloria Petersen 
 

RP200115pe 
 

Ashish  Deshmukh 
 

The University of Texas 
Health Science Center at 
Houston 

Thomas Brandon 
 

RP200115 
 

Ashish  Deshmukh 
 

The University of Texas 
Health Science Center at 
Houston 
 

Thomas Brandon 
 



*=not discussed  CPRIT Academic Research Cycle 20.1 

Application ID Applicant/PI Institution Conflict Noted 

RP200141pe 
 

Lindsay Cowell 
 

The University of Texas 
Southwestern Medical 
Center 

Christopher Li;William 
Barlow 
 

RP200141 
 

Lindsay Cowell 
 

The University of Texas 
Southwestern Medical 
Center 

Christopher Li;William 
Barlow 
 

RP200159pe 
 

Surendranath Shastri 
 

The University of Texas 
M. D. Anderson Cancer 
Center 
 

Thomas Brandon 
 

RP200159 
 

Surendranath Shastri 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Thomas Brandon 
 

RP200193pe 
 

Rita Ghosh 
 

The University of Texas 
Health Science Center at 
San Antonio 

William Barlow  

RP200193 
 

Rita Ghosh 
 

The University of Texas 
Health Science Center at 
San Antonio 

William Barlow  

RP200238pe 
 

Divya Patel 
 

The University of Texas 
Health Center at Tyler 

Thomas Brandon 
 

RP200238 
 

Divya Patel 
 

The University of Texas 
Health Center at Tyler 
 

Thomas Brandon 
 

RP200260pe 
 

Yi-Qian Nancy  You 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Thomas Brandon 
 

RP200305pe 
 

Jason Robinson 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Thomas Brandon 
 

RP200305 
 

Jason Robinson 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Thomas Brandon 
 

RP200336pe 
 

Paul Scheet 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Lorelei Mucci 
 

RP200336 
 

Paul Scheet 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Lorelei Mucci 
 

RP200441pe 
 

Subrata Sen 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Gloria Petersen 
 

RP200441* 
 

Subrata Sen 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Gloria Petersen 
 

RP200057pe 
 

Kenneth Hoyt 
 

The University of Texas at 
Dallas 

Anna. Wu 
 

RP200154pe Kevin Burgess Texas A&M University Weibo Cai 



*=not discussed  CPRIT Academic Research Cycle 20.1 

Application ID Applicant/PI Institution Conflict Noted 

  
RP200161pe 
 

Ralph Mason 
 

The University of Texas 
Southwestern Medical 
Center 

Anna Wu;Ross 
Berbeco 
 

RP200161 
 

Ralph Mason 
 

The University of Texas 
Southwestern Medical 
Center 

Anna Wu;Ross 
Berbeco 
 

RP200167pe 
 

Mark Pagel 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

James Basilion 
 

RP200167 
 

Mark Pagel 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

James Basilion 
 

RP200180pe 
 

Joseph Maldjian 
 

The University of Texas 
Southwestern Medical 
Center 

Anna Wu 
 

RP200192pe 
 

Xun Jia 
 

The University of Texas 
Southwestern Medical 
Center 

Anna Wu 
 

RP200192 
 

Xun Jia 
 

The University of Texas 
Southwestern Medical 
Center 

Anna Wu 
 

RP200214pe 
 

Baowei Fei 
 

The University of Texas at 
Dallas 

Anna Wu 
 

RP200214 
 

Baowei Fei 
 

The University of Texas at 
Dallas 

Anna Wu 
 

RP200256pe 
 

Dawid Schellingerhout 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

James Basilion 
 

RP200280pe 
 

Guiyang Hao 
 

The University of Texas 
Southwestern Medical 
Center 

Anna Wu 
 

RP200351pe 
 

Kytai Nguyen 
 

The University of Texas at 
Arlington 

Anna Wu 
 

RP200351* 
 

Kytai Nguyen 
 

The University of Texas at 
Arlington 

Anna Wu 
 

RP200375pe 
 

Lilie Lin 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

David Mankoff 
 

RP200375 
 

Lilie Lin 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

David Mankoff 
 

RP200479pe 
 

Janet Zoldan 
 

The University of Texas at 
Austin 

Anna Wu 
 

RP200479 
 

Janet Zoldan 
 

The University of Texas at 
Austin 

Anna Wu 
 

RP200495pe 
 

Yujie Chi 
 

The University of Texas at 
Arlington 

Anna Wu 
 



*=not discussed  CPRIT Academic Research Cycle 20.1 

Application ID Applicant/PI Institution Conflict Noted 

RP200497pe 
 

Justyn Jaworski 
 

The University of Texas at 
Arlington 

Anna Wu 
 

RP200497 
 

Justyn Jaworski 
 

The University of Texas at 
Arlington 
 

Anna Wu 
 

RP200291 
 

Marina Konopleva 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Charles Mullighan 
 

RP200408 
 

Cullen Taniguchi 
 

The University of Texas 
M. D. Anderson Cancer 
Center 

Anne Tonachel 
 

 



* Not discussed  CPRIT Academic Research Cycle 20.2 

Conflicts of Interest Disclosure  

CPRIT Academic Research 20.2 Applications  
Academic Research Cycle 20.2 Awards Announced at August 19, 2020, 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 20.2 include Collaborative Action Program to 

Reduce Liver Cancer Mortality in Texas: Investigator-Initiated Research Awards; Early Clinical 

Investigator Award; Core Facility Support Awards; and High-Impact/High-Risk Research Awards. All 
applications with at least one identified COI are listed below; applications with no COIs 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 COIs, 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. 

Application ID Applicant/PI Institution Conflict Noted 

Applications considered by the PIC and Oversight Committee: 

RP200604 Robert Chapkin Texas AgriLife Research Eric Fearon 

RP200614 Kevin Pinney Baylor University Martin Pomper 
Applications not considered by the PIC or Oversight Committee: 

RP200570* Gerardo Cisneros University of North Texas Matthew Weitzman 
RP200524* Manal Hassan The University of Texas 

M. D. Anderson Cancer 
Center 

Alexander Parker 

RP200537 Aaron Thrift Baylor College of 
Medicine 

Christopher Haiman 

RP200628* Hasan Zaki The University of Texas 
Southwestern Medical 
Center 

Victor Engelhard 

RP200538* Kenneth Hoyt The University of Texas at 
Dallas 

Kurt Zinn 

RP200607 Han Xiao Rice University Jason Lewis 
RP200634 Georgios Alexandrakis The University of Texas at 

Arlington 
Arion- Xenofon 
Chatziioannou 

 



  Academic Research Recruitment Cycle 19.10-12 

Conflicts of Interest Disclosure  

Academic Research Recruitment Cycles 19.10-19.12 Applications  

(Academic Research Recruitment Cycles 19.10-19.12 Awards  

Announced at August 21, 2019, and November 20, 2019, Oversight Committee Meetings) 

 

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 Recruitment Cycle 19.10-12 
include Recruitment of Rising Stars; Recruitment of Established Investigators; and Recruitment 

of First-Time, Tenure-Track Faculty Members. All applications with at least one identified COI 
are listed below; applications with no COIs 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 COIs, 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. 

Application 

ID 
Applicant/PI Institution Conflict Noted 

    

Applications considered by the PIC and Oversight Committee 

RR190069 Adam Kuspa Baylor College of Medicine Richard O'Reilly 
RR190089 Adam Kuspa Baylor College of Medicine Myles Brown 

Applications not considered by the PIC or Oversight Committee 

No conflicts 
reported.  

   

 



  Academic Research Recruitment Cycle 20.1-20.3 

Conflicts of Interest Disclosure  

Academic Research Recruitment Cycles 20.1-20.3 Applications  

(Academic Research Recruitment Cycles 20.1-20.3 Awards  

Announced at November 20, 2019, 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 Recruitment Cycle 20.1-20.3 
include Recruitment of Rising Stars; Recruitment of Established Investigators; and Recruitment 

of First-Time, Tenure-Track Faculty Members. All applications with at least one identified COI 
are listed below; applications with no COIs 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 COIs, 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. 

Application 

ID 
Applicant/PI Institution Conflict Noted 

    

Applications considered by the PIC and Oversight Committee 

RR190108 Gulio Draetta The University of Texas M. 
D. Anderson Cancer Center 

P. Jones 

RR200009 Adam Kuspa Baylor College of Medicine T. Sellers; J. Willson 
RR190084 Joseph J. Pancrazio  The University of Texas at 

Dallas 
J. Willson  

RR190110 Randall J Urban The University of Texas 
Medical Branch at Galveston 

J. Willson  

RR200007 W. P. Andrew Lee The University of Texas 
Southwestern Medical Center 

J. Willson  

RR200023 W. P. Andrew Lee The University of Texas 
Southwestern Medical Center 

J. Willson  

Applications not considered by the PIC or Oversight Committee 

No conflicts 
reported.  

   

 



 CPRIT Academic Research Recruitment Cycles 20.4-6 

Conflicts of Interest Disclosure  

CPRIT Academic Research Recruitment Cycles 20.4-6 Applications  
Academic Research Recruitment Cycles 20.4-6 Awards Announced at February 19, 
2020, 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 Recruitment Cycle 20.4-20.6 include Recruitment of Rising 

Stars; Recruitment of Established Investigators; and Recruitment of First-Time, Tenure-Track Faculty 

Members. All applications with at least one identified COI are listed below; applications with no COIs 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 COIs, 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. 

Application ID Applicant/PI Institution Conflict Noted 

Applications considered by the PIC and Oversight Committee 

RR200029 Draetta, Gulio The University of Texas M.D. 
Anderson Cancer Center 

Richard O’Reilly 

RR200035 W. P. Andrew Lee The University of Texas 
Southwestern Medical Center 

Myles Brown 

Applications not considered by the PIC or Oversight Committee 

No conflicts 
reported.  

   

 



CPRIT Academic Research Recruitment Cycles 20.7-9 

Conflicts of Interest Disclosure 

CPRIT Academic Research Recruitment Cycles 20.7-9 Applications  
Academic Research Recruitment Cycles 20.7-9 Awards Announced at May 20, 2020, 
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 Recruitment Cycles 20.7-20.9 include Recruitment of 

Rising Stars; Recruitment of Established Investigators; and Recruitment of First-Time, Tenure-Track 

Faculty Members. All applications with at least one identified COI are listed below; applications with no 
COIs 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 COIs, 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. 

Application ID Applicant/PI Institution Conflict Noted 

Applications considered by the PIC and Oversight Committee 

RR200057 Gulio Draetta The University of Texas M. D. 
Anderson Cancer Center 

Margaret Tempero 

RR200072 W. P. Andrew Lee The University of Texas 
Southwestern Medical Center 

Myles Brown 

Applications not considered by the PIC or Oversight Committee 

RR200048 Mary Dickinson Baylor College of Medicine Margaret Tempero 
RR200068 W. P. Andrew Lee The University of Texas 

Southwestern Medical Center 
Carol Prives 



CPRIT Academic Research 
Recruitment Cycles 20.10-20.12 

Conflicts of Interest Disclosure 

CPRIT Academic Research Recruitment 20.10-20.12 Applications  
Academic Research Recruitment 20.10-20.12 Awards Announced at August 19, 2020, 
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 Recruitment Cycles 20.10-20.12 include Recrutiment of 

Rising Stars; 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 COIs 
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 COIs, 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. 

Application ID Applicant/PI Institution Conflict Noted 

Applications considered by the PIC and Oversight Committee: 

RR200084 W. P. Andrew Lee The University of Texas 
Southwestern Medical 
Center 

M. Brown

Applications not considered by the PIC or Oversight Committee: 

No Conflicts 
Reported. 



CPRIT Prevention Cycle 20.1 

Conflicts of Interest Disclosure 

CPRIT Prevention Cycle 20.1 Applications 
Prevention Cycle 20.1 Applications Announced at the February 19, 2020, 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 Prevention Cycle 20.1 include Evidence-Based Cancer Prevention Services; 

Expansion of Cancer Prevention Services to Rural and Medically Underserved Populations; Tobacco 

Control and Lung Cancer Screening; and Dissemination of CPRIT-Funded Cancer Control Interventions. 

All applications with at least one identified COI are listed below; applications with no COIs 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 COIs, 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. 

Application ID Applicant/PD Institution Conflict Noted 

Applications considered by the PIC and Oversight Committee 

PP200028 Karen Basen‐

Engquist 
The University of Texas M. D. 
Anderson Cancer Center 

Michael Eriksen 

PP200036 Michael Pignone The University of Texas at 
Austin 

Marcus Plescia 

Applications not considered by the PIC or Oversight Committee 

PP200016 Walter Calmbach The University of Texas Health 
Science Center at San 
Antonio 

Ross Brownson 



CPRIT Prevention Cycle 20.2 

Conflicts of Interest Disclosure 

CPRIT Prevention Cycle 20.2 Applications 
Prevention Cycle 20.2 Applications Announced at the August 19, 2020, 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 Prevention Cycle 20.2 include Evidence-Based Cancer Prevention Services; 

Expansion of Cancer Prevention Services to Rural and Medically Underserved Populations; and Tobacco 

Control and Lung Cancer Screening. All applications with at least one identified COI are listed below; 
applications with no COIs 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 COIs, 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. 

Application ID Applicant/PD Institution Conflict Noted 

Applications considered by the PIC and Oversight Committee 

No conflicts 
reported. 

Applications not considered by the PIC or Oversight Committee 

No conflicts 
reported. 



CPRIT Product Development Research Cycle 20.1 

Conflicts of Interest Disclosure 

CPRIT Product Development Research Cycle 20.1 Applications 
Product Development Research Cycle 20.1 Applications Announced at the February 19, 
and May 20, 2020, Oversight Committee Meetings 

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 Product Development Research Cycle 20.1 include Seed Awards for Product 

Development Research, Company Relocation Product Development Awards; and Texas Company 

Product Development Awards. All applications with at least one identified COI are listed below; 
applications with no COIs 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 COIs, 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. 

Application ID Applicant/PI Organization/Company Conflict Noted 

Applications considered by the PIC and Oversight Committee 

DP200056 Neil Thapar Barricade Therapeutics, Corp. Diane Amy 
Trainor;George. 
Trainor;Leila Alland 

Applications not considered by the PIC or Oversight Committee 

DP200023 Sohail Syed Theracle, Inc. Bo Saxberg 
DP200059 Cohava Gelber Stromatis Pharma, LLC Bo Saxberg;Marcia 

Moore;Neil Spector 
DP200005 Upendra Marathi 7 Hills Pharma LLC George Trainor; Leila. 

Alland 
DP200016 Alex Stojanovic Oncolyze, Inc. Yueming Li 
DP200021 Stephan Morris Ohm Oncology Inc. Yueming Li 
DP200026 Judith Leopold Mekanistic Therapeutics Judith Fox;Leila 

Alland 
DP200037 Leah DiMascio DGD Pharmaceuticals, Corp. Diane Amy Trainor; 

George. Trainor; Leila 
Alland 

DP200049 Eric Zhang AKSO Biopharmaceutical, Inc. Leila Alland 



* Not discussed CPRIT Product Development Research Cycle 20.2 

Conflicts of Interest Disclosure 

CPRIT Product Development Research Cycle 20.2 Applications 
Product Development Research Cycle 20.2 Applications Announced at the August 19, 
2020, 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 Product Development Research Cycle 20.2 include Seed Awards for Product 

Development Research, Company Relocation Product Development Awards; and Texas Company 

Product Development Awards. All applications with at least one identified COI are listed below; 
applications with no COIs 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 COIs, 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. 

Application ID Applicant/PI Organization/Company Conflict Noted 

Applications considered by the PIC and Oversight Committee 

DP200094 Michael Curran Immunogenesis, Inc. Kristine Swiderek 
Applications not considered by the PIC or Oversight Committee 

DP200063* Johan Louw Immunicom R.obert Wilkins
DP200083* Jeff Levine Advanced Scanners, Inc Mara Ginsberg 
DP200074* Christine Clarke Tachyon Therapeutics, Inc. Phyllis Gardner 



FY2020 Conflict of Interest Waivers

Donald Brandy;
Dr. John Hellerstedt;

Will Montgomery;
Dr. James Willson;

Review Council Members



MEMORANDUM 

TO: OVERSIGHT COMMITTEE CHAIR WILL MONTGOMERY 

FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER 

SUBJECT: SECTION 102.1062 WAIVER—BRANDY FY 2020 

DATE:  AUGUST 1, 2019 

Waiver Request and Recommendation 

I request that the Oversight Committee approve a conflict of interest waiver for FY 2020 for Mr. 
Donald Brandy, CPRIT’s Purchaser 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 as 
purchaser 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 purchaser, 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 purchaser 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 occasionally as a referee for NCAA tennis matches held 
at area universities, including The University of Texas at Austin.  The university athletic 
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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 
must receive written approval from the CEO to engage in outside employment and I notify the 
Audit Subcommittee regarding any approvals.  I also annually report to the Oversight Committee 
all approved outside employment.  I 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.1  

This conflict of interest waiver is different than other waivers I 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 purchaser, I do not anticipate that Mr. Brandy will play any role in the review process 
for grant applications or grant reports.  The purchaser 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.  However, 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. 

1 CPRIT’s Code of Conduct Section III.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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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 Mr. Brandy to perform all 
duties assigned as purchaser, 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;

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

3. 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.



MEMORANDUM 

TO: OVERSIGHT COMMITTEE MEMBERS 

FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER 

SUBJECT: SECTION 102.1062 WAIVER – DR. JOHN HELLERSTEDT 

DATE:  AUGUST 1, 2019 

Waiver Request and Recommendation 

I request that the Oversight Committee approve a conflict of interest waiver for FY 2020 for 
Program Integration Committee (PIC) member DSHS Commissioner Dr. John Hellerstedt, 
pursuant to Health & Safety Code Section 102.1062 “Exceptional Circumstances Requiring 
Participation.” The waiver is necessary for Commissioner Hellerstedt to participate in CPRIT’s 
review process as a PIC member.  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 of grant funds.  The waiver is the same as approved by the Oversight 
Committee for FY 2019. 

Background 

Governor Abbott appointed Dr. Hellerstedt as Commissioner of the Department of State Health 
Services (DSHS) on January 1, 2016.  The DSHS Commissioner is a statutorily designated 
member of the PIC.  As a PIC member, Commissioner Hellerstedt must exercise discretion 
related to whether to recommend applications proposed for grant awards to the Oversight 
Committee for final approval.   

DSHS is a CPRIT grant recipient, which implicates conflict of interest concerns.  Health & 
Safety Code Section 102.106(c)(3) mandates that a professional conflict of interest exists if a 
PIC member is an employee of an entity applying to receive or receiving CPRIT funds.  
Furthermore, CPRIT’s administrative rule 702.13(c) categorizes 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 Section 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...”  
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CPRIT’s administrative rule Section 702.17(3) authorizes the Oversight Committee to approve a 
waiver that applies for all activities affected by the conflict during the fiscal year.  

Exceptional Circumstances Requiring Commissioner Hellerstedt’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.  The statute compels Commissioner Hellerstedt’s participation in the review process.  
The Oversight Committee should grant the proposed waiver so that CPRIT may fulfill legislative 
intent that the DSHS Commissioner serve as a PIC member.  The proposed limitations will 
substantially mitigate any potential for bias.   

Proposed Waiver and Limitations 

In granting the waiver of the conflict of interest set forth in Section 102.106(c)(3), I recommend 
that the Oversight Committee permit Commissioner Hellerstedt to continue to perform the 
following activities and duties associated with CPRIT’s review process subject to the stated 
limitations: 

1. Attend and participate fully in the PIC meetings except that Commissioner
Hellerstedt shall not participate in the PIC’s discussion or vote on grant award
recommendations to DSHS;

2. Have access to grant application information developed during the grant review
process, except for information related to DSHS applicants, if any; and

3. Provide information to the Oversight Committee or CPRIT personnel about the grant
review process and applications recommended by the PIC for grant awards, including
answering questions raised by the Oversight Committee or CPRIT personnel.  To the
extent that Commissioner Hellerstedt provides information on his own initiative in a
review cycle in which DSHS is a grant applicant, the information provided by
Commissioner Hellerstedt should be general information related to the overall grant
application process and not advocate specifically for a grant application submitted by
DSHS.

CPRIT’s statute requires the Chief Compliance Officer to attend PIC meetings to document 
compliance with CPRIT’s rules and processes, including adherence to this limitation.  The Chief 
Compliance Officer shall report to the Oversight Committee any violation of this waiver prior to 
the Oversight Committee’s action on the PIC recommendations.   

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
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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 the conflict of interest specified in this request.  To the
extent that Commissioner Hellerstedt has a conflict of interest with an application that
is not the conflict identified in Section 102.106(c)(3), then Commissioner Hellerstedt
will follow the required notification and recusal process.



MEMORANDUM 

TO: OVERSIGHT COMMITTEE MEMBERS 

FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER 

SUBJECT: SECTION 102.1062 WAIVER—MONTGOMERY FY 2020 

DATE:  AUGUST 1, 2019 

Waiver Request and Recommendation 

I request that the Oversight Committee approve a conflict of interest waiver for FY 2020 for Mr. 
Will Montgomery, presiding officer of the CPRIT Oversight Committee, pursuant to Health & 
Safety Code Section 102.1062 “Exceptional Circumstances Requiring Participation.”  Mr. 
Montgomery’s waiver is the same as the one approved by the Oversight Committee for FY 2019.  
The waiver is necessary for Mr. Montgomery to fully participate in the grant award approval 
process.  Together with the waiver’s proposed limitations, adequate protections are in place to 
mitigate the opportunity for factors other than merit and established criteria to affect the award of 
grant funds.  

Background 

Mr. Montgomery is a partner at Jackson Walker L.L.P., a long-time, Texas-based law firm that 
employs more than 350 attorneys. Mr. Montgomery’s legal practice focuses on disputes related to 
the financial services industry, including regulatory investigations, enforcement proceedings, and 
internal investigations relating to securities, options, derivatives, commodities, and futures.  Mr. 
Montgomery does not personally represent CPRIT grant recipients; however, some lawyers 
employed by Jackson Walker provide legal services to the following grant applicants and grant 
recipients:   

• Rice University
• Texas A & M University System
• Texas A & M System Technology Commercialization
• Texas A & M Institute for Biosciences & Technology
• Methodist Hospital System (Houston)
• The University of Texas Southwestern Medical Center
• The University of Texas School of Public Health
• The University of Texas Medical Branch, Galveston
• Children's Medical Center Research Institute
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• The University of Texas San Antonio
• The University of Texas at Austin
• The University of Texas Health Science Center at Houston
• The University of Texas M.D. Anderson Cancer Center
• Texas Association of Nurse Anesthetists
• University General Health system
• MHMR Tarrant County
• Texas Tech University
• Texas Tech University Health Science Center
• UNT Health Science Center
• Baylor University
• Baylor College of Medicine

Health & Safety Code Section 102.106(c)(4) mandates that a professional conflict of interest exists if 
an Oversight Committee member represents an entity applying to receive or receiving CPRIT funds.  
Similarly, Texas Administrative Code Section 702.11(d) finds that there is a professional conflict of 
interest if an Oversight Committee member “represents in business or law an entity receiving or 
applying to receive money from the Institute…”   

The entities listed above were clients of the law firm prior to Mr. Montgomery’s appointment to the 
Oversight Committee.  Although Mr. Montgomery does not perform legal work for these entities or 
supervise anyone who does so, he has previously recused himself from participating in the grant 
award process related to these entities out of an abundance of caution.  He does not have an 
economic interest in the revenues paid to Jackson Walker by these entities, aside from his position as 
a partner of the firm.  However, Mr. Montgomery’s percentage of ownership interest in the law firm 
is not impacted whether these entities are clients of the firm.   

It is reasonable to expect that the same conflict will affect Mr. Montgomery’s participation in more 
than one grant review cycle in the 2020 fiscal year as well.  CPRIT’s administrative rule Section 
702.17(3) authorizes the Oversight Committee to approve a waiver that applies for all activities 
affected by the conflict during the fiscal year. 

Exceptional Circumstances Requiring Mr. Montgomery’s Participation 

To approve a waiver, the Oversight Committee must find that there are exceptional circumstances 
justifying the conflicted individual’s participation in the review process. There are compelling 
reasons warranting Mr. Montgomery’s participation in the review process when he would otherwise 
recuse himself because of the conflict.  One of the principal duties for an Oversight Committee 
member is to approve grant award recommendations submitted by the Program Integration 
Committee.  The statute requires a two-thirds vote of the Oversight Committee to approve a grant 
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award.  The significant majority of CPRIT’s grant applicants and grant recipients are academic 
institutions, including many of the entities listed above.   Excluding Mr. Montgomery from 
participation in the decision-making process related to grant awards reduces the number of Oversight 
Committee members able to perform the critical task of reviewing information about potential 
grantees and the review process associated with the grant recommendations.   

The proposed limitations and CPRIT’s existing process and procedures will mitigate substantially 
any potential for bias.   

Proposed Waiver and Limitations 

In granting the waiver of the conflict of interest set forth in Health & Safety Code Section 
102.106(c)(4), I recommend that the Oversight Committee permit Mr. Montgomery to participate in 
the review process for applications submitted by the following entities, subject to the limitations 
stated below: 

• Rice University
• Texas A & M University System
• Texas A & M System Technology Commercialization
• Texas A & M Institute for Biosciences & Technology
• Methodist Hospital System (Houston)
• UT Southwestern
• UT School of Public Health
• UT Medical Branch, Galveston
• Children's Medical Center Research Institute
• UT San Antonio
• UT Austin
• UT Health Science Center at Houston
• UT M.D. Anderson Cancer Center
• Texas Association of Nurse Anesthetists
• University General Health system
• MHMR Tarrant County
• Texas Tech University
• Texas Tech University Health Science Center
• UNT Health Science Center
• Baylor University
• Baylor College of Medicine
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Important Information Regarding this Waiver and the Waiver Process 

• The Oversight Committee may amend, revoke, or revise this waiver.  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 the conflict of interest specified in this request, Health &
Safety Code Section 102.106(c)(4).  To the extent that Mr. Montgomery has a conflict of
interest with an application submitted by an entity listed herein that is not the conflict
identified in Section 102.106(c)(4), then Mr. Montgomery will follow the required
notification and recusal process.

• CPRIT limits the waiver to the entities specified in the request and based upon the
circumstances stated herein.  If circumstances change such that Mr. Montgomery
personally represents one of the entities listed herein or supervises the work of someone
representing the entity, he will notify the Chief Executive Officer and the presiding
officer of the Oversight Committee.



MEMORANDUM 

TO: OVERSIGHT COMMITTEE MEMBERS 

FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER 

SUBJECT: SECTION 102.1062 WAIVER – DR. JAMES WILLSON 

DATE:  NOVEMBER 13, 2019 

Waiver Request and Recommendation 

I request that the Oversight Committee approve a conflict of interest waiver for FY 2020 for 
Chief Scientific Officer and Program Integration Committee (PIC) member Dr. James Willson, 
pursuant to Health & Safety Code Section 102.1062 “Exceptional Circumstances Requiring 
Participation.” Dr. Willson’s son is a senior lecturer in the computer science department at The 
University of Texas at Dallas (UTD). The waiver is necessary for Dr. Willson to participate in 
CPRIT’s review process as a PIC member.  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 of grant funds.   

Background 

Dr. Willson’s son is an employee of UTD, which is an active grant recipient and may apply for 
additional CPRIT awards in the future. Texas Health & Safety Code § 102.106(c)(3) makes it a 
professional conflict of interest for a PIC member when a relative of the member is an employee 
of a grant recipient or grant applicant. Dr. Willson’s son falls within the definition of “relative” 
because he is related within the second degree of consanguinity to Dr. Willson. 

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 
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…”   

It is reasonable to expect that the same conflict will affect Dr. Willson’s participation in more 
than one grant review cycle in this fiscal year as well as other grant monitoring activities that Dr. 
Willson will undertake.  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. 
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Exceptional Circumstances Requiring Dr. Willson’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, the statute requires the Chief Scientific Officer to participate in the review 
process as a PIC member.  Granting the proposed waiver fulfills legislative intent that Dr. 
Willson serve a role in recommending grant applications for the Oversight Committee’s 
consideration.  In addition, the proposed limitations mitigate any potential for bias. 

Dr. Willson’s expertise and experience is important not only to address scientific and technical 
questions raised by the PIC and Oversight Committee, but also when he acts as the Oversight 
Committee’s “eyes and ears” into the peer review process. Peer review committees are primarily 
responsible for the work necessary to evaluate grant applications and recommend awards. CPRIT 
employees may attend peer review meetings but cannot participate in the peer review panel’s 
discussion or scoring of grant applications. By attending the peer review committee meetings, 
Dr. Willson can credibly relay the peer reviewers’ impression of the grant applications and 
effectively address questions the Oversight Committee may have related to a grant 
recommendation. Without the waiver Dr. Willson will be unable to attend some peer review 
committee meetings, limiting his ability to successfully perform his job.  

Dr. Willson’s attendance at peer review meetings is valuable even for those applications that the 
review panel does not recommend for grant awards. Grant applicants often contact the program 
officer after receiving the peer reviewers’ written comments and overall score for their 
applications. Dr. Willson can provide meaningful guidance and feedback to the applicant on the 
proposal’s strengths and weaknesses because he attended the peer review committee meeting 
when the review panel discussed the application. 

Proposed Waiver and Limitations 

In granting the waiver of the conflict of interest set forth in Section 102.106(c)(3), I recommend 
that the Oversight Committee permit Dr. Willson to continue to perform the following activities 
and duties associated with CPRIT’s review process subject to the stated limitations: 

1. Assign grant applications, including UTD grant applications, to various peer review
committees for peer review evaluation;

2. Attend scientific research peer review committee meetings as an observer, including
meetings where the review committee discusses UTD applications;

3. Attend and participate fully in the PIC meetings, subject to the limitation set forth under
“Limitations on Duties and Activities.”

4. Have access to grant application information developed during the grant review process,
including information related to UTD applications;

5. Provide information about grant applications recommended for grant awards to the Oversight
Committee or CPRIT personnel, including answering questions raised by the Oversight
Committee or CPRIT staff about UTD grant applications. To the extent that information is
provided by Dr. Willson on his own initiative (e.g. the Chief Scientific Officer’s summary of
the recommended awards) and not in response to a specific question or request, it should be
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general information related to the overall grant application process and not advocate 
specifically for a UTD grant application at the expense of another recommended application. 

6. Following the Oversight Committee’s approval of a grant award to UTD, Dr. Willson may
review and approve programmatic requests associated with UTD grant contracts and grant
monitoring activities.

Regarding item number 2, Dr. Willson will continue to follow CPRIT’s established policy that 
prohibits CPRIT employees from actively participating in peer review committee meetings. Dr. 
Willson may attend the peer review committee meetings as an observer but may not participate 
in substantive discussion of any grant application, may not score any application, and may 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. 

LIMITATION ON DUTIES AND ACTIVITIES 

Dr. Willson is a member of the PIC. As a PIC member, Dr. Willson exercises discretion related 
to recommending to the Oversight Committee which applications proposed for grant awards by 
the peer review committees should receive final approval. Dr. Willson shall not vote on any 
award recommendation for a grant to UTD.  

CPRIT’s Chief Compliance Officer attends PIC meetings to document compliance with CPRIT’s 
rules and processes, including adherence to this limitation.  Additionally, CPRIT will maintain 
records documenting any necessary recusal by Dr. Willson under this waiver. 

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 the conflict of interest specified in this request.  To the extent
that Dr. Willson has a conflict of interest with an application that is not the conflict identified
in Section 102.106(c)(3), then Dr. Willson will follow the required notification and recusal
process.



MEMORANDUM 

TO: OVERSIGHT COMMITTEE CHAIR WILL MONTGOMERY 

FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER 

SUBJECT: SECTION 102.1062 WAIVER—REVIEW COUNCILS FY 2020 

DATE:  AUGUST 1, 2019 

Waiver Request and Recommendation 

I request that the Oversight Committee approve a fiscal year 2020 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, this waiver is not granted 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 2019. 

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 
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house of representatives, the governor, and the standing committees of each house of the 
legislature with primary jurisdiction over CPRIT matters. 

The issue addressed by this waiver results from of 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 on the group as a whole 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 with which 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 

In order 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.  
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Proposed Waiver and Limitations 

In granting the conflict of interest waiver, I 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: 

1. The review council member must disclose any conflict in writing pursuant to the
electronic grant management process CPRIT has in place.

2. 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.

3. 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.

4. 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.  I will also include this information in the CEO affidavit I 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.


	Sign Out Sheets
	Post-Review Statements
	Conflict of Interest Disclosure Tables
	Conflict of Interest Waivers

	Date: 8/04/2020
	Printed Name: Jim Willson
	Signature: Jim Willson


