DocuSign Envelope ID: E4AD8327-B61C-4556-95E5-1CBCFB1767BC

Annual Conflicts of Interest and Code of Ethics Questionnaire

This questionnaire has been prepared in accordance with Atlas Public Schools’ Policy
Statement on Conflicts of Interest, and is to be completed by Atlas Public Schools’ Board
Members and any Key Personnel of Atlas Public Schools as deemed necessary.

It is expected that when a potential for, or an actual conflict of interest exists, the affected
individual will disclose it immediately to the board chair and refrain from participating,
discussing and/or voting on that issue.

Please read the statements below and provide your response, including explanations,
where applicable. Please date, sigh and return the form to the board chair, or his or her
designee, within thirty (30) days of receipt.

I have examined my personal situation as directed in the Statement of Policy on Conflicts of
Interest and find that | have:

( x) No area of potential or actual conflicts of interest.

( ) No area of potential or actual conflicts of interest except as follows:

| have also reviewed the Code of Ethics and hereby agree to abide by the Code of Ethics.

Signed:

DocuSigned by:

ﬁ%«/oﬁ, (sleman.

ESETAUBCCC544B7 ..

Kwofe Coleman 8/17/2021
Date: /17/

Printed Name
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Annual Conflicts of Interest and Code of Ethics Questionnaire

This questionnaire has been prepared in accordance with Atlas Public Schools’ Policy
Statement on Conflicts of Interest, and is to be completed by Atlas Public Schools’ Board
Members and any Key Personnel of Atlas Public Schools as deemed necessary.

It is expected that when a potential for, or an actual conflict of interest exists, the affected
individual will disclose it immediately to the board chair and refrain from participating,
discussing and/or voting on that issue.

Please read the statements below and provide your response, including explanations,
where applicable. Please date, sigh and return the form to the board chair, or his or her
designee, within thirty (30) days of receipt.

I have examined my personal situation as directed in the Statement of Policy on Conflicts of
Interest and find that | have:

(x) No area of potential or actual conflicts of interest.

( ) No area of potential or actual conflicts of interest except as follows:

| have also reviewed the Code of Ethics and hereby agree to abide by the Code of Ethics.

Signed:
DoguSigned by:

own C. va\c

6T30CD73D68E455...

Sonia C. Park Date: 8/3/2021

Printed Name
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Annual Conflicts of Interest and Code of Ethics Questionnaire

This questionnaire has been prepared in accordance with Atlas Public Schools’ Policy
Statement on Conflicts of Interest, and is to be completed by Atlas Public Schools’ Board
Members and any Key Personnel of Atlas Public Schools as deemed necessary.

It is expected that when a potential for, or an actual conflict of interest exists, the affected
individual will disclose it immediately to the board chair and refrain from participating,
discussing and/or voting on that issue.

Please read the statements below and provide your response, including explanations,
where applicable. Please date, sigh and return the form to the board chair, or his or her
designee, within thirty (30) days of receipt.

I have examined my personal situation as directed in the Statement of Policy on Conflicts of
Interest and find that | have:

() No area of potential or actual conflicts of interest.

( x) No area of potential or actual conflicts of interest except as follows:

Partnerships in the future with Teach For America St. Louis

| have also reviewed the Code of Ethics and hereby agree to abide by the Code of Ethics.

Signed:

DocuSigned by:

mm Sandur

D768DBY48B3B4 /1.

Lorna Sanchez 8/4/2021
Date: /4

Printed Name
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Annual Conflicts of Interest and Code of Ethics Questionnaire

This questionnaire has been prepared in accordance with Atlas Public Schools’ Policy
Statement on Conflicts of Interest, and is to be completed by Atlas Public Schools’ Board
Members and any Key Personnel of Atlas Public Schools as deemed necessary.

It is expected that when a potential for, or an actual conflict of interest exists, the affected
individual will disclose it immediately to the board chair and refrain from participating,
discussing and/or voting on that issue.

Please read the statements below and provide your response, including explanations,
where applicable. Please date, sigh and return the form to the board chair, or his or her
designee, within thirty (30) days of receipt.

I have examined my personal situation as directed in the Statement of Policy on Conflicts of
Interest and find that | have:

( x) No area of potential or actual conflicts of interest.

( ) No area of potential or actual conflicts of interest except as follows:

| have also reviewed the Code of Ethics and hereby agree to abide by the Code of Ethics.

Signed:

DocuSigned by:

Loy Lol aim

03T/D53AT43247D ..

Gay Lorberbaum Date: 8/9/2021

Printed Name
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Annual Conflicts of Interest and Code of Ethics Questionnaire

This questionnaire has been prepared in accordance with Atlas Public Schools’ Policy
Statement on Conflicts of Interest, and is to be completed by Atlas Public Schools’ Board
Members and any Key Personnel of Atlas Public Schools as deemed necessary.

It is expected that when a potential for, or an actual conflict of interest exists, the affected
individual will disclose it immediately to the board chair and refrain from participating,
discussing and/or voting on that issue.

Please read the statements below and provide your response, including explanations,
where applicable. Please date, sigh and return the form to the board chair, or his or her
designee, within thirty (30) days of receipt.

I have examined my personal situation as directed in the Statement of Policy on Conflicts of
Interest and find that | have:

( x) No area of potential or actual conflicts of interest.

( ) No area of potential or actual conflicts of interest except as follows:

| have also reviewed the Code of Ethics and hereby agree to abide by the Code of Ethics.

Signed:

DocuSigned by:

FWVL Mindon

80E440E6352945E .

Mark Minden Date: 8/13/2021

Printed Name
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Annual Conflicts of Interest and Code of Ethics Questionnaire

This questionnaire has been prepared in accordance with Atlas Public Schools’ Policy
Statement on Conflicts of Interest, and is to be completed by Atlas Public Schools’ Board
Members and any Key Personnel of Atlas Public Schools as deemed necessary.

It is expected that when a potential for, or an actual conflict of interest exists, the affected
individual will disclose it immediately to the board chair and refrain from participating,
discussing and/or voting on that issue.

Please read the statements below and provide your response, including explanations,
where applicable. Please date, sigh and return the form to the board chair, or his or her
designee, within thirty (30) days of receipt.

I have examined my personal situation as directed in the Statement of Policy on Conflicts of
Interest and find that | have:

( x) No area of potential or actual conflicts of interest.

( ) No area of potential or actual conflicts of interest except as follows:

| have also reviewed the Code of Ethics and hereby agree to abide by the Code of Ethics.

Signed:

DocuSigned by:

Kuss kil

43634TT9EEBE4ET..

Russ Kirk 7/31/2021
Date: /31/

Printed Name



DocuSign Envelope ID: FC5B3E27-80A4-40BB-9995-075DB056A296

Annual Conflicts of Interest and Code of Ethics Questionnaire

This questionnaire has been prepared in accordance with Atlas Public Schools’ Policy
Statement on Conflicts of Interest, and is to be completed by Atlas Public Schools’ Board
Members and any Key Personnel of Atlas Public Schools as deemed necessary.

It is expected that when a potential for, or an actual conflict of interest exists, the affected
individual will disclose it immediately to the board chair and refrain from participating,
discussing and/or voting on that issue.

Please read the statements below and provide your response, including explanations,
where applicable. Please date, sigh and return the form to the board chair, or his or her
designee, within thirty (30) days of receipt.

I have examined my personal situation as directed in the Statement of Policy on Conflicts of
Interest and find that | have:

() No area of potential or actual conflicts of interest.

( ) No area of potential or actual conflicts of interest except as follows:

| have also reviewed the Code of Ethics and hereby agree to abide by the Code of Ethics.

Signed:

Date:

Printed Name



