Docusign Envelope ID: B2ZEB8DA9-DA5B-465D-9DC6-7C2ABDF3EDF4

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:

Signed by:

i Dicklrbor

OFFT2AF/FDBEACS.

Alice Dickherber 11/19/2024
Date: /19/

Printed Name



Docusign Envelope ID: B8B00351-13AA-4D41-BB95-1CB864BA459D

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:

Signed by:

ESETAUBCCC544B7 ..

Kwofe Coleman 11/19/2024
Date: /19/

Printed Name



Docusign Envelope ID: 284C9068-8554-4B4B-91A4-4020F4FE03A1

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 11/15/2024
Date: /15/

Printed Name



Docusign Envelope ID: 719F2A9F-0892-48CE-9104-6F40C6EGEA3D

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:

Signed by:

mm Sandur,

D768DBY948BOB471...

Lorna Sanchez 11/19/2024
Date: /19/

Printed Name



Docusign Envelope ID: A36C4CAC-AD13-472C-A962-E7FDB21AE428

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:

r\ﬁa‘ov Teomas

E23B3628C49544A

Victor Thomas 7/15/2024
Date: /15/

Printed Name



Docusign Envelope ID: A4177573-72EC-43F3-B138-E0515C74173D

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:

Signed by:

//7

B3889FAZT7T1439."

Scott Malin 11/15/2024
Date: /15/

Printed Name



Docusign Envelope ID: 65D54DFB-A6D2-4E18-8C91-2244321DD82E

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:

Signed by:

8ABD384BD6474717...

nancy.wild@atlaspublic.org . 11/15/2024

Dat

Printed Name



Docusign Envelope ID: 8E3E48F7-FEBF-4355-A33A-DD4FCA780307

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:

Signed by:

Mark Mindun

80E440E6352945E .

Mark Minden 11/25/2024
Date: /25/

Printed Name



Docusign Envelope ID: 2D3B7CF3-7894-4105-B8F9-EB527E1F3217

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:

Erin Heckendorn, my spouse, works at Atlas, but is managed by Genevieve Backer, CofS

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

Signed:
DocuSigned by:
% QIWM

837EBE47AU0F4ZC

Colby Heckendorn e_11/15/2024

Dat

Printed Name





