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NIH Grant: R33 AG062867 Payments were made to my institution.
NIH Grant: 1IRO1INS119651-01 Payments were made to my institution.
NIH Grant: RF1IAG062196 Payments were made to my institution.
NIH Grant: R56AG075744-01A1 Payments were made to my institution.

(DOD)

Additional support from Department of Defense

Payments were made to my institution.

Additional support from: California Department
of Public Health (CDPH)

Payments were made to my institution.

Additional support from: Siemens

Payments were made to my institution.

Additional support from: Biogen

Payments were made to my institution.

Additional support from: Hillblom Foundation

Payments were made to my institution.
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Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Additional support from:

Alzheimer’s Association

Payments were made to my institution.

Additional support from:

Johnson & Johnson

Payments were made to my institution.

Additional support from:

Kevin and Connie

Payments were made to my institution.

Shanahan
Additional support from: GE Payments were made to my institution.
Additional support from: VUmc Payments were made to my institution.

Additional support from:

University (HBI-BHR)

Australian Catholic

Payments were made to my institution.

Additional support from:

The Stroke Foundation

Payments were made to my institution.

Additional support from:

Veterans Administration

Payments were made to my institution.

Royalties or None
licenses
Consulting fees O None

Boxer Capital

Payment was made directly to me.

Cerecin

Payment was made directly to me.

Clario/BioClinica

Payment was made directly to me.

Dementia Society of Japan

Payment was made directly to me.

Eisai

Payment was made directly to me.

Guidepoint

Payment was made directly to me.

Health and Wellness Partners

Payment was made directly to me.

Indiana U.

Payment was made directly to me.

LCN Consulting

Payment was made directly to me.

Merck Sharp & Dohme Corp.

Payment was made directly to me.

Duke U. Payment was made directly to me.
Prova Education Payment was made directly to me.
T3D Therapeutics Payment was made directly to me.

University of Southern CA (USC)

Payment was made directly to me.

WebMD Payment was made directly to me.
MEDA Corp. Payment was made directly to me.
Payment or [0 None
honoraria for
lectures, China Association for Alzheimer’s Disease (CAAD) | Payment was made directly to me.
presentations, Taipei Medical University Payment was made directly to me.
speakers Cleveland Clinic Payment was made directly to me.
bureaus,i AD/PD Congress Payment was made directly to me.
I MIEETE Foundation of Learning; Health Society (Japan) Payment was made directly to me.
BT ©F INSPIRE Project; U. Toulouse Payment was made directly to me.
zss::lonal Japan Society for Dementia Research Payment was made directly to me.

Korean Dementia Society

Payment was made directly to me.

Merck Sharp & Dohme Corp.,

Payment was made directly to me.

National Center for Geriatrics and Gerontology

(NCGG; Japan

Payment was made directly to me.

University of Southern California (USC)

Payment was made directly to me.
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Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

6 Payment for None
expert testimony
7 Support for [0 None
attending
meetings and/or AD/PD Congress Payment was made either directly to the travel
travel accommodations provider, or reimbursed to me.
Cleveland Clinic Payment was made either directly to the travel
accommodations provider, or reimbursed to me.
CTAD Congress Payment was made either directly to the travel
accommodations provider, or reimbursed to me.
Foundation of Learning; Health Society (Japan) Payment was made either directly to the travel
accommodations provider, or reimbursed to me.
INSPIRE Project; U. Toulouse Payment was made either directly to the travel
accommodations provider, or reimbursed to me.
Japan Society for Dementia Research Payment was made either directly to the travel
accommodations provider, or reimbursed to me.
Korean Dementia Society Payment was made either directly to the travel
accommodations provider, or reimbursed to me.
Merck Sharp & Dohme Corp., Payment was made either directly to the travel
accommodations provider, or reimbursed to me.
National Center for Geriatrics and Gerontology Payment was made either directly to the travel
(NCGG; Japan accommodations provider, or reimbursed to me.
University of Southern California (USC) Payment was made either directly to the travel
accommodations provider, or reimbursed to me.
8 Patents planned, None
issued or
pending
9 Participation on [0 None
a Data Safety
Monitoring ADNI Scientific Advisory Board Leadership
Board or UCSF Committee for Human Research Committee Member
Advisory Board
10 | Leadership or O None
fiduciary role in
other board, UCSF Inclusion Diversity Equity & Awareness Leadership
society, Committee
committee or Diversity Task Force of the Alzheimer's Disease Leadership
advocacy group, Neuroimaging Initiative (ADNI)

paid or unpaid
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Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock 0 None
options
Alzeca Stock options held.
Alzheon, Inc. Stock options held.
ALZPath Stock options held.
Anven Stock options held.
12 | Receipt of None
equipment,
materials, drugs,
medical writing,
gifts or other
services
13 | Other financial or ‘ None

non-financial
interests

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.
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