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Instructions

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
imfluence how they receive and understand your work. The form is designed te be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each amthor should sulbmit a separate
form and s responsible for the acouracy and completeness of the submitted information. The form is in four parts.
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Identifying information.

Emter your full rame. If you are NOT the coresponding author plkease check the baox "no®’ and a space to enterthe name of
the corresponding author In the space that appears. Provide the requested manuscript Information. Double-check the

ranuscript number and enter it

The work under consideration for publication.

This section asks for Information about the work that you have submitted for publication. The Hme frame for this reporting
b that of the waok ksalf, fram the Intial conception and planning tothe present. The requested Information Is about
resounces that you recehved, etther directly or Indirectly (Wa your Institution), to enablde you to com plete the work. Checking
"Ho® means that you did the work without recelving any financial suppot from any third party - that Is, the work was
supported by funds from the same Institution that pays your salary and that Instiution did not ecetve thind-party funds
with which to pay you IF you of your Instiutien recelved funds from a thind party to support the work, such as a
gowarnment granting agency, charttable foundation or commercial sponsor, check "ves®. Then complete the appropdate
bxees to Indicate the type of support and whetherthe payment went towou, or to your Institution, or both,

Relevant financial activities outside the submitted work.

This sectlon asks about your firancial elationships with entiies Inthe blo-medical arena that could b= percelved to
Influenceor that give the appearance of potentially Influencing, what you wiote In the submitted work. You should
disclose Interactions with ANY entiy that could be considered broad by relevant to the workl. Forexample, If your article s
about testing an epldermal growth factor receptor (EGFR) antagonist In lung cancer, you should report all assoclatkons with
entities pursulng diagnostk of therapeutic strategles In cancer In generl, not Just In the area of EGFRor lung cancer.

Report all sources of revenue pald {or promilsed to be paid) directly to you of your InstRutkon on your behalf over the 36
mzniths priorto submisskon of the woark. This should Include all moniles from sources with relevance to the submmitted work,
niok Just recnles from the entity that sponsored the ressarche Please note that your Interactions with the work's sponsor
that are outside the submitted work should also be isted hare. Fthere 1s any questian, 1t 15 usually better to disclose a
relationshipthan not to do so.

For grants you have rceved for work cutside the submitted work, you should disclose support ORLY from entities that
could be percelved to be affected firanclally by the pulished work, such as drug companies, or foundations supported by
entities that could be perceived to have a financlal stake In the outcome. Public funding sources, such & government
agencles, chartable foundations or academic Instiutions, nesd not be disclosed. Forexample, If 3 gowemment agency
sponsored a study In which you have been Involved and drugs were prowvided by a pharmaceutical company, you need
only |t the pharmaceutical company,

Other relationships.

Use this sectlion to report other relationships or activities that readers could perceive to have Influenced, or that ghve the
appear@nce of potentlally Influencing, what you wrote In the submitted work
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1. Given Mame [First Name) 2. Surnarme [Last Hame) 3. Effective Date (07-August-2005)
Glullana Fusco 15-Movernber-2021
4. #re gou the corresponding authord D"l"ﬂ |E|H-u Corresponding Author’s Narme

#nna R.Carta

L. Manuscript Titks
Repurposing Pomalidomide & a reuroprotective drug: efficacy inthe al pha-synuckin-based model of Parkinson’s dissase.

6. Manuscript dentifying Mumbser G you know it)

Sectlon 2. “yp.o work Under Consideration for Publication

Ciid wou or your Instiution at any time recelve payrment or ssrdces from a thind paky for any aspect of the submitted work
fincluding but niot limfted to grants, data montboring boand, study design, manuscript preparation, statistical analysls, etc...J?

Complete each row by checking "Mo® or providing the requested Information. 1Fyou have more than one relztlorship click the
*Add” button to add a row. Excess nows can be removed by clicking the "X button

The Work Under Consideration for Publication

Money [ Money to
Pald Yiour
o You | institution®

* This means rorey that your instibotion receised for pour efforts on this study.
** Use this section to prowide ary resded explanation.

Section 3. Relevant finandal activities outside the submitted worl.

Pace a check Inthe appropriate boxes In the table to Indicate whetheryou have financial relatiorships (regardless of amourt

of compensation) with entitles as described Inthe Instructions. Use one line for each entity; add as many lines as you need by
clicking the “Add +° bowx. vou should report relationships that were present during the 36 manths priorto submisskon.

Complete each row by checking *Mo™ or prowiding the requested Information. 1fyou have more than one relztlorship click the
*Add” button to add a row. Excess mows can be removed by clicking the =3 button

Relevant finandal activities outside the submitted work
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Relevant finandal activities outside the submitted work

Pﬂd tu 'I"ﬂl.l'

* This means marey that your institution received for your efforts.
** Far exmmple,; if you report 8 consulancy abowe there is mo nesed to report travel related to that consulkarcy anthis line.

Section 4 iCrther relationships

Arethere other relationships of activities that readers could percave to have Influenced, or that give the appearance of
potenti&lly Influencing, what you wiote In the submitied work?

[+] Mo other relationshipsfconditionscincumstances that present a potential conflict of imberest
[ ]es, the following relationshipsfcondtionsicircumstances are present (explain below):

At the time of manuscript ecceptance, Journalswill ask authors to confirm and, IF necessany, update their disclosure staterments.
O occasion, journals may ask authors o dsclose further information about repornad relationships.

oo o

Evaluation and Feedback

Please vish hitpe/fwesnw lcrnie. ongiog Holnfeed back to provide feedback on your experience with complating this fonm.

FusCo 3



