Friends of the Narragansett Library

Annual Conflict of Interest Disclosure Form

Name: 7—/’2?/’,&1 K&Lél’/o/cq
vole:_Eoxr twctws Lgmmtee
Year: Qﬂ;(/ﬂOZ.Q

1. Acknowledgment

Plca7rinitial each statement:
. | have received and read the Conflict of Interest Policy.

| agree to comply with the policy.

| understand my obligation to act in the best interest of the organization.

2. Disclosure

Do you have any actual or potential conflicts of interest to disclose? (include financial
interests, business relationships, or family relationships that could relate to the
organization.)

No conflicts to disclose
Yes (please describe below)

Description (attach additional page if needed):

3. Ongoing Duty
| agree to promptly disclose any new conflicts of interest that may arise during the year.
4. Certification

I certify that the information provided above is true and complete to the best of my
knowledge.

Signature: IV Ly )\/4% Date: {/ /~l,/ 26

-



Friends of the Narragansett Library

Annual Conflict of Interest Disclosure Form

Name: ﬂ/ﬂlﬂaj{ MC [ean ‘
Role: _ €3¢ Cenfrot ﬁ&mm"}qéﬂ
Year: 2/25/2020

1. Acknowledgment

Please initial each statement:
M_W’_\/Ihave received and read the Conflict of Interest Policy.
N)\‘E{_ | understand my obligation to act in the best interest of the organization.
NM\M/ | agree to comply with the policy.
2. Disclosure

Do you have any actual or potential conflicts of interest to disclose? (include financial
interests, business relationships, or family relationships that could relate to the
organization.)

N No conflicts to disclose
Yes (please describe below)

Description (attach additional page if needed):

3. Ongoing Duty
| agree to promptly disclose any new conflicts of interest that may arise during the year.
4. Certification

| certify that the information provided above is true and complete to the best of my
knowledge.

Signature: Vﬂ.(/,{/ ﬂf ﬂ Date: /ﬁf /7&



Friends of the Narragansett Library

Annual Conflict of Interest Disclosure Form

Name: JAVE (Wit AMS

Role: Vice pres;peENT

Year: 20X ?/QOZ,G
1. Acknowledgment

Please initial each statement:

-/ I have received and read the Conflict of Interest Policy.

v Tunderstand my obligation to act in the best interest of
the organization.

I agree to comply with the policy.
2. Disclosure

Do you have any actual or potential conflicts of interest to
disclose? (include financial interests, business relationships,
or family relationships that could relate to the organization.)

/ No conflicts to disclose
Yes (please describe below)

Description (attach additional page if needed):

3. Ongoing Duty

I agree to promptly disclose any new conflicts of interest that
may arise during the year.

4. Certification

I certify that the information provided above is true and
complete to the best of my knowledge.

Signature:W Date: ' - 21 -Z2£26




Friends of the Narragansett Library

Annual Conflict of Interest Disclosure Form

Name: M W /4/ ﬁ’/ﬂ ey,
Role: %/M#@ Q/MM/'ﬁéf V%Mcéw

Year: 77;075—/01&0'(6

1. Acknowledgment

Please initial each statement:

7””_@_ I have received and read the Conflict of Interest Policy.

@_ | understand my obligation to act in the best interest of the organiz'atioﬁ. ’
___lagree to comply with the policy.
2. Disclosure

Do you have any actual or potential conflicts of interest to disclose? {include financial
interests, business relationships, or fami'ly relationships that could relate to the
organization.)

x No conflicts to disclose

Yes (please describe below)

Description (attach additional page if needed):

3. Ongoing Duty
| agree to promptly disclose any new conflicts of interest that may arise during the year.
4. Certification

| certify that the information provided above is true and complete to the best of my
knowledge

Signature:% e /_( 64/2 ,%(__ Date: / / A1] X O %



Friends of the Narragansett Library

Annual Conflict of Interest Disclosure Form

Name: (\(\os&ﬁ vaw\w
Role: é%ﬂd‘&'f""—f &M/hﬂefﬁ
Year: (Q/}C‘/iOZﬁQ

1. Acknowledgment

Please initial each statement:

__ VI have received and read the Conflict of Interest Policy.

_14 | understand my obligation to act in the best interest of the organization.
___l/_ | agree to comply with the policy.

2. Disclosure

Do you have any actual or potential conflicts of interest to disclose? (include financial
interests, business relationships, or family relationships that could relate to the
organization.)

\~" No conflicts to disclose
Yes (please describe below)

Description (attach additional page if needed):

3. Ongoing Duty
I agree to promptly disclose any new conflicts of interest that may arise during the year.
4. Certification

| certify that the information provided above is true and complete to the best of my
knowledge.

Signature: CT)M%& m(,j(\/mz%/ Date: //3\_//&()3\61




Friends of the Narragansett Library

Annual Conflict of Interest Disclosure Form

Name: éf)M %//Oﬂ(/ ﬁ}{'ﬂn(hé//
Role: €3¢ Coihrs &mm%ﬂﬁ
Year: MA(/iOZ&

1. Acknowledgment

Please initial each statement:
Ihave received and read the Conflict of Interest Policy.
@_/&l | understand my obligation to act in the best interest of the organization.
(5280 | agree to comply with the policy.
2. Disclosure

Do you have any actual or potential conflicts of interest to disclose? (include financial
interests, business relationships, or family relationships that could relate to the
organization.)

Zé No conflicts to disclose

Yes (please describe below)

Description (attach additional page if needed):

3. Ongoing Duty
| agree to promptly disclose any new conflicts of interest that may arise during the year.
4. Certification

| certify that the information provided above is true and complete to the best of my
knowledge.

Signature: de M A hgnce_ one /o // 25




