
     

     
  

 

  
    

       

    

    

                
                 

                
 

       

                  

         

                   

                  

                   

      

  

   

       

    

 

     

     
  

 

  
    

       

    

    

                
                 

                
 

       

                  

         

                   

                  

                   

      

  

   

       

    

 



    

    

      

                   

   

      

    

    

 

     

 

     

  

 

    

    

      

                   

   

      

    

    

 

     

 

     

  

 



          

  

 

            

 

          

    

    

         

 

 

 

          

  

 

            

 

          

    

    

         

 

 

 



      

     

   

 

   

   

   

    

  

  

            

    

    

 

      

     

   

  

   

   

   

    

  

  

            

    

    

 



   

          

       

   

  

   

 

 

 

  

  

   

  

   

 

   

  
     

  

 

          

     

  
 

  

  
 

 

  
 

 

 
 

 

  
 

 

  

 

 

 

  

  

 

 

  

   

   

  

 

  

 

   

          

        

  

  

   

 

 

 

  

  

   

  

   

  

   

 
       

  

 

          

     

  
 

  

  
 

 

  
 

 

 
 

 

  
 

 

  

 

 

 

  

  

 

 

  

   

   

  

 

  

 



            

  

           

               

                  

              

                    

              

                

     

      

      

          

     

   

 

            

  

           

               

                  

              

                    

              

                

     

      

      

          

     

   

 



   

          

       

   

  

   

 

 

 

  

  

   

  

   

 

   

  
     

  

 

          

     

  
 

  

  
 

 

  
 

 

 
 

 

  
 

 

 

 

 

 

  

  

 

 

  

   

   

  

 

  

 

   

          

        

  

  

   

 

 

 

  

  

   

  

   

  

   

 
       

  

 

          

     

  
 

  

  
 

 

  
 

 

 
 

 

  
 

 

 

 

 

 

  

  

 

 

  

   

   

  

 

  

 



            

  

           

               

                  

              

                    

              

                

     

      

      

          

     

     

                   

         

 

         

             

             

     

 

            

  

           

               

                  

              

                    

              

                

     

      

      

          

     

     

                   

         

 

         

             

             

     

 



               

 

 

         

   

    

 

   

            

                    

                 

                 

               

                       

          

  

 

 

               

 

 

         

   

    

 

   

            

                    

                 

                 

               

                       

          

  

 

 



      

       

 

   

  

     

    

  

      

       

 

   

  

     

    

  



 

     

                    
          

             
      

       

    

     

                     

     

                 

          

 

     

    

        

        
          

           
         

 

     

  

 

     

                    
          

             
      

       

    

     

                     

     

                 

          

 

     

    

        

        
          

           
         

 

     

  



   

        

                 

                  

       

     

         
         

          
        

   

  

   

        

                 

                  

       

     

         
         

          
        

   

  



        

        

         

   

  

   

   

  

    

    

   

    

  

   

   

   

   

   

   

   

   

   

        

  

  

        

        

         

   

  

   

   

  

    

    

   

    

  

   

   

   

   

   

   

   

   

   

        

  

  



        

        

         

   

  

 

  

   

 

  

   

  

   

   

   

   

   

   

   

   

   

   

        

  

        

    

     

   

  

    

    

 

   

  

    

    

   

  

        

        

         

   

  

 

  

   

 

  

   

  

   

   

   

   

   

   

   

   

   

   

        

  

        

    

     

   

  

    

    

 

   

  

    

    

   

  



   

    

  

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

  

   

    

  

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

  



   

        
           

          
        

   

       

        

       

 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

  

    

    

   

    

  

 

   

        
           

          
        

   

       

        

       

 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

  

    

    

   

    

  

 



   

   

   

   

   

   

   

        

  

   

       

    

      

  

    

   

 

   

  

    

   

    

    

    

    

        

  

  

   

   

   

   

   

   

   

        

  

   

       

    

      

  

    

   

 

   

  

    

   

    

    

    

    

        

  

  







         
   

    

            

             

       

    

           

 

 

 

 

 

 

  

 

 

 

 

   

 

 
  

 

 

  

 

  

    

    

  

 

 

  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

    
   

    

    
   

   

    
   

   

  

         
   

    

            

             

       

    

           

 

  

   

    

    

  

 

  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

    
   

    

 

    
   

   

    
   

   

 

 

 

 

 

 

 

 

  

 

 
  

 

 

  

 

  





         

           

              

  

         

       

 

        

 

        

   

 

 

 

 

        

 

         

 

  

     

    

 

                
                 

                  
                  

    

  

         

           

              

  

         

       

 

        

 

        

   

 

 

 

 

        

 

         

 

  

     

    

 

                
                 

                  
                  

    

  



     

    

     
          

           
          

           
          

         

       
 

      

           

              

        

         

          

   

    

     

    

 

      

    

     

     

     

    

   

    

      

    

   

    

 

    

   

    

     

   

   

     

      

     

     

  

     

    

     
          

           
          

           
          

         

       
 

      

           

              

        

         

          

   

    

     

    

 

      

    

     

     

     

    

   

    

      

    

   

    

 

    

   

    

     

   

   

     

      

     

     

  



       

    

   

   

     

      

     

   

    

     

       

    

      

      

      

   

   

     

      

     

       

     

    

    

      

      

      

   

 

    

    

    

      

     

   

  

    

     

    

      

     

     

    

     

   

   

     

 

      

   

   

    

     

       

    

      

      

      

   

   

     

      

     

       

     

    

    

      

      

      

   

 

    

    

    

      

     

   

  

    

     

    

      

     

  

       

    

   

   

     

      

     

   

    

     

       

    

      

      

      

   

   

     

      

     

       

     

    

    

      

      

      

   

 

    

    

    

      

     

   

  

    

     

    

      

     

     

    

     

   

   

     

 

      

   

   

    

     

       

    

      

      

      

   

   

     

      

     

       

     

    

    

      

      

      

   

 

    

    

    

      

     

   

  

    

     

    

      

     

  



  

    

    

      

       

    

      

    

      

     

       

   

     

     

      

     

      

    

  

     

      

    

      

   

      

    

  

   

     

   

     

     

    

      

     

    

     

   

          

        

      

      

     

    

    

      

       

    

      

    

      

     

       

    

      

    

     

       

     

   

   

     

     

      

      

    

      

   

   

     

   

     

     

    

      

     

    

     

   

  

  

    

    

      

       

    

      

    

      

     

       

   

     

     

      

     

      

    

  

     

      

    

      

   

      

    

  

   

     

   

     

     

    

      

     

    

     

   

     

    

   

   

     

    

    

      

       

    

      

    

      

     

       

    

      

    

     

       

     

   

   

     

     

      

      

    

      

   

   

     

   

     

     

    

      

     

    

     

   

     

    

   

   

  



        

   

    

     

   

  

    

  

     

    

   

    

   

   

   

     

    

   

     

   

    

     

     

     

     

      

    

    

       

   

    

    

     

      

    

   

     

      

     

   

    

    

    

   

    

     

   

  

    

  

     

    

   

    

   

   

   

     

    

   

     

   

    

     

     

     

     

      

    

    

       

   

    

    

     

      

    

   

     

      

     

   

    

    

    

 

        

   

    

     

   

  

    

  

     

    

   

    

   

   

   

     

    

   

     

   

    

     

     

     

     

      

    

    

       

   

    

    

     

      

    

   

     

      

     

   

    

    

    

   

    

     

   

  

    

  

     

    

   

    

   

   

   

     

    

   

     

   

    

     

     

     

     

      

    

    

       

   

    

    

     

      

    

   

     

      

     

   

    

    

    

 



          

     

   

    

  

   

    

       

       

     

       

   

    

   

    

    

    

    

    

    

       

     

      

   

    

     

   

     

    

     

     

      

    

     

   

    

    

  

     

    

     

    

    

    

    

     

   

    

  

   

    

       

       

     

       

   

    

   

    

    

    

    

    

    

       

     

      

   

    

     

   

     

    

     

     

      

    

     

   

    

    

  

     

    

     

    

    

    

    

  

          

     

   

    

  

   

    

       

       

     

       

   

    

   

    

    

    

    

    

    

       

     

      

   

    

     

   

     

    

     

     

      

    

     

   

    

    

  

     

    

     

    

    

    

    

     

   

    

  

   

    

       

       

     

       

   

    

   

    

    

    

    

    

    

       

     

      

   

    

     

   

     

    

     

     

      

    

     

   

    

    

  

     

    

     

    

    

    

    

  



      

      

      

    

     

     

     

    

   

    

      

    

   

   

    

   

   

     

      

     

   

    

     

       

    

      

      

      

   

   

     

      

     

       

     

    

    

      

      

      

    

   

    

     

   

   

     

      

     

     

    

    

     

   

   

     

 

      

   

   

    

     

       

    

      

      

      

   

   

     

      

     

       

     

    

    

      

      

      

  

      

      

      

    

     

     

     

    

   

    

      

    

   

   

    

   

   

     

      

     

   

    

     

       

    

      

      

      

   

   

     

      

     

       

     

    

    

      

      

      

    

   

    

     

   

   

     

      

     

     

    

    

     

   

   

     

 

      

   

   

    

     

       

    

      

      

      

   

   

     

      

     

       

     

    

    

      

      

      

  



      

 

    

    

    

      

     

   

  

    

     

    

      

     

     

    

    

      

       

    

      

    

      

     

       

   

     

     

      

     

      

    

  

     

      

    

      

   

      

    

  

   

     

 

    

    

    

      

     

   

  

    

     

    

      

     

     

    

    

      

       

    

      

    

      

     

       

    

      

    

     

       

     

   

   

     

     

      

      

    

      

   

   

     

   

  

      

 

    

    

    

      

     

   

  

    

     

    

      

     

     

    

    

      

       

    

      

    

      

     

       

   

     

     

      

     

      

    

  

     

      

    

      

   

      

    

  

   

     

 

    

    

    

      

     

   

  

    

     

    

      

     

     

    

    

      

       

    

      

    

      

     

       

    

      

    

     

       

     

   

   

     

     

      

      

    

      

   

   

     

   

  



  

  

   

     

     

    

      

     

    

     

   

     

    

   

   

     

   

    

     

   

  

    

  

     

    

   

    

   

   

   

     

    

   

     

   

    

     

     

     

     

      

    

    

       

   

     

     

    

      

     

    

     

   

     

    

   

   

     

   

    

     

   

  

    

  

     

    

   

     

   

   

   

     

    

   

     

   

    

     

     

     

     

      

    

    

       

   

    

  

  

  

   

     

     

    

      

     

    

     

   

     

    

   

   

     

   

    

     

   

  

    

  

     

    

   

    

   

   

   

     

    

   

     

   

    

     

     

     

     

      

    

    

       

   

     

     

    

      

     

    

     

   

     

    

   

   

     

   

    

     

   

  

    

  

     

    

   

     

   

   

   

     

    

   

     

   

    

     

     

     

     

      

    

    

       

   

    

  



        

    

     

      

    

   

     

      

     

   

    

    

    

     

     

   

    

  

   

    

       

       

     

       

   

    

   

    

    

    

    

    

    

       

     

      

   

    

     

   

     

    

     

     

      

    

   

     

      

     

   

    

    

    

     

     

   

    

  

   

    

       

       

     

       

   

    

   

    

    

    

    

    

    

       

     

      

   

    

     

   

     

    

     

     

  

    

    

     

      

    

   

     

      

     

   

    

    

    

     

     

   

    

  

   

    

       

       

     

       

   

    

   

    

    

    

    

    

    

       

     

      

   

    

     

   

     

    

     

    

     

      

    

   

     

      

     

   

    

    

    

     

     

   

    

  

   

    

       

       

     

       

   

    

   

    

    

    

    

    

    

       

     

      

   

    

     

   

     

    

     

     

  



           

      

    

     

   

    

    

  

     

    

     

    

    

    

    

   

   

      

    

     

     

     

    

   

    

      

    

   

   

    

   

   

     

      

     

   

    

     

       

    

      

    

     

   

    

    

  

     

    

     

    

    

    

    

   

   

    

   

    

     

   

   

     

      

     

     

    

    

     

   

   

     

 

      

   

   

    

     

       

    

      

  

           

      

    

     

   

    

    

  

     

    

     

    

    

    

    

   

   

      

    

     

     

     

    

   

    

      

    

   

   

    

   

   

     

      

     

   

    

     

       

    

      

    

     

   

    

    

  

     

    

     

    

    

    

    

   

   

    

   

    

     

   

   

     

      

     

     

    

    

     

   

   

     

 

      

   

   

    

     

       

    

      

  



            

      

   

   

     

      

     

       

     

    

    

      

      

      

   

 

    

    

    

      

     

   

  

    

     

    

      

     

     

    

    

      

       

    

      

    

      

     

       

   

      

   

   

     

      

     

       

     

    

    

      

      

      

   

 

    

    

    

      

     

   

  

    

     

    

      

     

     

    

    

      

       

    

      

    

      

     

       

    

           

         

           

  

            

      

   

   

     

      

     

       

     

    

    

      

      

      

   

 

    

    

    

      

     

   

  

    

     

    

      

     

     

    

    

      

       

    

      

    

      

     

       

    

      

   

   

     

      

     

       

     

    

    

      

      

      

   

 

    

    

    

      

     

   

  

    

     

    

      

     

     

    

    

      

       

    

      

    

      

     

       

   

           

         

           

  



   

     

      

    

  

     

      

    

      

   

      

    

  

   

     

   

     

     

    

      

     

    

     

   

     

    

   

   

     

   

    

     

   

  

    

  

     

    

   

    

   

   

   

     

       

     

   

   

     

     

      

      

    

      

   

   

     

   

     

     

    

      

     

    

     

   

     

    

   

   

     

   

    

     

   

  

    

  

     

    

   

     

   

   

   

     

    

  

   

     

      

    

  

     

      

    

      

   

      

    

  

   

     

   

     

     

    

      

     

    

     

   

     

    

   

   

     

   

    

     

   

  

    

  

     

    

   

    

   

   

   

     

       

     

   

   

     

     

      

      

    

      

   

   

     

   

     

     

    

      

     

    

     

   

     

    

   

   

     

   

    

     

   

  

    

  

     

    

   

     

   

   

   

     

    

  



       

   

     

   

    

     

     

     

     

      

    

    

       

   

    

    

     

      

    

   

     

      

     

   

    

    

    

     

     

   

    

  

   

    

       

       

     

       

   

    

   

    

    

     

   

    

     

     

     

     

      

    

    

       

   

    

    

     

      

    

   

     

      

     

   

    

    

    

     

     

   

    

  

   

    

       

       

     

       

   

    

   

    

    

    

  

    

   

     

   

    

     

     

     

     

      

    

    

       

   

    

    

     

      

    

   

     

      

     

   

    

    

    

     

     

   

    

  

   

    

       

       

     

       

   

    

   

    

    

   

     

   

    

     

     

     

     

      

    

    

       

   

    

    

     

      

    

   

     

      

     

   

    

    

    

     

     

   

    

  

   

    

       

       

     

       

   

    

   

    

    

    

  



        

    

    

    

       

     

      

   

    

     

   

     

    

     

     

      

    

     

   

    

    

  

     

    

     

    

    

    

    

   

   

    

    

       

     

      

   

    

     

   

     

    

     

     

      

    

     

   

    

    

  

     

    

     

    

    

    

    

   

   

     

    

 

    

    

    

    

 

      

    

    

     

     

    

 

        

    

    

    

       

     

      

   

    

     

   

     

    

     

     

      

    

     

   

    

    

  

     

    

     

    

    

    

    

   

   

    

    

       

     

      

   

    

     

   

     

    

     

     

      

    

     

   

    

    

  

     

    

     

    

    

    

    

   

   

     

    

 

    

    

    

    

 

      

    

    

     

     

    

 



  

    

    

     

     

    

    

      

      

     

       

     

    

     

    

    

    

      

   

    

    

   

      

     

   

   

   

   

     

   

      

      

    

   

     

      

      

    

     

     

    

    

    

     

     

       

    

    

    

    

    

     

     

    

    

      

      

     

       

     

    

     

    

    

    

      

   

    

    

   

      

     

   

   

   

   

     

   

      

      

    

   

     

      

      

    

     

     

    

    

    

  

  

    

    

     

     

    

    

      

      

     

       

     

    

     

    

    

    

      

   

    

    

   

      

     

   

   

   

   

     

   

      

      

    

   

     

      

      

    

     

     

    

    

    

     

     

       

    

    

    

    

    

     

     

    

    

      

      

     

       

     

    

     

    

    

    

      

   

    

    

   

      

     

   

   

   

   

     

   

      

      

    

   

     

      

      

    

     

     

    

    

    

  



           

   

     

   

   

    

       

    

     

      

    

    

    

    

    

    

     

     

    

    

      

      

     

       

     

    

     

    

    

    

      

   

    

    

   

      

     

     

       

   

   

     

   

   

    

       

    

     

      

    

      

    

    

     

     

    

    

    

    

    

    

     

     

    

    

      

      

     

       

     

    

     

    

    

    

      

   

    

  

      

   

     

   

   

    

       

    

     

      

    

    

    

    

    

    

     

     

    

    

      

      

     

       

     

    

     

    

    

    

      

   

    

    

   

      

     

     

     

       

   

   

     

   

   

    

       

    

     

      

    

      

    

    

     

     

    

    

    

    

    

    

     

     

    

    

      

      

     

       

     

    

     

    

    

    

      

   

    

  



  

  

   

   

   

   

     

   

      

      

    

   

     

      

      

    

     

     

    

    

    

     

     

       

      

   

     

   

   

    

       

    

     

      

    

    

    

    

    

   

      

     

   

   

   

   

     

   

      

      

    

   

     

      

      

    

     

     

    

    

    

     

     

       

      

   

     

   

   

    

       

    

     

      

    

      

    

    

     

     

    

  

  

  

   

   

   

   

     

   

      

      

    

   

     

      

      

    

     

     

    

    

    

     

     

       

      

   

     

   

   

    

       

    

     

      

    

    

    

    

    

   

      

     

   

   

   

   

     

   

      

      

    

   

     

      

      

    

     

     

    

    

    

     

     

       

      

   

     

   

   

    

       

    

     

      

    

      

    

    

     

     

    

  



   

    

    

     

     

    

    

      

      

     

       

     

    

     

    

    

    

      

   

    

    

   

      

     

   

   

   

   

     

   

      

      

    

   

     

      

      

    

     

     

    

    

    

     

     

       

    

    

    

    

    

     

     

    

    

      

      

     

       

     

    

     

    

    

    

      

   

    

    

   

      

     

   

   

   

   

     

   

      

      

    

   

     

      

      

    

     

     

    

    

    

  

   

    

    

     

     

    

    

      

      

     

       

     

    

     

    

    

    

      

   

    

    

   

      

     

   

   

   

   

     

   

      

      

    

   

     

      

      

    

     

     

    

    

    

     

     

       

    

    

    

    

    

     

     

    

    

      

      

     

       

     

    

     

    

    

    

      

   

    

    

   

      

     

   

   

   

   

     

   

      

      

    

   

     

      

      

    

     

     

    

    

    

  



      

   

     

   

   

    

       

    

     

      

    

      

    

 

     

     

       

   

   

     

   

   

    

       

    

     

      

   

           

               
             

             
 

    

      

  

      

   

     

   

   

    

       

    

     

      

    

      

    

 

     

     

       

   

   

     

   

   

    

       

    

     

      

   

           

               
             

             
 

    

      

  



      
 

           

               

             

             

              

                

        

                    

       

        

  

          

        

       

 

        

         

  

         

         

 

       

    

         

          

  

      
 

           

               

             

             

              

                

        

                    

       

        

  

          

        

       

 

        

         

  

         

         

 

       

    

         

          

  



         

     

  

        

          

        

       

 

        

         

  

         

         

 

       

    

         

  

         

     

  

        

          

        

       

 

        

         

  

         

         

 

       

    

         

  



       

  

        

          

        

       

 

        

         

  

         

         

 

       

    

         

         

                      

  

  

   

        

  

   

  

       

  

        

          

        

       

 

        

         

  

         

         

 

       

    

         

         

                      

  

  

   

        

  

   

  



        

         

  

   

  

    

    

           

              
          

    

    

    

     

                  
                   

                 

                    
       

               
 

           
                 

        

     

         

         

    

  

        

         

  

   

  

    

    

           

              
          

    

    

    

     

                  
                   

                 

                    
       

               
 

           
                 

        

     

         

         

    

  



           

                  
             

            
                 

           
         
       
    
            

    
     
        
      

         
  

       

 

           

                  
             

            
                 

           
         
       
    
            

    
     
        
      

         
  

       

 



            

                 

               

   

        

        

   

       

  

      

       

     

    

        

       

     

       

     

  

      

    

     

               
                

           

                 
               

  

            

                 

               

   

        

        

   

       

  

      

       

     

    

        

       

     

       

     

  

      

    

     

               
                

           

                 
               

  



                 
             

     

       

      
    

                 

                

         

         

           

           

          

       

    

  

   

       

                  

               

                 

              

               

               

       

  

   

  

                 
             

     

       

      
    

                 

                

         

         

           

           

          

       

    

  

   

       

                  

               

                 

              

               

               

        

  

   

  



 

 

  

 

 

  



  

 

         

    

      

              
               

      

  

  

 

         

    

      

              
               

      

  







 

 

 

  

  

 

   

  
 

 
 

 

 

 
  

 

  

_____________________________________________________________________________ 

FOR INSTITUTE USE ONLY 

FILING FOR SCHOOL 
YEAR: __________________ 

DATE RECEIVED: _______ 

DISCLOSURE OF FINANCIAL INTEREST 
BY A NOT-FOR-PROFIT CHARTER SCHOOL 

EDUCATION CORPORATION TRUSTEE 

1. Name of education corporation:_ Ascend Charter Schools_________________ 

2. Trustee’s name (print):_Christine Schlendorf ____________________________ 

3. Position(s) on board, if any: (e.g., chair, treasurer, committee chair, etc.):_Secretary________ 

8. Is Trustee an employee of the education corporation?  ____Yes.  _x__No.  If you checked yes, 
please provide a description of the position you hold, your salary and your start date. 

9. Identify each interest/transaction (and provide the requested information) that you or any of 
your immediate family members have held or engaged in with the education corporation during 
the prior school year.  If there has been no such financial interest or transaction, please write 
“None.”  Please note that if you answered yes to Question 8, you need not disclose again your 
employment status, salary, etc. 

Date(s) Nature of Financial 
Interest/Transaction 

Steps Taken to Avoid a 
Conflict of Interest, (e.g., 

did not vote, did not 
participate in discussion) 

Identity of Person Holding 
Interest or Engaging in 

Transaction (e.g., you and/or 
immediate family member 

(name)) 

none 
P l e a s e  w  

none 

r i t e  “ N o n e ”  i f  a p p l i c a  

none 

b l e .  D o  n o t  l e a v e  t  

none 

h i s  s p a c e  b l a nk .  
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_____________________ 

10. Identify each individual, business, corporation, union association, firm, partnership, committee 
proprietorship, franchise holding company, joint stock company, business or real estate trust, 
non-profit organization, or other organization or group of people doing business with the 
education corporation and in which such entity, during the preceding school year (July 1 – June 
30), you and/or your immediate family member(s) had a financial interest or other relationship. 
If you are a member, director, officer or employee of an organization formally partnered with the 
education corporation that is doing business with the education corporation through a 
management or services agreement, you need not list every transaction between such entity and 
the education corporation that is pursuant to such agreement; rather, please identify only the 
name of the entity, your position in the entity as well as the relationship between such entity and 
the education corporation.  If there was no financial interest, please write “None.” 

Entity 
Conducting 

Business with 
the Education 
Corporation 

Nature of 
Business 

Conducted 

Approximate 
Value of the 

Business 
Conducted 

Name of Trustee and/or 
Immediate Family Holding an 

Interest in the Entity 
Conducting Business with the 

Education Corporation and 
the Nature of the Interest 

Steps Taken to 
Avoid Conflict 

of Interest 

none none none none none 

_______________________________________________ 

P  l  e  a  s e  w  r  i  t  e  “  N  o  n  e  ”  i  f  a p p  l  i  c  a b  l  e  .  D  o  n  o  t  l  e  a  v  e  t  h i  s  s p a  c  e  b l  a n  k  .  

07/16/2020 

Signature Date 

Form Revised November 16, 2015 
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FOR INSTITUTE USE ONLY 

FILING FOR SCHOOL 
YEAR: __________________ 

DATE RECEIVED: _______ 

DISCLOSURE OF FINANCIAL INTEREST 
BY A NOT-FOR-PROFIT CHARTER SCHOOL 

EDUCATION CORPORATION TRUSTEE 

    1. Name of education corporation:___________________________________________________ 

  
2. Trustee’s name (print):___________________________________________________________ 

 
3. Position(s) on board, if any: (e.g., chair, treasurer, committee chair, etc.):__________________ 

8.   Is Trustee an employee of the education corporation? ____Yes. ____No. If you checked yes, 
please provide a description of the position you hold, your salary and your start date. 

9. Identify each interest/transaction (and provide the requested information) that you or any of 
your immediate family members have held or engaged in with the education corporation during 
the prior school year. If there has been no such financial interest or transaction, please write 
“None.” Please note that if you answered yes to Question 8, you need not disclose again your 
employment status, salary, etc. 

Date(s) Nature of Financial 
Interest/Transaction 

Steps Taken to Avoid a 
Conflict of Interest, (e.g., 

did not vote, did not 
participate in discussion) 

Identity of Person Holding 
Interest or Engaging in 

Transaction (e.g., you and/or 
immediate family member 

(name)) 

 

P  l  e  a  s  e  w  r  i t  e  “  N  o  n e  ”  i  f  a  p  p  l  i  c  a  b l  e  .  D  o  n o  t  l  e  a  v  e  t  h  i s  s  p  a c  e  b  l  a  nk .  
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_____________________ 

    

10. Identify each individual, business, corporation, union association, firm, partnership, committee 
proprietorship, franchise holding company, joint stock company, business or real estate trust, 
non-profit organization, or other organization or group of people doing business with the 
education corporation and in which such entity, during the preceding school year (July 1 – June 
30), you and/or your immediate family member(s) had a financial interest or other relationship. 
If you are a member, director, officer or employee of an organization formally partnered with the 
education corporation that is doing business with the education corporation through a 
management or services agreement, you need not list every transaction between such entity and 
the education corporation that is pursuant to such agreement; rather, please identify only the 
name of the entity, your position in the entity as well as the relationship between such entity and 
the education corporation.  If there was no financial interest, please write “None.” 

Entity 
Conducting 

Business with 
the Education 
Corporation 

P  l  e  a  s  e  

 

Nature of 
Business 

Conducted 

w  r  i t  e  “  N  o  n e  ”  i  f  a  p  p  l  i  c  a  b l  e  .  

Approximate 
Value of the 

Business 
Conducted 

D 

Name of Trustee and/or 
Immediate Family Holding an 

Interest in the Entity 
Conducting Business with the 

Education Corporation and 
the Nature of the Interest 

o  n o  t  l  e  a  v  e  t  h  i s  s  p  a c  e  b  l  a  

Steps Taken to 
Avoid Conflict 

of Interest 

n k  .  

_______________________________________________ 
 

Signature Date 

Form Revised November 16, 2015 
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FOR INSTITUTE USE ONLY 

FILING FOR SCHOOL 
YEAR: __________________ 

DATE RECEIVED: _______ 

    

DISCLOSURE OF FINANCIAL INTEREST 
BY A NOT-FOR-PROFIT CHARTER SCHOOL 

EDUCATION CORPORATION TRUSTEE 

    1. Name of education corporation:___________________________________________________ 

2. Trustee’s name (print):___________________________________________________________ 

 
3. Position(s) on board, if any: (e.g., chair, treasurer, committee chair, etc.):__________________ 

8.   Is Trustee an employee of the education corporation? ____Yes. ____No. If you checked yes, 
please provide a description of the position you hold, your salary and your start date. 

 

9. Identify each interest/transaction (and provide the requested information) that you or any of 
your immediate family members have held or engaged in with the education corporation during 
the prior school year. If there has been no such financial interest or transaction, please write 
“None.” Please note that if you answered yes to Question 8, you need not disclose again your 
employment status, salary, etc. 

Date(s) Nature of Financial 
Interest/Transaction 

Steps Taken to Avoid a 
Conflict of Interest, (e.g., 

did not vote, did not 
participate in discussion) 

Identity of Person Holding 
Interest or Engaging in 

Transaction (e.g., you and/or 
immediate family member 

(name)) 

 

P  l  e  a  s  e  w  r  i t  e  “  N  o  n e  ”  i  f  a  p  p  l  i  c  a  b l  e  .  D  o  n o  t  l  e  a  v  e  t  h  i s  s  p  a c  e  b  l  a  nk .  
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_____________________ 

    

10. Identify each individual, business, corporation, union association, firm, partnership, committee 
proprietorship, franchise holding company, joint stock company, business or real estate trust, 
non-profit organization, or other organization or group of people doing business with the 
education corporation and in which such entity, during the preceding school year (July 1 – June 
30), you and/or your immediate family member(s) had a financial interest or other relationship. 
If you are a member, director, officer or employee of an organization formally partnered with the 
education corporation that is doing business with the education corporation through a 
management or services agreement, you need not list every transaction between such entity and 
the education corporation that is pursuant to such agreement; rather, please identify only the 
name of the entity, your position in the entity as well as the relationship between such entity and 
the education corporation.  If there was no financial interest, please write “None.” 

Entity 
Conducting 

Business with 
the Education 
Corporation 

 

P  l  e  a  s  e  

Nature of 
Business 

Conducted 

w  r  i t  e  “  N  o  n e  ”  i  f  a  p  p  l  i  c  a  b l  e  .  

Approximate 
Value of the 

Business 
Conducted 

D 

Name of Trustee and/or 
Immediate Family Holding an 

Interest in the Entity 
Conducting Business with the 

Education Corporation and 
the Nature of the Interest 

o  n o  t  l  e  a  v  e  t  h  i s  s  p  a c  e  b  l  a  

Steps Taken to 
Avoid Conflict 

of Interest 

n k  .  

_______________________________________________ 
 

Signature Date 

Form Revised November 16, 2015 
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_____________________________________________________________________________ 

    
FOR INSTITUTE USE ONLY 

FILING FOR SCHOOL 
YEAR: __________________ 

DATE RECEIVED: _______ 

DISCLOSURE OF FINANCIAL INTEREST 
BY A NOT-FOR-PROFIT CHARTER SCHOOL 

EDUCATION CORPORATION TRUSTEE 

   1. Name of education corporation:____________________ _______________________________ 

  
2. Trustee’s name (print):___________________________________________________ ________ 

 
3. Position(s) on board, if any: (e.g., chair, treasurer, committee chair, etc.):__________________ 

8. Is Trustee an employee of the education corporation? ____Yes. ____No. If you checked yes,  

please provide a description of the position you hold, your salary and your start date. 
 

9. Identify each interest/transaction (and provide the requested information) that you or any of 
your immediate family members have held or engaged in with the education corporation during 
the prior school year. If there has been no such financial interest or transaction, please write 
“None.” Please note that if you answered yes to Question 8, you need not disclose again your 
employment status, salary, etc. 

Date(s) Nature of Financial 
Interest/Transaction 

Steps Taken to Avoid a 
Conflict of Interest, (e.g., 

did not vote, did not 
participate in discussion) 

Identity of Person Holding 
Interest or Engaging in 

Transaction (e.g., you and/or 
immediate family member 

(name)) 

 

P l e a s e  w r i t e  “ N o n e  ” i f  a p p l i c a b l e .  D o  n o t  l e a v e  t h i s  s p a c e  b l a nk .  
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_____________________ 

    

10. Identify each individual, business, corporation, union association, firm, partnership, committee 
proprietorship, franchise holding company, joint stock company, business or real estate trust, 
non profit organization, or other organization or group of people doing business with the -
education corporation and in which such entity, during the preceding school year (July 1 – June 
30), you and/or your immediate family member(s) had a financial interest or other relationship. 
If you are a member, director, officer or employee of an organization formally partnered with the 
education corporation that is doing business with the education corporation through a 
management or services agreement, you need not list every transaction between such entity and 
the education corporation that is pursuant to such agreement; rather, please identify only the 
name of the entity, your position in the entity as well as the relationship between such entity and 
the education corporation.  If there was no financial interest, please write None.” “ 

Entity 
Conducting 

Business with 
the Education 
Corporation 

 

P  l  e  a  s e  

Nature of 
Business 

Conducted 

w r i  t  e  “ N  o n  e  ” i 

Approximate 
Value of the 

Business 
Conducted 

f  a  p p  l i  c a b  l  e  .  D  

Name of Trustee and/or 
Immediate Family Holding an 

Interest in the Entity 
Conducting Business with the 

Education Corporation and 
the Nature of the Interest 

o  n  o  t  l  e  a  v e  t h i  s  s p a  c  e  b  l a  

Steps Taken to 
Avoid Conflict 

of Interest 

n  k  .  

_______________________________________________ 
 

Signature Date 

Form Revised November 16, 2015 
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FOR INSTITUTE USE ONLY 

FILING FOR SCHOOL 
YEAR: __________________ 

DATE RECEIVED: _______ 

DISCLOSURE OF FINANCIAL INTEREST 
BY A NOT-FOR-PROFIT CHARTER SCHOOL 

EDUCATION CORPORATION TRUSTEE 

   1. Name of education corporation:___________________________________________________ 

  
2. Trustee’s name (print):___________________________________________________________ 

  
3. Position(s) on board, if any: (e.g., chair, treasurer, committee chair, etc.):__________________ 

8.   Is Trustee an employee of the education corporation? ____Yes. ____No. If you checked yes, 
please provide a description of the position you hold, your salary and your start date. 

9. Identify each interest/transaction (and provide the requested information) that you or any of 
your immediate family members have held or engaged in with the education corporation during 
the prior school year. If there has been no such financial interest or transaction, please write 
“None.” Please note that if you answered yes to Question 8, you need not disclose again your 
employment status, salary, etc. 

Date(s) Nature of Financial 
Interest/Transaction 

Steps Taken to Avoid a 
Conflict of Interest, (e.g., 

did not vote, did not 
participate in discussion) 

Identity of Person Holding 
Interest or Engaging in 

Transaction (e.g., you and/or 
immediate family member 

(name)) 

 

P  l  e  a  s  e  w  r  i t  e  “  N  o  n e  ”  i  f  a  p  p  l  i  c  a  b l  e  .  D  o  n o  t  l  e  a  v  e  t  h  i s  s  p  a c  e  b  l  a  nk .  
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_____________________ 

    

10. Identify each individual, business, corporation, union association, firm, partnership, committee 
proprietorship, franchise holding company, joint stock company, business or real estate trust, 
non-profit organization, or other organization or group of people doing business with the 
education corporation and in which such entity, during the preceding school year (July 1 – June 
30), you and/or your immediate family member(s) had a financial interest or other relationship. 
If you are a member, director, officer or employee of an organization formally partnered with the 
education corporation that is doing business with the education corporation through a 
management or services agreement, you need not list every transaction between such entity and 
the education corporation that is pursuant to such agreement; rather, please identify only the 
name of the entity, your position in the entity as well as the relationship between such entity and 
the education corporation.  If there was no financial interest, please write “None.” 

Entity 
Conducting 

Business with 
the Education 
Corporation 

 

P  l  e  a  s  e  

Nature of 
Business 

Conducted 

w  r  i t  e  “  N  o  n e  ”  i  f  a  p  p  l  i  c  a  b l  e  .  

Approximate 
Value of the 

Business 
Conducted 

D 

Name of Trustee and/or 
Immediate Family Holding an 

Interest in the Entity 
Conducting Business with the 

Education Corporation and 
the Nature of the Interest 

o  n o  t  l  e  a  v  e  t  h  i s  s  p  a c  e  b  l  a  

Steps Taken to 
Avoid Conflict 

of Interest 

n k  .  

_______________________________________________ 
 

Signature Date 

Form Revised November 16, 2015 
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Certificate of Occupancy 
CO Number: 320157744T035 

This  certifies  that  the  premises  described  herein  conforms substantially  to  the  approved plans and specifications and to the 
requirements of all applicable laws, rules and regulations for the uses and occupancies specified. No change of use or occupancy 
shall be made unless a new Certificate of Occupancy is issued. This document  or a copy shall be available for inspection at  the 
building at all reasonable times. 

A. 

B. 

C. 

D. 

E. 

Borough: Brooklyn 
1501 PITKIN AVENUE Address: 

Building Identification Number (BIN):  

Block Number: 

Lot Number(s): 

Building Type: 
 

Certificate Type: Temporary 

Effective Date: 11/26/2019 

Expiration Date: 02/24/2020 

This building is subject to this Building Code:  1968 Code 

For zoning lot metes & bounds, please see BISWeb. 

Construction classification:  (1968 Code designation) 

Building Occupancy Group classification:  (2014/2008 Code) 

Multiple Dwelling Law Classification: None 

No. of stories: 6 Height in feet: 88 No. of dwelling units: 0 

Fire Protection Equipment: 
Standpipe system, Fire alarm system, Sprinkler system 

Type and number of open spaces: 
Loading berths (3), Loading berths (1250 square feet) 

This Certificate is issued with the following legal limitations: 
None 

Outstanding requirements for obtaining Final Certificate of Occupancy: 
There are 8 outstanding requirements. Please refer to BISWeb for further detail. 

Borough Comments: 
OK TO RENEW TCO#35 FOR 90 DAYS AS PREVIOUSLY ISSUED. 

Borough Commissioner Commissioner 
DOCUMENT CONTINUES ON NEXT PAGE 
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Certificate of Occupancy 
CO Number:  

Permissible Use and Occupancy 
All Building Code occupancy group designations below are 2008 designations. 

Floor 
From To 

Maximum 
persons 
permitted 

Live load 
lbs per 
sq. ft. 

Building 
Code 
occupancy 
group 

Dwelling or 
Rooming 
Units 

Zoning 
use group Description of use 

Borough Commissioner Commissioner 
DOCUMENT CONTINUES ON NEXT PAGE 
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Certificate of Occupancy 
CO Number: 320157744T035 

CRFN #2010000187672 
END OF SECTION 

Borough Commissioner Commissioner 
END OF DOCUMENT 320157744/035  11/26/2019 6:07:24 PM 
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Certificate of Occupancy 
CO Number:  

This  certifies  that  the  premises  described  herein  conforms substantially  to  the  approved plans and specifications and to the 
requirements of all applicable laws, rules and regulations for the uses and occupancies specified. No change of use or occupancy 
shall be made unless a new Certificate of Occupancy is issued. This document  or a copy shall be available for inspection at  the 
building at all reasonable times. 

A. 

B. 

C. 

D. 

E. 

Borough: Brooklyn 
1501 PITKIN AVENUE Address: 

Building Identification Number (BIN):  

Block Number:  

Lot Number(s):  

Building Type: 
 

Certificate Type: Temporary 

Effective Date: 11/26/2019 

Expiration Date: 02/24/2020 

This building is subject to this Building Code:  1968 Code 

For zoning lot metes & bounds, please see BISWeb. 

Construction classification: (1968 Code designation) 

Building Occupancy Group classification: (2014/2008 Code) 

Multiple Dwelling Law Classification: 

No. of stories:  Height in feet:  No. of dwelling units: 0 

Fire Protection Equipment: 
Standpipe system, Fire alarm system, Sprinkler system 

Type and number of open spaces: 
Loading berths (3), Loading berths (1250 square feet) 

This Certificate is issued with the following legal limitations: 
None 

Outstanding requirements for obtaining Final Certificate of Occupancy: 
There are 8 outstanding requirements. Please refer to BISWeb for further detail. 

Borough Comments: 
OK TO RENEW TCO#35 FOR 90 DAYS AS PREVIOUSLY ISSUED. 

Borough Commissioner Commissioner 
DOCUMENT CONTINUES ON NEXT PAGE 
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Certificate of Occupancy 
CO Number:  

Permissible Use and Occupancy 
All Building Code occupancy group designations below are 2008 designations. 

Floor 
From To 

Maximum 
persons 
permitted 

Live load 
lbs per 
sq. ft. 

Building 
Code 
occupancy 
group 

Dwelling or 
Rooming 
Units 

Zoning 
use group Description of use 

Borough Commissioner Commissioner 
DOCUMENT CONTINUES ON NEXT PAGE 
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Certificate of Occupancy 
CO Number: 320157744T035 

CRFN #2010000187672 
END OF SECTION 

Borough Commissioner Commissioner 
END OF DOCUMENT 320157744/035  11/26/2019 6:07:24 PM 
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