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Please complete the following: Disclosure of Pecuniary and Other Interests

Full name: ‘ﬁéﬂ(‘(a \Da(/t,(j

Job title (in your MAC Governance Role):

Academy Trust: Newman MAC

Disclosure of a pecuniary interest
| or my spouse or another person | have a relationship with, has a connection with an organisation listed

below from which the MAC or academies may wish to purchase goods or services:

Write ‘self’ or give the name of Name and address of the organisation | Type of connection with the
the other person and say what / person who is / may be involved organisation or person:
their relationship is to you: with the MAC:

L

f———/—f

Disclosure of other interests
Use this part of the form for any other information about yourself, a relative or friend with whom you may

have a connection linked to the MAC or any of its academies i.e. child, spouse, partner etc.

Name Relationship

Page | 3



@Qﬁztholl
k. é x

\""’

1‘he N.%
a;mﬁ%\

%

Any further information regarding potential/perceived interests that may arise, that you would like to
disclose:

Or

I have no relationship or connection with any person(s) who is/are currently /
linked to the Newman MAC or it’s academies (please indicate in the box).

Signed: - Dated:

Y ern /il v
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Please complete the following: Disclosure of Pecuniary and Other Interests

Full name: ‘.\'U’b\ NVQLW

Job title (in your MAC Governance Role): ’FD‘LM\OL Cm\ 66\\:"\6'/1/\@{—

Academy Trust: Newman MAC

Disclosure of a pecuniary interest
| or my spouse or another person | have a relationship with, has a connection with an organisation listed

below from which the MAC or academies may wish to purchase goods or services:

Write ‘self or give the name of
the other person and say what
their relationship is to you:

Name and address of the organisation
/ person who is / may be involved
with the MAC:

Type of connection with the
organisation or person:

L

/

Disclosure of other interests

Use this part of the form for any other information about yoursel

f, a relative or friend with whom you may

have a connection linked to the MAC or any of its academies i.e. child, spouse, partner etc.

Name

Relationship
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disclose:

Any further information regarding potential/perceived interests that may arise, that you would like to
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Or

| have no relationship or connection with any person(s) who is/are currently
linked to the Newman MAC or it's academies (please indicate in the box).

Signed:
Vo

Dated:

(2] ] 24,
L7
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Please complete the following: Disclosure of Pecuniary and Other Interests

Full name: [)616 Kﬂ 5 /A 7”%/%’”%
Job title (in your MAC Governance Role): Cf‘() [/ 6/2 ,U 0 2

Academy Trust: Newman MAC

Disclosure of a pecuniary interest
| or my spouse or another person | have a relationship with, has a connection with an organisation listed
below from which the MAC or academies may wish to purchase goods or services:

Write ‘self’ or give the name of Name and address of the organisation | Type of connection with the
the other person and say what / person who is / may be involved organisation or person:
their relationship is to you: with the MAC:

N [A

#

Disclosure of other interests
Use this part of the form for any other information about yourself, a relative or friend with whom you may
have a connection linked to the MAC or any of its academies i.e. child, spouse, partner etc.

Name Relationship

N (4
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disclose:

Any further information regarding potential/perceived interests that may arise, that you would like to

Or

I have no relationship or connection with any person(s) who is/are currently
linked to the Newman MAC or it’s academies (please indicate in the box).

Signed: N /) T
/ X r—

Dated:

Illtl(?sq
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Please complete the following: Disclosure of Pecuniary and Other Interests

Full name: %;U{W/C S%M .y
X 6&/@[

Job title (in your MAC Governance Rol

ri Crotiernor
V{

Academy Trust: Newman MAC

Disclosure of a pecuniary interest
| or my spouse or another person | have a relationship with, has a connection with an organisation listed

below from which the MAC or academies may wish to purchase goods or services:

Write ‘self’ or give the name of Name and address of the organisation | Type of connection with the
the other person and say what / person who is / may be involved organisation or person:
their relationship is to you: with the MAC:

/

Disclosure of other interests
Use this part of the form for any other information about yourself, a relative or friend with whom you may

have a connection linked to the MAC or any of its academies i.e. child, spouse, partner etc.

Name Relationship
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Any further information regarding potential/perceived interests that may arise, that you would like to
disclose:

Or

I have no relationship or connection with any person(s) who is/are currently
linked to the Newman MAC or it's academies (please indicate in the box)

Signed: %@sz
!

Dated:/Q | [/ zé/
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Please complete the following: Disclosure of Pecuniary and Other Interests

Full name: TYUA\\\\ (\ \(\{\\(Q, »

Job title (in your MAC Governance Role): .
oy : e (’)Q Colecaos

Academy Trust: Newman MAC

Disclosure of a pecuniary interest
| or my spouse or another person | have a relationship with, has a connection with an organisation listed

below from which the MAC or academies may wish to purchase goods or services:

Write ‘self’ or give the name of Name and address of the organisation | Type of connection with the
the other person and say what / person who is / may be involved organisation or person:
their relationship is to you: with the MAC: //
///‘
o
2
.*’//
P
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Disclosure of other interests
Use this part of the form for any other information about yourself, a relative or friend with whom you may

have a connection linked to the MAC or any of its academies i.e. child, spouse, partner etc.

Name Relationship

B /
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Any further information regarding potential/perceived interests that may arise, that you would like to
disclose:

Or

I have no relationship or connection with any person(s) who is/are currently
linked to the Newman MAC or it's academies (please indicate in the box).

\Q- il O

Signed: C)V 7 % A Dated:
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Please complete the following: Disclosure of Pecuniary and Other Interests

Full name: Ke ( T9-"MAaliec T~ CAC

Job title (in your MAC Governance Role): fQW»WT LOVER N OF. CS@,\J[B LinvK )

Academy Trust: Newman MAC

Disclosure of a pecuniary interest :
I or my spouse or another person | have a relationship with, has a connection with an organisation listed

below from which the MAC or academies may wish to purchase goods or services:

Write ‘self’ or give the name of Name and address of the organisation | Type of connection with the
the other person and say what / person who is / may be involved organisation or person:
their relationship is to you: with the MAC:
A //, a
[
[

/

Disclosure of other interests
Use this part of the form for any other information about yourself, a relative or friend with whom you may

have a connection linked to the MAC or any of its academies i.e. child, spouse, partner etc.

Name Relationship
Cremile st  AC  Send  — ST mARGALET wikwiDd
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disclose:

Any further information regarding potential/perceived interests that may arise, that you would like to

Or

I have no relationship or connection with any person(s) who is/are currently
linked to the Newman MAC or it’s academies (please indicate in the box).

Signed:

i Ao L

Dated:
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Please complete the following: Disclosure of Pecuniary and Other Interests

Fullname: () ﬁ(\)T\](_ {Y\ﬁgg(\}

Job title (in your MAC Governance Role): /\ (& C,.»HP( R

Academy Trust: Newman MAC

Disclosure of a pecuniary interest
| or my spouse or another person | have a relationship with, hasa
below from which the MAC or academies may wish to purchase goods or services:

connection with an organisation listed

Write ‘self’ or give the name of Name and address of the organisation | Type of connection with the
the other person and say what / person who is / may be involved organisation or person:
their relationship is to you: with the MAC:
. CQC«SC@NT EquiﬂTlDr\/ SelF
SELE conS U LTA N Coucanor

Disclosure of other interests
Use this part of the form for any other information about yourself, a relative or friend with whom you may

have a connection linked to the MAC or any of its academies i.e. child, spouse, partner etc.

lﬁame Relationship
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Any further information regarding potential/perceived interests that may arise, that you would like to
disclose:
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Or

I have no relationship or connection with any person(s) who is/are currently
linked to the Newman MAC or it’s academies (please indicate in the box).

Signed:

e Dated:
D ) T 1aoe Qotn Novembar KO0Af
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Please complete the following: Disclosure of Pecuniary and Other Interests
Full name: Steve Abene

Job title (in your MAC Governance Role): Foundation Govonor

Academy Trust: Newman MAC

Disclosure of a pecuniary interest

| or my spouse or another person | have a relationship with, has a connection with an organisation listed
below from which the MAC or academies may wish to purchase goods or services:
Write ‘self’ or give the name Name and address of the
of the other person and say

organisation / person who is / may
what their relationship is to be involved with the MAC:
you:

Type of connection with
the organisation or
person:

Disclosure of other interests

Use this part of the form for any other information about yourself, a relative or friend with whom you may
have a connection linked to the MAC or any of its academies i.e. child, spouse, partner etc.
Name

Relationship
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Any further information regarding potential/perceived interests that may arise, that you would like to
disclose:

Or

I have no relationship or connection with any person(s) who is/are
currently linked to the Newman MAC or it’s academies (please indicate in the
box).

Signed: SZeve Abene Dated: 21.11.2024
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Please complete the following: Disclosure of Pecuniary and Other Interests

Full name: R(&ec (A PAC{G/
Job title (in your MAC Governance Role): FWN 0 P\’( (O ~N G 0\/6&[\] O&

Academy Trust: Newman MAC

Disclosure of a pecuniary interest
| or my spouse or another person | have a relationship with, has a connection with an organisation listed

below from which the MAC or academies may wish to purchase goods or services:

Write ‘self’ or give the name of
the other person and say what
their relationship is to you:

Name and address of the organisation
/ person who is / may be involved
with the MAC:

Type of connection with the
organisation or person:
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Disclosure of other interests

Use this part of the form for any other informat

ion about yourself, a relative or friend with whom you may

have a connection linked to the MAC or any of its academies i.e. child, spouse, partner etc.

Name

Relationship
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disclose:

A .

Any further information regarding potential/perceived interests that may arise, that you would like to

Or

I have no relationship or connection with any person(s) who is/are currently
linked to the Newman MAC or it’s academies (please indicate in the box).

Signed:

——

Dated:

QS-11-202¢
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Please complete the following: Disclosure of Pecuniary and Other Interests

Full name: ’5(‘/0 \r\‘ CQ)/\\‘OY\

Job title (in your MAC Governance Role): (\”)LW\(JQ HO"\ Co\/ @JnoJ

Academy Trust: Newman MAC

Disclosure of a pecuniary interest
| or my spouse or another person | have a relationship with, has a connection with an organisation listed

below from which the MAC or academies may wish to purchase goods or services:

Write ‘self’ or give the name of
the other person and say what
their relationship is to you:

Name and address of the organisation
/ person who is / may be involved
with the MAC:

Type of connection with the
organisation or person:

#

Disclosure of other interests

Use this part of the form for any other information about yourself, a relative or friend with whom you may
have a connection linked to the MAC or any of its academies i.e. child, spouse, partner etc.

Name

Relationship
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Any further information regarding potential/perceived interests that may arise, that you would like to
disclose:
Or

I have no relationship or connection with any person(s) who is/are currently
linked to the Newman MAC or it’s academies (please indicate in the box).

Dated:

26\, 2024
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