ICMIJE DISCLOSURE FORM

Date:___8/15/22

Your Name:____Alex Shaffer

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ___ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from __X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None




5 Payment or honoraria for __X__None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert __X__None
testimony
7 Support for attending _X__None

meetings and/or travel

8 Patents planned, issued or __X__None
pending
9 Participation on a Data __X__None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciaryrole | _X___ None
in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options __X__None

12 | Receipt of equipment, __X__None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- __X__None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

_X__ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: 08-16-2022

Your Name: John E Pandolfino

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ___ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from None
any entity (if not indicated NIH-NIDDK PO1 and RO1 Grant
in item #1 above).
3 Royalties or licenses None
Medtronic For Patent- FLIP Panometry
4 Consulting fees Medtronic Honorarium

Ethicon Honorarium




Diversatek Honorarium
Ironwood Honorarium
Phathom Honorarium
Neurogastrx Honorarium
Takeda Honorarium
5 Payment or honoraria for Medtronic Educational lectures
lectures, presentations, Ethicon Educational lectures
speakers bureaus,
manuscript writing or
educational events
6 Payment for expert None
testimony Takeda
7 Support for attending _None
meetings and/or travel
CCE Conferences Travel expenses covered, Honorarium
8 Patents planned, issued or Medtronic FLIP-AIl
pending
9 Participation on a Data __X__None
Safety Monitoring Board or
Advisory Board
10 | Leadership or fiduciaryrole | __X__None
in other board, society,
committee or advocacy
group, paid or unpaid
11 | Stock or stock options None
Trimedyne Laser Options
12 | Receipt of equipment, __X__None
materials, drugs, medical
writing, gifts or other
services
13 | Other financial or non- None
financial interests ANMS President Society
Board of | AM ABEL and Charities

CYBC and Landsberg
Society

Please place an “X” next to the following statement to indicate your agreement:

__X_ I certify that | have answered every question and have not altered the wording of any of the questions on this

form.




ICMIJE DISCLOSURE FORM

Date: 8/13/22

Your Name: GR Scott Budinger

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known):___ ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present NIH Institution

manuscript (e.g., funding, Veterans Administration Institution

provision of study materials, | Chicago Biomedical Institution

medical writing, article Consortium

processing charges, etc.) Dixon Foundation Institution

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from Same
any entity (if not indicated
in item #1 above).

3 Royalties or licenses XNone

4 Consulting fees XNone




5 Payment or honoraria for XNone
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert XNone
testimony
7 Support for attending XNone

meetings and/or travel

8 Patents planned, issued or XNone
pending

9 Participation on a Data XNone
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role | XNone
in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options XNone

12 | Receipt of equipment, X None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- XNone
financial interests

Please place an “X” next to the following statement to indicate your agreement:

X | certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: 08-16-2022

Your Name: Hadijat Makinde

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ___ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present None
manuscript (e.g., funding, KL2 TRO01424 This grant covered my salary since 2020 to present

provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from __X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None




5 Payment or honoraria for __X__None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert __X__None
testimony
7 Support for attending __X__None

meetings and/or travel

8 Patents planned, issued or __X__None
pending
9 Participation on a Data __X__None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciaryrole | _ X__None
in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options __X__None

12 | Receipt of equipment, __X__None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- __X__None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

X_ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date:___8/15/22

Your Name:__ Jane Dematte MD, MBA

Manuscript Title:____Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known):_____ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present ___X_None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from __X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees _X_None




5 Payment or honoraria for __X__None
lectures, presentations,
speakers bureaus, None in past 12 mos
manuscript writing or
educational events

6 Payment for expert _X__None
testimony
7 Support for attending __X__None

meetings and/or travel

8 Patents planned, issued or _X___None
pending

9 Participation on a Data _X___None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciaryrole | __ X _None

in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options __X__None

12 | Receipt of equipment, _X___None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- _X_None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

_X__ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date:___08/16/2022

Your Name:_Salina T. Dominguez

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ___ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present _X___None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _X___None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __x__None

4 Consulting fees _X___None




5 Payment or honoraria for _X___None
lectures, presentations,

speakers bureaus,
manuscript writing or
educational events

6 Payment for expert _X___None
testimony
7 Support for attending _X___None

meetings and/or travel

8 Patents planned, issued or _X___None
pending
9 Participation on a Data _X___None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciaryrole | _x__ None
in other board, society,

committee or advocacy
group, paid or unpaid

11 | Stock or stock options X None

12 | Receipt of equipment, _X___None
materials, drugs, medical

writing, gifts or other
services

13 | Other financial or non- _X___None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

x | certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: 8/14/2022

Your Name:___Tracy M. Frech

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from __X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X_None

4 Consulting fees __X__None




Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

__X__None

Payment for expert
testimony

_X__ None

Support for attending
meetings and/or travel

XX None

Patents planned, issued or
pending

X None

Participation on a Data
Safety Monitoring Board or
Advisory Board

X None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

None

APMC ACR (unpaid)

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

_X_None

13

Other financial or non-
financial interests

_X_None

Please place an “X” next to the following statement to indicate your agreement:

__X_ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: 8-16-22
Your Name:_Harris
Perlman

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in

Scleroderma Patients
Manuscript number (if known): ___ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present X___None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

2 Grants or contracts from X None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses X None

4 Consulting fees X___None




5 Payment or honoraria for X None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert X ___None
testimony
7 Support for attending X None

meetings and/or travel

8 Patents planned, issued or X None
pending

9 Participation on a Data X ___None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role X None
in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options X___None

12 | Receipt of equipment, X None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- X None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

_X__ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: 8/14/1011

Your Name: __Anh H Chung

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from X None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees _X__None




5 Payment or honoraria for _X_None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert __X__None
testimony
7 Support for attending __X__None

meetings and/or travel

8 Patents planned, issued or _X_None
pending

9 Participation on a Data __X__None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciaryrole | _X__ None
in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options _X___None

12 | Receipt of equipment, _X___None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- __X__None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

_X__ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date:_8/15/2022

Your Name:___Kathleen Aren, MPH

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ___ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present X___None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from X None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses X ___None

4 Consulting fees X __None




5 Payment or honoraria for X None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert X ___None
testimony
7 Support for attending X ___None

meetings and/or travel

8 Patents planned, issued or X ___None
pending
9 Participation on a Data X ___None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role X None
in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options X None

12 | Receipt of equipment, X___None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- X None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

_x__ | certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date:_8/15/2022

Your Name:___Mary Carns, MS

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ___ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present X___None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from X None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses X ___None

4 Consulting fees X None




5 Payment or honoraria for X None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert X ___None
testimony
7 Support for attending X___None

meetings and/or travel

8 Patents planned, issued or X None
pending
9 Participation on a Data X None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role | Board Member - Volunteer - unpaid
in other board, society, Scleroderma Foundation
committee or advocacy of Greater Chicago

group, paid or unpaid

11 | Stock or stock options X ___None

12 | Receipt of equipment, X ___None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- X None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

_x__ | certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date:__Aug 15, 2022

Your Name:__Carla M. Cuda

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ___ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present X___None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from X None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses X ___None

4 Consulting fees X None




5 Payment or honoraria for X None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert X ___None
testimony
7 Support for attending X___None

meetings and/or travel

8 Patents planned, issued or X None
pending
9 Participation on a Data X None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role X ___None
in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options X None

12 | Receipt of equipment, X___None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- X None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

_X__ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: August 14, 2022
Your Name: Deborah R. Winter
Manuscript Title:_Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in Scleroderma Patients__
Manuscript number (if known):_____ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present X___None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X_None

4 Consulting fees X___None

5 X None




Payment or honoraria for Pfizer Paid personally to give presentations on my research in
lectures, presentations, functional genomics

speakers bureaus,
manuscript writing or
educational events

6 Payment for expert X __None
testimony
7 Support for attending x___None

meetings and/or travel

8 Patents planned, issued or x__None
pending
9 Participation on a Data X __None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role X _None
in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options X None

12 | Receipt of equipment, X __None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- X __None

financial interests

Please place an “X” next to the following statement to indicate your agreement:

__X_ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: 08/15/2022

Your Name: Gaurav Gadhvi

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ___ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present _X___None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from __X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses _X___None

4 Consulting fees _X___None




5 Payment or honoraria for _X___None
lectures, presentations,

speakers bureaus,
manuscript writing or
educational events

6 Payment for expert _X___None
testimony
7 Support for attending __X__None

meetings and/or travel

8 Patents planned, issued or _X___None
pending
9 Participation on a Data _X___None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciaryrole | _x__ None
in other board, society,

committee or advocacy
group, paid or unpaid

11 | Stock or stock options _X___None

12 | Receipt of equipment, _X___None
materials, drugs, medical

writing, gifts or other
services

13 | Other financial or non- __X__None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

_X__ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date:__August 15, 2022

Your Name: ___Julia Louise Malik Dunn

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ___ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments

whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)

none (add rows as

needed)

Time frame: Since the initial planning of the work

1 All support for the present X None
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from X None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses X __None

4 Consulting fees X__None




5 Payment or honoraria for x__None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert x__None
testimony
7 Support for attending X __None

meetings and/or travel

8 Patents planned, issued or X __None
pending
9 Participation on a Data x __None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role X ___None
in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options «___None

12 | Receipt of equipment, x__None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- None

financial interests

Please place an “X” next to the following statement to indicate your agreement:

_X__ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date:__8/15/2022

Your Name: Jing Song

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients
Manuscript number (if known): ___ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present None RO1HL134375
manuscript (e.g., funding, 1R21AR074902-01

provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from __X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __x__None

4 Consulting fees __X__None




5 Payment or honoraria for __Xx__None
lectures, presentations,

speakers bureaus,
manuscript writing or
educational events

6 Payment for expert __X__None
testimony
7 Support for attending ___x_None

meetings and/or travel

8 Patents planned, issued or _X___None
pending
9 Participation on a Data __X__None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciaryrole | _ x__None
in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options _X___None

12 | Receipt of equipment, __x__None
materials, drugs, medical

writing, gifts or other
services

13 | Other financial or non- __X__None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

_x__ | certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: 8/15/22

Your Name:___Lutfiyya Muhammad

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ___ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present None 1R21AR074902-01
manuscript (e.g., funding, RO1 AR075423

provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from X None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses x__None

4 Consulting fees X__None




5 Payment or honoraria for X__None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert x__None
testimony

7 Support for attending X None
meetings and/or travel

8 Patents planned, issued or X _None
pending

9 Participation on a Data i None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role X ___None
in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options x___None

12 | Receipt of equipment, X ___None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- X None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

__X_ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: 8/15/2022

Your Name: Monique Hinchcliff

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present X _None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from X None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses X ___None

4 Consulting fees X _None




5 Payment or honoraria for x__None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

X

6 Payment for expert None
testimony

7 Support for attending X None
meetings and/or travel

8 Patents planned, issued or X ___None
pending

9 Participation on a Data X__None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role x___None
in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options x__None

12 | Receipt of equipment, x___None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- X None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

__ X | certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: 8/16/2022

Your Name: Shervin Assassi

Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in
Scleroderma Patients

Manuscript number (if known): ___ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present National Scleroderma Grant to my institution
manuscript (e.g., funding, Foundation

provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from Janssen To my institution
any entity (if not indicated Momenta To my institution
in item #1 above). Boehringer Ingelheim To my institution

3 Royalties or licenses __X__None

4 Consulting fees Novartis Personal fees

Boehringer Ingelheim Personal fees




Abbvie

Personal fees

AstraZeneca Personal fees
CSL Behring Personal fees
5 Payment or honoraria for Integrity CE Personal fees
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events
6 Payment for expert __X__None
testimony
7 Support for attending Boehringer Ingelheim Personal fees
meetings and/or travel
8 Patents planned, issued or __X__None
pending
9 Participation on a Data __X__None
Safety Monitoring Board or
Advisory Board
10 | Leadership or fiduciary role | Scleroderma Clinical Trial Unpaid volunteer position
in other board, society, Consortium
committee or advocacy
group, paid or unpaid
11 | Stock or stock options _X__None
12 | Receipt of equipment, __X__None
materials, drugs, medical
writing, gifts or other
services
13 | Other financial or non- __X__None

financial interests

Please place an “X” next to the following statement to indicate your agreement:

__X_ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.




ICMJE DISCLOSURE FORM

Date: 8/12/2021
Your Name: Dinesh Khanna
Manuscript Title: Three Distinct Transcriptional Profiles of Monocytes Associate with Disease Activity in

Scleroderma Patients

Manuscript Number (if known): ar-22-0278.R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months \

2 Grants or [0 None
contracts from
any entity (if not BMS, Bayer, Horizon, Pfizer, Eicos Made to the Institution
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

O None

Abbvie, Genentech, Boehringer Ingelheim, Astra
Zeneca, CSL Behring, Horizon, Prometheus

Made to me

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

Ix] None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

[0 None

Abbvie

Made to me

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

1 None

Eicos Sciences, Inc

Made to Me

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMIJE Disclosure Form




	ASHAFFER_ICMJE-2021-Disclosure-Form
	coi_disclosure John. E. Pandolfino
	ICMJE-2021-Disclosure-Form GRSB
	ICMJE-2021-Disclosure-Form HMM
	ICMJE-2021-Disclosure-Form JDeMatte
	ICMJE-2021-Disclosure-Form STD
	ICMJE-2021-Disclosure-Form T Frech
	ICMJE-2021-Disclosure-Form-HRP
	ICMJE-2021-Disclosure-Form2Ahn Chung
	ICMJE-2021-Disclosure-Form_Aren
	ICMJE-2021-Disclosure-Form_Carns
	ICMJE-2021-Disclosure-Form_CMC
	ICMJE-2021-Disclosure-Form_DRW
	ICMJE-2021-Disclosure-Form_GG
	ICMJE-2021-Disclosure-Form_JDunn
	ICMJE-2021-Disclosure-Form_JS
	ICMJE-2021-Disclosure-Form_Lutfiyya Muhammad
	ICMJE-2021-Disclosure-Form_MH
	ICMJE-2021-Disclosure-Form_SA_Monocyte study
	ICMJE_coi_disclosure Dk



