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·1· · · · · · · WEDNESDAY, DECEMBER 18, 2024

·2· · · · · · · · · · · · 2:00 P.M.

·3· · · · · · · · · · · · · * * *

·4

·5· · · · · ·CHAIR COHEN:· All right.· This is the

·6· ·ceremonial gavel gavelling down.· Bam.· 2:02.

·7· ·So good afternoon.· I'd like to call the meeting to

·8· ·order ar 2:02 on Wednesday --

·9· · · ·AT&T OPERATOR:· Pardon me?

10· · · ·CHAIR COHEN:· It's 2:02 on Wednesday,

11· ·December 18th.· We are now in session.

12· · · ·AT&T OPERATOR:· And should I transfer with the

13· ·audio lines?

14· · · ·CHAIR COHEN:· Thank you.· Thank you very much.

15· ·Are you, Brad?

16· · · ·AT&T OPERATOR:· This is Brad, with AT&T, yeah.

17· ·You're ready to join anyone who's called in on

18· ·phones, correct?

19· · · ·CHAIR COHEN:· Correct.

20· · · ·AT&T OPERATOR:· Okay.· Okay.· Give me just a few

21· ·seconds here.· Let me get with them.

22· · · ·CHAIR COHEN:· Thank you.

23· · · ·AT&T OPERATOR:· You're welcome.

24· · · · · · · (Indiscernible conversation.)

25· · · ·MR. OPPENHEIM:· That's Brad with AT&T.
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·1· ·He's pulling in any public.

·2· · · ·CHAIR COHEN:· Oh, thank you.

·3· · · ·MR. OPPENHEIM:· Okay.· You can --

·4· · · · · ·(Simultaneous speaking.)

·5· · · ·CHAIR COHEN:· All right.· Thank you very much.

·6· · · · · ·All right.· This meeting is being called to

·7· ·order.· We are gathered here at the California State

·8· ·Controller's Office for the Citizens Financial

·9· ·Accountability Oversight Committee.· Please note

10· ·that this meeting is being recorded.

11· ·If you are able and willing, please rise and place

12· ·your right hand over your heart and join me in

13· ·saying the pledge of allegiance.

14· · · · · · · · (Pledge of allegiance.)

15· · · ·CHAIR COHEN:· Thank you very much.

16· · · · · ·This meeting is now officially called to

17· ·order.· Ms. Blaylock --

18· · · · · ·Where is Ms. Blaylock?· Oh, there she is.

19· ·Thank you very much, please call the roll.

20· · · ·MS. BLAYLOCK:· I will now call the roll for

21· ·CFAOC members.· When your name is announced, please

22· ·indicate your presence for the record.

23· · · · · ·I have Chair State Controller Malia M.

24· ·Cohen.

25· · · ·CHAIR COHEN:· Here.
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·1· · · ·MS. BLAYLOCK:· I have Dr. John Maa.

·2· · · ·DR. MAA:· Here.

·3· · · ·MS. BLAYLOCK:· Alfred Rowlett.

·4· · · ·MR. ROWLETT:· Here.

·5· · · ·MS. BLAYLOCK:· Dr. Gurbinder Sadana.

·6· · · ·DR. SADANA:· Present.

·7· · · ·MS. BLAYLOCK:· Thank you.

·8· · · · · ·Controller Cohen.· I will turn the meeting

·9· ·back over to you.

10· · · ·CHAIR COHEN:· All right.· Thank you very much,

11· ·Ms. Blaylock.

12· · · · · ·First of all, thank you everyone for

13· ·traveling to get here.· It's very good to see you as

14· ·we wrap up 2024.· We are in person.· We have a

15· ·quorum, and I again want to just express my

16· ·thankfulness that we are all here gathered.

17· · · · · ·So as I said in the opening remarks, my

18· ·name is Malia Cohen.· I am the State Controller.

19· ·It's a pleasure to convene today's meeting as the

20· ·chair of the Citizens Financial Accountability

21· ·Oversight Committee.

22· · · · · ·For me, the role of the State Controller is

23· ·centered on ensure that every taxpayer dollar is

24· ·spent wisely, efficiently, and in a way that uplifts

25· ·our communities.· The controller's office is the
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·1· ·financial steward of the fourth largest economy in

·2· ·the world.· We oversee the books, the budgets, and

·3· ·the audits, all of it, the whole kit and caboodle.

·4· · · · · ·As such, we conduct this annual Citizens

·5· ·Financial Accountability Oversight Committee

·6· ·meeting, and this work is very important.· It's

·7· ·incredibly serious to ensure that all public dollars

·8· ·are spent appropriately.

·9· · · · · ·Just for historical purposes, for those

10· ·that are new to this body, it's important to

11· ·acknowledge that the CFAOC was created by passage of

12· ·Prop 71, the Stem Cell Research and Cures Initiative

13· ·in 2004 and continued with the passage of Prop 14 in

14· ·2020.

15· · · · · ·This annual meeting fulfills the duties

16· ·assigned to my office as the CFAOC is charged with

17· ·discussing the annual expenditures of the available

18· ·bonds funding from Prop 14 and the results of annual

19· ·financial audit of the California Institute of --

20· ·Institute For Regenerative Medicine also known as

21· ·CIRM.

22· · · · · ·So before we discuss the audit reviews and

23· ·CIRM activities, I want to take a moment to

24· ·introduce the CFAOC committee members.

25· · · · · ·So, please, if you don't mind for the
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·1· ·members of the public that are tuning in and may not

·2· ·be familiar with you, please just briefly describe

·3· ·yourself.

·4· · · · · ·And I'm going to start with on my left.· We

·5· ·have got Dr. John Maa, just a quick brief

·6· ·introduction, sir.

·7· · · ·DR. MAA:· Thank you, Controller Cohen.· I'm a

·8· ·general surgeon in San Francisco, practice in

·9· ·(unintelligible) Health Medical Center, was the 2018

10· ·president of San Francisco Medical Society, and then

11· ·the leadership of California Medical Association

12· ·(unintelligible) the governor.

13· · · ·CHAIR COHEN:· Well, if that isn't an

14· ·overachiever.· (Unintelligible), Dr. Maa.

15· · · · · ·Next, we are going to hear from Alfred

16· ·Rowlett.

17· · · ·MR. ROWLETT:· Thank you, Controller Cohen, and

18· ·everyone here.· Welcome.· I'm Al Rowlett.· Sometimes

19· ·my parents call me Alfred and (unintelligible)

20· ·responsive to that.

21· · · · · ·I'm the chief executive officer for a

22· ·behavioral health organization serving individuals

23· ·in underserved (unintelligible) throughout Central

24· ·and Northern California who are experiencing a

25· ·myriad of health -- behavioral health-related
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·1· ·issues.· Additionally, I am -- as a chief executive

·2· ·officer, I have the unique privilege of being a

·3· ·patient advocate in a variety of different settings

·4· ·and looking forward to our discussion.

·5· · · ·CHAIR COHEN:· Thank you.· We are happy to have

·6· ·you, Mr. Al.

·7· · · · · ·Okay.· All right.· Next, we are going to

·8· ·hear from Dr. Gurbinder Sadana.

·9· · · ·DR. SADANA:· Thank you, Madam Controller.· I've

10· ·been on this committee probably since inception of

11· ·it, and I am a physician in Southern California.  I

12· ·have been involved earlier also in the prescription

13· ·change in the state (unintelligible) prescriptions

14· ·that are -- and was party of the policy making on

15· ·that.

16· · · · · ·I'm also an educator in programs which I

17· ·run for (unintelligible) medicine and have multiple

18· ·appointments (unintelligible) in Southern

19· ·California.

20· · · ·CHAIR COHEN:· Okay.· So we have another -- a

21· ·room full of overachievers.· Okay.· Well, thank you.

22· ·Thank you for making the trip.· It's really good to

23· ·see you.

24· · · · · ·Well, everyone, I just want to acknowledge

25· ·a statement of gratitude for your service.· Thank
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·1· ·you very much for serving and your important

·2· ·contributions to these oversight efforts.

·3· · · · · ·Now, while we are -- while we will hear

·4· ·from CIRM leadership later, I want to also

·5· ·acknowledge the following agency representatives.

·6· ·Okay.· Jonathan Thomas who's the president and CEO.

·7· ·There he is.

·8· · · · · ·How are you, Mr. President?

·9· · · · · ·Jennifer Lewis, Vice President of

10· ·Operations.· Thank you.

11· · · · · ·Raphael Aguirre-Sacasa, general counsel.

12· · · · · ·Vito Imbasciani, chair.· Thank you.

13· · · · · ·Maria Bonneville, it's good you see, the

14· ·ICOC Vice Chair.

15· · · · · ·And Scott Tocher.

16· · · ·MR. OPPENHEIM:· He wasn't able to come.

17· · · ·CHAIR COHEN:· Okay.· Our best.

18· · · · · ·How about Michelle Lewis?· Is she able to

19· ·be here?

20· · · · · ·Good.· Nice to see you, Michelle.

21· · · · · ·Michelle is director of finance.

22· · · · · ·All right.· So before we move into the

23· ·details of the meeting, I want to reiterate how

24· ·honored I am to serve as a chair of the committee

25· ·and to provide oversight as I strive to empower
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·1· ·Californians with the knowledge to foster a culture

·2· ·of openness and trust.· This type of stewardship is

·3· ·personal.

·4· · · · · ·It's important to me.· It's important as

·5· ·Prop 14 continues to hold Californians' trust and

·6· ·help them to support strategies for solving rare and

·7· ·complicated diseases.

·8· · · · · ·So today it is about the numbers.· I'm

·9· ·excited.· And I also -- also equally important about

10· ·ensuring funds are distributed in a way that serves

11· ·all communities.

12· · · · · ·So we are going to move now to item 4.

13· · · · · ·First let me check with my colleagues.· Are

14· ·there any opening remarks from anyone?· I don't have

15· ·to be the only one speaking.

16· · · · · ·Okay.· All right.· You guys are polite

17· ·laughter.· Okay.

18· · · · · ·So we are going to -- could you call

19· ·item 4.

20· · · ·MS. BLAYLOCK:· I will now call roll call on the

21· ·motion to approve the minutes from May 29, 2024,

22· ·meeting.

23· · · · · ·When your name is announced, please

24· ·indicate your vote for the record.

25· · · · · ·Chair Cohen.
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·1· · · ·CHAIR COHEN:· Hold on.· Before we get on to

·2· ·the -- before we get to the vote, I want to

·3· ·summarize item 4 for everyone.

·4· · · · · ·So item 4 is the adoption of the minutes

·5· ·for the May 29, 2024, meeting.

·6· · · · · ·Has everyone had a chance to review?· Are

·7· ·there any questions or discrepancies or anything

·8· ·that we need to correct?

·9· · · · · ·All right.· Seeing none.· Okay.

10· · · · · ·Let's go ahead and we'll pivot to AT&T

11· ·operator and see if there's any public comment on

12· ·this item.

13· · · ·AT&T OPERATOR:· Thank you.· And if so please

14· ·press 1 and the 0 at this time.· Again, it's 1-0 to

15· ·adopt.

16· · · · · ·And currently no comments in queue.

17· · · ·CHAIR COHEN:· Okay.· Well, thank you very much.

18· · · · · ·So may I have a motion to accept the

19· ·minutes.

20· · · ·MR. ROWLETT:· So moved.

21· · · ·MS. COHEN:· Thank you, Mr. Rowlett.

22· · · · · ·Is there a second?

23· · · ·DR. SADANA:· Second.

24· · · ·CHAIR COHEN:· All right.· Thank you, Dr. Sadana.

25· · · · · ·All right.· The motion has been made.
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·1· ·Motion has been seconded.

·2· · · · · ·Please call the roll.

·3· · · ·MS. BLAYLOCK:· Chair Cohen.

·4· · · ·CHAIR COHEN:· Aye.

·5· · · ·MS. BLAYLOCK:· Dr. Maa.

·6· · · ·DR. MAA:· Aye.

·7· · · ·MS. BLAYLOCK:· Mr. Rowlett.

·8· · · ·MR. ROWLETT:· Aye.

·9· · · ·MS. BLAYLOCK:· Dr. Sadana.

10· · · ·DR. SADANA:· Aye.

11· · · ·MS. BLAYLOCK:· All right.· Thank you.· That

12· ·motion passed unanimously.

13· · · · · ·Item number 5 is a presentation of the

14· ·2022/'23 independent financial audit by Macias

15· ·Gini & O'Connell.

16· · · · · ·Next order of business is just to review

17· ·the independent financial audit.· We have got Craig

18· ·Harner joining us here today to present the

19· ·financial audit report and also the findings from

20· ·the report.

21· · · · · ·Mr. Harner, thank you for being here.· And

22· ·the floor is yours.

23· · · ·MR. HARNER:· All right.· Thank you very much,

24· ·Madam Controller.· And thank you, everyone, for the

25· ·opportunity to adopt the results of our audit.
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·1· · · ·CHAIR COHEN:· One thing, if you wouldn't mind

·2· ·jumping over in front of the screen just so if

·3· ·there's anyone recording online (unintelligible).

·4· · · ·MR. HARNER:· All right.

·5· · · ·CHAIR COHEN:· The laptop is just filming.

·6· · · ·MR. HARNER:· It's just filming.· Okay.· All

·7· ·right.· Well, thank you again, everyone.· I'm Craig

·8· ·Harner.· I'm assurance partner with Macias Gini &

·9· ·O'Connell or MGO.· I've been working with CIRM since

10· ·2015 when I started as an audit manager on the

11· ·engagement, and I moved my way up to now serving as

12· ·the engagement partner responsible for the overall

13· ·delivery of our services.

14· · · · · ·So today we are going to go over the

15· ·results of our audit that we performed for CIRM,

16· ·financial statements for the year end of June 30,

17· ·2023, and then the first thing I'll go over is

18· ·really the financial statement themselves.· So in

19· ·tab 5, if you want to follow along, on page 9, is

20· ·where the financial statements really begin.

21· · · · · ·So the scope of our work is the audit pages

22· ·9, 10, which is financial statements.· And you'll

23· ·see they have -- it's broken out.· It's listed by

24· ·different funds.· We have the three -- for the first

25· ·stem cell fund from Prop 71, the second one from
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·1· ·Prop 14, and then the licensing (unintelligible)

·2· ·also came about from Prop 14.

·3· · · · · ·And so this first statement is your

·4· ·balance.· You would have your assets, all your cash,

·5· ·investments, receivables and any, you know, accounts

·6· ·payable, anything that you owe at the end of the

·7· ·year, and also the remaining fund balances, while

·8· ·the next statement provides the information on the

·9· ·revenues and expenditures during the year.· So all

10· ·the bond proceeds that came in backed by each of the

11· ·different funding sources and the expenditures that

12· ·went out either in the form of grants, payments or

13· ·paid off (unintelligible) expenses.

14· · · · · ·Our auditor's report also covers budgetary

15· ·statements that are included here that show budgeted

16· ·numbers versus their actual amounts on pages 11, 12,

17· ·and 13 for each of the main CIRM funds as well as

18· ·the notes of the financial statements.

19· · · · · ·What our audit opinion does not cover is

20· ·what's called the MD&A, or management discussion and

21· ·analysis, and those are on pages 4 through 8.· What

22· ·this is is management's opportunity to provide kind

23· ·of a recap or summary of what happened during the

24· ·year.· So it's a comparison of current year, prior

25· ·year balances with high level explanations of the
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·1· ·changes that are submitted in the (unintelligible)

·2· ·year.· We don't audit the MD&A.· It's provided by

·3· ·management.· We do, however, go through, review all

·4· ·the numbers and make sure that they do agree back to

·5· ·the financial statements.· So they are based on the

·6· ·audited numbers.

·7· · · · · ·And we also look at the explanations and

·8· ·make sure that they seem reasonable.· So if

·9· ·something increased, we make sure it says it

10· ·increased and list a reason why and make sure that's

11· ·reasonable as well.

12· · · · · ·And now if we go back to page -- I'll start

13· ·off on page 1 again.· I'm jumping around here, but

14· ·page 1 is our independent auditor's report that

15· ·lists out management responsibilities and auditor's

16· ·responsibilities.· And I'll kind of just go over

17· ·those real quick.

18· · · · · ·Just reminder here, everybody, but these

19· ·are management's financial statements.· Our -- our

20· ·report is only the first 3 pages in here, all the

21· ·numbers are the responsibility of management.

22· ·Management is responsible for the fair presentation

23· ·of the financial statements in accordance with U.S.

24· ·GAAP, and they're also responsible for the -- making

25· ·sure that the financial statements are free of
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·1· ·material misstatements whether due to error or

·2· ·fraud.

·3· · · · · ·Management is also responsible for the note

·4· ·controls related to the design implementation and

·5· ·maintenance of the internal COBRA financial

·6· ·reporting as it relates to the financial statements.

·7· · · · · ·And then also for analyzing for a period

·8· ·not to exceed 12 months, if there's any going

·9· ·concern issues, so as of the balance sheet data if

10· ·there are any concerns that would, you know, stop

11· ·CIRM from being able to function.· And there were

12· ·none of those this year.

13· · · · · ·As the independent auditor, our

14· ·responsibility is to plan and perform an audit to

15· ·obtain a high level of assurance, what we call

16· ·reasonable assurance, but it's not a hundred

17· ·percent.· It's not absolute assurance over the

18· ·financial statements based on our audits.· We

19· ·perform what we call a risk-based audit approach

20· ·where we go through, we assess in the financial

21· ·statements where a higher likelihood of risk

22· ·material misstatement is likely to occur and then

23· ·design procedures that are appropriate and the

24· ·circumstances to address the risks.

25· · · · · ·We also evaluate all of the audit evidence
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·1· ·that we collect and make conclusions on the balances

·2· ·of the numbers that we see in the financial

·3· ·statements.

·4· · · · · ·So with our audit.· We have -- we issue

·5· ·three audit reports, two of them are contained in

·6· ·the packet today during the first three pages which

·7· ·(unintelligible) auditor's report.· And then the

·8· ·last two pages are -- pages 32 and 33 in the packet

·9· ·are independent auditor's report on internal control

10· ·office compliance.· This is an additional report we

11· ·have to issue when we do an audit in accordance with

12· ·co-government auditor standards.· I'll go over that

13· ·in a little bit.

14· · · · · ·The third report, I just want to touch on

15· ·it really quickly.· We don't present it to the

16· ·CFAOC.· We do present it to Independent Citizens

17· ·Oversight Committee as those charge governance.

18· ·That contains what we call our required

19· ·communication.· So it's a summary of all the audit

20· ·findings, how the audit went.· Did we have any

21· ·disagreement with management, any significant issues

22· ·like that, and we presented that to them last week.

23· · · · · ·So I'll go through the audit results.· We

24· ·are happy to say that we were able to obtain enough

25· ·audit evidence to render an unmodified opinion,
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·1· ·which is a clean opinion or highest level of

·2· ·assurance that we can give an entity as it relates

·3· ·to financial reporting.· We issued our report on

·4· ·March 18th of this year, 2024, and we also issue

·5· ·what we call end relation to opinion on the

·6· ·supplementary information, that's the Dolby

·7· ·[phonetic] grant schedule.

·8· · · · · ·What that means is that we don't provide

·9· ·full assurance on it.· It's limited assurance that

10· ·we can -- we can reconcile those numbers to the

11· ·financial statements so -- or to the underlying

12· ·accounting reference.

13· · · · · ·The second report that I mentioned we issue

14· ·is on pages 32 and 33 of our report here.· It's --

15· ·or (unintelligible) pages.

16· · · · · ·Sorry, page 28, yeah.· When we perform our

17· ·audit in accordance with the government auditing

18· ·standards, we have to do some additional procedures

19· ·in considerations as it relates to internal controls

20· ·over financial reporting and then in compliance of

21· ·laws and regulations.· We spend a lot of time on

22· ·this audit with compliance of laws and regulations

23· ·since as the grant expenditures are from each of the

24· ·Propositions 71 and 14.

25· · · · · ·It lays out what those monies can be used
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·1· ·on.· So we spent a lot of time looking over that,

·2· ·doing a lot of testing there.· And we are happy to

·3· ·say we didn't have any noncompliance with those laws

·4· ·and regulations as part of our audit.

·5· · · · · ·We also didn't have any deficiencies in the

·6· ·internal controls that would rise to levels of what

·7· ·we call a material weakness or significant

·8· ·inefficiency that would be required to be reported.

·9· ·So another year, another very clean audit.

10· · · · · ·With that, I will take any questions.

11· · · ·CHAIR COHEN:· Thank you.

12· · · · · ·Any questions?

13· · · · · ·None.· Okay.· Well, Dr. Maa

14· ·(unintelligible).

15· · · · · ·Dr. Sadana, you?· I mean -- okay.· I'm

16· ·going to go first and you (unintelligible) at least

17· ·one question.· Okay?

18· · · · · ·So thank you very much for your

19· ·presentation.· I definitely appreciate it.· To

20· ·begin, I actually have three questions, but I want

21· ·to note -- begin with note 7 in your audit report

22· ·because what it does is it clearly discloses related

23· ·parties.

24· · · ·MR. HARNER:· Yes.

25· · · ·CHAIR COHEN:· And there appears to be no issue
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·1· ·there, right?

·2· · · · · ·But can you explain the nature of related

·3· ·party transactions to maybe someone that, you know,

·4· ·as if --

·5· · · ·MR. HARNER:· Sure.

·6· · · ·CHAIR COHEN:· -- explain it as if someone is

·7· ·mute to --

·8· · · · · ·(Simultaneous speaking.)

·9· · · ·MR. HARNER:· So related party transaction is --

10· ·it's transactions that are -- what's the word?

11· ·It's -- they're not within arm's length.· It's kind

12· ·of like dealing with someone that if you're going to

13· ·give someone a loan for less than, you know, market

14· ·interest rates or you sell them some property for a

15· ·very low, you know, amount that doesn't represent

16· ·the fair value.

17· · · ·CHAIR COHEN:· Like a sweetheart deal?

18· · · ·MR. HARNER:· Sweetheart deal, exactly.· So it's

19· ·stuff like that.· So it's looking for potential

20· ·maybe receivables or payables from related parties

21· ·that haven't been adequately disclosed and vetted in

22· ·the financial statements or some additional -- as

23· ·you see here, we have the -- the related parties are

24· ·the other State of California agencies.· Most of

25· ·these transactions are on what we call an
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·1· ·arm's-length transactions.· There's reasons for

·2· ·them.· There's rationale with related parties.

·3· ·Sometimes that -- well, they cannot have that.

·4· · · ·CHAIR COHEN:· So that would be the equivalent of

·5· ·my father giving me a short-term loan?

·6· · · ·MR. HARNER:· Exactly.

·7· · · ·CHAIR COHEN:· Okay.

·8· · · ·MR. HARNER:· Written on a napkin or something

·9· ·like that.

10· · · ·CHAIR COHEN:· How come there are other related

11· ·party transactions?

12· · · ·MR. HARNER:· In the government arena, not as

13· ·common -- well, they're common, I'll say, in this

14· ·instance if you look at who the related parties are.

15· ·A lot of state agencies and departments are dealing

16· ·with each other.· Most of them use departmental

17· ·technology for IT services or use department general

18· ·services.· That we see here is the largest one for

19· ·contracting procurements.· I know CIRM uses it for

20· ·outsourcing accounting of services.

21· · · · · ·So there -- in the government arena,

22· ·there -- they're not as prevalent as maybe like a

23· ·private enterprise or as in a trade companies as far

24· ·as the risk goes, because a lot of times if they

25· ·are, it's just with your other department within the
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·1· ·same entity, if you will, or same --

·2· · · ·CHAIR COHEN:· I have another question.

·3· · · ·MR. HARNER:· Yes.

·4· · · ·CHAIR COHEN:· So we know that auditors are

·5· ·required to communicate with those that --

·6· ·communicate with those charges with governing.

·7· · · ·MR. HARNER:· Yes.

·8· · · ·CHAIR COHEN:· So in this particular case, we are

·9· ·talking about the ICOC.

10· · · · · ·As you're doing right now, can you expand

11· ·on what the communication relationship has been like

12· ·throughout your audit?

13· · · ·MR. HARNER:· Sure.

14· · · ·CHAIR COHEN:· For example, if it's been

15· ·friendly, has it been hostile, cooperative,

16· ·apprehensive.· Misleading?

17· · · ·MR. HARNER:· It's been -- they've been, yeah,

18· ·very friendly, open communications with us.· We meet

19· ·with the chair every year during part of our audit

20· ·when we do our planning.· We have interviews with

21· ·them about fraud, other business risks and stuff

22· ·that, you know, we use as part of our information

23· ·gathering to help our audits along.

24· · · · · ·And then over the years, too, we haven't

25· ·really had any significant issues in dealing with
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·1· ·them or hostilities, if you will.

·2· · · ·CHAIR COHEN:· You have a question.

·3· · · · · ·Go ahead.

·4· · · ·MR. OPPENHEIM:· Thank you, Madam Cohen.

·5· ·What I have discerned and what I appreciate as

·6· ·perspective is that CIRM's budgeted expenditures

·7· ·were in excess of $350 million if I'm looking at.

·8· · · ·MR. HARNER:· Yeah.

·9· · · ·MR. OPPENHEIM:· And their expenditures

10· ·were significantly less than that.

11· · · · · ·In a -- in a typical profit/loss sort of

12· ·environment, that's great.· But CIRM has a specific

13· ·charge with those dollars.

14· · · · · ·And I was wondering if that raised any

15· ·concern or questions for you from your perspective?

16· · · ·MR. HARNER:· As far as our perspective, it does

17· ·to the extent that we -- because we want to look and

18· ·see, "Hey, what's going on?"· But we understand too

19· ·the model the CIRM uses for their grant expenditures

20· ·where they're going by -- I can't think of the word.

21· ·So if someone wants to jump in, but they go in by

22· ·a -- not a task base but a --

23· · · ·MR. OPPENHEIM:· Milestone basis.

24· · · ·MR. HARNER:· Milestone basis.· Thank you.

25· · · · · ·They go on a milestone basis.· So sometimes
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·1· ·if the milestones aren't coming in as quickly as are

·2· ·anticipated, then the payments can't go out.· So

·3· ·sometimes they might be a little slower.

·4· · · ·MR. OPPENHEIM:· So what I appreciate is

·5· ·that that delta might be attributed to the grantees

·6· ·not achieving milestones in their multiple payments

·7· ·associated?

·8· · · ·MR. HARNER:· Yeah, that could be one of them.

·9· · · ·CHAIR COHEN:· Is that it?

10· · · · · ·Okay.· Perfect.· Excellent.

11· · · ·MR. OPPENHEIM:· Follow-up.

12· ·(Unintelligible) curious about the variants on pages

13· ·11, 12, and 13, the original and (unintelligible).

14· ·If you were, as far as like differences and, I

15· ·guess, the interest is on page 13, licensee

16· ·(unintelligible) royalties.

17· · · ·MR. HARNER:· Yeah.· So that's one we actually

18· ·are -- yeah.· So that one our (unintelligible)

19· ·hadn't spent any money on -- from that fund.· So if

20· ·you look at the -- if we go back to page 9, you can

21· ·see in the -- or sorry, page 10.· There's no

22· ·expenditures in that licensing or royalties fund,

23· ·and that is something we understand is starting to

24· ·ramp up and that we are actually working on our

25· ·audit of 2024 right now.· We are trying to -- we
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·1· ·have a very similar question.

·2· · · · · ·But when is there going to be some activity

·3· ·coming out of this fund?· But our understanding is

·4· ·kind of with the change in the strategic planning

·5· ·going forward there was some realizations that

·6· ·needed to put a little more structure around this

·7· ·and get something in place for the CIRM to start

·8· ·spending money out of it, so...

·9· · · ·UNIDENTIFIED SPEAKER:· Can I add?

10· · · ·CHAIR COHEN:· Absolutely.

11· · · ·UNIDENTIFIED SPEAKER:· So the licensing and

12· ·revenue fund, we went through a -- the BC budget

13· ·change proposal process with the legislature to have

14· ·that appropriated to patient assistance.· So that's

15· ·going to support our clinical trial programs in

16· ·California residents that participate and travel in

17· ·hotel and lodging and food associated participating

18· ·in clinical trial.

19· · · · · ·The other piece of this is we issued a

20· ·grant to operate the program separate from this

21· ·fund.· That grant did not get approved by our board

22· ·until '23/'24.· And so that's why you haven't seen

23· ·any expenditures yet because the program is just

24· ·getting up and running.· We are in the pilot mode.

25· · · · · ·So during this fiscal year, we'll start to
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·1· ·see some of those expenditures.

·2· · · ·CHAIR COHEN:· Okay.· All right.· Any other

·3· ·questions?· If not, we are going to move on.· We're

·4· ·going to move to public comment.

·5· · · · · ·All right.· Mr. AT&T Operator, could you

·6· ·check to see if there's any public comment.

·7· · · ·AT&T OPERATOR:· Certainly.· If there are any

·8· ·public comments, please press 1-0 at this time.

·9· ·Again, it is 1-0 for the phone lines.

10· · · · · ·And getting in a minute here, no comments

11· ·in queue at this time.

12· · · ·CHAIR COHEN:· Okay.· All right.· Thank you very

13· ·much.

14· · · · · ·All right.· This -- this is -- this is not

15· ·an action item so we are going to go to part B,

16· ·which is the state controller's audit review board.

17· · · · · ·Thank you, Mr. Harner.

18· · · · · ·And so coming up is Kimberly Tarvin, who is

19· ·in my -- who is in my office.· She is the audit

20· ·division chief.

21· · · · · ·Ms. Tarvin, thank you, again, for being

22· ·here.

23· · · · · ·On behalf of state controller's office

24· ·Ms. Tarvin is going to provide a presentation on the

25· ·quality control review of the presentation that you

http://www.ideporeporters.com


·1· ·just heard.

·2· · · · · ·So this is -- this is always an interesting

·3· ·structure, but please share with us your findings.

·4· · · ·MS. TARVIN:· Absolutely, thank you, Madam

·5· ·Controller.· It's a pleasure to be here to share

·6· ·these results with everybody here.

·7· · · · · ·And so as stated, I'm Kim Tarvin I'm the

·8· ·chief of the division of audit here at the State

·9· ·Controller's office, and I will be sharing the

10· ·results on this report that's up on the screen.· It

11· ·was issued October 14, 2024, and it's a quality

12· ·control review.

13· · · · · ·And what we do is after the financial audit

14· ·is complete, we conduct a quality control review of

15· ·the work of MGO and review all of their working

16· ·papers to support their conclusion in the report

17· ·that's issued.

18· · · · · ·So the first question is why -- why do we

19· ·do that, that relates to your question.· The first

20· ·reason is that Health and Safety Code, for the

21· ·record, it's 125290.30(b).· It's an

22· ·(unintelligible).· That is what code requires them

23· ·to commission a financial statement audit by an

24· ·independent CPA.· And that then code requires a

25· ·report to be submitted to the controller, and then
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·1· ·that same code requires us to do this quality

·2· ·control review.

·3· · · · · ·And so we do the review, of course, in

·4· ·accordance with that.· But the real reason and the

·5· ·important reason behind why that matters and why

·6· ·it's good for all of you and the public is because

·7· ·it provides an additional level of assurance.· So

·8· ·MGO provides a level of assurance by being an

·9· ·independent CPA.· And then we look at their work, to

10· ·ensure that they're meeting all their required

11· ·professional auditing standards and that Business

12· ·and Professions Code -- the California Business and

13· ·Professions Code which provides some more assurance

14· ·that you can rely on the work that is in fashion.

15· · · · · ·So that's really important so that, you

16· ·know, those are using the report for decisionmaking

17· ·or information or understanding -- what's happening

18· ·within the (unintelligible) can rely on that work.

19· ·So that's why it's really important.

20· · · · · ·So the first thing I'm going to share is

21· ·the results because I'm sure that's what everyone is

22· ·most interested in, right?

23· · · · · ·And so we did conclude that MGO did conduct

24· ·the work for CIRM audit for year-end audit period

25· ·June 30, 2023, in the accordance with the required
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·1· ·professions auditing standards and also the

·2· ·California Business and Professions Code.

·3· · · · · ·And so what are those auditing standards?

·4· ·Mr. Harner did reference a couple of those codes,

·5· ·but I'm going to expand just a little bit.

·6· · · · · ·So the first set of standards is the

·7· ·generally accepted auditing standards in the United

·8· ·States.· So those standards are issued by the

·9· ·American Institute of Certified Public Accountants.

10· ·So that's one set of standards which has a lot of

11· ·work and a lot of requirement all within those.

12· · · · · ·And then as Mr. Harner mentioned -- Harner

13· ·mentioned that on top of that is government audit

14· ·standards which adds more requirements for the audit

15· ·team to follow and make sure that they document

16· ·things within all those standards in accordance with

17· ·all the steps and procedures that are required.

18· · · · · ·And then there's a few other requirements

19· ·in the business and professions code that relates to

20· ·CPAs.

21· · · · · ·So we -- what we do when we do our work is

22· ·that we look at everything, everything that they

23· ·conduct.· There is a set of working papers which

24· ·documents everything from the beginning planning

25· ·stages, risk assessment, internal controls, review
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·1· ·and auditing of various accounts and records, all

·2· ·the way to the end their evaluation of their

·3· ·evidence to get to their conclusions, and ultimately

·4· ·their reports.

·5· · · · · ·So we go through all of those things, and

·6· ·we prepare what are all the auditing standard

·7· ·requirements, and do they, in fact, meet those

·8· ·auditing standard requirements.

·9· · · · · ·So it is a pretty big undertaking and again

10· ·they -- they met all of them.

11· · · ·CHAIR COHEN:· Now, it might be a little awkward

12· ·to criticize his work when he's right here.· That

13· ·was like the most polite exchange I've ever seen.

14· ·But you're saying that it's passed the standard?· It

15· ·looks good?· Report is sound?

16· · · ·MS. TARVIN:· Yeah.· Our review report confirms

17· ·that they met all the requirements and both of those

18· ·standards and the --

19· · · ·CHAIR COHEN:· Next time, I'll have him leave the

20· ·room so you can really feel -- feel comfortable to

21· ·speak freely.

22· · · · · ·I have a couple questions and then I'll

23· ·turn to my colleagues.

24· · · · · ·First, what is an ideal window for your

25· ·team to -- of auditors to perform its annual review
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·1· ·of the independent auditor's work so that a report

·2· ·can be provided and presented to the ICOC in a

·3· ·timely manner?

·4· · · ·MS. TARVIN:· Yeah.· So this year we generate our

·5· ·report in October.· In the last several years, it's

·6· ·been in the fall, in that time period.· Our work is

·7· ·predicated on CIRM closing their books and

·8· ·finalizing their financial statements because the

·9· ·independent audit can't begin until that, and the

10· ·independent audit happens.

11· · · · · ·Once that report is issued, there's a

12· ·60-day window for the CPA to put all their --

13· ·finalize all their documentation and close out those

14· ·records.· So once that happens, that's when we can

15· ·begin our review.· So if we were to all move our

16· ·timelines up a little bit --

17· · · ·CHAIR COHEN:· So like September is still fall

18· ·but --

19· · · ·MS. TARVIN:· Yeah.· So, you know, potentially

20· ·books close by the end of September, audit done and

21· ·completed, that window closed by March.· Say then

22· ·that would be an opportunity to issue it late April

23· ·early May.

24· · · ·CHAIR COHEN:· Okay.

25· · · ·MS. TARVIN:· Or, you know, if there's just --
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·1· ·and then in addition to that, right, we also have

·2· ·additional engagements that are going on at the same

·3· ·times.

·4· · · ·CHAIR COHEN:· Yeah.

·5· · · ·MS. TARVIN:· But all that would do is we can

·6· ·coordinate and schedule that in so that it can occur

·7· ·on that timeline.

·8· · · ·CHAIR COHEN:· Okay.· If there was a desire for

·9· ·the report to be issued --

10· · · · · ·Okay.· Mr. Harner is nodding his head.

11· · · ·MR. HARNER:· Yeah, for '24 we kind of issued

12· ·this week actually (unintelligible) reach out make

13· ·our (unintelligible) in February and

14· ·(unintelligible).

15· · · ·CHAIR COHEN:· All right.· That's a little bit of

16· ·progress made here.

17· · · ·MS. TARVIN:· That's great.

18· · · ·CHAIR COHEN:· I do have a second -- yes.

19· · · ·MR. HARNER:· The transcriber has asked that if

20· ·someone makes a comment that's not sitting at the

21· ·screen, that they announce their name for the

22· ·transcription record if that's okay.

23· · · ·CHAIR COHEN:· Yes.· Moving forward we will.

24· · · · · ·And that was the voice of Craig Harner.

25· ·All right.· Thank you.· No problem.· Thank you.
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·1· · · · · ·My second question to you is, are there any

·2· ·areas that can be enhanced to improve the quality of

·3· ·the review?

·4· · · ·MS. TARVIN:· So that's a really great question.

·5· ·And as I mentioned, the review is very in detail and

·6· ·covers everything from the beginning to the end of

·7· ·the audit.· And not just because Mr. Harner is in

·8· ·here, but it truly is a comprehensive review.· It's

·9· ·comparable to every 3 years, every audit

10· ·investigative firm is required to have what's called

11· ·a peer review, and it's very similar to that

12· ·process, and that's required by the board of

13· ·accountancy.

14· · · · · ·And so it's very similar, except that a

15· ·peer review is of the entire firm and a sample of

16· ·engagements where our work is engaged in specific.

17· ·So -- but we are working towards, one, getting the

18· ·report out quicker so it's available and that

19· ·information is available.

20· · · · · ·And secondly, we are working on enhancing

21· ·the presentation and format of the report itself.

22· ·So that it's a little bit more modernized, so we are

23· ·working on those couple of areas.· But the work

24· ·itself, like I said, is very, very comprehensive.

25· · · ·CHAIR COHEN:· Sound like it.· Thank you very
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·1· ·much for your expertise.

·2· · · · · ·I'm going to open it up to see if my

·3· ·colleagues have any questions.

·4· · · · · ·If not, we will go to you, Mr. Brad.· Let's

·5· ·see if there's anyone on AT&T.

·6· · · ·AT&T OPERATOR:· Certainly.

·7· · · · · ·Please press 1-0 at this time if you have

·8· ·any questions or comments.· Again, it's 1-0.

·9· · · · · ·And no questions or comments in queue at

10· ·this time.

11· · · ·CHAIR COHEN:· All right.· Thank you very much.

12· · · · · ·Okay.· This is just an informational item,

13· ·is that correct?· These reports, that's how I'm

14· ·reading it.

15· · · · · ·Okay.· No action is taken -- oh, yeah.· No

16· ·action is taken on this.

17· · · · · ·So we are going to move onto item 6, which

18· ·is an action item.

19· · · · · ·Is there a motion to adopt the 2022/'23

20· ·independent financial audit?· I'll need a motion and

21· ·a second.

22· · · ·MR. ROWLETT:· So moved.

23· · · ·CHAIR COHEN:· All right.· Motion made by Al.

24· · · · · ·And a second by?

25· · · ·DR. SADANA:· Second.
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·1· · · ·CHAIR COHEN:· All right.· By Dr. Sadana.

·2· · · · · ·Would you please call the roll?

·3· · · ·MS. BLAYLOCK:· Yes.· I will now call the roll

·4· ·for the motions to approve the adoption of the

·5· ·2022/'23 independent financial audit by -- is it

·6· ·Macias -- Macias Gini & O'Connell.

·7· · · · · ·When your name is announced, please

·8· ·indicate your vote for the record.

·9· · · · · ·Chair Cohen.

10· · · ·CHAIR COHEN:· Aye.

11· · · ·MS. BLAYLOCK:· Dr. Maa.

12· · · ·DR. MAA:· Aye.

13· · · ·MS. BLAYLOCK:· Alfred Rowlett.

14· · · ·MR. ROWLETT:· Aye.

15· · · ·MS. BLAYLOCK:· Dr. Sadana.

16· · · ·DR. SADANA:· Aye.

17· · · ·CHAIR COHEN:· Thank you.· This motion passes

18· ·unanimously.

19· · · · · ·We are moving on.· At this rate we are

20· ·going to have to fill the time in on the other end

21· ·to complete this agenda.

22· · · · · ·I'm going to call item number 7.· It's an

23· ·update on the California Institute for Regenerative

24· ·Medicine strategic plan and program.· Next we'll

25· ·hear from CIRM's team to share an update on the
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·1· ·agency's work, which is an important -- which is an

·2· ·important background for CFAOC's oversight function.

·3· · · · · ·Now, just a little bit of background, we

·4· ·have completed the necessary oversight functions

·5· ·where -- the necessary oversight functions were

·6· ·completed for this calendar year, but we wanted to

·7· ·invite CIRM to come, their leadership to come and

·8· ·report back to the committee on the progress of the

·9· ·strategic plan, any programatic changes you may

10· ·have.· I'm curious to hear about clinical trials,

11· ·grants, awards, you know, things of that nature.

12· · · · · ·And I also would love to hear your efforts

13· ·around the DEI effort that you guys are undertaking.

14· ·So good morning -- or good afternoon.· You may have

15· ·the floor.

16· · · ·DR. THOMAS:· Madam and chair members of the

17· ·committee, members of the public, I am Jonathan

18· ·Thomas.· Keeping with Al's comment earlier, the only

19· ·person that ever calls me Jonathan was my mother.  I

20· ·go by JT.

21· · · ·CHAIR COHEN:· Okay.

22· · · ·DR. THOMAS:· And I've had the privilege of being

23· ·CIRM's board chair for 12 years, and this year made

24· ·the switch over to be the president/CEO.· So that

25· ·is, I've had a wonderful experience with this, most
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·1· ·interesting job, most incredible team that anybody

·2· ·could ask to work for.

·3· · · · · ·And along those lines, I want to start by

·4· ·giving a shoutout to Jen for the qualified audit

·5· ·that's a big deal.· And she works tirelessly, not

·6· ·only on our financial issues, but oversees our IT

·7· ·and just general operations as well.· We have

·8· ·something called grant's management, which is the

·9· ·entity that once grants are awarded, oversees all of

10· ·that, which is we are talking about milestones and

11· ·all that sort of thing.· That's part and parcel of

12· ·the very complex system that has been set up to

13· ·handle all the 1400 plus grants that we have made

14· ·since inception, and that's under Jen's purview as

15· ·well.· So shout out to Jen.

16· · · · · ·But welcome -- Michelle joined us just a

17· ·couple weeks as our new director of finance, having

18· ·had a great deal of experience in many different

19· ·agencies at the state level, brings tremendous

20· ·expertise to that position.· And Raphael, whom you

21· ·will hear from after me is our general counsel, will

22· ·be presenting today on the performance audit, and

23· ·has done a great job on that as well as all the

24· ·other legal issues of the day that come not

25· ·infrequently to any state agency.
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·1· · · · · ·So these are the people you will hear from.

·2· ·And as you did, Madam Cohen, interview Vito and

·3· ·Maria who run the board expertly, and which is not

·4· ·an easy task for a 35-member board, and we are very

·5· ·fortunate to have them at the helm.· And together

·6· ·the board and the team are a great team at large and

·7· ·I think doing a great job of capably stewarding the

·8· ·taxpayer dollars in this most interesting area.

·9· · · · · ·So with that as a pivot opening statement,

10· ·I want to present to you on these particular topics

11· ·that you -- you referenced in your introduction,

12· ·Madam Chair.

13· · · · · ·And so let's see.· Am I controlling this

14· ·or -- yes, I am.· Okay.

15· · · · · ·So we start -- any presentation we have a

16· ·mission that sort of guides what we do day-to-day,

17· ·accelerating worldclass science to deliver

18· ·transformative regenerative medicine treatments in

19· ·an equitable manner to a diverse California and

20· ·world.

21· · · ·UNIDENTIFIED SPEAKER:· (Unintelligible).

22· · · ·THE WITNESS:· Oh, we do.

23· · · · · ·Next slide, please.

24· · · · · ·So CIRM as duly noted is the product of two

25· ·propositions, 71 and 14, one which both established
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·1· ·the agency and authorized the initial tranche of

·2· ·$3 billion in state general obligation fund dollars

·3· ·to go to grants and loans played out over time,

·4· ·almost exclusively then grants, with some limited

·5· ·exception to originally academic institutions,

·6· ·research institutions and biotech companies in

·7· ·California.· And originally the stem cell space,

·8· ·which in 2004 was in fledgling form, first embryonic

·9· ·stem cells having been isolated in 1998.· So it was

10· ·very early days of Prop 71 was passed.

11· · · · · ·Since that time, we had the Prop 14 in

12· ·2020.· We, believe it or not, ran through our

13· ·$3 billion initial amount.· An independent entity

14· ·called Americans for Cures, which was behind Prop 71

15· ·ran a campaign to get Prop 14 on the ballot.· And in

16· ·2020 it passed, as well authorized additional $5.5

17· ·billion.· And so together CIRM is an $8.5 agency.

18· · · · · ·6 percent of that is set aside for

19· ·administrative costs.· Balance goes to all the

20· ·various CIRM funded programs, which we will touch on

21· ·here momentarily.

22· · · · · ·On this slide as you can see since

23· ·inception, we put out $3.8 billion as of June 30th.

24· ·Added a bit to that since then.· But we have -- we

25· ·have funded -- we have a number of different

http://www.ideporeporters.com


·1· ·pillars, three of which are basic, translational and

·2· ·clinical trial.· Those three are sort of the

·3· ·continuum of research that we fund.

·4· · · · · ·We add to that what we call infrastructure

·5· ·pillar.· And lastly, very important education

·6· ·program, which I'll speak about in some detail in a

·7· ·minute.

·8· · · · · ·Prop 14 notably added gene therapy to stem

·9· ·cell science because the gene therapy field had

10· ·advanced far enough along, but it is now becoming

11· ·more mainstream.· So we now fund stem cell and gene

12· ·therapy-related products and programs.

13· · · · · ·Next slide, please.

14· · · · · ·Briefly on our impact, you can see we cover

15· ·the gamut on diseases from the ultra rare to the

16· ·prevalent.· 85 plus at last count.· The clinical

17· ·trial part of our program is affected largely

18· ·through what we call alpha clinics network across

19· ·the state, which is at a number of our academic

20· ·institutions.· Nine of our academic institutions

21· ·that conduct soup to nuts clinical trials for both

22· ·CIRM-funded programs as well as qualifying programs

23· ·that are not CIRM funded.· So that's a very

24· ·important component of what we do.

25· · · · · ·On our education front, we have had over
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·1· ·4,300 students from high school on up to postdocs

·2· ·that have gone through, which we are extremely proud

·3· ·of.· A most unique program.· More on that later.

·4· · · · · ·We have had over 50 businesses spin out of

·5· ·academia from programs that we have held in part and

·6· ·able and have generated as of -- an economic impact

·7· ·statement, which we will need to be updating

·8· ·sometime relatively soon, over 56,000s FTDs across

·9· ·the state of California in the most important subset

10· ·of biotech.· That is stem cell and gene therapy.

11· · · · · ·Next slide, please.

12· · · · · ·So we have 5-year strategic plans, and this

13· ·was the basic tenets of our most recent, which is,

14· ·in 2022, and as you can see in there, it has three

15· ·separate pillars to advance world class science to

16· ·deliver real world solutions and to provide

17· ·opportunity for all.

18· · · · · ·And as you can see, there are subsets below

19· ·each of these that when you take in the aggregate

20· ·all of our programs impact on one -- at least one of

21· ·these three -- these three particular tenets.· So

22· ·it's a very comprehensive program that has many

23· ·different aspects to it.· All towards driving for

24· ·these three goals that I've -- I have something else

25· ·to say about that towards the tail end of this,
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·1· ·which is sort of a major deal that's happening this

·2· ·year that impacts the strategic plan.

·3· · · · · ·Next, please.

·4· · · · · ·Okay.· Madam Chair, subject to DEI,

·5· ·basically DEI permeates everything we do.· Very,

·6· ·very committed to it at various levels, whether it's

·7· ·the details of a clinical trial program or it's

·8· ·internal DEI policies or it's the representative

·9· ·from underserved communities in our education

10· ·programs or whatever.· It is something that we take

11· ·extremely seriously.· And the -- and I think that we

12· ·like to sort of think of ourselves as the model for

13· ·how to go about integrating DEI to every aspect of

14· ·what we do.

15· · · · · ·You can see here on this page the whole

16· ·idea of patient outreach, which is making sure that

17· ·the therapies and cures that we will ultimately

18· ·enable our scientists, at least in part help enable,

19· ·will be available to all citizens of California,

20· ·with a heavy emphasis on serving the underserved

21· ·communities.

22· · · · · ·Vice Chair Bonneville leads what was

23· ·created by Prop 14, which we call accessibility and

24· ·affordability working group, which is all about this

25· ·topic and is of such importance in the terms of the
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·1· ·proposition that it has its own separate budget,

·2· ·it's own separate FTE cap.· And so that is an area

·3· ·of accessibility.

·4· · · · · ·And affordability is key when you're in a

·5· ·development of new medical treatments that are

·6· ·pricey, let's face it.· And how do you make that

·7· ·accessible in working with payors as well as

·8· ·patients and the medical teams themselves and the

·9· ·companies themselves, et cetera.· It's a big, big

10· ·deal.

11· · · · · ·Again, on education, which is all about

12· ·creating the workforce of tomorrow, we are very

13· ·devoted to make sure we have full representation

14· ·across all demographics.

15· · · · · ·This third thing, which is something you

16· ·might not be familiar with, the term it's IPSC

17· ·repository.· We deal in acronyms, as Dr. Maa and

18· ·Dr. Sadana will speak to, Al having had many

19· ·experience in this.· IPSC stands for induced

20· ·pluripotent stem cells, which are a new form of stem

21· ·cell that's created in the late 2010s by Dr. Shinya

22· ·Yamanaka from Japan who came up with a very unusual

23· ·question.

24· · · · · ·He said, "Gee, I wonder if you can take an

25· ·adult stem" -- "adult cell" -- not stem cell --
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·1· ·"adult cell from your blood or your skin or whatever

·2· ·and subject it to some sort of cocktail of proteins

·3· ·and reverse engineer it back to embryonic stage."

·4· · · · · ·Now, how we even think to ask that question

·5· ·is one thing.· The fact even more amazing is he

·6· ·figured out how to do it, and he came up with a

·7· ·four-protein cocktail that when it was embryonic

·8· ·it's said to are pluripotent, which means it can

·9· ·become anything in the body.· And he -- he made it

10· ·happen.

11· · · · · ·And so this -- they call these newly

12· ·created stem cells induced pluripotent stem cells,

13· ·and for that, within 5 years was awarded the Nobel

14· ·Prize, which is amazing because normally you wait

15· ·40 years for that, if not posthumously to get these,

16· ·and it was of such note and importance that he got

17· ·it in a short period of time.

18· · · ·Just as an aside, you may say, "Well, this is

19· ·really interesting.· And what's the big deal of

20· ·these things?"· The big deal is that they are

21· ·extremely valuable for certain types of diseases

22· ·that you can't -- you can't just take drugs and test

23· ·against.· Most notably is the neurological sector.

24· · · · · ·So, for example, you come up with

25· ·Alzheimer's drugs.· You can't just start feeding
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·1· ·patients in trials drugs because the FDA won't allow

·2· ·that.· So what you do instead is, you take these --

·3· ·somebody who has, let's say Parkinson's Disease, and

·4· ·you take a stem cell, and you reverse engineer it.

·5· ·And then you reprogram it with yet other proteins to

·6· ·become neurons in a dish.· And those neurons are the

·7· ·patient's neurons.

·8· · · · · ·And so you now have Parkinson's Disease in

·9· ·a dish.· And at that point, you can do what they

10· ·call high frequent drug screening against these

11· ·neurons to see if whatever it is you're testing has

12· ·a material impact on slowing down the development of

13· ·the -- of the disease in the dish.· And if you can

14· ·do that and get that data, then you qualify to file

15· ·with the FDA for clinical trials, and you can test

16· ·the drug there having tested against those neurons.

17· ·That's one example of sort of the very cool nature

18· ·of this field.

19· · · · · ·And so when we -- we have a repository of

20· ·2800 --

21· · · · · ·Is that right?

22· · · · · ·-- 2800 cell lines which are pointedly

23· ·involving the neurons or the cells that we create

24· ·neurons out of of every part of the population

25· ·demographic.· So you want to make sure you've got
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·1· ·diverse representation in there as well.

·2· · · · · ·Rather longwinded discussion of this bullet

·3· ·point, but I thought --

·4· · · ·CHAIR COHEN:· No.· Definitely very interesting.

·5· · · ·DR. THOMAS:· You're going to hear about this

·6· ·from Maria later on, but that's okay.· She did say

·7· ·we needed to expand it.· And then we have the

·8· ·community outreach efforts, which I described,

·9· ·Maria's very capable efforts are leading.

10· · · · · ·Next slide, please.

11· · · ·CHAIR COHEN:· Dr. Thomas, we have a question

12· ·down at this end.

13· · · ·DR. THOMAS:· Certainly.

14· · · ·MR. OPPENHEIM:· Dave Oppenheim.· The

15· ·(unintelligible) financial advisor.· I've

16· ·(unintelligible) about 50 boards or so, and a lot of

17· ·them with grant funding or investment opportunities.

18· ·So DEI is something that is core to some of our

19· ·philosophy here at SCO.

20· · · · · ·So I just want to take you back to your

21· ·impact page real quick, about three slides back,

22· ·talking about the various statistics.

23· · · · · ·Yeah, thank you.

24· · · ·DR. THOMAS:· Yeah.

25· · · ·MR. OPPENHEIM:· So as DEI is a core value.
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·1· · · · · ·Are you measuring in some of these

·2· ·quantifiable impacts that you have on the screen

·3· ·some results of DEI where diverse populations,

·4· ·diverse businesses, diverse jobs that are accounted

·5· ·in that 56,000?

·6· · · · · ·How are we really following through to

·7· ·ensure that principle is showing up in some of our

·8· ·impact, and is that something that can be measured?

·9· · · ·DR. THOMAS:· Sure.· So I think the answer to

10· ·that is it's measured in different ways.· So for

11· ·example, our -- a researcher applies for a clinical

12· ·trial.· There is -- in the application, they have to

13· ·break down how they are going to have representation

14· ·in the patient group, for example, of whatever it is

15· ·that they're proposing to be working on.

16· · · · · ·And that -- that actually is such an

17· ·important component of it that we have with our

18· ·clinical trials, we have monthly peer review

19· ·sessions of those grants that came in that month,

20· ·and we have a patient advocate member of the board

21· ·as part of the peer reviewers.· And that patient

22· ·advocate actually evaluates the DEI component of the

23· ·clinical trial application and scores it, not just

24· ·comments on the scores.

25· · · · · ·And so we -- we have a very good handle on
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·1· ·these trials going into it, what their -- their

·2· ·goals are going to be.· And we do our best

·3· ·absolutely to monitor that.

·4· · · · · ·Just to give you an example of how

·5· ·important DEI is in this regard, we, from these peer

·6· ·reviewers, evaluate the science.· They're fund --

·7· ·they'll typically recommend either what we call a

·8· ·tier 1 recommendation, which is we recommend you

·9· ·fund for the say dozens (unintelligible) or a tier 2

10· ·or tier 3.· The tier 1 is the only one that says we

11· ·recommend funding.

12· · · · · ·So a few years ago we had a tier 1

13· ·recommendation come in on a project, and it had a

14· ·DEI score, on a scale of 1 to 10, of 5.· And I

15· ·said -- Al will remember this.· I said at the time,

16· ·I said, "It's great we have the science evaluated as

17· ·first class, but this DEI score is not acceptable,"

18· ·and we sent it back.· We did not fund that.

19· · · · · ·We had them reapply and then go over

20· ·their -- the part of the application which talked

21· ·about a much better integration of DEI concepts into

22· ·what they're doing.· And they came back, and sure

23· ·enough, they had like an 8 and an even better

24· ·scientific analysis.

25· · · · · ·And so that was, I think, a fell weather
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·1· ·moment showing the seriousness of which we take DEI

·2· ·at CIRM.· So that's with that.

·3· · · · · ·With the education programs and workforce

·4· ·creation, we have statistics, some of which you'll

·5· ·see here later in the presentation, which readily

·6· ·acknowledge the understanding of the applicants for

·7· ·these education programs, how important DEI is and

·8· ·how important it is to have diversity amongst the

·9· ·students.

10· · · · · ·So if you sort of go through different

11· ·elements of what we do, we absolutely have metrics

12· ·that we follow and make sure that we are adhering to

13· ·those.· It's very, very important for sure.

14· · · ·MR. OPPENHEIM:· I appreciate that answer and the

15· ·rigor that you clearly have into the commitment.

16· ·And that was sort of what I was looking for in terms

17· ·of making this value a real business proposition and

18· ·quantifiable in the work that you do.· I appreciate

19· ·the detail of that response.

20· · · ·DR. THOMAS:· Yes, thank you for asking.

21· · · ·CHAIR COHEN:· May I ask some questions about

22· ·DEI?

23· · · ·DR. THOMAS:· Sure.

24· · · ·CHAIR COHEN:· You know, it's a hot topic, and

25· ·politically you've seen a lot of corporations
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·1· ·backing off of their DEI initiatives, allocations to

·2· ·their budget, slashing programs, succumbing to

·3· ·consumer pressure.· You've seen the fearless -- I

·4· ·mean, there's been lawsuits.· I mean, you name it.

·5· · · · · ·Have you felt -- or has CIRM felt any of

·6· ·that pressure?

·7· · · ·DR. THOMAS:· Well, I turn to dean --

·8· · · ·CHAIR COHEN:· They're shaking their -- for the

·9· ·record they're shaking their heads no.

10· · · ·DR. THOMAS:· We haven't seen any of that, and we

11· ·are full speed ahead.

12· · · ·CHAIR COHEN:· Full commitment?

13· · · ·DR. THOMAS:· Yes.

14· · · ·CHAIR COHEN:· Okay.· Mr. Rowlett has a question

15· ·or a statement.

16· · · ·MR. ROWLETT:· Any comment would be in line with

17· ·what JT has said and Controller Cohen.· Over my

18· ·experience with the organization, the agency, in

19· ·eight years I experienced an appreciation of DEI and

20· ·a perspective of patient advocates and people with

21· ·experience, as well as those that advocate for

22· ·people in underserved and underrepresented

23· ·communities.

24· · · · · ·As again, I gently say this:· As you can

25· ·appreciate from JT's presentation, the science can
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·1· ·be at times a bit intimidating, and the -- initially

·2· ·my experience with your organization was just that.

·3· ·However, there were those of us who wanted DEI to be

·4· ·appreciated and wanted underserved communities, as

·5· ·you said in your opening remarks, to be represented

·6· ·in clinical trials.· I'll say more about that later.

·7· · · · · ·And so the voice of the advocate, there

·8· ·were certainly opportunities, not just in the

·9· ·scoring, but in the understanding from scientists

10· ·that DEI matters and all the components of DEI, and

11· ·that included in making sure that

12· ·underrepresented -- underrepresented cell lives were

13· ·included in trials.· So absolutely.

14· · · ·DR. THOMAS:· Yeah.· I'd like to just commend Al,

15· ·who is a tremendous champion of DEI on the board as

16· ·well as enormously valuable board member across many

17· ·aspects of what we do.

18· · · · · ·So thank you, Al.

19· · · ·CHAIR COHEN:· All right.· Now you may continue.

20· · · ·DR. THOMAS:· Okay.· So just to quickly go

21· ·through review funding programs and research, which

22· ·they say is really esoteric, yet very interesting to

23· ·all of us.

24· · · · · ·So next slide, please.

25· · · · · ·So I indicated we have these five pillars,

http://www.ideporeporters.com


·1· ·which you can see are broken down into the

·2· ·scientific pillars, plus the education and the

·3· ·infrastructure.· By "infrastructure" we mean things

·4· ·like the alpha clinics, whether it was actual

·5· ·bricks-and-mortar or -- or (unintelligible) goes

·6· ·along with that, we are interestingly adding, per

·7· ·Prop 14, a process of evaluating brands for what we

·8· ·call community care centers of excellence, which are

·9· ·going to be little satellite alpha clinics that are

10· ·in areas that don't have stem cell clinical trial

11· ·apparatus that are all going to be paired up with

12· ·existing alpha clinics throughout the state.· So the

13· ·whole point of this is to get this trial network and

14· ·care out to as many people as possible.

15· · · · · ·You can see the numbers there.· I do want

16· ·to highlight one thing, which is very important,

17· ·which is a lot of times people focus on just the

18· ·clinical work and how are things doing?· How far

19· ·along are the programs?· How much have you gotten as

20· ·close to commercialization, et cetera?· Certainly

21· ·something to focus on.

22· · · · · ·But just as important is establishing the

23· ·pipeline of the research.· And that all starts with

24· ·basic research.· So you'll note on there that today

25· ·we are at -- we have spent over 1 billion 3 on
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·1· ·discovery, which is basic research.· And that gets

·2· ·these things going into the pipeline.· And we have

·3· ·had many awardees who have been starters in the

·4· ·basic research arena.· And then we have funded them

·5· ·up through the ranks as their projects continue.· So

·6· ·very important.

·7· · · · · ·You can see that we have really spread

·8· ·these dollars across all five pillars.

·9· · · · · ·I want to note the number for education.

10· ·Think about this, this agency funded by taxpayers

11· ·has now been able to put out $650 million for

12· ·education programs to generate interest starting,

13· ·again, in the high schools and all the way up

14· ·through postdoctorate work and truly setting the

15· ·stage for a highly educated workforce in the field

16· ·as the field continues.

17· · · · · ·Yes, Madam Chair?

18· · · ·CHAIR COHEN:· Dr. Thomas, I'm kind of curious.

19· ·Are we targeting -- in the state of California there

20· ·are -- I think there's small Latino campuses, Latino

21· ·colleges across the United States if I'm not

22· ·mistaken, and I know there are HVCUs.

23· · · · · ·Are we targeting folks in communities of

24· ·color for this future workforce?

25· · · ·DR. THOMAS:· So again, the -- starting at the

http://www.ideporeporters.com


·1· ·high school level --

·2· · · ·CHAIR COHEN:· Okay.

·3· · · ·DR. THOMAS:· -- these are high schools --

·4· · · ·CHAIR COHEN:· Okay.· Yes.

·5· · · ·DR. THOMAS:· -- from all over the state in all

·6· ·different communities.

·7· · · ·CHAIR COHEN:· Okay.· Public schools?

·8· · · ·DR. THOMAS:· Public, yes.· Absolutely.· And I

·9· ·know this is not an easy thing to do, but if you

10· ·want to get a real kick out of something sometimes,

11· ·the high school program, which has now been in place

12· ·for many years, has an annual event where they come

13· ·together and they give talks.· And these kids who go

14· ·into this program maybe having heard sort of the

15· ·basics of what a stem cell is, come out 8 weeks

16· ·later and they sound like Ph.D.s.· It's

17· ·unbelievable.

18· · · · · ·And there are kids from all over the state.

19· ·And it is, like I say all the time, possibly my

20· ·single favorite thing that we do because what it

21· ·does is, now we talk to these kids, and now they're

22· ·hooked.· I mean, they are going into biology.

23· ·They're going into all the fields, bioengineering,

24· ·whatever it might be, which is so critical because

25· ·when you've got this industry that's developing in
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·1· ·the state, you want to make sure these kids are

·2· ·there.· But that's a wonderful event.

·3· · · · · ·We also have -- the older students now are

·4· ·coming together in a unified program.· We just had

·5· ·it at USC a couple months ago.· By the way, a very

·6· ·cool dinner at the Natural History Museum the night

·7· ·before.· That's a particular favorite part of this.

·8· ·But anyway, this --

·9· · · ·CHAIR COHEN:· My invitation must have gotten

10· ·lost in the mail.· I don't recall (unintelligible).

11· ·I don't know who's in charge of that

12· ·(unintelligible) --

13· · · · · ·(Simultaneous speaking.)

14· · · ·DR. THOMAS:· There we go, well, we are going to

15· ·expect you to be there next year.

16· · · ·CHAIR COHEN:· No problem.

17· · · · · ·I do have a question:

18· · · · · ·Is this information on your website --

19· · · ·DR. THOMAS:· Yes.

20· · · ·CHAIR COHEN:· -- this program where people --

21· · · ·DR. THOMAS:· Oh, yes.

22· · · ·CHAIR COHEN:· -- can apply and -- okay.

23· · · ·DR. THOMAS:· Well, and it's the -- so the --

24· ·these programs is the high school programs that

25· ·are -- are -- are not actually at the high schools.
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·1· ·They're at institutions like say USC or UCSF or

·2· ·whatever, and the programs are there.· But there's a

·3· ·great deal of that well-established line of

·4· ·communication of people who run the programs and all

·5· ·the different schools who have kids who want to

·6· ·apply.· So it's a very well known --

·7· · · ·CHAIR COHEN:· It's great.· We'll help you

·8· ·promote that too.

·9· · · ·DR. THOMAS:· Yes, that would be great.· And we

10· ·would love to have you come.· We'd love to have all

11· ·of you come.· I think you would find this

12· ·unforgettable experience.· You almost sit there and

13· ·laugh, and you're like, you're kidding me.· Where do

14· ·these kids get this expertise so quickly?

15· · · ·CHAIR COHEN:· Mr. Rowlett has a question for

16· ·you.

17· · · ·DR. THOMAS:· Yes, Al.

18· · · ·MR. ROWLETT:· Okay.· Thank you, JT.

19· · · · · ·The Controller identified the DEI as a very

20· ·prominent issue today.· In the state of California I

21· ·experienced that even with the passage of Prop 1,

22· ·forgive my preamble, that the other very prominent

23· ·issue is mental health.

24· · · ·CHAIR COHEN:· Yes.

25· · · ·MR. ROWLETT:· And I note that in the neural
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·1· ·space you identify on this page $35 million invested

·2· ·in the neural space.· I -- again, I equate neural

·3· ·with mental health and with cures associated with

·4· ·what is -- what I would describe as persistent

·5· ·psychiatric illness.· And again, I know we are a

·6· ·long way from there, but we are trying to get there.

·7· · · · · ·And so if you could speak to that because,

·8· ·from my perspective, it is the issue that is talked

·9· ·about today everywhere, and that is mental health.

10· · · ·DR. THOMAS:· Yes.· Thank you for asking that

11· ·question.

12· · · · · ·So this is -- this 275 line is a bit

13· ·misleading because historically throughout the

14· ·deploying the Prop 71, 3 billion, roughly 30 percent

15· ·of that went to neurological disorders.

16· · · · · ·Now, interestingly Prop 14 specifically

17· ·calls out of the 5.5, a billion 5 has to go to

18· ·neurological disorders, which is not all that

19· ·dissimilar from what we've done historically.

20· · · · · ·So this 275 you see there is on top of the

21· ·30 percent of the 3 billion we already put out.· So

22· ·just to -- sort of a general context sort of

23· ·statement.

24· · · · · ·Now, with respect to mental health, we,

25· ·under the board's guidance, have had a new program
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·1· ·we put in place, with which we call ReMIND, which is

·2· ·an acronym, and it was designed to fund neurological

·3· ·research.· And they started out with an opening --

·4· · · · · ·How much, Jen?· 100 --

·5· · · ·MS. LEWIS:· 110 million.

·6· · · ·DR. THOMAS:· 110 million.· And the first round

·7· ·went entirely to neuropsychiatric disorders.

·8· · · · · ·We have had some grants over the years

·9· ·which have been in that field.· This was the first

10· ·specific instance where we targeted that area

11· ·specifically.· And that resulted in a number of

12· ·grants that -- that are mostly basic research

13· ·because the -- the neurological field, you folks

14· ·probably know, is sort of the -- if you will, the

15· ·toughest nut to crack in the field.

16· · · · · ·And so a great deal of the research going

17· ·on is in the basic research arena, where you're --

18· ·what you're really looking for in that is to

19· ·identify targets that you can then develop

20· ·treatments against those targets, what they call

21· ·biomarkers.

22· · · · · ·And so the -- this first ReMIND batch all

23· ·going to neuropsychiatric disorders is all about

24· ·biomarkers, targets, and that thing.· It's all basic

25· ·research, but that's very important.
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·1· · · · · ·And to the extent you identify targets for

·2· ·a disease that there's never been anything

·3· ·identified that you could go after, that's big

·4· ·because that's going to set the table down the road

·5· ·for actual treatments being developed going against

·6· ·those targets.

·7· · · · · ·So that is the first (unintelligible)

·8· ·against -- specifically against that area.· We'll be

·9· ·putting more out into that, as we will in the other

10· ·two areas of neurological disorders, which are

11· ·loosely called neurodegenerative, which would be

12· ·Alzheimer's, Parkinson's, that sort of thing, or the

13· ·third would be neuro injury, traumatic brain injury,

14· ·spinal cord injury, that sort of thing.

15· · · · · ·So a billion 5 of that at least or maybe

16· ·more.· But we are required to put a billion 5, and

17· ·we will.

18· · · · · ·Does that help?

19· · · ·MR. ROWLETT:· It does.· And that's ReMIND?

20· · · ·DR. THOMAS:· R, small e, and all caps MIND.

21· · · · · ·Does anybody know what that stands for?

22· ·No?· In science it's one of our zillion

23· ·(unintelligible) --

24· · · · · ·(Simultaneous speaking.)

25· · · ·DR. THOMAS:· -- one of our zillions of acronyms.
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·1· ·(Unintelligible), like you know the M is one -- the

·2· ·beginning of one word, the I is in the middle --

·3· · · ·MS. LEWIS:· It's research using

·4· ·multidisciplinary innovative approaches.

·5· · · ·DR. THOMAS:· There you go.· Thank you, Jen.

·6· · · · · ·Okay.· Next slide, please.

·7· · · · · ·Okay.· So here this is our -- the basic

·8· ·research.· This is the R & D portfolio.· I won't go

·9· ·into too much detail here, other than you can sort

10· ·of track the percentages that were spread through

11· ·these all sorts of different things across many

12· ·different disease types.

13· · · · · ·And this includes cell and gene therapies.

14· ·As I said, biologics, as you'll remember our

15· ·monoclonal antibodies and that sort of thing, and

16· ·they call small molecules, which nobody knows what

17· ·that means.· All it means is it's a drug.· It's like

18· ·pills you take are small molecules.· Why they don't

19· ·just call it something else, I don't know.· They

20· ·call it small molecules.

21· · · · · ·Okay.· Next slide, please.

22· · · · · ·Okay.· This is the pie chart here of what

23· ·we're doing, which areas we've got clinical trials

24· ·going on.· Again, you can see that there's -- a half

25· ·used chunk of that is for neurological.· Again,

http://www.ideporeporters.com


·1· ·covers many different kinds of diseases, all sorts

·2· ·of different what we call modalities, which are

·3· ·approaches that you're using to study diseases.

·4· · · · · ·So we're very, very lucky because

·5· ·California is now undisputedly the largest funder of

·6· ·stem cell and gene therapy research in the world.

·7· ·We have a lot of A plus science talent here, and

·8· ·they -- they do look to us for funding.· So we get

·9· ·to see all the cutting edge stuff, which is really

10· ·fascinating.

11· · · · · ·And it's in all of these different areas

12· ·and there are many, many subsets of each area.· So

13· ·anyway, we are at 111 clinical trials, which we are

14· ·very proud of.· About 50 or so, give or take, are

15· ·active at the moment.· This is over -- historically

16· ·over time.

17· · · · · ·Okay.· Next slide, please.

18· · · · · ·(Unintelligible) there we are, yes.· I say,

19· ·Jen, you have (unintelligible).

20· · · · · ·So this -- I don't really need to go

21· ·through this.· I just discussed it.· But, again, Al,

22· ·getting to your question, this highlights the

23· ·seriousness in neuro -- generally and

24· ·neuropsychiatric specifically.

25· · · · · ·Next slide, please.
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·1· · · · · ·Okay.· Here is our section here on the

·2· ·education programs.

·3· · · · · ·Next slide.

·4· · · · · ·And this sort of speaks for itself.

·5· ·Recording 300 participants of our various programs

·6· ·over the years.

·7· · · · · ·Next slide, please.

·8· · · · · ·Okay.· So just SPARK program is our high

·9· ·school program that I was telling you about, 11 such

10· ·programs.· Fantastic group of kids.· The level of

11· ·enthusiasm with which these kids participate and the

12· ·pride is the only way of describing it that they

13· ·have in telling you about what they did at this end

14· ·of the summer conference.

15· · · · · ·You can see in this particular slide

16· ·they -- they do posters, which at every level of

17· ·medical research, there are posters describing the

18· ·work.· So these kids just revel in having you stop

19· ·by their poster and explaining what it is they do.

20· ·Wonderful.

21· · · · · ·The next highest level is an undergraduate

22· ·program which is actually the COMPASS program,

23· ·another acronym, and it's set up to provide

24· ·mentoring for undergraduate kids.· It's another

25· ·example of a curriculum development specifically to
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·1· ·what we do.· It's been in place now for a couple

·2· ·years.· Another huge success.

·3· · · · · ·Another slide, please.

·4· · · · · ·The Bridges program, which I believe is our

·5· ·first, if I'm not mistaken.· It started in maybe

·6· ·2009, and it has students from Cal State campuses

·7· ·and community colleges who go for the year for --

·8· ·for programs at participating universities that have

·9· ·stem cell curricula programs and have -- they --

10· ·they -- they too, at the end of their stint, are

11· ·brimming with information and enthusiasm.

12· · · · · ·And then finally, the CIRM scholars, which

13· ·is the highest-up academic program, which you can

14· ·see predoc, postdoc, clinical fellows, et cetera.

15· ·The latter two programs are the ones that just came

16· ·together at USC.· The SPARK program has its own.

17· ·It's high school, and so it's particularly special.

18· · · · · ·Next slide, please.

19· · · · · ·Okay.· So here -- here are some stats that

20· ·Madam shared.· You were asking about the different

21· ·demographics served by the various programs, and you

22· ·can see here there's a great emphasis on spreading

23· ·out the demographics amongst different communities.

24· ·And again, there's an active, almost recruitment

25· ·process to make sure that the kids from underserved
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·1· ·areas get access to these programs.

·2· · · · · ·Next slide, please.

·3· · · · · ·All right.· Here is information on the

·4· ·gender identity and the percentage of students in

·5· ·their different programs that are first generation,

·6· ·which is pretty remarkable statistics that -- I

·7· ·think their programs take a great deal of pride in

·8· ·having a very large component of first generation.

·9· ·And again, this is -- all these programs at every

10· ·level just -- it gets these students more and more

11· ·equipped and as prepared to enthusiastically go out

12· ·into the real world.

13· · · · · ·Next slide, please.

14· · · · · ·Okay.· On the subject of commercialization

15· ·of cell and gene therapy.

16· · · · · ·Next slide, please.

17· · · · · ·So as I mentioned, we have this nine alpha

18· ·clinics network.· You can see the institutions that

19· ·house these.· They're all leading medical centers

20· ·spread throughout the state.· There were over 250

21· ·trials that both we've funded and others have

22· ·funded, and over 2,000 patients, which is a number

23· ·that's growing monthly as we approve more and more

24· ·clinical trials.

25· · · · · ·And then we have got this last statistic,
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·1· ·which is we -- we have a number of industry

·2· ·contracts affiliated with this, whether it's outside

·3· ·cell manufacturers or whatever is the major

·4· ·component in this program.

·5· · · · · ·I would invite you -- all of you to -- if

·6· ·you get a chance, to tour the UC Davis stem cell

·7· ·program and facilities.· It's -- as with all of

·8· ·these, it's remarkable what they're doing there.

·9· · · · · ·I'm sure that Jan Nolta who runs that

10· ·program would be delighted to host you, and it gives

11· ·you a real feel for what this is all about.· It's

12· ·highly representative of all of our programs.

13· · · · · ·Next slide, please.

14· · · · · ·So the -- this idea of manufacturing, it's

15· ·certainly a weird idea.· When you think of

16· ·manufacturing, you think of like making T-shirts and

17· ·that sort of thing.· Well, you actually -- this is a

18· ·very vibrant cell manufacturing community where you

19· ·actually produce, reproduce biological product.· And

20· ·that -- these cells need to be very consistent

21· ·because you want to make sure if you're testing

22· ·treatments against cells, they're all the same in

23· ·any particular instance.

24· · · · · ·So there -- that is -- that is captured by

25· ·the term "good manufacturing" or G&P practice.· And
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·1· ·so UC Davis, for example, has a G&P facility at

·2· ·which they manufacture cells or different clinical

·3· ·trials.

·4· · · · · ·Because this is such an important component

·5· ·of the business, we have now established a network

·6· ·of nine members, again, you see on the right there,

·7· ·which are devoted to sharing information about best

·8· ·practices and manufacturing and they -- they -- they

·9· ·share results and give -- given insights into how

10· ·they get around biomechs and that sort of thing.

11· · · · · ·And it's a network that's unlike any other

12· ·as far as we know in the country as is the alpha

13· ·clinic network, which we don't know of any that are

14· ·like it anywhere else, which by the way, sort of

15· ·captures the essence of CIRM.· There is no other

16· ·CIRM in the country.· The next biggest state program

17· ·is $100 million and requires appropriation by state

18· ·legislatures.

19· · · ·UNIDENTIFIED SPEAKER:· Which state is this?

20· · · ·DR. THOMAS:· So New York, which may not even be

21· ·in business anymore.

22· · · ·UNIDENTIFIED SPEAKER:· It is not.

23· · · ·DR. THOMAS:· Connecticut has a smaller one.

24· ·Maryland has a smaller one.· Very few states have

25· ·anything.· And they're all, if not state
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·1· ·legislatures, they're philanthropically based.· So

·2· ·we are very lucky to -- voters had the insight to

·3· ·give us this various significant --

·4· · · ·CHAIR COHEN:· Can I ask a question.

·5· · · · · ·Who introduced that legislation?· How did

·6· ·it get on the ballot?· Was it through initiative --

·7· · · ·DR. THOMAS:· Yes.

·8· · · ·CHAIR COHEN:· -- was it --

·9· · · · · ·(Simultaneous speaking.)

10· · · ·CHAIR COHEN:· It was?

11· · · ·DR. THOMAS:· It was initiative, yes.· So it was

12· ·a -- our first board chair, before he was a board

13· ·chair, had a son who had Type 1 diabetes back in

14· ·early 2000s.· The -- President Bush had just issued

15· ·a ban on funding or NIH to develop new embryonic

16· ·stem cell lines, which sort of brought the field to

17· ·a screeching halt --

18· · · ·CHAIR COHEN:· I remember that.

19· · · ·DR. THOMAS:· -- 2 or 3 years after it got

20· ·started.· So Bob Klein, a gentleman came up with --

21· ·who's a -- does a lot of work with housing bonds

22· ·came up with the idea of creating an agency to fund

23· ·research using state funds.· And he wrote, along

24· ·with our then long-time counsel James Harrison, from

25· ·the Remcho firm, wrote an initiative that required a
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·1· ·million plus signatures to get on the ballot.· He

·2· ·got it.· And he raised a significant amount of money

·3· ·to fund the campaign.

·4· · · · · ·It wasn't a big campaign.· Didn't have to

·5· ·raise that much, but for statewide --

·6· · · ·CHAIR COHEN:· It's still statewide.· Still had

·7· ·to get --

·8· · · ·DR. THOMAS:· Yes --

·9· · · · · ·(Simultaneous speaking.)

10· · · ·DR. THOMAS:· -- and it needed 50 percent plus

11· ·one, and it got 59.

12· · · ·CHAIR COHEN:· Wow.

13· · · ·DR. THOMAS:· Which is a huge win.

14· · · ·CHAIR COHEN:· Yeah.

15· · · ·DR. THOMAS:· And -- and something that is

16· ·important to patients cannot be overstated

17· ·obviously.· It falls California into the lead of the

18· ·field, sort of recapturing the frontier spirit that

19· ·was Silicon Valley in the tech space is now

20· ·California and biotech space in this arena.

21· · · · · ·And so then once the measure passed, Bob

22· ·became first chair of the board.· I succeeded him in

23· ·2011.· And then when we ran out of funds in 2020,

24· ·Bob came back, again outside of CIRM, because we

25· ·can't get involved in anything directly, and he
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·1· ·wrote an amended initiative which is Prop 14.· Got

·2· ·it on the ballot, interestingly needed a million

·3· ·signatures plus again.

·4· · · · · ·And as you folks know, the way to do this

·5· ·is you sort of camp outside the Walmarts and

·6· ·Costcos.· And it got to be March of 2020, and he had

·7· ·just hit what he needed and had -- had he gone like

·8· ·another 3 weeks -- the world shut down.· He would

·9· ·not have had enough signatures.· We barely made it,

10· ·and got it on the ballot.

11· · · · · ·And this time it was a 51 percent

12· ·(unintelligible) range.· So we were, again, the

13· ·happiest you are for patients because this has

14· ·enabled so much more work to be done and teed us up

15· ·for many years.

16· · · · · ·Yes?

17· · · ·CHAIR COHEN:· I want to call on Dr. Sadana.

18· · · ·DR. SADANA:· This question may not be of any

19· ·relevance, but I'd like to know.

20· · · · · ·So the proposition was passed with

21· ·regenerative medicine and stem cell research.

22· ·Introducing into it, I mean, it's great.· It's

23· ·wonderful.· Gene therapy.

24· · · · · ·Will the legislature cause -- give us any

25· ·problems on that (unintelligible) gene therapy --
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·1· · · ·DR. THOMAS:· Will --

·2· · · ·DR. SADANA:· -- part of the funding?

·3· · · ·DR. THOMAS:· Will the California legislature?

·4· · · ·DR. SADANA:· Yes.

·5· · · ·DR. THOMAS:· No.· We haven't had any -- any

·6· ·critiques that added element at all.· And the -- and

·7· ·I think the reason why it was included was the field

·8· ·took a while to get to where it sort of tired out a

·9· ·number of issues that we saw early in gene

10· ·therapy --

11· · · ·DR. SADANA:· True.

12· · · ·DR. THOMAS:· -- as you know, and so that was

13· ·included because a lot of work, particularly now in

14· ·rare disease, is gene therapy-related work, where

15· ·you identify many of these diseases that cycle

16· ·mutations in their genes.

17· · · · · ·And now with the advent of very

18· ·sophisticated gene editing technology -- something

19· ·that Jennifer Doudna who was cocreator of who's at

20· ·UC Berkeley, she too got a Nobel Prize for that --

21· ·we are able to go in and excise out mutated amino

22· ·acid base pairs and put in the correct base pairs,

23· ·and that's revolutionized the treatment of rare

24· ·disease.

25· · · · · ·So no.· Short answer is we're not receiving
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·1· ·any.

·2· · · ·CHAIR COHEN:· Mr. Rowlett has a question?

·3· · · ·MR. ROWLETT:· So I'm explaining the next slide

·4· ·and I'm going to influence your presentation maybe a

·5· ·little bit.· But recognizing that the auditor said

·6· ·the board recently approved -- Jennifer said the

·7· ·board recently approved an administrator for patient

·8· ·assistant fund --

·9· · · ·DR. THOMAS:· Yes.

10· · · ·MR. ROWLETT:· -- and there have been no

11· ·expenditures in that area or nominal expenditures in

12· ·that area, how confident are you, on a scale of 1 to

13· ·10, and why, that you'll be very aggressive and

14· ·successful at getting those funds out?

15· · · · · ·And I ask the question because basic

16· ·participation is often -- not often -- is predicated

17· ·upon those funds being available to patients and

18· ·their families, so...

19· · · ·DR. THOMAS:· Yes.· So the answer is very

20· ·confident, but it's a bit more nuanced than that.

21· · · · · ·So the -- as was noted, the revenues that

22· ·are generated now from funded projects go into what

23· ·Jen labeled patient assistance fund.· And the

24· ·first --· first amount of money that came into that

25· ·was $15.6 million that arose out of something we
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·1· ·funded, research down at Stanford, and it's set up

·2· ·to do what Jen described, which is to facilitate all

·3· ·of the -- the things that patients need to be able

·4· ·to participate in trials.

·5· · · · · ·So that's -- there's money that goes to the

·6· ·patients.· And then there's the money that goes out

·7· ·to the contractors who are going to be helping to

·8· ·make that program work.· She said we -- we just

·9· ·recently finalized a contract with a group called

10· ·EVERSANA that's going to oversee the administration

11· ·of the patient -- of that fund for patients.

12· · · · · ·So the reason why this is nuanced is, it's

13· ·going to depend on funding coming in, revenues

14· ·generated by programs that we fund into that patient

15· ·assistance fund itself.· And so that's going to play

16· ·out over time.

17· · · · · ·As the field matures and you start

18· ·generating more revenues, either in the from of

19· ·royalties that we get in something generates

20· ·revenues or it's in the form of something else, like

21· ·this onetime lump sum came about because of

22· ·acquisition of a company that spun out of Stanford

23· ·and we helped funds as you recall.

24· · · · · ·So very confident that we're getting going

25· ·on this.· But the extent to which that fund grows is
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·1· ·going to depend on revenues generated over time and

·2· ·how large that is, what -- how -- when it comes in

·3· ·and that sort of thing.· But certainly the intent is

·4· ·to get it going and we are doing exactly that now

·5· ·with that initial 15.6, which I guess --

·6· · · · · ·Jen, what is the number now with interest?

·7· ·It's more than that?

·8· · · ·MS. LEWIS:· It's over 16 million now.

·9· · · ·DR. THOMAS:· Over 16 million, yeah.

10· · · ·MR. ROWLETT:· So just a follow-up, Madam

11· ·Controller.

12· · · ·CHAIR COHEN:· Yes.

13· · · ·MR. ROWLETT:· I think that it would be

14· ·interesting in the next audit to hear the

15· ·qualitative data associated with patient perspective

16· ·around the fund.· And then specifically if -- and I

17· ·know the ideal is to target underrepresented groups

18· ·and citizens who typically don't have the kind of

19· ·access or resource to (unintelligible) trials and

20· ·how impactful that's been and have that represented

21· ·in some kind of qualitative way would be very

22· ·(unintelligible).

23· · · ·DR. THOMAS:· Thank you.· Great suggestion.

24· ·Thanks.

25· · · · · ·Okay.· Next slide, please.
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·1· · · · · ·Okay.· So this is what we just described.

·2· ·Again, the underlying key component of this is

·3· ·promoting equal access to our CIRM funded clinical

·4· ·trials.· Very important.

·5· · · · · ·Next slide, please.

·6· · · · · ·We touched on this already.· Community care

·7· ·centers of excellence, specifically designed to

·8· ·serve, treat communities that are underrepresented

·9· ·so that they get just as much access as people who

10· ·live in Palo Alto, et cetera.· And we are going be

11· ·to be having our first award coming up in January,

12· ·the first program under this.· So stay tuned.· Next

13· ·year we'll have a lot more on this work.

14· · · · · ·I'll tell you that we went out -- Maria can

15· ·speak about this in great detail.· In designing this

16· ·program, we went out to areas that don't have the

17· ·academic centers to --

18· · · · · ·Do you want to speak a bit about that the

19· ·meetings that we --

20· · · ·MS. BONNEVILLE:· I'd love to.

21· · · ·CHAIR COHEN:· Please state your name for the

22· ·record.

23· · · ·MS. BONNEVILLE:· Maria Bonneville.

24· · · · · ·Prior to the -- to the proposal going out,

25· ·we went to -- our team went out to Inland Empire
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·1· ·Central Valley and up past (unintelligible) had a

·2· ·big meeting here that brought a lot of communities

·3· ·together.· Then we went to communities to ask what

·4· ·services and programs they would need for the

·5· ·community care center around specifically cell and

·6· ·gene therapy.

·7· · · · · ·And what came back to us was, you know,

·8· ·patient navigators, (unintelligible), people who

·9· ·could go out into the community and talk about what

10· ·cell and gene therapy was, and how it could -- how

11· ·they could bring the resources to these communities.

12· ·It was very informative.

13· · · · · ·It was really great to go out into the

14· ·community and really have just a bidirectional

15· ·conversation so that we could understand what the

16· ·true needs were.· We can make assumptions about what

17· ·we think, but that's -- that's not fair.

18· · · · · ·And so we went out and really heard great

19· ·feedback.· And that was incorporated into the

20· ·program and request (unintelligible).

21· · · ·DR. THOMAS:· Thank you.

22· · · ·CHAIR COHEN:· Thank you.

23· · · ·DR. THOMAS:· Next slide, please.

24· · · · · ·So we -- CIRM from time to time engages

25· ·partnerships with other entities, and with respect
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·1· ·to particular programs, here are a couple that are

·2· ·specifically targeting sickle cell disease that

·3· ·the -- one of the NIH institutes.· The NHLBI and

·4· ·CIRM joined forces in putting together a co-funded

·5· ·program for sickle cell projects.· You can see there

·6· ·the four trials in the state -- in the lead -- three

·7· ·in the state.· One in Boston there, S&L with

·8· ·California attached to it, which is required.

·9· · · · · ·These are in process right now, but, of

10· ·course, from the sickle cell arena, you, of course,

11· ·followed a number of months ago, a couple of

12· ·companies now come out with products that are in the

13· ·marketplace now, which are very interesting.· Gene

14· ·editing, as I mentioned before, is a key feature in

15· ·these.

16· · · · · ·So -- but CIRM going forward will always

17· ·look to partner with other entities that have common

18· ·interests so that we can leverage our dollars to

19· ·more efficiently serve research in particular areas.

20· · · · · ·Next slide, please.

21· · · · · ·Okay.· Now, I get -- this is our last

22· ·slide.· I get a kick out of this slide because it's

23· ·one page and it represents 9 months worth of work.

24· ·The team of the end of last year, we brought an

25· ·enormous increase in the amount of grants that we
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·1· ·had coming to us, largely driven by the difficulties

·2· ·in capital markets and biotech.· And quickly

·3· ·realized that increased demand, among other things,

·4· ·we needed to take a real look at the remaining

·5· ·3.8 billion that we have, and how we are going to

·6· ·deploy it strategically over the life or Prop 14

·7· ·era, however long that lasts, because we wanted to

·8· ·make sure we get the best bang for our buck,

·9· ·targeting diseases and conditions that are of most

10· ·important to the citizens in the state of

11· ·California, et cetera.

12· · · · · ·So we set upon a reprioritization effort,

13· ·if you will, we call a strategic allocation

14· ·framework, which was an extremely data driven in

15· ·terms of what are the diseases of the greatest

16· ·moment to the state of California.· And we came up

17· ·with a series of impact (unintelligible) to effect

18· ·this reprioritized approach, which you see listed

19· ·there.

20· · · · · ·The first one is in basic research.

21· · · · · ·The second one is in tools and technologies

22· ·like gene editing or different factors that are used

23· ·or whatever.

24· · · · · ·Third is in rare disease.· BLA is the

25· ·acronym for the last stage of research where you get
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·1· ·granted your BLA.· You're through the entire

·2· ·clinical trial continuum going to get four to seven

·3· ·rare disease projects through that stage.

·4· · · · · ·Then we have got the fourth was to --

·5· ·dealing with the more prevalent conditions, 15 to 20

·6· ·therapies, getting them at least to late stage

·7· ·trials.

·8· · · · · ·The fifth deals with accessibility and

·9· ·affordability.

10· · · · · ·And last deals with workforce development.

11· · · · · ·Each of these six goals has a number of

12· ·specific recommendations, which we didn't list here

13· ·because that would take a bit too long to go

14· ·through.· But this is a very well thought out effort

15· ·and a huge lift by the entire team, which literally

16· ·involved everybody at CIRM working on top of the

17· ·normal (unintelligible) to develop this.

18· · · · · ·The board was extremely involved

19· ·throughout.· Probably had 20 plus different meetings

20· ·of subcommittees and working groups and boards,

21· ·et cetera, and adopted this BSAF in toto in

22· ·September at our board meeting.

23· · · · · ·So now it's all about implementing.· And

24· ·that's -- that takes the form of developing what we

25· ·call concept plans, which embody the goals and
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·1· ·recommendations and to have those concept plans,

·2· ·once adopted by the board, which will take place

·3· ·over the course of the next year, to then move on to

·4· ·what we call program announcements, which announce

·5· ·to the universe that we'll be having these new

·6· ·programs embodied in concept plans.· And the RFAs go

·7· ·out to solicit grant applications.

·8· · · · · ·And that's going to take up the bulk of

·9· ·next year implementing all these different things.

10· ·Huge body of work, again, neatly summarized in very

11· ·few words on this page.

12· · · · · ·So that's -- this is really nothing short

13· ·of a -- of a material amendment to our strategic

14· ·plan, and this is meant to sort of carry CIRM

15· ·throughout the balance of its Prop 14 funding.

16· ·There will be strategic plans going along the way

17· ·which embody this, et cetera.· So that's where we

18· ·are.

19· · · · · ·So I believe that's the last slide if I'm

20· ·not correct.· Yes.· So...

21· · · ·CHAIR COHEN:· Thank you.

22· · · ·DR. THOMAS:· Thank you.· And we -- we greatly

23· ·appreciate your interest in all of this and all of

24· ·the great work you do overseeing what we do.  I

25· ·mean, we hope that you find this to be a most

http://www.ideporeporters.com


·1· ·worthwhile, if not highly unusual, use of taxpayer

·2· ·dollars for the benefit of not just Californians but

·3· ·the nation and the world.

·4· · · ·CHAIR COHEN:· Once again California is leading.

·5· · · ·DR. THOMAS:· Correct.

·6· · · ·CHAIR COHEN:· So this is great (unintelligible)

·7· ·effort here presentation.· With questions -- I could

·8· ·hardly wait until the end, but I see Dave has one

·9· ·and Dr. Maa.

10· · · · · ·Does anyone else have any other questions?

11· · · · · ·Okay.· Go ahead.

12· · · ·UNIDENTIFIED SPEAKER:· And it dovetails

13· ·perfectly to your last comment.

14· · · · · ·A question first:

15· · · · · ·What percentage of the CIRM funds stay here

16· ·in California for research grants education?

17· · · · · ·Is that a high percentage or what's that

18· ·number.

19· · · ·DR. THOMAS:· Well, we are -- we are basically

20· ·required to spend it in California because it's --

21· ·because it's taxpayer funded.

22· · · ·UNIDENTIFIED SPEAKER:· Right.

23· · · ·DR. THOMAS:· And so the answer to your question

24· ·is --

25· · · · · ·Jen, do you want to give --
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·1· · · ·MS. LEWIS:· So only California organizations can

·2· ·apply to CIRM funding except for the clinical trial

·3· ·sites, specifically because as we know clinical

·4· ·trial sites can be across the country.· And so we

·5· ·will fund the California portion.

·6· · · · · ·So we will fund, you know, the alpha clinic

·7· ·site at UC Davis and the site at UCSF.· So we'll

·8· ·fund that portion, for those -- for example, sickle

·9· ·cell in that case that's (unintelligible).

10· · · ·UNIDENTIFIED SPEAKER:· And that just sort of

11· ·goes to my observation that just like in many other

12· ·industries that California has become the leader in,

13· ·we're the leader of the green space, the

14· ·electrification space, the blue space.· Now the AI

15· ·space.· And the AI space propelled us from the fifth

16· ·largest economy to the fourth largest economy

17· ·because of the gravity that we had in that industry.

18· · · · · ·Do you see that California is going to be

19· ·the center of gravity in the nation or even in the

20· ·world now in terms of regenerative research and the

21· ·continuation of bringing in talent to sort of just

22· ·continue to exponentially make us that leader?

23· · · ·DR. THOMAS:· Absolutely.· No question about it.

24· ·And if you -- as we do -- we go to conferences, and

25· ·we all have friends who are in the field in other
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·1· ·states who are extremely envious, not just of the

·2· ·funding, but of the fact that of what you just

·3· ·alluded to, funding begets talent.· And the

·4· ·(unintelligible) has gotten regular postdocs.· They

·5· ·bring people to the labs.· So there's no question,

·6· ·zero, that we are the leader in the field and in the

·7· ·world in terms of having this ecosystem in the state

·8· ·pursuing this.· We are fortunate to be able to

·9· ·outplay a non trivial role in that.

10· · · ·MR. OPPENHEIM:· And a follow-up question:

11· · · · · ·You know, I mention AI and industry here in

12· ·California that's become dominant, but AI is taking

13· ·on so many different very beneficial potentials for

14· ·the state, the workforce.

15· · · · · ·How is AI starting to move into your area

16· ·in terms of accelerating research and discoveries

17· ·and opportunity, because what I see of what used to

18· ·take 5 years, accelerates to months, if not weeks

19· ·for the analysis of a lot of the data that AI can

20· ·turn on that.

21· · · ·DR. THOMAS:· That's right.· So if you turn --

22· ·specifically in terms of data analysis, it's going

23· ·to have a dramatic impact.· And what that does is

24· ·not only helps analyze whatever it is you're doing

25· ·at the time and date is referring to, but it -- it's
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·1· ·going to dramatically have an impact on -- across

·2· ·the board on what scientists due because it will be

·3· ·able to say -- it will be able to derive from that

·4· ·what works, what doesn't work, what works faster,

·5· ·what doesn't work, what the targets are that are

·6· ·specifically shaped to be able to be something that

·7· ·a drug or a cellular therapy whatever can apply to,

·8· ·all of that stuff.

·9· · · · · ·And so you're -- I think you're going to

10· ·see there are large AI departments springing up

11· ·across biopharma worldwide that expect to use it as

12· ·a way to accelerate.· And when you accelerate, you

13· ·reduce time, times money.· And it allows you to do

14· ·more and more, and it gets to results quicker.· And

15· ·so no question about it.· It's going to play a major

16· ·role.

17· · · · · ·We have a very interesting chat.

18· ·There's -- if any of you want to -- I could send you

19· ·a contact for a guy at Cedars who gave a talk on AI

20· ·in the field at a conference we were just at for

21· ·our -- for alpha clinics a month or so ago that's

22· ·fascinating.· And I'd be happy to put you in touch

23· ·with him and so you could see that presentation and

24· ·get a real handle.

25· · · ·MR. OPPENHEIM:· Yeah.· Department finance
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·1· ·had the leading (unintelligible) for AI research

·2· ·team present to a number of top state executives,

·3· ·and the level of acceleration and potential is just

·4· ·amazing.

·5· · · · · ·And really as a financial advisor to the

·6· ·controller and the reason for my questions is not

·7· ·only it looks bright for California's economic

·8· ·future through all of these centers of gravity and

·9· ·industries.· I often say we don't create businesses

10· ·in California.· We create whole new industries in

11· ·the California.· But what goes with that are all the

12· ·quality jobs that attach and attract --

13· · · ·DR. THOMAS:· Yes.

14· · · ·MR. OPPENHEIM:· -- to those industries,

15· ·such as.· It's so wonderful to be part of the

16· ·presentation like that, just looking at the

17· ·opportunity for Californians.· Our economy and the

18· ·types of jobs that we can add here in California.

19· · · ·DR. THOMAS:· Yes.· Couldn't agree more.· Thank

20· ·you for making that point.

21· · · ·CHAIR COHEN:· All right.· Let's keep moving

22· ·forward.

23· · · · · ·Thank you, Dr. Thomas.· That was a real

24· ·comprehensive review.· Thank you.

25· · · · · ·All right.· That was an informational item.
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·1· ·Let me just do a check.

·2· · · · · ·Do we need a bio break, anyone?· Not to

·3· ·embarrass anyone.· Let me rephrase that.

·4· · · · · ·Do we need a ten-minute stretch?

·5· · · · · ·No.

·6· · · · · ·Okay.· We'll keep pushing through.

·7· · · · · ·All right.· Let's go ahead and call Item

·8· ·Number 9.

·9· · · · · ·Now, while some of this information may be

10· ·a bit (unintelligible) to Item 7, this is an

11· ·opportunity for CIRM staff to provide any additional

12· ·information on CIRM's own audit.

13· · · · · ·We'll now hear from Rafael Aguirre-Sacasa

14· ·to provide detail of the CIRM performance audit

15· ·process.

16· · · ·MR. AGUIRRE-SACASA:· Thank you very much, Madam

17· ·Controller.· And again, do I have time or are we

18· ·stopping at 4:00?· I can do a relatively quick page

19· ·flip --

20· · · ·CHAIR COHEN:· I would appreciate relatively

21· ·quick but --

22· · · ·MR. AGUIRRE-SACASA:· Okay.· All right.· I will

23· ·do -- I'll do what I do -- I'll do a thematic --

24· ·I'll do a thematic overview because most of the

25· ·slides are kind of grouped --
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·1· · · ·CHAIR COHEN:· Okay.

·2· · · ·MR. AGUIRRE-SACASA:· -- together with the page,

·3· ·and -- but if there are any specific questions,

·4· ·please let me know.

·5· · · · · ·In advance, the difference is the updates

·6· ·from the last time I presented to the controller in

·7· ·February are the green fonts.· You will see that

·8· ·there's been, in my opinion, a fair amount of

·9· ·progress on all of these.

10· · · · · ·I want to start off with a couple things.

11· ·As a general counsel for CIRM, I'd like to state

12· ·(unintelligible) to serve for CIRM at the request of

13· ·the citizens of California.· But also it's a

14· ·pleasure to work with people like Vito, JT, and

15· ·Maria, because compliance is something I firmly

16· ·believe starts at the top, and they make my job

17· ·easier.

18· · · · · ·That's not very common for -- that's always

19· ·a challenge for general counsels as to whether they

20· ·have a strong compliance support.· And for me,

21· ·that's one thing that I can honestly say that not

22· ·only with leaders, but throughout the whole

23· ·organization, we have a very strong, I would say,

24· ·integrity culture.· So that makes my job easier 100

25· ·percent, as how important it is to as steward the
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·1· ·taxpayers of California, to be able to do this.

·2· · · · · ·So to -- we are going over the '22 and '23

·3· ·performance audit management's response, and we are

·4· ·going to close out some -- some issues from 2019,

·5· ·the 20 --

·6· · · ·CHAIR COHEN:· And before we get into your

·7· ·portion --

·8· · · ·MR. AGUIRRE-SACASA:· Yes.

·9· · · ·CHAIR COHEN:· -- I forgot to take public comment

10· ·on the previous item, Item Number 7.

11· · · · · ·So I just want to briefly go back, open up

12· ·public comment and ask the operator to see if

13· ·there's anyone online that would like to comment

14· ·on -- on Dr. Thomas's presentation.

15· · · ·AT&T OPERATOR:· Certainly.

16· · · · · ·If you do wish to make --

17· · · ·CHAIR COHEN:· Mr. Brad?

18· · · ·AT&T OPERATOR:· Yeah.

19· · · · · ·If you do wish to make a comment, please

20· ·press 1 and then 0 at this time.

21· · · · · ·And currently no comments in queue.

22· · · ·CHAIR COHEN:· All right.· Thank you very much.

23· · · · ·(Court reporter left the proceedings.)

24· · · · · · · · · · · · · * * *

25
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·1· · · · · · · · · ·P R O C E E D I N G S

·2· · · · · · · · · AUDIO (02:28:29 HOURS)

·3· · · · · · · · · ·START TIME:· 14:00:03

·4· · · · · · · · · · · · · ·-o0o-

·5

·6· · · · · · · (Audio transcription commences)

·7· · · · · · · CHAIR COHEN:· So may I have a motion to

·8· ·accept the minutes.

·9· · · · · · · MR. ROWLETT:· So move.

10· · · · · · · CHAIR COHEN:· All right.· Thank you,

11· ·Mr. Rowlett.· Is there a second?

12· · · · · · · DR. SADANA:· Second.

13· · · · · · · CHAIR COHEN:· All right.· Thank you,

14· ·Dr. Sadana.

15· · · · · · · All right.· So a motion has been made;

16· ·motion has been seconded.

17· · · · · · · Please call the roll.

18· · · · · · · MS. BLAYLOCK:· Chair Cohen?

19· · · · · · · CHAIR COHEN:· Aye.

20· · · · · · · MS. BLAYLOCK:· Dr. Maa?

21· · · · · · · DR. MAA:· Aye.

22· · · · · · · MS. BLAYLOCK:· Alfred Rowlett?

23· · · · · · · MR. ROWLETT:· Aye.

24· · · · · · · MS. BLAYLOCK:· Dr. Sadana?

25· · · · · · · DR. SADANA:· Aye.
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·1· · · · · · · CHAIR COHEN:· All right.· Thank you.

·2· ·That motion passes unanimously.

·3· · · · · · · Item Number 5 is a presentation of the

·4· ·2022-23 independent financial audit by Macias, Gini &

·5· ·O'Connell.

·6· · · · · · · Our next order of business is just to

·7· ·review the independent financial audit that Craig

·8· ·Harner, joining us here today to present the

·9· ·financial audit report and also the findings from the

10· ·report.

11· · · · · · · Mr. Harner, thank you for being here.

12· ·And the floor is yours.

13· · · · · · · MR. HARNER:· All right.

14· · · · · · · Well, thank you very much, Madam

15· ·Controller, and thank you, everyone, for the

16· ·opportunity to present the results of our audit.

17· · · · · · · CHAIR COHEN:· One thing, if you wouldn't

18· ·mind jumping over in front of the screen, just so

19· ·there's anyone --

20· · · · · · · MR. HARNER:· Sure.

21· · · · · · · CHAIR COHEN:· -- recording or online we

22· ·have a record.

23· · · · · · · MR. HARNER:· All right.

24· · · · · · · CHAIR COHEN:· The laptop is just filming.

25· · · · · · · MR. HARNER:· It is just filming.· Okay.
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·1· · · · · · · CHAIR COHEN:· Okay.

·2· · · · · · · MR. HARNER:· All right.· Well, thank you

·3· ·again, everyone.

·4· · · · · · · I'm Craig Harner.· I'm an assurance

·5· ·partner with Macias, Gini & O'Connell or MGO.· I've

·6· ·been working with CIRM since 2015 when I started as

·7· ·an audit manager on the engagement.· I moved my way

·8· ·up to now serving as the engagement partner

·9· ·responsible for the overall delivery of our services.

10· · · · · · · So today we're going to go over the

11· ·results of our audit that we performed for CIRM

12· ·financial statements from the year ended June 30th,

13· ·2023.

14· · · · · · · And then the first thing I'll go over is

15· ·really the financial statements themselves.· So in

16· ·tab 5, if you want to follow along on page 9 is where

17· ·the financial statements really begin.

18· · · · · · · So the scope of our work is to audit

19· ·pages 9, 10, which is, there is financial statements,

20· ·and you'll see they have -- it's broken out it's list

21· ·by different funds.· We have the three -- for the

22· ·first stem cell fund from Prop 71, the second one

23· ·from Prop 14, and then the licensing and royalty

24· ·funds that also came about from Prop 14.

25· · · · · · · And so this first statement is your
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·1· ·balance sheet would have your assets, all your cash,

·2· ·investments, receivables, and any you know, accounts

·3· ·payable and things that you owe at the end of the

·4· ·year, and also any remaining fund balances.

·5· · · · · · · While the next statement provides the

·6· ·information on the revenues and expenditures during

·7· ·the year -- so all the bond proceeds that came in

·8· ·tracked by each of the different funding sources and

·9· ·also the expenditures that went out to either in the

10· ·form of grant payments or state operations or

11· ·administrative expenses.

12· · · · · · · Our auditor's report also covers

13· ·budgetary statements that are included in here that

14· ·show budgeted numbers versus their actual amounts on

15· ·pages 11, 12, and 13 for each of the main firm funds

16· ·as well as the notes to the financial statements.

17· · · · · · · What our audit opinion does not cover is

18· ·what's called the MDNA or management discussion and

19· ·analysis.· And those are on pages 4 to through 8.

20· · · · · · · What this is, it's management's

21· ·opportunity to provide kind of a recap or summary of

22· ·what happened during the year.· So it's a comparison

23· ·of current year, prior year balances with high-level

24· ·explanations of the changes that are significant as

25· ·we have through the year.
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·1· · · · · · · We don't audit the MDNA.· It's provided

·2· ·by management.· We do however, go through, review all

·3· ·the numbers and make sure that they do agree back to

·4· ·the financial statements so that they are based on

·5· ·audited numbers.

·6· · · · · · · And then we also look at the explanations

·7· ·and make sure that just, they seem reasonable.· So

·8· ·something increased, we make sure that things said

·9· ·that increased, and then we look for the reason why,

10· ·and then make sure that that's reasonable as well.

11· · · · · · · And now if we go back to page -- I'll

12· ·start off on page 1 again, kind of jumping around

13· ·here.

14· · · · · · · But page 1 is our independent auditor's

15· ·report, that lists out management responsibilities

16· ·and the automatic responsibilities.· And I'll kind of

17· ·just go over those real quick.· Just reminder for

18· ·everybody.· But -- so these are management's

19· ·financial statements.

20· · · · · · · Our report is only the first three pages

21· ·in here.· All the numbers are the responsibility of

22· ·management.· Management's responsible for the fair

23· ·presentation of the financial statements in

24· ·accordance with US GAAP.· And they're also

25· ·responsible for the making sure that these financial
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·1· ·statements are free of material misstatements,

·2· ·whether due to errors or fraud.· Management is also

·3· ·responsible for the internal controls relating to

·4· ·the design, implementation, and maintenance of the

·5· ·internal corporate financial reporting as it relates,

·6· ·again, to the financial statements.

·7· · · · · · · And then also for analyzing for the

·8· ·period not to exceed 12 months if there's any going

·9· ·concern issues.· So that as of the balance sheet

10· ·date, if there're any concerns that would, you know,

11· ·stop CIRM from being able to function.· And there

12· ·were none of those this year worth mentioning.

13· · · · · · · As the independent auditor, our

14· ·responsibility is to plan and perform an audit to

15· ·obtain a high level of assurance, what we call

16· ·reasonable assurance.· But it's not a hundred percent

17· ·not absolute assurance over the financial statements

18· ·based on our audits.

19· · · · · · · We perform what we call a risk-based

20· ·audit approach, where we go through, we assess in the

21· ·financial statements where a higher likelihood of

22· ·risk material misstatements likely to occur, and then

23· ·design procedures that are appropriate in the

24· ·circumstances to address the risks.

25· · · · · · · We also evaluate all of the audit
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·1· ·evidence that we collect and make conclusions on the

·2· ·balances of the numbers that we see in the financial

·3· ·statements.

·4· · · · · · · So with our audit, we have -- we issue

·5· ·three audit reports.· Two of them are contained in

·6· ·the packet today.· They're the first three pages,

·7· ·which is our independent auditors report.

·8· · · · · · · And then the last two pages are pages 32

·9· ·and 33 in the packet are independent auditors report

10· ·on internal control on compliance.· This is an

11· ·additional report we have to issue when we do an

12· ·audit in accordance with called government audit

13· ·standards.· I'll go over that in a little bit.

14· · · · · · · The third report, I'll just touch on it

15· ·really quickly.· We don't present it to the CFAOC.

16· ·We do present it to the Independent Citizens

17· ·Oversight Committee as those charges governance that

18· ·contains what we call our required communication.

19· · · · · · · So it's a summary of all the audit

20· ·findings, how the audit went, did we have any

21· ·disagreements with management, any significant

22· ·issues like that.· And we presented that to them

23· ·last week.

24· · · · · · · Okay.· Now I'll go through the audit

25· ·results.· We are happy to say that we were able to
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·1· ·obtain enough audit evidence to render an unmodified

·2· ·opinion, which is a clean opinion or the highest

·3· ·level of terms that we can give an entity as it

·4· ·relates to their financial reporting.

·5· · · · · · · We issued our report on March 18th of

·6· ·this year, 2024.· And we also issue what we call in

·7· ·relation to opinion on the supplementary information.

·8· ·That's the Dolby Grant schedule.

·9· · · · · · · And what that means is that we don't

10· ·provide full assurance on it.· It's limited assurance

11· ·that we can -- we can reconcile those numbers to the

12· ·financial statements themselves or to the underlying

13· ·accounting records.

14· · · · · · · The second report that I mentioned we

15· ·issue is on pages 32 and 33 of our report here.

16· · · · · · · It's -- or that might have been the PDF

17· ·pages -- sorry, page on the 28th.· Yeah.

18· · · · · · · When we perform our audit in accordance

19· ·with the government auditing standards, we have to

20· ·do some additional procedures and considerations as

21· ·it relates to internal controls over financial

22· ·reporting, and then on compliance of laws and

23· ·regulations that we spend a lot of time on this

24· ·audit with compliance with laws and regulations.

25· · · · · · · Since the grant expenditures are from
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·1· ·each of the propositions 71 and 14, it lays out what

·2· ·the -- those monies can be used on.· So we spend a

·3· ·lot of time looking over that, doing a lot of testing

·4· ·there.· And we -- happy to say we didn't have any

·5· ·non-compliance with those laws or regulations as part

·6· ·of our audit.

·7· · · · · · · ·We also didn't have any deficiencies in

·8· ·the internal controls that would rise to levels of

·9· ·what we call a material weakness or certificate

10· ·deficiency that would be required to be reported.· So

11· ·another year, another, you know, fairly clean audit.

12· · · · · · · With that, I will take any questions.

13· · · · · · · CHAIR COHEN:· Thank you.· Cohen.

14· · · · · · · Do you have any questions?

15· · · · · · · None?

16· · · · · · · (No audible response.)

17· · · · · · · Okay.· Well, Dr. Maa, you getting

18· ·(inaudible).

19· · · · · · · Dr. Sadana, you, I mean, okay.· I'll --

20· ·I'm going to go first, to think of at least one

21· ·question.

22· · · · · · · Okay.· So thank you very much for your

23· ·presentation.· I definitely appreciate it.

24· · · · · · · To begin, I actually have three

25· ·questions, but I want to note -- begin with note 7 in
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·1· ·your audit report.· Because what it does is it

·2· ·clearly discloses related parties.

·3· · · · · · · MR. HARNER:· Yes.

·4· · · · · · · CHAIR COHEN:· And there appears to be no

·5· ·issue there.· Okay.· But can you explain the nature

·6· ·of related party transactions to maybe someone that

·7· ·you know, as if --

·8· · · · · · · MR. HARNER:· Sure.

·9· · · · · · · CHAIR COHEN:· Explain it as if someone is

10· ·new to this subject matter?

11· · · · · · · MR. HARNER:· So related party transaction

12· ·is -- it's transactions that are -- let's think of

13· ·the word is -- it's -- they're not within an arms'

14· ·length.· It's kind of like dealing with someone that

15· ·if you're going to give someone a loan, like for less

16· ·than, you know, market interest rates, or you sell

17· ·them some property for a very low, you know, amount

18· ·that doesn't represent like the fair value of the

19· ·loan.

20· · · · · · · CHAIR COHEN:· Like a sweetheart deal?

21· · · · · · · MR. HARNER:· Sweetheart deals, exactly.

22· ·So it's stuff like that.· So it's looking for you

23· ·know, potential maybe receivables or payables from

24· ·related parties that haven't been adequately

25· ·disclosed and presented in the financial statements.
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·1· · · · · · · There's some additional -- as you can see

·2· ·here, you have the -- your related parties are the

·3· ·other state, California agencies.· Most of these

·4· ·transactions are on a -- what we call a arm's length

·5· ·transactions.· There's reasons for them.· There's

·6· ·good business rationale with a related party.

·7· ·Sometimes it -- you know, cannot have that.

·8· · · · · · · CHAIR COHEN:· So would that be the

·9· ·equivalent of my father doing an insured short-term

10· ·loan?

11· · · · · · · MR. HARNER:· Exactly.

12· · · · · · · CHAIR COHEN:· Okay.

13· · · · · · · MR. HARNER:· Written on a napkin or

14· ·something like that, yeah.

15· · · · · · · CHAIR COHEN:· How common are their

16· ·related-party transactions?

17· · · · · · · MR. HARNER:· In the -- in the government

18· ·arena?· Not as common.· Well, they're common.· I'll

19· ·say in this instance, if we look at who the related

20· ·parties are, a lot of state agencies and departments

21· ·are dealing with each other.

22· · · · · · · Most of them use the Department of

23· ·Technology for IT services or use Department of

24· ·General Services, as we see here is the largest one

25· ·for contracting procurements.· I know CIRM uses it
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·1· ·for outsourced accounting services.

·2· · · · · · · So they're -- so in the -- in the

·3· ·government arena they're not as prevalent as maybe

·4· ·even like a private enterprise or as in a publicly

·5· ·trade companies.· As far as the risk goes because a

·6· ·lot of times, if they are, it's just with your other

·7· ·departments within the same entity, if you will, or

·8· ·say --

·9· · · · · · · CHAIR COHEN:· I have another question.

10· · · · · · · MR. HARNER:· Yes.

11· · · · · · · CHAIR COHEN:· So we know that auditors

12· ·are required to communicate with those that --

13· ·communicate with those charged with governance.

14· · · · · · · MR. HARNER:· Yes.

15· · · · · · · CHAIR COHEN:· So in this particular case,

16· ·we're talking about the ICOC.· As you -- as you're

17· ·doing right now.

18· · · · · · · Can you expand on what the communication

19· ·relationship has been like throughout your audit.

20· · · · · · · MR. HARNER:· Sure.

21· · · · · · · CHAIR COHEN:· For example, have they been

22· ·friendly?· Has it been hostile, cooperative,

23· ·apprehensive, misleading?

24· · · · · · · MR. HARNER:· It's been -- they've been

25· ·yeah, very friendly, open communications with us.· We
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·1· ·meet with the -- with the chair every year during

·2· ·this part of our audit, when we do our planning.

·3· · · · · · · But we have interviews with them about

·4· ·fraud, other business risks and stuff that, you know,

·5· ·we use as part of our information gathering to help

·6· ·our audits along.

·7· · · · · · · And then over the years, too, we haven't

·8· ·really had any significant issues in dealing with

·9· ·them or hostilities, if you will.

10· · · · · · · CHAIR COHEN:· If you have a question, go

11· ·ahead.

12· · · · · · · MR. ROWLETT:· Thank you, Ms. Cohen.

13· · · · · · · What I discerned, what I'd appreciate his

14· ·perspective from him is that CIRM's budgeted

15· ·expenditures were in excess of 350 -- I think --

16· ·million dollars?· I think I'm looking at --

17· · · · · · · MR. HARNER:· Yeah.

18· · · · · · · MR. ROWLETT:· And their expenditures were

19· ·significantly less than that.· In a -- in a typical

20· ·profit-loss sort of environment, that's a great

21· ·thing.· But CIRM has a specific charge associated

22· ·with those dollars.· And I was wondering if that

23· ·raised any concern or questions for you in terms of

24· ·your perspective?

25· · · · · · · MR. HARNER:· As far as our perspective,
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·1· ·it does to the extent that we -- because if we want

·2· ·to look at, say, hey, what's going on?· But we

·3· ·understand, too, the model that CIRM uses for their

·4· ·grant expenditures, where they're going by a -- I

·5· ·can't think of the word.· So someone's here jump in,

·6· ·but they go by a -- not a task base, but a --

·7· · · · · · · CHAIR COHEN:· Milestone basis.

·8· · · · · · · MR. HARNER:· Excuse me.

·9· · · · · · · CHAIR COHEN:· Milestone basis.

10· · · · · · · MR. HARNER:· Milestone basis, thank you.

11· ·They go on a milestone basis.

12· · · · · · · So sometimes if the milestones aren't

13· ·coming in as quickly as, you know, are anticipated,

14· ·then the payments can't go out to the grantees.· So

15· ·sometimes there's -- it might be a little slower as

16· ·(inaudible).

17· · · · · · · MR. ROWLETT:· So what I appreciate is

18· ·that, that delta might be attributed to the grantees

19· ·not achieving milestones, and there are more payments

20· ·associated there.

21· · · · · · · MR. HARNER:· Yeah.

22· · · · · · · MR. ROWLETT:· Okay.

23· · · · · · · MR. HARNER:· That could -- yes, that

24· ·could be one of them.

25· · · · · · · MR. ROWLETT:· All right.
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·1· · · · · · · CHAIR COHEN:· Is that it?· Okay.

·2· ·Perfect, excellent.

·3· · · · · · · DR. SADANA:· So follow up.

·4· · · · · · · MR. HARNER:· Yes.

·5· · · · · · · DR. SADANA:· Reports look very good.

·6· ·Curious about the variance on pages 11, 12, and 13.

·7· · · · · · · MR. HARNER:· Yeah.

·8· · · · · · · DR. SADANA:· The original (inaudible), if

·9· ·you were satisfied with the differences, then I guess

10· ·the interest is on page 13 would be licensing revenue

11· ·and royalties.

12· · · · · · · MR. HARNER:· Yeah.· So that's one.· We

13· ·actually are -- yeah.

14· · · · · · · So that one, our understanding, they just

15· ·hadn't spent any money really on the -- from that

16· ·fund.· So if you look at the -- we go back to page 9,

17· ·you can see in the -- or sorry, page 10, there's no

18· ·expenditures in that licensing revenues and royalties

19· ·fund.· And that is something we were under -- we're

20· ·understanding the start -- and it started the ramp

21· ·up.

22· · · · · · · And that we're actually working on our

23· ·audit of 2024 right now.· We're trying to find out

24· ·that as we have a very similar question, but it --

25· ·when is there going to be some activity coming out of
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·1· ·this fund?· But our understanding is with the kind of

·2· ·a change in strategic planning going forward, there

·3· ·was some realizations that needed to put a little

·4· ·more structure around this and get something in place

·5· ·before the CIRM just starts spending money out of it,

·6· ·so.

·7· · · · · · · CHAIR COHEN:· Okay.

·8· · · · · · · MS. LEWIS:· Can I add?

·9· · · · · · · CHAIR COHEN:· Absolutely.

10· · · · · · · MS. LEWIS:· So the licensing and revenue

11· ·fund we went through a pro -- the BC budget change

12· ·proposal process with the legislature to have that

13· ·appropriated for patient assistance.· So that's going

14· ·to support our clinical trial programs in California

15· ·residents that participate in travel and hotel and

16· ·lodging and food associated with participating in

17· ·clinical trial.

18· · · · · · · The other piece of this is we issued a

19· ·grant to operate the program separate from this fund.

20· ·That grant did not get approved by our board until

21· ·'23/'24.· And so that's why you haven't seen any

22· ·expenditures yet, because the program is just getting

23· ·up and running.· We're in the pilot mode.· So during

24· ·this fiscal year, we'll start to use some of those

25· ·expenditures.
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·1· · · · · · · CHAIR COHEN:· Okay.

·2· · · · · · · MR. HARNER:· Yeah.

·3· · · · · · · CHAIR COHEN:· All right.· Any other

·4· ·questions?· Not -- we are going to move on.· We're

·5· ·going to move to public comment.· All right.

·6· · · · · · · Mr. At&T Operator, could you check to see

·7· ·if there's any public comment?

·8· · · · · · · MR. AT&T OPERATOR:· Certainly.· And if

·9· ·there are any public comments, please press 01 at

10· ·this time.

11· · · · · · · Again, it is 01 for the phone lines and

12· ·giving it a minute here.· No comments in queue at

13· ·this time.

14· · · · · · · CHAIR COHEN:· Okay.· All right.· Thank

15· ·you very much.· All right.

16· · · · · · · This is -- this is not an action item, so

17· ·we're going to go to part B, which is the State

18· ·Controller's Audit Review Board.· Thank you, Mr.

19· ·Harner.

20· · · · · · · And so, coming up is Kimberly Tarvin, who

21· ·is in my -- who is in my office.· She is the Audit

22· ·Division Chief.

23· · · · · · · Ms. Tarvin, thank you again for being

24· ·here.· On behalf of the state Controller's office,

25· ·Ms. Tarvin is going to provide a presentation on the
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·1· ·quality control review of the presentation that you

·2· ·just heard.· So this is -- this is always an

·3· ·interesting structure but please share with us your

·4· ·findings.

·5· · · · · · · MS. TARVIN:· Absolutely.· Thank you,

·6· ·Madam Controller.· And it's a pleasure to be here to

·7· ·share these results with everybody here.· And so as

·8· ·stated, I am Tarvin.· I am the chief over the

·9· ·Division of Audit here at the State Controller's

10· ·Office.· And I will be sharing the results of this

11· ·report that up on this screen, it was issued

12· ·October 14th, 2024.· And it's a quality control

13· ·review.

14· · · · · · · And what we do is, after the financial

15· ·audit is complete, we conduct a quality control

16· ·review of the work of NGO and review all of their

17· ·working papers to support their conclusions of the

18· ·report that's issued.

19· · · · · · · So the first question is:· Why do we do

20· ·that?· That relates to your question.· The first

21· ·reason is that Health and Safety Code for the record,

22· ·is 125290.30(b) it's a (inaudible).· That is the code

23· ·that requires term to commission a financial

24· ·statement audit by an independent CPA, and that same

25· ·code, it requires the report to be submitted to the
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·1· ·Controller.· And then that same code requires us to

·2· ·do this quality control review.

·3· · · · · · · And so we do the review of course, in

·4· ·accordance with that.· But the real reason and the

·5· ·important reason behind why that matters and why it's

·6· ·good for all of you and the public is because it

·7· ·provides an additional level of assurance.

·8· · · · · · · So MGO provides a level of assurance by

·9· ·being an independent CPA, and then we look at their

10· ·work to ensure that they're meeting all of their

11· ·required professional auditing standards.· And that

12· ·business and professions code, the California

13· ·Business and Professions Code, which provides some

14· ·more assurance that you can rely on the work that is

15· ·in that.

16· · · · · · · So that's really important so that, you

17· ·know, those that are using the report for decision

18· ·making or information or understanding what -- what's

19· ·happening within CIRM can rely on that work.· So

20· ·that's why it's really important.

21· · · · · · · So the first thing I'm going to share is

22· ·the results, because I'm sure that's what everyone is

23· ·most interested in, right.

24· · · · · · · And so we did conclude that MGO did

25· ·conduct the work of the CIRM audit for year ended

http://www.ideporeporters.com


·1· ·June 30th, 2023, in accordance with the required

·2· ·professional auditing standards and also the

·3· ·California Business and Professions Code.

·4· · · · · · · And so what are those auditing standards?

·5· ·Mr. Harner did reference a couple of those codes, but

·6· ·I'm going to expand just a little bit.

·7· · · · · · · So the first set of standards is the

·8· ·generally accepted auditing standards in the United

·9· ·States.· So those standards are issued by the

10· ·American Institute of Certified Public Accountants.

11· · · · · · · So that's one set of standards, which has

12· ·a lot of work and a lot of requirements all within

13· ·those.

14· · · · · · · And then, as Mr. Harner mentioned --

15· ·Harner mentioned that on top of that is government

16· ·audit standards, which adds even more requirements

17· ·for the audit team to follow and make sure that they

18· ·document things within all those standards in

19· ·accordance with all the steps and procedures that are

20· ·required.

21· · · · · · · And then there's a few other requirements

22· ·in the Business and Professions code that relates to

23· ·CPAs.· So we -- what we do when we do our work is we

24· ·look at everything.· Everything that they conducted.

25· ·There's a set of working papers which documents

http://www.ideporeporters.com


·1· ·everything from the beginning planning stages, risk

·2· ·assessments, internal controls, review, and auditing

·3· ·on various accounts and records all the way to the

·4· ·end, their evaluation of their evidence to get to

·5· ·their conclusions and ultimately their reports.

·6· · · · · · · So we go through all of those things and

·7· ·we compare.· What are all the auditing standard

·8· ·requirements, and did they, in fact, meet those

·9· ·auditing standards requirements?· So it is a pretty

10· ·big undertaking.· And again, they met all of them.

11· · · · · · · CHAIR COHEN:· Now, I know it might be a

12· ·little awkward to criticize.· He is worked when

13· ·he's -- when he's right here.· That was like the most

14· ·polite exchange I've ever seen.· But it -- you're

15· ·saying that it's passed the standard.· It looks good.

16· ·The report is sound?

17· · · · · · · MS. TARVIN:· Yeah.· Our review report

18· ·confirms that they -- abode all the requirements of

19· ·both of those standards and the business.

20· · · · · · · CHAIR COHEN:· Next time I'll have him

21· ·leave the room.

22· · · · · · · So you can -- you can really feel

23· ·comfortable to speak freely.· I have a couple

24· ·questions, and then I'll turn to my colleagues.

25· · · · · · · First what's -- what is an ideal window
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·1· ·for your team to -- of auditors to perform its annual

·2· ·review of the independent auditor's work so that a

·3· ·report can be provided and presented to the ICOC in a

·4· ·timely manner.

·5· · · · · · · MS. TARVIN:· Yeah.· So this year we

·6· ·issued our report in October.· In the last several

·7· ·years, it's been in the fall.

·8· · · · · · · CHAIR COHEN:· Okay.

·9· · · · · · · MS. TARVIN:· Having that time period.

10· ·Our work is predicated on CIRM closing their books

11· ·and finalizing their financial statements, because

12· ·the independent audit can't begin to tell that.

13· · · · · · · CHAIR COHEN:· Uh-huh.

14· · · · · · · MS. TARVIN:· And the independent audit

15· ·happens.· Once that report is issued, there's a

16· ·60-day window for the independent CPA firm to put all

17· ·their -- finalize all of their documentation and

18· ·close out those records.· So once that happens,

19· ·that's when we can begin our review.· So if we were

20· ·to all move our timelines up a little bit.

21· · · · · · · CHAIR COHEN:· Uh-huh.

22· · · · · · · MS. TARVIN:· And if --

23· · · · · · · CHAIR COHEN:· So, like September still

24· ·fall.· But --

25· · · · · · · MS. TARVIN:· Yeah.· So, you know,
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·1· ·potentially books close by the end of September,

·2· ·audit done and completed that window close by March.

·3· ·Say, then that would give us opportunity to issue it

·4· ·late April, early May.

·5· · · · · · · CHAIR COHEN:· Okay.

·6· · · · · · · MS. TARVIN:· Or, you know, if there's

·7· ·shifts -- and then in addition to that right, we also

·8· ·have additional engagements that are going on at the

·9· ·same time.

10· · · · · · · CHAIR COHEN:· Yeah.

11· · · · · · · MS. TARVIN:· So -- but what all of that

12· ·would do is we can coordinate and schedule that in so

13· ·that it can occur on that timeline.

14· · · · · · · CHAIR COHEN:· Okay.

15· · · · · · · MS. TARVIN:· If there was a desire for

16· ·the report to be issued sooner.

17· · · · · · · CHAIR COHEN:· Okay.· Well, Mr. Harner's

18· ·nodding his head.

19· · · · · · · MR. HARNER:· Yeah.· For '24, we're trying

20· ·to issue this week actually on Friday, so.

21· · · · · · · CHAIR COHEN:· Right.

22· · · · · · · MR. HARNER:· We just reach out and make

23· ·our -- in February and then (inaudible).

24· · · · · · · CHAIR COHEN:· All right.· That's a little

25· ·bit of progress made here.
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·1· · · · · · · MS. TARVIN:· That's great.

·2· · · · · · · CHAIR COHEN:· That's good to know.· I do

·3· ·have a second question.· Yes.

·4· · · · · · · MR. HARNER:· The transcriber has asked if

·5· ·someone makes a comment that's not sitting at the

·6· ·screen, if they could announce their name per the

·7· ·transcription records exactly.

·8· · · · · · · CHAIR COHEN:· Yes.· We'll move forward.

·9· ·We will.

10· · · · · · · MR. HARNER:· Yes.

11· · · · · · · CHAIR COHEN:· And that was the voice of

12· ·Craig Harner.· Okay.

13· · · · · · · MR. HARNER:· Thank you.

14· · · · · · · CHAIR COHEN:· All right.· No problem.

15· ·Thank you.

16· · · · · · · Second -- my second question to you is,

17· ·are there any areas that that can be enhanced to

18· ·improve the quality of the review.

19· · · · · · · MS. TARVIN:· So, that's a really great

20· ·question.· And as I mentioned the review is very in

21· ·detail.

22· · · · · · · CHAIR COHEN:· Uh-huh.

23· · · · · · · MS. TARVIN:· And covers everything from

24· ·the beginning to the end of the audit.· And not just

25· ·because Mr. Harner is here, but it truly is a
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·1· ·comprehensive review.· It's comparable to every three

·2· ·years.· Every audit CPA firm is required to have

·3· ·what's called a peer review.· And it's very similar

·4· ·to that process, and that's required by the Board of

·5· ·Accountancy.· And so it's very similar except that a

·6· ·peer review is of the entire firm and a sample of

·7· ·engagements where our work is this engagement

·8· ·specific.

·9· · · · · · · So -- but we are working towards why I'm

10· ·getting the report out quicker, so it's available,

11· ·and that information's available.

12· · · · · · · And secondly, we are working on enhancing

13· ·the presentation and format of the report itself.· So

14· ·that it's a little bit more modernized, and so we're

15· ·working on those couple of areas.

16· · · · · · · But the work itself is -- like I said, is

17· ·very, very comprehensive.

18· · · · · · · CHAIR COHEN:· Sounds like it.· Thank you

19· ·very much for your expertise.

20· · · · · · · I'm going to open up to see if my

21· ·colleagues have any questions.· If not, we will go to

22· ·you, Mr. Brad.· Let's see if there's anyone on the at

23· ·AT&T line.

24· · · · · · · MR. BRAD:· Certainly.· Please press 01 at

25· ·this time if you have any questions or comments.
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·1· ·Again, it's 01, and no questions or comments in queue

·2· ·at this time.

·3· · · · · · · CHAIR COHEN:· All right.· Thank you very

·4· ·much.

·5· · · · · · · Okay.· And this is just an informational

·6· ·item; is that correct?· The report's before I'm

·7· ·reading it (inaudible).· Okay.· No action is taken.

·8· · · · · · · Oh, yeah, no action is taken on this.· So

·9· ·we are going to move on to Item 6, which is an action

10· ·item.

11· · · · · · · Is there a motion to adopt to the 2020,

12· ·2023 independent financial audit?· I'll need a motion

13· ·and a second.

14· · · · · · · MR. ROWLETT:· So moved.

15· · · · · · · CHAIR COHEN:· All right.· A motion made

16· ·by Al and a second by?

17· · · · · · · DR. SADANA:· Second.

18· · · · · · · CHAIR COHEN:· All right.· By Dr. Sadana.

19· ·Ms. Blaylock, could you please call the roll.

20· · · · · · · MS. BLAYLOCK:· Yes, Chair Cohen.· I'll

21· ·now call roll for the motion to approve the adoption

22· ·of the 2022-23 independent financial audit by, is it

23· ·Macias, Gini & O'Connell.· When your name is

24· ·announced, please indicate your vote for the record.

25· ·Chair Cohen?
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·1· · · · · · · CHAIR COHEN:· Aye.

·2· · · · · · · MS. BLAYLOCK:· Dr. Maa?

·3· · · · · · · DR. MAA:· Aye.

·4· · · · · · · MS. BLAYLOCK:· Alfred Rowlett?

·5· · · · · · · MR. ROWLETT:· Aye.

·6· · · · · · · MS. BLAYLOCK:· Dr. Sadana?

·7· · · · · · · DR. SADANA:· Aye.

·8· · · · · · · CHAIR COHEN:· All right.· Thank you.

·9· ·This motion passes unanimously.

10· · · · · · · We're going to be moving on.· At this

11· ·rate, we are going to have to fill the time in on the

12· ·other end here through this agenda.· I'm going to

13· ·call Item Number 7.· It's an update on the California

14· ·Institute for regenerative medicine strategic plan

15· ·programs.

16· · · · · · · Next, we'll hear from service teams to

17· ·share an update on the agency's work, which is an

18· ·important -- which is an important background for

19· ·CFAOCs oversight function.

20· · · · · · · Now, just as a little bit of background,

21· ·we have completed the necessary oversight functions

22· ·where the necessary oversight functions were

23· ·completed for this calendar year.

24· · · · · · · But we wanted to invite CIRM to come --

25· ·their leadership to come and report back to the
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·1· ·committee on the progress of the strategic plan any

·2· ·programmatic changes you may have.· I'm curious to

·3· ·hear about clinical trials, grants, awards, you know,

·4· ·things of that nature.

·5· · · · · · · And I also would love to hear your

·6· ·efforts around the DEI effort that you guys are

·7· ·undertaking.· So, good morning or good afternoon, you

·8· ·may.

·9· · · · · · · DR. THOMAS:· Madam Chair, members of the

10· ·committee members of the public, I am Jonathan

11· ·Thomas, kidding with Al'S comment earlier, the only

12· ·person that's ever called me Jonathan is my mother.

13· ·So I go by JT.

14· · · · · · · CHAIR COHEN:· Okay.

15· · · · · · · DR. THOMAS:· I've had the -- had the

16· ·privilege of being CIRM's board chair for 12 years,

17· ·and this year made the switch over to be the

18· ·president, CEO.· So I have had a wonderful experience

19· ·with this.· It's the most interesting job, most

20· ·incredible team that anybody could ask to work for.

21· · · · · · · And along those lines, I want to start by

22· ·giving a shout out to Jen for the unequalified audit.

23· ·That's a big deal.· And she works tirelessly not only

24· ·on our financial issues, but oversees our IT and just

25· ·general operations as well.
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·1· · · · · · · We have something called grants

·2· ·management, which is the entity that once grants are

·3· ·awarded oversees all of that, which is, we were

·4· ·talking about milestones and all that sort of thing.

·5· ·That's part and parcel of a very complex system that

·6· ·has been set up to handle all the 1400 plus grants

·7· ·that we've made since inception.· And that's under

·8· ·Jen's purview as well.· So, shout out to Jen.

·9· · · · · · · Our welcome to Michelle who joined us a

10· ·couple weeks as our new director of finance.· Having

11· ·had a great deal of experience in many different

12· ·agencies at the state level brings tremendous

13· ·expertise to that position.

14· · · · · · · And, Rafael, whom you will hear from

15· ·after me, is our general counsel is -- will be

16· ·presenting today on the performance audit and has

17· ·done a great job on that, as well as all the other

18· ·legal issues of the day that come not infrequently to

19· ·any state agency.· So these are people you'll hear

20· ·from.

21· · · · · · · And as you did, Madam Cohen introduced

22· ·Vito and Maria, who run the board expertly and which

23· ·is not an easy task for a 35-member board.· And we're

24· ·very fortunate to have them at the helm.

25· · · · · · · And together the board and the team are a
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·1· ·great team at large, and I think doing a great job of

·2· ·capably stewarding the taxpayer dollars in this most

·3· ·interesting area.

·4· · · · · · · So -- but that is a bit of an opening

·5· ·statement.· Wanted to present to you on these

·6· ·particular topics that you referenced in your

·7· ·introduction, Madam Chair.

·8· · · · · · · And so, let's see.· Am I controlling this

·9· ·or --

10· · · · · · · MR. OPPENHEIM:· Yes.

11· · · · · · · DR. THOMAS:· I am.· Okay.· So we start

12· ·any presentation, we have a mission that sort of

13· ·guides what we do day to day, accelerating world

14· ·class science to deliver transformative regenerative

15· ·medicine treatments in an equitable manner to diverse

16· ·California and world.

17· · · · · · · MR. HARNER:· We have someone driving.

18· · · · · · · DR. THOMAS:· Oh, we do.· Okay.· Next

19· ·slide, please.

20· · · · · · · So, CIRM as was duly noted is the product

21· ·of two propositions, 71 and 14 one which both

22· ·established the agency and authorized the initial

23· ·tranche of $3 billion in State General Obligation

24· ·Fund dollars to go to grants and loans, because it's

25· ·played out over time.· It's almost exclusively been

http://www.ideporeporters.com


·1· ·grants with some limited exception to originally

·2· ·academic institutions, research institutions and

·3· ·biotech companies in California.

·4· · · · · · · And the -- originally, also the stem cell

·5· ·space, which in 2004 was in fledgling form first

·6· ·human embryonic stem cells having been isolated in

·7· ·1998.· So it was very early days when Prop 71 was

·8· ·passed.· Since that time we had a Prop 14 in 2020,

·9· ·we, believe it or not, ran through our $3 billion

10· ·initial amount and an independent entity called

11· ·Americans for Cures which was behind Prop 71 ran a

12· ·campaign to get Prop 14 on the ballot in 2020.

13· · · · · · · It passed as well, authorized an

14· ·additional 5-and-a-half billion dollars.· And so

15· ·together CIRM now is an 8-and-a-half-billion dollars

16· ·agency.· 6 percent of that is set aside for

17· ·administrative cost balance goes to all the various

18· ·CIRM fund programs, which we will touch on here

19· ·momentarily.

20· · · · · · · On this slide, as you can see, since

21· ·inception, we put out $3.8 billion.· That's as of

22· ·June 30th.· Added a bit to that since then.

23· · · · · · · But we've -- we've funded -- we have a

24· ·number of different pillars three of which are basic,

25· ·translational and clinical trial.· Of those three are
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·1· ·sort of the continuum of research that we fund.· We

·2· ·add to that what we call an infrastructure pillar.

·3· ·And lastly, a very important education program, which

·4· ·I'll speak about in some detail in a minute.

·5· · · · · · · Prop 14 notably added gene therapy to

·6· ·stem cell science, because the gene therapy field

·7· ·that advanced far enough along, but it is now

·8· ·becoming more mainstream.· And so we now fund stem

·9· ·cell and gene-therapy-related products and programs.

10· ·Next slide, please.

11· · · · · · · Briefly on our impact.

12· · · · · · · You can see we cover the gamut on

13· ·diseases from the ultra rare to the prevalent 85 plus

14· ·at last count.

15· · · · · · · The clinical trial part of our program

16· ·is affected largely through what we call an Alpha

17· ·Clinics Network across the State, which is at a

18· ·number of our academic institutions -- nine of our

19· ·academic institutions that conduct soup to nuts

20· ·clinical trials for both CIRM-funded programs, as

21· ·well as qualifying programs that are not CIRM funded.

22· ·And so that's a very important component of what we

23· ·do.

24· · · · · · · On our education front, we've had over

25· ·4,300 students from high school on up to postdocs
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·1· ·that have gone through, which we're extremely proud

·2· ·of the most unique program more on that later.· We've

·3· ·had over 50 businesses span out of academia from

·4· ·programs that we have helped in part enable and have

·5· ·generated as of economic impact statement, which we

·6· ·will need to be updating sometime relatively soon,

·7· ·over 56,000 FTEs across the State of California in

·8· ·this most important subset of biotech that is stem

·9· ·cell gene therapy.

10· · · · · · · Next slide, please.

11· · · · · · · So, our -- we have five-year strategic

12· ·plans, and this was the basic tenets of our most

13· ·recent, which was in 2022.· And as you can see, if

14· ·there has three separate pillars to advance world

15· ·class science, to deliver real-world solutions and to

16· ·provide opportunity for all.· And as you can see,

17· ·there are subsets below each of these that when you

18· ·take in the aggregate, all of our programs are impact

19· ·on one of -- at least one of these three -- these

20· ·three particular tenants.

21· · · · · · · So it's a very comprehensive program that

22· ·has many different aspects to it all towards driving

23· ·these three goals.

24· · · · · · · And I will have something else to say

25· ·about that towards the tail end of this, which is
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·1· ·sort of a major deal it's having this year that

·2· ·impacts the strategic plan.

·3· · · · · · · Next, please.

·4· · · · · · · Okay.· Madam Chair, on the subject of

·5· ·DEI, basically DEI permeates everything we do.· We

·6· ·are very committed to it at various levels.· Whether

·7· ·it's the details of a clinical trial program or its

·8· ·internal DEI policies or it's the representation from

·9· ·underserved communities in our education programs or

10· ·whatever.· It is something that we take extremely

11· ·seriously.

12· · · · · · · And the -- and I think that we like to

13· ·sort of think our -- of ourselves as a model for how

14· ·to go about integrating DEI into every aspect of what

15· ·we do.· You can see here on this page the whole idea

16· ·of patient outreach which is get -- making sure that

17· ·the therapies and cures that we will ultimately

18· ·enable our scientists, at least in part help enable

19· ·will be available to all citizens of California with

20· ·a heavy emphasis on serving the underserved

21· ·communities.

22· · · · · · · Vice Chair Bonneville leads what was

23· ·created by Prop 14, which we call accessibility and

24· ·affordability working group, which is all about this

25· ·topic and is of such importance in the terms of the
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·1· ·proposition that it has its own separate budget, its

·2· ·own separate FTE cap.· And so that is an area of

·3· ·accessibility and affordability is key when you're in

·4· ·a development, new medical treatments that are

·5· ·pricey.· That's basically -- and how do you make that

·6· ·accessible?

·7· · · · · · · And that involves working with payers as

·8· ·well as patients and the medical teams themselves,

·9· ·the companies themselves, et cetera.· Big -- it's a

10· ·big deal.

11· · · · · · · Again, on education, which is all about

12· ·creating the workforce of tomorrow, we're very

13· ·devoted to making sure we have full representation

14· ·across all demographics.

15· · · · · · · This third thing, which is something you

16· ·might not be familiar with, the term IPSC repository

17· ·we deal in acronyms.

18· · · · · · · Dr. Maa, Dr. Sadana will speak to Al

19· ·having had many years of experience in this.· IPSC

20· ·stands for Induced Pluripotent Stem Cells, which are

21· ·a new form of stem cell that was created in the late

22· ·2010s by Dr. Shinya Yamanaka from Japan, who came up

23· ·with a very unusual question.

24· · · · · · · He said, Gee, I wonder if you can take an

25· ·adult stem -- an adult cell, not stem cell, adult
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·1· ·cell from your blood or your skin or whatever, and

·2· ·subject it to some sort of cocktail of proteins and

·3· ·reverse engineer it back to embryonic stage.· Now,

·4· ·how we'd even think to ask that question is one

·5· ·thing.· The fact even more amazing, is he figured out

·6· ·how to do it.

·7· · · · · · · And he came up with a four-protein

·8· ·cocktail that when it's embryonic, it's said to be

·9· ·pluripotent, which means can become anything in the

10· ·body.· And he made it happen.

11· · · · · · · And so this -- they call these newly

12· ·created stem cells induced pluripotent stem cells.

13· ·And for that within five years was awarded the Nobel

14· ·Prize, which is amazing because normally you wait 40

15· ·years for that if not posthumously, to get these.

16· · · · · · · And it was of such note and importance

17· ·that he got it in a short period of time.· Just as

18· ·inside, you may say, well, this is really

19· ·interesting.

20· · · · · · · What's the big deal with these things?

21· · · · · · · And the big deal is that they are

22· ·extremely valuable for certain types of diseases that

23· ·you can't -- you can't just take drugs and test

24· ·against most notably in the neurological sector.

25· · · · · · · So, for example, if you come up with
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·1· ·Alzheimer's drugs or whatever, you can't just start

·2· ·feeding patients in trials drugs because the FDA

·3· ·won't allow that.

·4· · · · · · · So what you do instead is you take these

·5· ·somebody who has, let's say Parkinson's disease, and

·6· ·you take a skin cell and you reverse engineer it, and

·7· ·then you reprogram it with yet other proteins to

·8· ·become neurons in a dish.

·9· · · · · · · And those neurons are the patient's

10· ·neurons.· And so you now have Parkinson's disease in

11· ·a dish, and at that point, you can do what they call

12· ·high throughput drug screening against these neurons

13· ·to see if whatever it is you're testing has a

14· ·material impact on slowing down the development of

15· ·the -- of the disease in the dish.

16· · · · · · · And if you can do that and get that data,

17· ·then you qualify to file the FDA for clinical trials,

18· ·and you can test the drug there having tested against

19· ·those neurons.

20· · · · · · · One example of sort of very cool nature

21· ·of this field.· And so when we have a repository of

22· ·2,800; is that right?· 2,800 cell lines, which are

23· ·pointedly involving the neurons of the cells that we

24· ·create neurons out of of every part of the population

25· ·demographics.· You want to make sure you've got
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·1· ·diverse representation in there as well.· Rather

·2· ·long-winded discussion of this bullet point, but I

·3· ·thought hopefully --

·4· · · · · · · CHAIR COHEN:· No, definitely --

·5· · · · · · · DR. THOMAS:· -- that interesting.

·6· · · · · · · CHAIR COHEN:· -- very interesting.

·7· · · · · · · DR. THOMAS:· I'm going to hear about this

·8· ·from Maria later on, but she did say we needed to

·9· ·expand.· And then we have the community outreach

10· ·efforts, which I described Maria's very capable

11· ·efforts are leading.

12· · · · · · · Next slide, please.

13· · · · · · · CHAIR COHEN:· Okay.· Dr. Thomas, I do

14· ·have questions down on this end?

15· · · · · · · DR. THOMAS:· Certainly.

16· · · · · · · MR. OPPENHEIM:· Yeah.· Dave Oppenheim.

17· · · · · · · CHAIR COHEN:· Yeah, of course.

18· · · · · · · MR. OPPENHEIM:· Oh Dave Oppenheim, Deputy

19· ·Controller Sr., Financial Advisor.· I sit on behalf

20· ·of the Controller's about 50 boards or so, and a lot

21· ·of them with grant finding investment opportunities,

22· ·and DEI is something that is core to some of our

23· ·philosophy here at SCO.

24· · · · · · · So I just wanted to take you back to your

25· ·impact page real quick, a few slides back talking
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·1· ·about the various statistics.

·2· · · · · · · DR. THOMAS:· Yeah.

·3· · · · · · · MR. OPPENHEIM:· Thank you.

·4· · · · · · · DR. THOMAS:· Yeah.

·5· · · · · · · MR. OPPENHEIM:· So, as DEI, as a core

·6· ·value, are you measuring if some of these

·7· ·quantifiable impacts that you have on the screen some

·8· ·results of DEI where diverse populations, diverse

·9· ·businesses, diverse jobs that are accounted in that

10· ·56,000, how are we really following through to ensure

11· ·that principle is showing up in some of our impact?

12· ·And is that something that's being measured?

13· · · · · · · DR. THOMAS:· Sure.

14· · · · · · · So I think the answer to that is you

15· ·measure it in a different way.· So, for example,

16· ·our -- when a researcher applies for a clinical

17· ·trial, there is -- in the application they have to

18· ·break down how they are going to have representation

19· ·in the patient group, for example, of whatever it is

20· ·that they're proposing to be working on.

21· · · · · · · And that actually is such an important

22· ·component of it that we have -- with our clinical

23· ·trials, we have monthly peer-reviewed sessions of

24· ·those grants that came in that month.

25· · · · · · · And we have a patient advocate member of
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·1· ·the board as part of the peer reviewers.

·2· · · · · · · And that patient advocate actually

·3· ·evaluates the DEI component of the clinical trial

·4· ·application and scores it not just comments on the

·5· ·scores in.· And so we have a very good handle on

·6· ·these trials going into it, what their, their goals

·7· ·are going to be.· And we do our best absolutely to

·8· ·monitor that.

·9· · · · · · · Just to give you an example of how

10· ·important DEI is in this regard, we -- when these

11· ·peer reviewers evaluate the science they'll fund --

12· ·they'll typically recommend either what we call a

13· ·tier one recommendation, which is we recommend you

14· ·fund, which the board then takes and does what it's

15· ·going to do, or a tier 2 or a tier 3.· And the tier 1

16· ·is the only one that says, we recommend funding.

17· · · · · · · So a few years ago, we had a tier 1

18· ·recommendation come in on a project, and it had a DEI

19· ·score on a scale of one to ten, five.· And I said --

20· ·Al will remember this.

21· · · · · · · I said -- at the time, I said it's great

22· ·we have the science evaluated as first class, but

23· ·this DEI score is not acceptable.· And we sent it

24· ·back.· We did not fund that.· We had them reapply

25· ·and -- and then go over their -- the part of the
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·1· ·application, which talked about a much better

·2· ·integration of DEI concepts into what they were

·3· ·doing.· And they came back and sure enough, they had

·4· ·like an 8 and an even better scientific analysis.

·5· · · · · · · And so that was a -- I think, a bell

·6· ·weather moment, which showed the seriousness with

·7· ·which we take DEI at CIRM.· So we're -- we -- so

·8· ·that's -- with that -- with the education programs,

·9· ·workforce creation, we have statistics, some of which

10· ·you'll see here later in the presentation, which

11· ·readily acknowledge the understanding of the

12· ·applicants for these education programs, how

13· ·important DEI is, and how important it is to have

14· ·diversity amongst students, et cetera.

15· · · · · · · So if you sort of go through different

16· ·elements of what we do, we absolutely have metrics

17· ·that we follow and make sure that we're adhering to

18· ·this very, very important for sure.

19· · · · · · · MR. OPPENHEIM:· I appreciate that answer

20· ·and the rigor that you clearly have into the

21· ·commitment, and that was sort of what I was looking

22· ·for in terms of making this value a real business

23· ·proposition and quantifiable in the work that you do.

24· ·I appreciate the detail about that response.

25· · · · · · · DR. THOMAS:· Yes.· Thank you for asking.
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·1· · · · · · · CHAIR COHEN:· May I ask some questions

·2· ·about DEI?

·3· · · · · · · DR. THOMAS:· Sure.

·4· · · · · · · CHAIR COHEN:· You know, it's a hot topic

·5· ·and politically you've seen a lot of corporations

·6· ·backing off of their DEI initiatives, allocations to

·7· ·their budget slashing programs succumbing to consumer

·8· ·pressure.· You've seen the fearless one.· I mean,

·9· ·there's been lawsuits, I mean, you name it.

10· · · · · · · Have you felt or succumbed felt any of

11· ·that pressure?

12· · · · · · · DR. THOMAS:· Well, I turned to

13· ·(inaudible) over here.

14· · · · · · · CHAIR COHEN:· They're shaking for the

15· ·record.· They're shaking their head no.

16· · · · · · · DR. THOMAS:· I -- we haven't seen any of

17· ·that, and we're full speed ahead.

18· · · · · · · CHAIR COHEN:· Full commitment -- full

19· ·commitment.· Okay.· Mr. Rowlett has a question or a

20· ·statement.

21· · · · · · · MR. ROWLETT:· My comment again, being in

22· ·line with what JT has said Controller Cohen over my

23· ·experience with the organization, the agency in eight

24· ·years, I experienced an appreciation of DEI and the

25· ·perspective of patient advocates and people with
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·1· ·lived experience, as well as those that advocate for

·2· ·people in underserved and underrepresented

·3· ·communities.

·4· · · · · · · As, again, I gently say this, as you can

·5· ·appreciate from JT's presentation, the science can be

·6· ·at times a bit -- a bit intimidating.· And the --

·7· ·initially, my experience with the organization was

·8· ·just that.

·9· · · · · · · However, there were those of us who

10· ·wanted DEI to be appreciated and wanted underserved

11· ·communities, as you said in your opening remarks to

12· ·be represented in clinical trials.· I'll say more

13· ·about that later.

14· · · · · · · And so, the voice of the advocate, there

15· ·were certainly opportunities, not just in the

16· ·scoring, but in the understanding from scientists

17· ·that DEI matters, and all the components of DEI

18· ·and that included in making sure that

19· ·underrepresented -- underrepresented cell lines were

20· ·included in trials.· So, absolutely.

21· · · · · · · DR. THOMAS:· And I'd like to just commend

22· ·Al, who is a tremendous champion of DEI on the board,

23· ·as well as an enormously valuable board member across

24· ·many aspects of what we do.· So --

25· · · · · · · MR. ROWLETT:· Thank you.
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·1· · · · · · · DR. THOMAS:· -- thank you, Al.

·2· · · · · · · CHAIR COHEN:· All right.· Now you may

·3· ·continue.

·4· · · · · · · DR. THOMAS:· Okay.· So just to quickly go

·5· ·through overview our funding programs and research,

·6· ·which they say is really esoteric, yet very

·7· ·interesting to all of us.

·8· · · · · · · So next slide, please.

·9· · · · · · · So, I indicated we have these five

10· ·pillars which you can see are broken down into the

11· ·scientific pillars, plus the education and the

12· ·infrastructure.

13· · · · · · · By "infrastructure," we mean things like

14· ·the alpha clinics, whether it was actual bricks and

15· ·mortar or equipment that goes along with that.· We're

16· ·interestingly adding per Prop 14 a -- in the process

17· ·of evaluating grants for what we call a community

18· ·care centers of excellence, which are going to be a

19· ·little satellite alpha clinics that are in areas that

20· ·don't have Stem cell clinical trial apparatus that

21· ·are all going to be paired up with existing alpha

22· ·clinics throughout the state.

23· · · · · · · So the whole point of this is to get this

24· ·trial network and care out to as many people as

25· ·possible.· You can see the numbers there.· I do want
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·1· ·to highlight one thing, which is very important,

·2· ·which is a lot of times people focus on just the

·3· ·clinical work and how are things doing, how far along

·4· ·are the programs, how much have you gotten that's

·5· ·close to commercialization, et cetera.

·6· · · · · · · Certainly something to focus on, but just

·7· ·as important is establishing the pipeline of the

·8· ·research.· And that all starts with basic research

·9· ·dollars.· So you'll note on there that and today

10· ·we're -- we've spent over a billion freely on

11· ·discovery, which is basic research.· And that gets

12· ·these things going into the pipeline.

13· · · · · · · And we -- and we've had many awardees

14· ·who've been starters in the basic research arena, and

15· ·then we funded them up through the ranks as their

16· ·projects continued.

17· · · · · · · So very important, you can see that we've

18· ·really spread these dollars across all five pillars.

19· ·I want to note the number for education and think

20· ·about this, that here -- this agency funded by

21· ·taxpayers is now been able to put out $650 million

22· ·for education programs to generate interest starting

23· ·again in the high schools and all the way up through

24· ·post doctorate work.· And truly setting the stage for

25· ·a highly educated workforce in the field as the field
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·1· ·continues to develop.· Yes, Madam Chair.

·2· · · · · · · CHAIR COHEN:· Dr. Thomas, I'm kind of

·3· ·curious.· Are we targeting -- in the State of

·4· ·California, there are -- I think there's small Latino

·5· ·campuses, Latino colleges across the United States,

·6· ·if I'm not mistaken.· I know there are HBCUs.

·7· · · · · · · Are we targeting folks in communities of

·8· ·color for this future workforce?

·9· · · · · · · DR. THOMAS:· So, again, the -- starting

10· ·at the high school level.

11· · · · · · · CHAIR COHEN:· Okay.

12· · · · · · · DR. THOMAS:· These are high schools --

13· · · · · · · CHAIR COHEN:· Okay.

14· · · · · · · DR. THOMAS:· -- from all over the states

15· ·in all different communities.

16· · · · · · · CHAIR COHEN:· Okay.

17· · · · · · · DR. THOMAS:· And so you --

18· · · · · · · CHAIR COHEN:· Public schools.

19· · · · · · · DR. THOMAS:· Public school, yes,

20· ·absolutely.· And I know that this is not an easy

21· ·thing to do, but I -- if you want to get a real kick

22· ·out of something sometimes, the high school program,

23· ·which has now been in place for many years, has an

24· ·annual event where they come together and they give

25· ·talks.
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·1· · · · · · · And these kids who go into this program,

·2· ·maybe having heard sort of the basics of what a stem

·3· ·cell is come out eight weeks later, and they sound

·4· ·like PhDs.· It's unbelievable.· And there are kids

·5· ·from all over the state, and it is like I say it all

·6· ·the time, possibly my single favorite thing that we

·7· ·do, because what it does is, is now when you talk to

·8· ·these kids and now they're hooked, I mean, they are

·9· ·going into biology, they're going into all the

10· ·fields, bioengineering, whatever it might be and --

11· ·which is so critical.

12· · · · · · · Because when you've got this industry

13· ·that's developing the state, you want to make sure

14· ·these kids are there.· So -- but that's a wonderful

15· ·event.

16· · · · · · · We also have a -- the older students now

17· ·are coming together in a unified program.· We just

18· ·had it at USC a couple months ago.· By the way very

19· ·cool dinner at the Natural History Museum the night

20· ·before.· Thought that was a particular favorite part

21· ·of this.

22· · · · · · · But, anyway, these -- the --

23· · · · · · · CHAIR COHEN:· My invitation must have

24· ·gotten lost in the mail.· I don't recall.· I don't

25· ·know who's in charge of that.
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·1· · · · · · · DR. THOMAS:· Let's take --

·2· · · · · · · CHAIR COHEN:· We'll have to correct that.

·3· · · · · · · DR. THOMAS:· There we go.· Well, we're

·4· ·going to expect you to be there.

·5· · · · · · · CHAIR COHEN:· No problem.· I do have a

·6· ·question.

·7· · · · · · · Is this information on your website,

·8· ·these programs where people can apply and -- okay.

·9· · · · · · · DR. THOMAS:· Yes.· Well -- and it's

10· ·the -- so the -- these programs, it's the high school

11· ·programs that are not actually at the high schools.

12· ·They're at institutions like say USC or UCSF or

13· ·whatever.· And the programs are there, but there --

14· ·the -- there's a great deal of now well established

15· ·line of communication between the people who run the

16· ·programs and all the different schools who have kids

17· ·who want to apply.

18· · · · · · · CHAIR COHEN:· Okay.

19· · · · · · · DR. THOMAS:· So it's a very well known

20· ·thing.

21· · · · · · · CHAIR COHEN:· That's great.· We'll help

22· ·you promote that, too.

23· · · · · · · DR. THOMAS:· Yes, that'd be great.· And

24· ·we would -- and we would love to have you come --

25· ·we'd love to have all of you come.
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·1· · · · · · · I think you would -- you would find

·2· ·this -- this unforgettable experience, just like,

·3· ·sort of sit there, you'd almost laugh.· It's like,

·4· ·you're kidding me.· Where do these kids get this

·5· ·expertise so quickly?

·6· · · · · · · CHAIR COHEN:· Yeah.· Mr. Rowlett has a

·7· ·question for you.

·8· · · · · · · DR. THOMAS:· Yes, sir, Al.

·9· · · · · · · MR. ROWLETT:· Okay.· Thank you, JT.· The

10· ·Controller identified the DEI as a very prominent

11· ·issue today.

12· · · · · · · In the State of California, I experienced

13· ·that even with the passage of Prop 1, forgive my

14· ·preamble that the other very prominent issue is

15· ·mental health.

16· · · · · · · CHAIR COHEN:· Yes.

17· · · · · · · MR. ROWLETT:· And I note that in the

18· ·neural space, you identify on this page, $275 million

19· ·invested in the neural space.· And I -- again I

20· ·equate neural with mental health and with cures

21· ·associated with what is -- what I would describe as

22· ·persistent psychiatric illness.

23· · · · · · · And again, I know we're a long way from

24· ·there, but we're trying to get there.

25· · · · · · · DR. THOMAS:· Yes.
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·1· · · · · · · MR. ROWLETT:· And so if you could speak

·2· ·to that because from my perspective, it is the issue

·3· ·that is talked about today, everywhere.· And that is

·4· ·moved.

·5· · · · · · · DR. THOMAS:· Yes.· Thank you for asking

·6· ·that question.

·7· · · · · · · So this is -- this is 275 line is a bit

·8· ·misleading because historically throughout the

·9· ·deploying the Prop 71, 3 billion, roughly 30 percent

10· ·of that went to neurological disorders.

11· · · · · · · Now interestingly, Prop 14 specifically

12· ·calls out of the 5-and-a-half, a billion five has to

13· ·go towards neurological disorders, which is not all

14· ·that dissimilar from what we've done historically.

15· · · · · · · And so the -- this 275, you see there is

16· ·on top of the 30 percent of the 3 billion, we already

17· ·put out.· So just as sort of a general context sort

18· ·of statement.

19· · · · · · · Now with respect to mental health, we --

20· ·under the Board's guidance have had a new program we

21· ·put in place, which we call ReMIND which is an

22· ·acronym.· And it was designed to fund neurological

23· ·research.· And they started out with a -- an opening

24· ·of how much (inaudible) a hundred and --

25· · · · · · · CHAIR COHEN:· A hundred and ten million.
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·1· · · · · · · DR. THOMAS:· 110 million in the first

·2· ·round went entirely to neuropsychiatric disorders.

·3· · · · · · · We've had some grants over the years,

·4· ·which have been in that field.· This was the first

·5· ·specific instance where we targeted that area

·6· ·specifically.

·7· · · · · · · And that resulted in a number of grants

·8· ·that are mostly basic research because the

·9· ·neurological field for folks probably know is sort of

10· ·the -- if you will, the toughest nut to crack in the

11· ·field.

12· · · · · · · And so a great deal of the research going

13· ·on is in the basic research arena where you're --

14· ·what you're really looking for in that is to identify

15· ·targets that you can then develop treatments against

16· ·those targets, what they call biomarkers.

17· · · · · · · And so the -- this first ReMIND batch,

18· ·all going to neuropsychiatric disorders is all about

19· ·biomarkers targets, and that it's all basic research.

20· · · · · · · But that's very important.· And to the

21· ·extent you identify targets for a disease that

22· ·there's never been anything identified that you could

23· ·go after that's big.· Because that's going to set the

24· ·table down the road for actual treatments being

25· ·developed to go against those targets.
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·1· · · · · · · So that is the first salvo against --

·2· ·specifically against that area.· We'll be putting

·3· ·more out into that as we will in the other two areas

·4· ·of neurological disorders, which are loosely called

·5· ·neurodegenerative which would be Alzheimer's,

·6· ·Parkinson's, Huntington's, that sort of thing.

·7· · · · · · · Or the third would be neuro entry,

·8· ·traumatic brain injury, spinal cord injury, that sort

·9· ·of thing.· So a billion five of that, at least.· It

10· ·may be more.· We were required to put out a billion

11· ·five and we will.· Does that help?

12· · · · · · · MR. ROWLETT:· It does.· That's ReMIND.

13· · · · · · · DR. THOMAS:· R small E and then all caps

14· ·mind.· Anybody know what that stands for?

15· · · · · · · (No audible response.)

16· · · · · · · No.· It is one of our zillion acronyms.

17· · · · · · · CHAIR COHEN:· The acronyms has evolved.

18· · · · · · · DR. THOMAS:· One of our zillions of

19· ·acronyms.· You know, it's pretty clever.· It's like,

20· ·you know, the M's from one beginning of one word.

21· ·The I's in the middle.

22· · · · · · · CHAIR COHEN:· Please research using

23· ·Multidisciplinary Innovative approaches in Neuro

24· ·Diseases.

25· · · · · · · DR. THOMAS:· There you go.
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·1· · · · · · · Okay.· Next slide please.· Okay.

·2· · · · · · · So here this is our -- again, the basic

·3· ·research.· This is R and D portfolio.· I won't go

·4· ·into too much detail here other than you can sort of

·5· ·track from the percentages that were spread through

·6· ·all sorts of different things across many different

·7· ·disease types.

·8· · · · · · · And this includes cell and gene

·9· ·therapies, as I said, biologics, which is, you'll

10· ·remember are monoclonal antibodies and that sort of

11· ·thing.· And then they call small molecules, which

12· ·nobody knows what that means.

13· · · · · · · All it means is, it's a drug.· It's like

14· ·a -- pills you take or small molecules.· Why they

15· ·don't just call them something else, I don't know.

16· ·They call them small molecules.

17· · · · · · · Anyway.· Okay.

18· · · · · · · Next slide, please.· Okay.

19· · · · · · · This is the pie chart here of what we're

20· ·doing, which areas we've got clinical trials going

21· ·on.

22· · · · · · · Again, you can see that there's -- the

23· ·heftiest chunk of that is for neurological.· Again,

24· ·covers many different kinds of diseases.· All sorts

25· ·of different, what we call modalities, which are
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·1· ·approaches that you're using study diseases.

·2· · · · · · · So we were very, very lucky because since

·3· ·California is now undisputedly the larger -- largest

·4· ·funder of stem cell and gene therapy research in the

·5· ·world, we have a lot of A plus science talent here.

·6· ·And they do look to us for funding.· So we get to see

·7· ·all the cutting-edge stuff, which is really

·8· ·fascinating.

·9· · · · · · · And it's in all of these different areas.

10· ·And there are many, many subsets of each area.· So,

11· ·anyway, we're at 111 clinical trials, which we're

12· ·very proud of.· About 50 or so, give or take, are

13· ·active at the moment.· These -- this is over

14· ·historically over time.· So, okay.

15· · · · · · · Next slide, please.

16· · · · · · · Well, oh, spend.· There we are.· Yes.

17· · · · · · · Well, I thought, Jen, you had that right

18· ·off your tip.

19· · · · · · · So, this -- I don't really need to go

20· ·through this.· I just discussed it.· But again, Al,

21· ·again, your question highlights the seriousness of --

22· ·in neuro -- generally in neuropsychiatric

23· ·specifically.

24· · · · · · · Next slide, please.

25· · · · · · · Okay.· Here's our section here on the

http://www.ideporeporters.com


·1· ·education programs.

·2· · · · · · · Next slide.

·3· · · · · · · All right.· And this sort of speaks for

·4· ·itself, over 4,300 participants in our various

·5· ·programs over the years.

·6· · · · · · · Next slide, please.

·7· · · · · · · Okay.· So this SPARK program is our high

·8· ·school program that I was telling you about.· Loving

·9· ·such programs.· Fantastic group of kids.

10· · · · · · · The level of enthusiasm with which these

11· ·kids participate and the pride, it's the only way of

12· ·describing it, that they have in telling you about

13· ·what they did this end of the summer conference.

14· · · · · · · And you can see in this particular slide,

15· ·they do posters, which at every level of medical

16· ·research, there are posters describing the work.· And

17· ·so these kids just revel and having you stop by their

18· ·poster and explaining what it is they do.

19· · · · · · · Wonderful.

20· · · · · · · The next highest level is an

21· ·undergraduate program, which is our actually a

22· ·COMPASS program, another acronym.· And it's set up to

23· ·provide mentoring for undergraduate kids.· And it's

24· ·another example of a curriculum development

25· ·specifically to what we do.· It's been in place now
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·1· ·for a couple years.· Another huge success.

·2· · · · · · · Next slide, please.· The Bridges program,

·3· ·which I believe is our first, if I'm not mistaken, I

·4· ·think it started in maybe 2009.· And it has students

·5· ·from Cal State campuses and community colleges who

·6· ·go for the year for programs at participating

·7· ·universities that have stem cell curricula programs.

·8· ·And they, too, at the end of their stent, are priming

·9· ·with information and enthusiasm.

10· · · · · · · And then finally, the CIRM scholars,

11· ·which is the highest of academic program, which you

12· ·can see, pre-doc, postdoc, clinical fellows,

13· ·et cetera.

14· · · · · · · The latter three programs are the ones

15· ·that just came together at USC.· It's SPARKS program,

16· ·has its own, it's sort of high school.· It's

17· ·particularly special.

18· · · · · · · Next slide, please.

19· · · · · · · Okay.· So here are some stats.· Madam

20· ·Chair, you were asking about the different

21· ·demographics served by the various programs.· And you

22· ·can see here that there's a great emphasis on

23· ·spreading out the demographics amongst different

24· ·communities.

25· · · · · · · And again, there is active, almost
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·1· ·recruitment process to make sure that kids from

·2· ·underserved areas get access to these programs.· Next

·3· ·slide, please.

·4· · · · · · · Here is information on the gender

·5· ·identity and the percentage of students in our

·6· ·different programs that are first generation, which

·7· ·is, it's pretty remarkable statistics that I think

·8· ·their programs take great deal of pride in the -- in

·9· ·having a very large component of first generation.

10· · · · · · · And, again, this is -- all of these

11· ·programs, at every level is just it gets these

12· ·students more and more hooked and prepared to

13· ·enthusiastically go out into the real world in the

14· ·field.

15· · · · · · · Next slide, please.

16· · · · · · · Okay.· On the -- on the subject of

17· ·commercialization of cell and gene therapies.

18· · · · · · · Next slide, please.

19· · · · · · · So, as I mentioned, we have these nine

20· ·Alpha Clinics Network.· You can see the institutions

21· ·that house these they're all leading medical centers

22· ·spread throughout the state.· Have over 250 trials,

23· ·both that we funded and others have funded, and over

24· ·2000 patients, which is a number that's growing

25· ·monthly as we approve more and more clinical trials.
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·1· · · · · · · And then we -- we've got this last

·2· ·statistic, which is we have a number of industry

·3· ·contracts affiliated with this, whether it's outside

·4· ·cell manufacturers or whatever.· It's a major

·5· ·component in this program.

·6· · · · · · · There's -- I wish to invite you, all of

·7· ·you to, if you get a chance, tour the UC Davis Stem

·8· ·Cell Program and Facilities.

·9· · · · · · · It's -- as with all of these, it's

10· ·remarkable what they're doing there.· I'm sure that

11· ·Jan Nolta, who runs that program would be delighted

12· ·to host you.· And it gives you a real feel for what

13· ·this is all about, is highly representative of all of

14· ·our programs.

15· · · · · · · Next slide, please.

16· · · · · · · So, the -- this idea of manufacturing,

17· ·it's sort of a weird idea.

18· · · · · · · When you think of manufacturing, you

19· ·think of like making t-shirts and that sort of thing.

20· ·Well, the -- you actually -- there's a very vibrant,

21· ·cell manufacturing community where you actually

22· ·produce -- reproduce, biological product.· And that

23· ·these cells need to be very consistent.· Because you

24· ·want to make sure if you're testing treatments

25· ·against cells, they're all the same in any particular
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·1· ·instance.

·2· · · · · · · So there -- that is -- that is captured

·3· ·by the term good manufacturing or GMP practice.· And

·4· ·so UC Davis, for example, has a GMP facility at,

·5· ·which they manufacture cells for different clinical

·6· ·trials.· Because this is such an important component

·7· ·of the whole business, we've now established a

·8· ·network of nine members, again, you see on the right

·9· ·there, which are devoted to sharing information about

10· ·best practices in manufacturing.· And they share

11· ·results and give insights as to how they get around

12· ·bottlenecks and that sort of thing.

13· · · · · · · And it's a network that's unlike any

14· ·other, as far as we know in the country, as is the

15· ·Alpha Clinic network, which we don't know any that

16· ·are like it anywhere else.

17· · · · · · · Which, by the way, it sort of captures

18· ·the essence of CIRM.· There is no other CIRM in the

19· ·country.· The next biggest state program is a hundred

20· ·million dollars and requires appropriation by state

21· ·legislatures.

22· · · · · · · CHAIR COHEN:· Which state is this?

23· · · · · · · DR. THOMAS:· So, New York, which may not

24· ·even be in business anymore.

25· · · · · · · CHAIR COHEN:· It's not.· It is not.
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·1· · · · · · · DR. THOMAS:· Connecticut has a smaller

·2· ·one.· Maryland has a smaller one.· There are very few

·3· ·states have anything, and they're all, if not state

·4· ·legislatures, they're philanthropically based.· So

·5· ·we're very lucky.· The voters have had the insight to

·6· ·give us this very significant --

·7· · · · · · · CHAIR COHEN:· Here's a question.· Who

·8· ·introduced that legislation?· How did they get on the

·9· ·ballot?· Was it through initiative?

10· · · · · · · DR. THOMAS:· Yes.

11· · · · · · · CHAIR COHEN:· Or it wasn't?

12· · · · · · · DR. THOMAS:· Yes, but --

13· · · · · · · CHAIR COHEN:· What?· It was?

14· · · · · · · DR. THOMAS:· It was initiative.· Yes.· So

15· ·it was a -- our first board chair, before he was

16· ·board chair, had a son who had Type 1 diabetes back

17· ·in the early 2000s.· The President Bush had just

18· ·issued a ban on funding for NIH to develop new

19· ·embryonic stem cell lines, which sort of brought the

20· ·field to a screeching halt --

21· · · · · · · CHAIR COHEN:· I remember that.

22· · · · · · · DR. THOMAS:· -- two or three years after

23· ·it got started.

24· · · · · · · CHAIR COHEN:· Oh, wow.

25· · · · · · · DR. THOMAS:· And so, Bob Klein, this
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·1· ·gentleman, came up with (inaudible), does a lot of

·2· ·work with housing bonds.

·3· · · · · · · CHAIR COHEN:· Uh-huh.

·4· · · · · · · DR. THOMAS:· Came up with the idea of

·5· ·creating an agency to fund research using state

·6· ·bonds.· And he wrote along with then longtime

·7· ·counsel, James Harrison, from the Remcho Firm, wrote

·8· ·an initiative that required a million plus signatures

·9· ·to get on the ballot.· He got it.· And he raised a

10· ·significant amount of money to fund the campaign.· It

11· ·wasn't a big campaign.· He wasn't able to raise that

12· ·much, but for statewide --

13· · · · · · · CHAIR COHEN:· I mean, still statewide, he

14· ·still had to get 64 percent.

15· · · · · · · DR. THOMAS:· Yes.· And it needed

16· ·50 percent plus one, and it got 59.

17· · · · · · · CHAIR COHEN:· Wow.

18· · · · · · · DR. THOMAS:· Which is a huge win.

19· · · · · · · CHAIR COHEN:· Yeah.

20· · · · · · · DR. THOMAS:· And something that the --

21· ·importance to patients cannot be overstated,

22· ·obviously.· And it vaulted California into the lead

23· ·in the field, sort of recapturing the frontier spirit

24· ·that was Silicon Valley in the tech space, it's now

25· ·California in the biotech space in this arena.
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·1· · · · · · · And so -- and then once the measure

·2· ·passed, Bob became the first chair of the Board.  I

·3· ·succeeded him in 2011.· And then when we ran out of

·4· ·funds in 2020, Bob came back again, outside of CIRM,

·5· ·because we can't get involved in anything directly.

·6· · · · · · · And he wrote an amended initiative, which

·7· ·was Prop 14, got in on the ballot.

·8· · · · · · · Interestingly, he needed a million

·9· ·signatures plus again, and as you folks know, the way

10· ·you do this is you sort of camp out outside the

11· ·Walmarts and Costcos, and it got to be March of 2020,

12· ·and he had just hit what he needed, and had he gone

13· ·like another three weeks, he wouldn't have -- because

14· ·the world shut down.· He would not have had these

15· ·enough signatures.· We barely made it.· And he got it

16· ·on the ballot.

17· · · · · · · And this time it was -- it was a

18· ·51 percent pass rate.· So we were again, the happiest

19· ·you are for the patients.· Because this has enabled

20· ·so much more work to be done.· And it's teed us up

21· ·for many years.· Yes.

22· · · · · · · CHAIR COHEN:· I want to call on

23· ·Dr. Sadana.

24· · · · · · · DR. SADANA:· This question may not be of

25· ·any relevance, but I'd like to know.· So, the
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·1· ·proposition was passed with regenerative medicine,

·2· ·with stem cell introducing into it.· I mean, it's

·3· ·great.· It's wonderful.· Gene therapy.

·4· · · · · · · Would the legislature cause or give us

·5· ·any problems on that we have introduced gene therapy?

·6· · · · · · · DR. THOMAS:· Will --

·7· · · · · · · DR. SADANA:· Part of the funding of know.

·8· · · · · · · DR. THOMAS:· Will the California

·9· ·legislature?

10· · · · · · · DR. SADANA:· Yes.

11· · · · · · · DR. THOMAS:· No.· We haven't had any

12· ·critiques of that added element at all.

13· · · · · · · At the -- and I think the reason why it

14· ·was included was, the field took a while to get to

15· ·where it sort of ironed out a number of issues that

16· ·you saw early on in gene therapy, as you know.

17· · · · · · · And so that was included because a lot

18· ·of work, particularly now in rare disease, is

19· ·gene-therapy related work, where you identify many

20· ·of these diseases have single mutations in their

21· ·genes.

22· · · · · · · And now with the advent of very

23· ·sophisticated gene-editing technology, something

24· ·that Jennifer Doudna was the co-creator of, was at

25· ·UC Berkeley, and she, too, got the Nobel Prize for
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·1· ·that, we're able to go in and excise out mutated

·2· ·amino-acid-based pairs and put in the correct based

·3· ·pairs.· And that's revolutionized the treatment of

·4· ·rare disease.

·5· · · · · · · So, no.· Short answer is we're not

·6· ·receiving any issues on that.· Yep.

·7· · · · · · · CHAIR COHEN:· Mr. Rowlett has a question.

·8· · · · · · · MR. ROWLETT:· So, I'm anticipating the

·9· ·next slide in that going to influence your

10· ·presentation maybe a little bit, but recognizing that

11· ·the auditor said, the Board recently approved -- no,

12· ·Jennifer said the Board recently approved and an

13· ·administrator for the patient assistant fund.

14· · · · · · · DR. THOMAS:· Yes.

15· · · · · · · MR. ROWLETT:· And there have been no

16· ·expenditures in that area or nominal expenditures in

17· ·that area.

18· · · · · · · How confident are you on a scale of 1 to

19· ·10 and why that you'll be very aggressive and

20· ·successful at getting those funds out?

21· · · · · · · And I asked the question because patient

22· ·participation is often -- not often, is predicated

23· ·upon those funds being available to patients and

24· ·their families.· So --

25· · · · · · · DR. THOMAS:· Yes.· So, that -- the answer
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·1· ·is very confident, but it's a bit more nuanced than

·2· ·that.

·3· · · · · · · MR. ROWLETT:· Okay.

·4· · · · · · · DR. THOMAS:· So, the -- as was noted, the

·5· ·revenues that are generated now from funded projects

·6· ·go into what can label the patient's assistance fund.

·7· ·And the first amount of money that came into that was

·8· ·$15.6 million that arose out of something we'd funded

·9· ·research done at Stanford.

10· · · · · · · And it's set up to do what Jen described,

11· ·which is to facilitate all of the things that

12· ·patients need to be able to participate in trials.

13· · · · · · · So that's -- there's the money that goes

14· ·to the patients, and then there's the money that goes

15· ·out to the contractors who are going to be helping to

16· ·make that program work.

17· · · · · · · And she said, we just, recently,

18· ·finalized a contract with a group called Eversana

19· ·that's going to oversee the administration of the

20· ·patient -- of that fund for patients.

21· · · · · · · So, the -- what -- the reason why this is

22· ·nuanced is it's going to depend on funding coming in

23· ·revenues generated by programs that we fund into that

24· ·patient assistance fund itself.· And so that's going

25· ·to play out over time as the field matures and you
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·1· ·start generating more revenues, either in the form of

·2· ·royalties that we get if something generates

·3· ·revenues, or it's in the form of something else, like

·4· ·this one time lump sum came about because of

·5· ·acquisition of a company that spun out of Stanford

·6· ·that we'd help fund, as you recall.

·7· · · · · · · So very confident that we're getting

·8· ·going on this, but the extent to which that fund

·9· ·grows is something that's going to depend on revenues

10· ·generated over time and how much -- how large that

11· ·is, and what -- how -- when it comes in and all that

12· ·sort of thing.· But certainly the intent is to get it

13· ·going.· And we're doing exactly that now with that

14· ·initial 15.6, which I guess --

15· · · · · · · Jen, what is the number now with

16· ·interest?· It's more than that.

17· · · · · · · MS. LEWIS:· I don't -- it's over

18· ·16 million now.

19· · · · · · · DR. THOMAS:· Over 16 million.· Yeah.

20· · · · · · · MR. ROWLETT:· So, just to follow up, I

21· ·think that it would be interesting in the next audit

22· ·to hear the qualitative data associated with patient

23· ·perspective around the fund.· And then specifically

24· ·if -- and I know the ideal is to target

25· ·underrepresented groups and citizens who typically
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·1· ·don't have the kind of access or resource to

·2· ·participate in files and how impactful that's been.

·3· ·And to have that represented in some kind of

·4· ·qualitative way would be very interesting.

·5· · · · · · · DR. THOMAS:· Thank you.· Great

·6· ·suggestion.· Thanks, though.

·7· · · · · · · Okay.· Next slide, please.

·8· · · · · · · Okay.· So this is what we just described.

·9· ·Again, the underlying key proponent of this is

10· ·promoting equal access to or certain public clinical

11· ·trials that are very important.

12· · · · · · · Next slide, please.

13· · · · · · · We touched on this already.

14· · · · · · · Community Care Centers of Excellence,

15· ·specifically designed to serve and treat communities

16· ·that are underrepresented, so that they get just as

17· ·much access as people who live in Palo Alto,

18· ·et cetera.· And we're going to be having our first

19· ·award coming up in January, first program under this.

20· ·So stay tuned next year.· We'll have a lot more on

21· ·this to report.

22· · · · · · · I will tell you that we went out -- Maria

23· ·could speak about this in great detail, in designing

24· ·this program, we went out to areas that don't have

25· ·the academic centers to -- do you want to speak a bit
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·1· ·about that?· The meetings of the area?

·2· · · · · · · MS. BONNEVILLE:· I'd love to.

·3· · · · · · · CHAIR COHEN:· Please say your name for

·4· ·the record.

·5· · · · · · · MS. BONNEVILLE:· Sure.· Maria Bonneville.

·6· ·In -- prior to the -- to the proposal going out, we

·7· ·went to -- our team went out to Inland Empire,

·8· ·Central Valley, and up past Davis and around here and

·9· ·had a big meeting here that brought a lot of

10· ·communities together.· And we went to communities to

11· ·ask what services and programs they would need from a

12· ·community care center around specifically cell and

13· ·gene therapy.

14· · · · · · · And what came back to us was, you know,

15· ·patient navigators, (inaudible), people who could go

16· ·out into the community and talk about what cell and

17· ·gene therapy was and how could -- how it could -- how

18· ·they could bring the resources to those communities.

19· ·It was very informative.· It was really -- it was

20· ·really great to go out into the communities and

21· ·really have just a bi-directional conversation so

22· ·that we could understand what the true needs were.

23· · · · · · · We can make assumptions about what we

24· ·think, but that's not fair.· And so we went out and

25· ·really heard great feedback.· And that was
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·1· ·incorporated into the company program and request

·2· ·from those.

·3· · · · · · · CHAIR COHEN:· Okay.

·4· · · · · · · DR. THOMAS:· Thank you.

·5· · · · · · · MS. BONNEVILLE:· Thank you.

·6· · · · · · · DR. THOMAS:· Next slide, please.

·7· · · · · · · So, we serve from time to time engages in

·8· ·partnerships with other entities with respect to

·9· ·particular programs.· Here are a couple that are

10· ·specifically targeting sickle cell disease, that --

11· ·the one of the NIH institutes the NHLBI and serve

12· ·joint forces in putting together a co-funded program

13· ·for sickle cell projects.

14· · · · · · · You can see there four trials in the

15· ·state, and the lead or three in the state, one in

16· ·Boston there has an element of California attached to

17· ·it, which is required.· These are in process right

18· ·now.· But -- and, of course, in the sickle cell

19· ·arena, you, of course, followed a number of months

20· ·ago that a couple of companies now come out with

21· ·products that are in the marketplace now, which are

22· ·very interesting.

23· · · · · · · Gene editing, as I mentioned before, is a

24· ·key feature in these.· So -- but CIRM going forward

25· ·will always look to partner with other entities that
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·1· ·have common interests so that we can leverage our

·2· ·dollars to more efficiently to serve research in

·3· ·particular areas.

·4· · · · · · · Next slide, please.

·5· · · · · · · Okay.· I get a -- this is our last slide.

·6· ·I get a kick out of this slide, because it's one

·7· ·page, and it represents nine months worth of work.

·8· ·The team, the end of last year, we got an enormous

·9· ·increase in the amount of grants that we had coming

10· ·to us, largely driven by the difficulties in capital

11· ·markets in biotech.

12· · · · · · · And we quickly realized that increased

13· ·demand among other things; we needed to take a real

14· ·look at the remaining 3.8 billion that we have and

15· ·how we're going to deploy it strategically over the

16· ·life of the Prop 14 era, however long that lasts.

17· · · · · · · And because we wanted to make sure we get

18· ·the best bang for our buck, targeting diseases and

19· ·conditions that are the most important to the

20· ·citizens of the State of California, et cetera.

21· · · · · · · So we set upon a reprioritization effort,

22· ·if you will, to recall the Strategic Allocation

23· ·Framework, which was extremely data driven in terms

24· ·of what are the diseases of greatest moment to the

25· ·State of California.· And we came up with a series of
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·1· ·impact plans to affect this reprioritized approach

·2· ·which you see listed there.

·3· · · · · · · The first one is in basic research.

·4· · · · · · · The second one is in tools and

·5· ·technologies like gene editing or different vectors

·6· ·that are used or whatever.

·7· · · · · · · The third is in rare disease.· BLA is the

·8· ·acronym for the last stage of research where you get

·9· ·granted your BLA.· You're through with the entire

10· ·clinical trial, continue wanting to get four to seven

11· ·rare disease projects through that stage.

12· · · · · · · Then we've got the fourth, was to dealing

13· ·with the more prevalent conditions, 15 to 20

14· ·therapies, getting them at least to late stage

15· ·trials.

16· · · · · · · The fifth deals with accessibility,

17· ·affordability, and the last deals with workforce

18· ·development.

19· · · · · · · Each of these six goals has a number of

20· ·specific recommendations, which we didn't list here

21· ·because that would take a bit too long to go through.

22· ·But this is a very well thought out effort.· A huge

23· ·lift by the entire team, which literally involved

24· ·everybody at CIRM working on top of their normal day

25· ·jobs to develop this.
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·1· · · · · · · The Board was extremely involved

·2· ·throughout.· Probably had 20 plus different meetings

·3· ·of subcommittees and working groups and the full

·4· ·Board, et cetera, and adopted this, the SAF, in

·5· ·total, at September in our board meeting.

·6· · · · · · · And so now it's all about implementing.

·7· ·And that's -- that takes the form of developing what

·8· ·we call concept plans, which embodied the goals and

·9· ·recommendations, and to have those concept plans once

10· ·adopted by the Board, which will take place over the

11· ·course of the next year, to then move on to what we

12· ·call program announcements, which announced to the

13· ·universe we're going to be having these new programs

14· ·embodying the concept plans.· And then, the RFAs go

15· ·out to solicit grant applications.

16· · · · · · · And that's going to take up bulk of next

17· ·year implementing all these different things.· Huge

18· ·body of work, again, neatly summarized in very few

19· ·words on this page.· And so that's -- this is really,

20· ·nothing short of a material amendment to our

21· ·strategic plan.

22· · · · · · · And this is meant to sort of carry CIRM

23· ·throughout balance of its Prop 14 funding.· There

24· ·will be strategic plans going along the way which

25· ·embody this, et cetera.· So that's where we are.· So,
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·1· ·I believe that's last slide.· If I'm not correct?

·2· ·Yes.· So --

·3· · · · · · · CHAIR COHEN:· Thank you.

·4· · · · · · · DR. THOMAS:· Thank you.· And we greatly

·5· ·appreciate your interest in all of this and all of

·6· ·the great work you do overseeing what we do.· And we

·7· ·hope that find this to be a most worthwhile, if not

·8· ·highly unusual, use of taxpayer dollars for the

·9· ·benefit of not just Californians, but the nation and

10· ·the world.

11· · · · · · · CHAIR COHEN:· Yeah.· Once again,

12· ·California's leading.

13· · · · · · · DR. THOMAS:· Correct.

14· · · · · · · CHAIR COHEN:· So, this is -- this is

15· ·great.· Many of us peppered your presentation with

16· ·questions.· I could hardly wait to the end, but I see

17· ·Dave has one, and Dr. Monte.

18· · · · · · · Does anyone else have any other

19· ·questions?

20· · · · · · · Okay.· Go ahead.

21· · · · · · · MR. IMBASCIANI:· Great.· Thank you.

22· · · · · · · And it dovetails perfectly to your last

23· ·comment.· A question first.· What percentage of the

24· ·CIRM bonds stay here in California for research

25· ·grants and education?· Is that a high percentage or
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·1· ·what's that number?

·2· · · · · · · DR. THOMAS:· Well, we're basically

·3· ·required to spend it in California because it's --

·4· ·because it's taxpayer funded.

·5· · · · · · · MR. IMBASCIANI:· Right.

·6· · · · · · · DR. THOMAS:· And so the answer to your

·7· ·question is --

·8· · · · · · · Jen, do you want to give a --

·9· · · · · · · MS. LEWIS:· So, only California

10· ·organizations can apply to their funding except for

11· ·in the clinical trial space, specifically because,

12· ·as we know, clinical trial sites can be across the

13· ·country.· And so we will fund the California portion.

14· ·So we will fund, you know, the Alpha Clinic site, UC

15· ·Davis, and the site at UCSF.· So we'll fund that

16· ·portion for -- so for the example of sickle cell in

17· ·that case, that's allowable.

18· · · · · · · MR. IMBASCIANI:· And that just sort of

19· ·goes to my observation that just like in many other

20· ·industries, so California's become the leader in, or

21· ·the leader of the green space, electrification space,

22· ·the blue space, now the AI space.· And the AI space

23· ·propelled us from the fifth largest economy to the

24· ·fourth largest economy because of the gravity that we

25· ·had in that industry.
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·1· · · · · · · Do you see that California sort of being

·2· ·the center of gravity in the nation or even in the

·3· ·world now in terms of regenerative research and the

·4· ·continuation of bringing in talent to sort of just

·5· ·continue to exponentially make us that leader?

·6· · · · · · · DR. THOMAS:· Absolutely.· No question

·7· ·about it.

·8· · · · · · · And if you -- as we do, we go to

·9· ·conferences, and we all have friends who are in the

10· ·field in other states who are extremely envious, not

11· ·just of the funding, but of the fact, the point you

12· ·just alluded to, the funding begets talent.

13· · · · · · · And the -- and scientists come, they

14· ·bring their postdocs, they bring in people, the labs,

15· ·they -- so there is no question, zero, that we are

16· ·the leader in the field and in the world in terms of

17· ·having this ecosystem in the state pursuing this.

18· ·And we're fortunate to be able to help play a

19· ·non-trivial role in that.

20· · · · · · · MR. IMBASCIANI:· Great.· And a follow-up

21· ·question.

22· · · · · · · You know, I mentioned AI as an industry

23· ·sitting here in California that's become dominant,

24· ·but AI is taking on so many different, very

25· ·beneficial potentials for the state, the workforce.

http://www.ideporeporters.com


·1· · · · · · · How is AI starting to move into your area

·2· ·in terms of accelerating research and discoveries and

·3· ·opportunity?· Because what I see of what used to take

·4· ·five years accelerates to months, if not weeks, for

·5· ·the analysis of a lot of the data that AI can turn on

·6· ·now.

·7· · · · · · · DR. THOMAS:· That's right.

·8· · · · · · · So, in terms -- specifically in terms of

·9· ·data analysis, it's going to have a dramatic impact.

10· ·And what that does is, it not only helps analyze

11· ·whatever it is you're doing at the time that it --

12· ·that the data is referring to, but it -- it's going

13· ·to dramatically have an impact on across the Board

14· ·on what scientists do because it -- it'll be able to

15· ·say -- you direct it, it'll be able to derive from

16· ·that what works, what doesn't work, what works

17· ·faster, what doesn't work, what the targets are that

18· ·are specifically shaped to be able to be something

19· ·that a drug or a cellular therapy or whatever can

20· ·apply to all of that stuff.

21· · · · · · · And so you're -- I think you're going to

22· ·see there are large AI departments springing up

23· ·across biopharma worldwide that expect to use it as a

24· ·way to accelerate.· And when you accelerate, you

25· ·reduce time, and time is money.· And it allows you to
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·1· ·do more and more, and it gets your results quicker.

·2· ·And so it -- it's no question about it, it's going to

·3· ·play a major role.

·4· · · · · · · But if you have a very interesting chat,

·5· ·there's a -- any of you want to, I could send you a

·6· ·contact for a guy at Cedars who gave a talk on AI in

·7· ·the field at a conference we were just at for our --

·8· ·for Alpha Clinics a month or so ago.· That's

·9· ·fascinating.· And I'd be happy to put you in touch

10· ·with him.· And so you could see that presentation.

11· ·You get a real handle on that.

12· · · · · · · MR. IMBASCIANI:· Yeah.· The Department of

13· ·Finance at the leading Stanford AI research team

14· ·presented a number of top state executives.· And the

15· ·level of acceleration and potential is just amazing.

16· ·And really, as a financial advisor to the controller,

17· ·the reason for my questions is not only it looks

18· ·bright for California's economic future through all

19· ·of these centers of gravity and industries.

20· · · · · · · I often say we don't create businesses in

21· ·California; we create owned industries in California.

22· ·But what goes with that are all the quality jobs that

23· ·attach and attract --

24· · · · · · · DR. THOMAS:· Yes.

25· · · · · · · MR. IMBASCIANI:· -- to those industries.
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·1· · · · · · · So just it's so wonderful to be part of

·2· ·a representation like that, just looking at the

·3· ·opportunity for Californians, our economy, and the

·4· ·type of jobs that we can have here in California.

·5· · · · · · · DR. THOMAS:· Yes, you -- couldn't agree

·6· ·more.· Thank you for making that point, sir.

·7· · · · · · · CHAIR COHEN:· All right.· Let's keep

·8· ·moving forward.

·9· · · · · · · Thank you, Dr. Thomas.· That was a real

10· ·comprehensive review.· Thank you.

11· · · · · · · All right.· We -- that was an

12· ·informational item.

13· · · · · · · Let me just do a check.· Do we need bio

14· ·break, everyone?· Anyone?· Not to embarrass anyone.

15· ·Let me rephrase that.· Do we need a 10-minute

16· ·stretch?

17· · · · · · · (No audible response.)

18· · · · · · · No?· Okay.· We'll keep pushing through.

19· · · · · · · All right.· Let's go ahead and call Item

20· ·Number 8.

21· · · · · · · Now, while some of this information may

22· ·have been captured in Item 7, this is an opportunity

23· ·for CIRM staff to provide any additional information

24· ·on CIRM's performance audit.

25· · · · · · · We'll now hear from Rafael Aguirre-Sacasa
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·1· ·to provide detailed overview of the CIRM performance

·2· ·audit process.

·3· · · · · · · MR. AQUIRRE-SACASA:· Thank you very much,

·4· ·Madam Controller.

·5· · · · · · · And, again, do I have time, or would we

·6· ·be stopping at 4:00?· I can do relatively quick, page

·7· ·flip, or we can do page --

·8· · · · · · · CHAIR COHEN:· I would appreciate it

·9· ·relatively quick.

10· · · · · · · MR. AQUIRRE-SACASA:· Okay.

11· · · · · · · CHAIR COHEN:· But --

12· · · · · · · MR. AQUIRRE-SACASA:· All right.· I'll do

13· ·-- I'll do what I'll do, I'll do a thematic -- I'll

14· ·do a thematic overview.· Because most of the slides

15· ·are kind of grouped together with the --

16· · · · · · · CHAIR COHEN:· Okay.

17· · · · · · · MR. AQUIRRE-SACASA:· And -- but there --

18· ·if there are any specific questions, please let me

19· ·know.

20· · · · · · · In advance, the differences in updates

21· ·from the last time I presented to the Controller's

22· ·Office in February are the green fonts.· You will see

23· ·that there's been, in my opinion, a fair amount of

24· ·progress on all of these.

25· · · · · · · Want to start off with a couple things.
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·1· ·As a general counsel for CIRM, it's my distinct

·2· ·pleasure to serve for CIRM at the -- be at the

·3· ·request of the citizens of California.· But also it's

·4· ·a pleasure to work with people like Vito, JT, and

·5· ·Maria, because compliance is something that I firmly

·6· ·believe starts with a tone at the top and they make

·7· ·my job easier.

·8· · · · · · · That's not very common for -- that's

·9· ·always a challenge for general counsels to whether

10· ·they have a strong compliance support.

11· · · · · · · And for me, that's one thing that I can

12· ·honestly say that not only with leaders, but

13· ·throughout the whole organization, we have a very

14· ·strong, I would say, integrity, culture.· And so that

15· ·makes my job easier.· Everyone understands how

16· ·important it's to -- as stewards for the taxpayer of

17· ·California to do this.

18· · · · · · · So two, we're going over the '22 and '23

19· ·performance audit management response, and we're

20· ·going to close out some issues from the 2019-'20.

21· · · · · · · CHAIR COHEN:· And before we get into your

22· ·portion --

23· · · · · · · MR. AQUIRRE-SACASA:· Yeah.

24· · · · · · · CHAIR COHEN:· -- I forgot to take public

25· ·comment --
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·1· · · · · · · MR. AQUIRRE-SACASA:· Oh.

·2· · · · · · · CHAIR COHEN:· -- on the previous item, on

·3· ·Item Number 7.· I'm just going to briefly go back,

·4· ·open up public comment, and ask the operator to see

·5· ·if there's anyone online that'd like to comment on

·6· ·Dr. Thomas' presentation.

·7· · · · · · · MR. BRAD:· Certainly.

·8· · · · · · · CHAIR COHEN:· Mr. Brad?

·9· · · · · · · MR. BRAD:· Again, if you do wish to

10· ·make -- yes, if you do wish to make a comment, please

11· ·press 1 and then zero at this time.· And currently,

12· ·no comments in queue.

13· · · · · · · CHAIR COHEN:· All right.· Thank you very

14· ·much.· All right.· Now --

15· · · · · · · MR. BRAD:· You're welcome.

16· · · · · · · CHAIR COHEN:· -- we can continue.

17· · · · · · · MR. AQUIRRE-SACASA:· Okay.· So, why don't

18· ·we start.

19· · · · · · · Next slide, please.· Thank you.

20· · · · · · · I'll go over some slides.

21· · · · · · · Next slide.· There we go.

22· · · · · · · Again, I think that this was an important

23· ·one, so I'll spend a minute on this one.· This was

24· ·with respect to the CEO reporting structure.· As part

25· ·of the reorganization of CIRM, the CEO has created
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·1· ·the position of the VP of operations, Jennifer Lewis

·2· ·here, the chief science officer, and executive

·3· ·strategy officer with focus on rare diseases, and the

·4· ·associate vice president of preclinical development.

·5· · · · · · · DR. THOMAS has also streamlined the

·6· ·decision-making structure by creating a five-member

·7· ·executive team.· I think it was down from nine.· And

·8· ·the number of direct reports has been reduced from 12

·9· ·to 8.· So, I think that's an important one that

10· ·emphasizes how we're trying to be streamlined and

11· ·efficient.

12· · · · · · · Next slide, please.· This one talks --

13· ·again, another important one.· This one talks about

14· ·Board engagement, making sure that in a hybrid world

15· ·we are making sure that there is plenty of Board

16· ·engagement with a 35-member board.· Real quickly,

17· ·extra effort is being made to do in-person meetings

18· ·four to five times a year.

19· · · · · · · The Board governance team also conducted

20· ·a survey of the board members to get input as well as

21· ·ideas to improve things.

22· · · · · · · And then -- and one thing that I

23· ·participate in is the board governance in the CIRM

24· ·teams for the individual sort of subject matter --

25· ·subject matter areas are developing sort of small
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·1· ·group primers to discuss what we do on a daily basis

·2· ·to educate our board members on a regular basis.

·3· · · · · · · For example, IP regulations that we do

·4· ·that for our -- for our board members and stuff like

·5· ·that, so that they understand what that entails.

·6· ·Skip two slides, please, if you don't mind.· One

·7· ·more, please.

·8· · · · · · · Thank you.

·9· · · · · · · This was an important one because it

10· ·deals with the intellectual property and revenue

11· ·sharing requirements.· Last time we had -- we -- I

12· ·had mentioned that we had some members who had failed

13· ·to respond to us, whether it's their IP or

14· ·utilization reports are otherwise.· We have followed

15· ·up with the nonresponders, which are 22 percent.

16· · · · · · · The important thing is that any

17· ·nonresponder will be ineligible for any future CIRM

18· ·funding until any deficiencies are remedied.· And we

19· ·are constantly, quarterly, if you will, following up

20· ·with them to make sure that they fulfill their

21· ·obligations.· And that's an important one, obviously,

22· ·because that's what leads to revenue, which obviously

23· ·flows for the patient's assistance.· Right.

24· · · · · · · And I see -- I see Mr. Oppenheim shaking

25· ·his head.
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·1· · · · · · · Sir, we're very well aligned on that one.

·2· · · · · · · MR. OPPENHEIM:· Okay.· That's true on

·3· ·that one, so thank you.

·4· · · · · · · MR. AQUIRRE-SACASA:· Perfect.· Great.  I

·5· ·think -- okay.

·6· · · · · · · Two slides, please.

·7· · · · · · · Yep.· This one is an important one,

·8· ·because it deals with our research data.· We -- as

·9· ·part of the restructuring program, we are developing

10· ·a comprehensive data structure, data infrastructure

11· ·framework that's going to sort of help us analyze all

12· ·of our research data.· This includes the deployment

13· ·of a dashboard, and it's currently in our staging

14· ·environment.

15· · · · · · · We're also expanding our data sharing

16· ·and management plans that include -- to include

17· ·translational and clinical research.· A clinical

18· ·trials information dashboard for the Apple Clinics

19· ·Network and other CIRM funded trials is in

20· ·development with an RFP that has been issued and

21· ·proposals due in January to enhance the accessibility

22· ·and transparency.

23· · · · · · · Existing DSMPs for the Discovery Awards

24· ·and additional -- and 172 additional data sets from

25· ·older grants have been digitized with the potential
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·1· ·for further data expansion and as funding allows.· In

·2· ·other words, you're trying to make -- take advantage

·3· ·of the technology to make this -- at this information

·4· ·much more accessible.

·5· · · · · · · I imagine somewhere down the road, we

·6· ·will look at some AI tools to see what we can use to

·7· ·internally, because again, we -- we're -- we want to

·8· ·make sure that this is an enclosed environment if we

·9· ·do bring that in.

10· · · · · · · But, again, this is -- this is important

11· ·because, again, we're trying to get a better

12· ·understanding of our data.· Thank you.

13· · · · · · · The next two or three slides deal with HR

14· ·recommendations.· I'd like to call out our new

15· ·director of HR, Denise Daniel, who has come back to

16· ·CIRM, and she has implemented a lot of process

17· ·improvements, dealing with our onboarding process,

18· ·making it a much more streamlined and efficient

19· ·user-friendly process, obviously, for our new

20· ·employees; also improving the quality of

21· ·memorializing our policies and procedures for HR.

22· ·That's really important.· We want to make sure that

23· ·everything's clear and transparent for employees.

24· · · · · · · And -- oh, and then the other one is --

25· ·one of the comments was on improving our change
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·1· ·management processes.· The HR team has led -- has

·2· ·created a standard organizational change management

·3· ·process.

·4· · · · · · · This is to improve transparency and

·5· ·accountability for our -- for our employees and

·6· ·how -- and how they manage the upcoming changes and

·7· ·the like.

·8· · · · · · · And the HR team has also held meetings

·9· ·with our -- with any affected employees with respect

10· ·to any change, discuss the changes, any scopes on how

11· ·that would affect their day-to-day jobs and stuff

12· ·like that.· So this is a much more hands-on, much

13· ·more integrated HR team, in my opinion.· If we could,

14· ·three slides forward, please.

15· · · · · · · CHAIR COHEN:· Before --

16· · · · · · · MR. AQUIRRE-SACASA:· Yes, ma'am.

17· · · · · · · CHAIR COHEN:· -- jump forward, Dr. Maa

18· ·has a question.

19· · · · · · · DR. MAA:· Yeah.· Just a few comments on

20· ·some of the observations that you made in green.

21· · · · · · · MR. AQUIRRE-SACASA:· Sure.

22· · · · · · · DR. MAA:· I'm really happy to see you

23· ·tightened up your sole source contract process.  I

24· ·think that's very important in the business that

25· ·we're all in.· On your comprehensive database of all
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·1· ·the research and everything, my comment -- and this

·2· ·isn't criticism except more of an observation, I

·3· ·would think in this type of work that we're in, that

·4· ·would've been a foundational piece of something that

·5· ·we would've wanted to have very strong to start.

·6· ·Because part of, you know, the opportunities in this

·7· ·program is the sharing and transparency of all this

·8· ·information.

·9· · · · · · · So I'm really glad that you're continuing

10· ·to make process.· And that's something I'd continue

11· ·to be interested in your progress as well.· Then the

12· ·last point on the HR issue in terms of bringing

13· ·people on board and whatnot, we did mention four to

14· ·six months, I think, and you're bringing that down to

15· ·some changed processes and whatnot.

16· · · · · · · I would have to think in this very

17· ·competitive field, you're basically missing out on a

18· ·lot of the best talent that will not sit there for

19· ·four to six months waiting for an offer into any

20· ·asset.

21· · · · · · · MR. AQUIRRE-SACASA:· And that was

22· ·previously.· Now it's been cut down quite a bit.

23· ·That -- that's what -- That's what we were spending

24· ·before.· I think it's down one to two months on

25· ·average for our recruitment.· So it's -- we
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·1· ·understood that that was a opportunity to improve

·2· ·also.

·3· · · · · · · DR. MAA:· Perfect.· No, thank you.· Those

·4· ·were the things --

·5· · · · · · · DR. THOMAS:· May I just add that we're --

·6· ·our jobs are in high demand, so whenever we advertise

·7· ·for something, we get very quick and large response,

·8· ·and that allows for us to accelerate even further

·9· ·once we have that good talent coming in.· So, we're

10· ·in good shape of it.

11· · · · · · · MR. AQUIRRE-SACASA:· That's great.· Yep.

12· ·One slide -- couple slides down, please, if you don't

13· ·mind.

14· · · · · · · One more.· Oh, back one -- back one.

15· · · · · · · Sorry.· There you go.

16· · · · · · · It was -- it's with respect to the

17· ·compensation policy, the ICOC, Independent Citizens

18· ·Oversight Committee Reviewed and Approved a new

19· ·compensation plan and updated positionally set --

20· ·position -- positional salary levels in our June

21· ·board meeting.· So, again, this is something that we

22· ·hadn't done in a -- in a couple of years.· And --

23· · · · · · · CHAIR COHEN:· Position for the executive

24· ·staff or for the entire organization?

25· · · · · · · MR. AQUIRRE-SACASA:· For the entire
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·1· ·organization.· Yes, ma'am.· And we continue to look

·2· ·at that.

·3· · · · · · · CHAIR COHEN:· I have one more question.

·4· · · · · · · MR. AQUIRRE-SACASA:· Yes.

·5· · · · · · · CHAIR COHEN:· Do you -- I know you're

·6· ·trying to go fast.

·7· · · · · · · MR. AQUIRRE-SACASA:· Oh, no, no.· I can

·8· ·take my time.· I'm just trying to, you know --

·9· · · · · · · CHAIR COHEN:· Don't get me wrong.· I got

10· ·a question.

11· · · · · · · Do you guys bring in consultants to

12· ·assist you with the governance structure,

13· ·compensation -- governance structure, but also

14· ·compensation packages?

15· · · · · · · MR. AQUIRRE-SACASA:· So, for -- I'll

16· ·speak to compensation, which is what I -- what I --

17· ·what I know is that we have engaged -- previously we

18· ·engaged a -- an outfit called H -- Morgan HR that

19· ·helps.· Because of the way our set -- our positions

20· ·are aligned -- are defined, they're not -- it isn't

21· ·really easy to find a one-to-one correspondence with

22· ·job -- the job market and to see what the -- what the

23· ·appropriate salary levels and compensation are.

24· · · · · · · So we did engage with Morgan HR, who

25· ·helped us create that a couple of years ago.· We will
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·1· ·do this again in the next year or two, do an analysis

·2· ·of where we are.· We believe that we now have the

·3· ·internal skills and capabilities to do that in-house

·4· ·with our new HR team.

·5· · · · · · · CHAIR COHEN:· So also part of figuring

·6· ·out the compensation packages that you're offering,

·7· ·you do some kind of assessment in the marketplace.

·8· ·You guys are so unique.· Who else -- who are you

·9· ·comparing yourself to?

10· · · · · · · MR. AQUIRRE-SACASA:· Well, we have to

11· ·follow the University of California, so --

12· · · · · · · CHAIR COHEN:· Oh.

13· · · · · · · MR. AQUIRRE-SACASA:· The medical school

14· ·is --

15· · · · · · · CHAIR COHEN:· Okay.

16· · · · · · · MR. AQUIRRE-SACASA:· So that's

17· ·proposition driven.· So --

18· · · · · · · CHAIR COHEN:· Okay.

19· · · · · · · MR. AQUIRRE-SACASA:· So that's our

20· ·general guidepost, if you will.· But then again, we

21· ·do take into consideration private industry as well

22· ·to make sure because we also --

23· · · · · · · CHAIR COHEN:· Because you're competing?

24· · · · · · · MR. AQUIRRE-SACASA:· Yes, of course.

25· · · · · · · CHAIR COHEN:· And you're able to compete
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·1· ·against private industry being related --

·2· · · · · · · MR. AQUIRRE-SACASA:· Well, remember --

·3· · · · · · · CHAIR COHEN:· -- being so closely

·4· ·connected to the UC system?

·5· · · · · · · MR. AQUIRRE-SACASA:· And as JT noted,

·6· ·it's -- people want to work for us.· I mean, it's a

·7· ·-- I'll speak for myself, but it's a great job.

·8· · · · · · · CHAIR COHEN:· Yeah, I agree.

·9· · · · · · · MR. AQUIRRE-SACASA:· People are

10· ·motivated.

11· · · · · · · CHAIR COHEN:· If things don't work out

12· ·for me here, I can certainly call you.· Maybe you'll

13· ·find room for me, I don't know.· I at least know the

14· ·strategic plan.

15· · · · · · · MR. AQUIRRE-SACASA:· Yeah.· So, yeah.

16· ·So, again, we do think that there are some benefits.

17· ·And I think moving over -- moving to the -- to the

18· ·ninth -- 2019, 2020 performance audit.

19· · · · · · · Couple slides down.

20· · · · · · · Yeah.· Thank you very much.

21· · · · · · · Most of these, again, have been moved

22· ·towards a -- what I would consider it, almost a

23· ·complete stage.

24· · · · · · · Again, they're not going to be closed

25· ·until the next performance audit is performed, and I
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·1· ·think in a couple of years.· But we think that most

·2· ·of these are very close to being done.· This is

·3· ·closed.· Let me see which ones I would like to speak

·4· ·about.

·5· · · · · · · The next one.· Next slide is an IP slide.

·6· · · · · · · We already talked about the IP

·7· ·disclosures.· This one -- oh, this -- one more slide,

·8· ·please.· Okay.· This one goes to --

·9· · · · · · · CHAIR COHEN:· This is finding which ones

10· ·to be?

11· · · · · · · MR. AQUIRRE-SACASA:· Finding number 7,

12· ·page 48.· And it's with respect to DEI, this is one

13· ·of the reasons I want to touch upon this one.· It two

14· ·-- it's two parts.· The first part was a

15· ·recommendation that we engage with DEI consultants to

16· ·encourage -- to help our -- help train our GWG to

17· ·promote diversity of perspectives, backgrounds, and

18· ·expertise.

19· · · · · · · We partnered with a -- we did that at the

20· ·beginning of last year, if I'm -- if I'm not mistaken

21· ·or at the end of 2023 in December.· We had DEI

22· ·consultants come out, meet with our GWG team and

23· ·provide training, and some good feedback from board

24· ·members to improve our processes for recruiting GWG

25· ·members, with the goal of, you know, increasing our
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·1· ·expertise and our skill level, if you will.

·2· · · · · · · Additionally -- so that's with respect to

·3· ·our GWG, which is a board function.· Internally, we,

·4· ·CIRM, are preparing RFP for additional consulting

·5· ·services with a goal of returning a DEI advisor, to

·6· ·help us assess our internal protocols and processes

·7· ·to make sure that, you know, we're approaching it

·8· ·properly from a -- from a DEI perspective and see how

·9· ·we can increase our efforts there.· So one is

10· ·external to the Board and one is internal for us.

11· ·And that will be, again, launched in the first

12· ·quarter of 2025.· Okay.

13· · · · · · · CHAIR COHEN:· Okay.

14· · · · · · · MR. AQUIRRE-SACASA:· All right.· Next.

15· ·Two slides down.

16· · · · · · · I'll talk about this one, because it

17· ·talk -- it is the beginning of sort of the IT world

18· ·and management of our or continuing management of our

19· ·data.· One of the recommendations though was that we

20· ·implement a new document system.· I'm happy to report

21· ·that as of September 30th, the IT department had

22· ·fully migrated to Microsoft Office 365 and SharePoint

23· ·for document management purposes.

24· · · · · · · I'm still learning, but going to get

25· ·there.· So -- but they're very -- they're very keen
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·1· ·on that.· And it's very good.

·2· · · · · · · There were a couple of other slides

·3· ·moving forward that talked about customer relation

·4· ·management systems to collect, better analyze our

·5· ·scientific data as well as publication from our --

·6· ·from our grantees.· We -- the software development

·7· ·team has selected Salesforce as a CRM vendor, and

·8· ·they're currently working on the implementation.

·9· · · · · · · So that will address a couple of these

10· ·findings as well.· We should be -- again, should be

11· ·able to close those.

12· · · · · · · Also, tangentially, one of the -- one of

13· ·the -- one of the recommendations was to enhance our

14· ·cybersecurity program.· The executive team of CIRM

15· ·approve have reviewed and approved the new

16· ·cybersecurity policy and the IT team is currently

17· ·formulating a plan to implement and, you know, align

18· ·that policy with the -- with the legislature.· And

19· ·I'm sorry, but that was a very high level and fast

20· ·review of everything.· Happy to go into more

21· ·specifics.

22· · · · · · · CHAIR COHEN:· Thank you very much to you

23· ·and also to you, Dr. Thomas.· Are there any

24· ·questions, colleagues and staff?· All right.· Let's

25· ·pivot.· We're going to go to public comment.
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·1· · · · · · · Mr. Brad, can you check the line to see

·2· ·if anyone's would like to speak.

·3· · · · · · · MR. BRAD:· If there's anyone in the

·4· ·conference who would like to make a public comment,

·5· ·please press 1 then zero at this time.· And we have

·6· ·no lines in queue.

·7· · · · · · · CHAIR COHEN:· Okay.· Thank you.

·8· · · · · · · We're going to go on to Item Number 9,

·9· ·which is public comment, which is an important

10· ·section on our agenda.· It's why we hear and receive

11· ·public comment.· I want to specifically invite any

12· ·firm leadership team members that are not here, maybe

13· ·that are online and want to speak or acknowledge.· Or

14· ·those that are here can also speak.

15· · · · · · · In the ruling, external leadership,

16· ·period.· Any team member who's not on today's agenda,

17· ·if you want to have an opportunity to operate --

18· ·comment on anything, please come up to the chair.

19· ·All righty then.

20· · · · · · · Mr. AT&T Operator.

21· · · · · · · Operator, please check the line.

22· · · · · · · MR. BRAD:· Yes.· And once again, if you

23· ·do have a question or comment at this time, please

24· ·press 1 then zero on your phone.· And we still have

25· ·no lines in queue.
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·1· · · · · · · CHAIR COHEN:· Okay.· Thank you.· We're

·2· ·going to keep moving forward.

·3· · · · · · · Item 10 is just board member comment.

·4· · · · · · · Colleagues, any closing remarks?· Lasting

·5· ·thoughts?

·6· · · · · · · Dr. Sadana.

·7· · · · · · · DR. SADANA:· It's an honor to me.· Thank

·8· ·you, madam.· And congratulations folks of firm.

·9· ·Great job.· Wonderful.· And it's been progressing all

10· ·over these years that -- thank you from public, I

11· ·would say.· So works well.

12· · · · · · · DR. THOMAS:· Thank you.· And it's been a

13· ·pleasure to be able to work with you for many years

14· ·now.· We got to see the evolution of programs.

15· ·Appreciate that (inaudible).· So --

16· · · · · · · CHAIR COHEN:· Yes, Dr. Maa.

17· · · · · · · DR. MAA:· Thanks, Controller Cohen.

18· · · · · · · I just wanted to share -- it was great

19· ·meeting.· Wonderful information presented.· I just

20· ·wanted to share, I do a lot of work in tobacco

21· ·control.· Unfortunately, a number of state agencies,

22· ·the universities that are funded by the FDA in

23· ·particular notify that they're funded (inaudible),

24· ·study, administration, speaking with support for

25· ·trainees start.· And so I just wanted to make
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·1· ·everyone aware that there's a shifting landscape, you

·2· ·know, and probably start to see some of the changes

·3· ·that began in (inaudible).· Best wishes.

·4· · · · · · · CHAIR COHEN:· That's great.· Thank you.

·5· · · · · · · DR. THOMAS:· As we're very attuned to

·6· ·that monitoring and very carefully as you went to it.

·7· · · · · · · CHAIR COHEN:· Okay.· Mr. Rowlett?

·8· · · · · · · MR. ROWLETT:· I appreciate the

·9· ·Controller's emphasis in making sure that all

10· ·California citizens are represented here, indulge in

11· ·remarks and all this.

12· · · · · · · CHAIR COHEN:· Thank you.

13· · · · · · · MR. ROWLETT:· And always wanted to want

14· ·to take a moment to applaud CIRM on a successful

15· ·audit and on what the future holds for you.

16· ·Especially interested in the AI question and how that

17· ·will impact CIRM and the trajectory it takes.

18· · · · · · · CHAIR COHEN:· Okay.· We -- I'm going to

19· ·turn to legal counsel.

20· · · · · · · Do we need to take public comment on the

21· ·board comment?

22· · · · · · · MR. AQUIRRE-SACASA:· Looking at me.

23· · · · · · · CHAIR COHEN:· I'm looking at you.

24· · · · · · · MR. AQUIRRE-SACASA:· Oh.· Can't hurt.

25· ·Might as well ask.· Can't hurt.
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·1· · · · · · · CHAIR COHEN:· Okay.· All right.· Let's go

·2· ·ahead, Mr. AT&T Operator, can we open up public

·3· ·comment?· This is just for the board -- public

·4· ·comment on the board comments.

·5· · · · · · · Okay.· Sounds like there is none.· We'll

·6· ·keep moving.

·7· · · · · · · Item 11 is the considerations for the

·8· ·draft agenda for next meeting.· I just wanted to see

·9· ·if any of my colleagues had any suggestions on items

10· ·that they'd like to see on the agenda.

11· · · · · · · Yes, Dr. Maa.

12· · · · · · · DR. MAA:· I read with interest in a

13· ·certain pamphlet about a comment by Dean of my

14· ·medical school at George Daley.· And I was very

15· ·interested.· I was going to comment earlier, but Dave

16· ·just asked my question about a partnerships with

17· ·other states.· I'm discouraging to hear that

18· ·Massachusetts (inaudible) had not been identified.

19· · · · · · · But I was just wondering a little bit of

20· ·more information about what's going on in other

21· ·states and ways to amplify to partner.

22· · · · · · · DR. THOMAS:· Well, we'd be happy to do

23· ·that.· In the interest of time, I could do it now,

24· ·but I think we'll save it until next time.

25· · · · · · · CHAIR COHEN:· Okay.· We've made a note of
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·1· ·that.

·2· · · · · · · DR. THOMAS:· But we're very close to many

·3· ·of the stem cells professionals all over the country.

·4· ·Be happy to report it on it.

·5· · · · · · · CHAIR COHEN:· Okay.

·6· · · · · · · MR. IMBASCIANI:· I'd be interested, you

·7· ·know, a little more information on loans versus

·8· ·grants that -- you know, I understand grants and/or

·9· ·term-free money.· But loans are very powerful as well

10· ·as it kind of gives people an impetus to be more, I

11· ·think, accountable, affordable.· And leveraging that

12· ·financing structure that's part of some maybe a

13· ·little more strategically if you find that would have

14· ·value and a report back on how you are looking at

15· ·those versus grants.

16· · · · · · · DR. THOMAS:· Great.· Thank you.

17· · · · · · · CHAIR COHEN:· Okay.· Great.· Any other

18· ·comments?· Right?· Seeing none.

19· · · · · · · We are on Item 12, which is our

20· ·adjournment.· And I'm asking for continuance of this

21· ·meeting to have the CIRM leadership report back to

22· ·the committee on the progress of the CIRM strategic

23· ·plan, programmatic changes, clinical trials, grants

24· ·awarded, and of course CIRM's overall future.

25· · · · · · · Now that all the businesses concluded
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·1· ·today, we will meet next year.· The meeting notice

·2· ·with the date and time will be posted 10 days prior

·3· ·to the meeting.

·4· · · · · · · And, again, thank you very much for your

·5· ·hard work.· This meeting is adjourned.

·6· · · · · · · DR. THOMAS:· Thank you.

·7· · · · · · · ·(Meeting adjourned.)
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 1              WEDNESDAY, DECEMBER 18, 2024

 2                        2:00 P.M.

 3                          * * *

 4

 5           CHAIR COHEN:  All right.  This is the

 6   ceremonial gavel gavelling down.  Bam.  2:02.

 7   So good afternoon.  I'd like to call the meeting to

 8   order ar 2:02 on Wednesday --

 9       AT&T OPERATOR:  Pardon me?

10       CHAIR COHEN:  It's 2:02 on Wednesday,

11   December 18th.  We are now in session.

12       AT&T OPERATOR:  And should I transfer with the

13   audio lines?

14       CHAIR COHEN:  Thank you.  Thank you very much.

15   Are you, Brad?

16       AT&T OPERATOR:  This is Brad, with AT&T, yeah.

17   You're ready to join anyone who's called in on

18   phones, correct?

19       CHAIR COHEN:  Correct.

20       AT&T OPERATOR:  Okay.  Okay.  Give me just a few

21   seconds here.  Let me get with them.

22       CHAIR COHEN:  Thank you.

23       AT&T OPERATOR:  You're welcome.

24              (Indiscernible conversation.)

25       MR. OPPENHEIM:  That's Brad with AT&T.
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 1   He's pulling in any public.

 2       CHAIR COHEN:  Oh, thank you.

 3       MR. OPPENHEIM:  Okay.  You can --

 4           (Simultaneous speaking.)

 5       CHAIR COHEN:  All right.  Thank you very much.

 6           All right.  This meeting is being called to

 7   order.  We are gathered here at the California State

 8   Controller's Office for the Citizens Financial

 9   Accountability Oversight Committee.  Please note

10   that this meeting is being recorded.

11   If you are able and willing, please rise and place

12   your right hand over your heart and join me in

13   saying the pledge of allegiance.

14                (Pledge of allegiance.)

15       CHAIR COHEN:  Thank you very much.

16           This meeting is now officially called to

17   order.  Ms. Blaylock --

18           Where is Ms. Blaylock?  Oh, there she is.

19   Thank you very much, please call the roll.

20       MS. BLAYLOCK:  I will now call the roll for

21   CFAOC members.  When your name is announced, please

22   indicate your presence for the record.

23           I have Chair State Controller Malia M.

24   Cohen.

25       CHAIR COHEN:  Here.
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 1       MS. BLAYLOCK:  I have Dr. John Maa.

 2       DR. MAA:  Here.

 3       MS. BLAYLOCK:  Alfred Rowlett.

 4       MR. ROWLETT:  Here.

 5       MS. BLAYLOCK:  Dr. Gurbinder Sadana.

 6       DR. SADANA:  Present.

 7       MS. BLAYLOCK:  Thank you.

 8           Controller Cohen.  I will turn the meeting

 9   back over to you.

10       CHAIR COHEN:  All right.  Thank you very much,

11   Ms. Blaylock.

12           First of all, thank you everyone for

13   traveling to get here.  It's very good to see you as

14   we wrap up 2024.  We are in person.  We have a

15   quorum, and I again want to just express my

16   thankfulness that we are all here gathered.

17           So as I said in the opening remarks, my

18   name is Malia Cohen.  I am the State Controller.

19   It's a pleasure to convene today's meeting as the

20   chair of the Citizens Financial Accountability

21   Oversight Committee.

22           For me, the role of the State Controller is

23   centered on ensure that every taxpayer dollar is

24   spent wisely, efficiently, and in a way that uplifts

25   our communities.  The controller's office is the
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 1   financial steward of the fourth largest economy in

 2   the world.  We oversee the books, the budgets, and

 3   the audits, all of it, the whole kit and caboodle.

 4           As such, we conduct this annual Citizens

 5   Financial Accountability Oversight Committee

 6   meeting, and this work is very important.  It's

 7   incredibly serious to ensure that all public dollars

 8   are spent appropriately.

 9           Just for historical purposes, for those

10   that are new to this body, it's important to

11   acknowledge that the CFAOC was created by passage of

12   Prop 71, the Stem Cell Research and Cures Initiative

13   in 2004 and continued with the passage of Prop 14 in

14   2020.

15           This annual meeting fulfills the duties

16   assigned to my office as the CFAOC is charged with

17   discussing the annual expenditures of the available

18   bonds funding from Prop 14 and the results of annual

19   financial audit of the California Institute of --

20   Institute For Regenerative Medicine also known as

21   CIRM.

22           So before we discuss the audit reviews and

23   CIRM activities, I want to take a moment to

24   introduce the CFAOC committee members.

25           So, please, if you don't mind for the
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 1   members of the public that are tuning in and may not

 2   be familiar with you, please just briefly describe

 3   yourself.

 4           And I'm going to start with on my left.  We

 5   have got Dr. John Maa, just a quick brief

 6   introduction, sir.

 7       DR. MAA:  Thank you, Controller Cohen.  I'm a

 8   general surgeon in San Francisco, practice in

 9   (unintelligible) Health Medical Center, was the 2018

10   president of San Francisco Medical Society, and then

11   the leadership of California Medical Association

12   (unintelligible) the governor.

13       CHAIR COHEN:  Well, if that isn't an

14   overachiever.  (Unintelligible), Dr. Maa.

15           Next, we are going to hear from Alfred

16   Rowlett.

17       MR. ROWLETT:  Thank you, Controller Cohen, and

18   everyone here.  Welcome.  I'm Al Rowlett.  Sometimes

19   my parents call me Alfred and (unintelligible)

20   responsive to that.

21           I'm the chief executive officer for a

22   behavioral health organization serving individuals

23   in underserved (unintelligible) throughout Central

24   and Northern California who are experiencing a

25   myriad of health -- behavioral health-related
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 1   issues.  Additionally, I am -- as a chief executive

 2   officer, I have the unique privilege of being a

 3   patient advocate in a variety of different settings

 4   and looking forward to our discussion.

 5       CHAIR COHEN:  Thank you.  We are happy to have

 6   you, Mr. Al.

 7           Okay.  All right.  Next, we are going to

 8   hear from Dr. Gurbinder Sadana.

 9       DR. SADANA:  Thank you, Madam Controller.  I've

10   been on this committee probably since inception of

11   it, and I am a physician in Southern California.  I

12   have been involved earlier also in the prescription

13   change in the state (unintelligible) prescriptions

14   that are -- and was party of the policy making on

15   that.

16           I'm also an educator in programs which I

17   run for (unintelligible) medicine and have multiple

18   appointments (unintelligible) in Southern

19   California.

20       CHAIR COHEN:  Okay.  So we have another -- a

21   room full of overachievers.  Okay.  Well, thank you.

22   Thank you for making the trip.  It's really good to

23   see you.

24           Well, everyone, I just want to acknowledge

25   a statement of gratitude for your service.  Thank
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 1   you very much for serving and your important

 2   contributions to these oversight efforts.

 3           Now, while we are -- while we will hear

 4   from CIRM leadership later, I want to also

 5   acknowledge the following agency representatives.

 6   Okay.  Jonathan Thomas who's the president and CEO.

 7   There he is.

 8           How are you, Mr. President?

 9           Jennifer Lewis, Vice President of

10   Operations.  Thank you.

11           Raphael Aguirre-Sacasa, general counsel.

12           Vito Imbasciani, chair.  Thank you.

13           Maria Bonneville, it's good you see, the

14   ICOC Vice Chair.

15           And Scott Tocher.

16       MR. OPPENHEIM:  He wasn't able to come.

17       CHAIR COHEN:  Okay.  Our best.

18           How about Michelle Lewis?  Is she able to

19   be here?

20           Good.  Nice to see you, Michelle.

21           Michelle is director of finance.

22           All right.  So before we move into the

23   details of the meeting, I want to reiterate how

24   honored I am to serve as a chair of the committee

25   and to provide oversight as I strive to empower
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 1   Californians with the knowledge to foster a culture

 2   of openness and trust.  This type of stewardship is

 3   personal.

 4           It's important to me.  It's important as

 5   Prop 14 continues to hold Californians' trust and

 6   help them to support strategies for solving rare and

 7   complicated diseases.

 8           So today it is about the numbers.  I'm

 9   excited.  And I also -- also equally important about

10   ensuring funds are distributed in a way that serves

11   all communities.

12           So we are going to move now to item 4.

13           First let me check with my colleagues.  Are

14   there any opening remarks from anyone?  I don't have

15   to be the only one speaking.

16           Okay.  All right.  You guys are polite

17   laughter.  Okay.

18           So we are going to -- could you call

19   item 4.

20       MS. BLAYLOCK:  I will now call roll call on the

21   motion to approve the minutes from May 29, 2024,

22   meeting.

23           When your name is announced, please

24   indicate your vote for the record.

25           Chair Cohen.
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 1       CHAIR COHEN:  Hold on.  Before we get on to

 2   the -- before we get to the vote, I want to

 3   summarize item 4 for everyone.

 4           So item 4 is the adoption of the minutes

 5   for the May 29, 2024, meeting.

 6           Has everyone had a chance to review?  Are

 7   there any questions or discrepancies or anything

 8   that we need to correct?

 9           All right.  Seeing none.  Okay.

10           Let's go ahead and we'll pivot to AT&T

11   operator and see if there's any public comment on

12   this item.

13       AT&T OPERATOR:  Thank you.  And if so please

14   press 1 and the 0 at this time.  Again, it's 1-0 to

15   adopt.

16           And currently no comments in queue.

17       CHAIR COHEN:  Okay.  Well, thank you very much.

18           So may I have a motion to accept the

19   minutes.

20       MR. ROWLETT:  So moved.

21       MS. COHEN:  Thank you, Mr. Rowlett.

22           Is there a second?

23       DR. SADANA:  Second.

24       CHAIR COHEN:  All right.  Thank you, Dr. Sadana.

25           All right.  The motion has been made.
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 1   Motion has been seconded.

 2           Please call the roll.

 3       MS. BLAYLOCK:  Chair Cohen.

 4       CHAIR COHEN:  Aye.

 5       MS. BLAYLOCK:  Dr. Maa.

 6       DR. MAA:  Aye.

 7       MS. BLAYLOCK:  Mr. Rowlett.

 8       MR. ROWLETT:  Aye.

 9       MS. BLAYLOCK:  Dr. Sadana.

10       DR. SADANA:  Aye.

11       MS. BLAYLOCK:  All right.  Thank you.  That

12   motion passed unanimously.

13           Item number 5 is a presentation of the

14   2022/'23 independent financial audit by Macias

15   Gini & O'Connell.

16           Next order of business is just to review

17   the independent financial audit.  We have got Craig

18   Harner joining us here today to present the

19   financial audit report and also the findings from

20   the report.

21           Mr. Harner, thank you for being here.  And

22   the floor is yours.

23       MR. HARNER:  All right.  Thank you very much,

24   Madam Controller.  And thank you, everyone, for the

25   opportunity to adopt the results of our audit.
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 1       CHAIR COHEN:  One thing, if you wouldn't mind

 2   jumping over in front of the screen just so if

 3   there's anyone recording online (unintelligible).

 4       MR. HARNER:  All right.

 5       CHAIR COHEN:  The laptop is just filming.

 6       MR. HARNER:  It's just filming.  Okay.  All

 7   right.  Well, thank you again, everyone.  I'm Craig

 8   Harner.  I'm assurance partner with Macias Gini &

 9   O'Connell or MGO.  I've been working with CIRM since

10   2015 when I started as an audit manager on the

11   engagement, and I moved my way up to now serving as

12   the engagement partner responsible for the overall

13   delivery of our services.

14           So today we are going to go over the

15   results of our audit that we performed for CIRM,

16   financial statements for the year end of June 30,

17   2023, and then the first thing I'll go over is

18   really the financial statement themselves.  So in

19   tab 5, if you want to follow along, on page 9, is

20   where the financial statements really begin.

21           So the scope of our work is the audit pages

22   9, 10, which is financial statements.  And you'll

23   see they have -- it's broken out.  It's listed by

24   different funds.  We have the three -- for the first

25   stem cell fund from Prop 71, the second one from
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 1   Prop 14, and then the licensing (unintelligible)

 2   also came about from Prop 14.

 3           And so this first statement is your

 4   balance.  You would have your assets, all your cash,

 5   investments, receivables and any, you know, accounts

 6   payable, anything that you owe at the end of the

 7   year, and also the remaining fund balances, while

 8   the next statement provides the information on the

 9   revenues and expenditures during the year.  So all

10   the bond proceeds that came in backed by each of the

11   different funding sources and the expenditures that

12   went out either in the form of grants, payments or

13   paid off (unintelligible) expenses.

14           Our auditor's report also covers budgetary

15   statements that are included here that show budgeted

16   numbers versus their actual amounts on pages 11, 12,

17   and 13 for each of the main CIRM funds as well as

18   the notes of the financial statements.

19           What our audit opinion does not cover is

20   what's called the MD&A, or management discussion and

21   analysis, and those are on pages 4 through 8.  What

22   this is is management's opportunity to provide kind

23   of a recap or summary of what happened during the

24   year.  So it's a comparison of current year, prior

25   year balances with high level explanations of the
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 1   changes that are submitted in the (unintelligible)

 2   year.  We don't audit the MD&A.  It's provided by

 3   management.  We do, however, go through, review all

 4   the numbers and make sure that they do agree back to

 5   the financial statements.  So they are based on the

 6   audited numbers.

 7           And we also look at the explanations and

 8   make sure that they seem reasonable.  So if

 9   something increased, we make sure it says it

10   increased and list a reason why and make sure that's

11   reasonable as well.

12           And now if we go back to page -- I'll start

13   off on page 1 again.  I'm jumping around here, but

14   page 1 is our independent auditor's report that

15   lists out management responsibilities and auditor's

16   responsibilities.  And I'll kind of just go over

17   those real quick.

18           Just reminder here, everybody, but these

19   are management's financial statements.  Our -- our

20   report is only the first 3 pages in here, all the

21   numbers are the responsibility of management.

22   Management is responsible for the fair presentation

23   of the financial statements in accordance with U.S.

24   GAAP, and they're also responsible for the -- making

25   sure that the financial statements are free of
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 1   material misstatements whether due to error or

 2   fraud.

 3           Management is also responsible for the note

 4   controls related to the design implementation and

 5   maintenance of the internal COBRA financial

 6   reporting as it relates to the financial statements.

 7           And then also for analyzing for a period

 8   not to exceed 12 months, if there's any going

 9   concern issues, so as of the balance sheet data if

10   there are any concerns that would, you know, stop

11   CIRM from being able to function.  And there were

12   none of those this year.

13           As the independent auditor, our

14   responsibility is to plan and perform an audit to

15   obtain a high level of assurance, what we call

16   reasonable assurance, but it's not a hundred

17   percent.  It's not absolute assurance over the

18   financial statements based on our audits.  We

19   perform what we call a risk-based audit approach

20   where we go through, we assess in the financial

21   statements where a higher likelihood of risk

22   material misstatement is likely to occur and then

23   design procedures that are appropriate and the

24   circumstances to address the risks.

25           We also evaluate all of the audit evidence
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 1   that we collect and make conclusions on the balances

 2   of the numbers that we see in the financial

 3   statements.

 4           So with our audit.  We have -- we issue

 5   three audit reports, two of them are contained in

 6   the packet today during the first three pages which

 7   (unintelligible) auditor's report.  And then the

 8   last two pages are -- pages 32 and 33 in the packet

 9   are independent auditor's report on internal control

10   office compliance.  This is an additional report we

11   have to issue when we do an audit in accordance with

12   co-government auditor standards.  I'll go over that

13   in a little bit.

14           The third report, I just want to touch on

15   it really quickly.  We don't present it to the

16   CFAOC.  We do present it to Independent Citizens

17   Oversight Committee as those charge governance.

18   That contains what we call our required

19   communication.  So it's a summary of all the audit

20   findings, how the audit went.  Did we have any

21   disagreement with management, any significant issues

22   like that, and we presented that to them last week.

23           So I'll go through the audit results.  We

24   are happy to say that we were able to obtain enough

25   audit evidence to render an unmodified opinion,
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 1   which is a clean opinion or highest level of

 2   assurance that we can give an entity as it relates

 3   to financial reporting.  We issued our report on

 4   March 18th of this year, 2024, and we also issue

 5   what we call end relation to opinion on the

 6   supplementary information, that's the Dolby

 7   [phonetic] grant schedule.

 8           What that means is that we don't provide

 9   full assurance on it.  It's limited assurance that

10   we can -- we can reconcile those numbers to the

11   financial statements so -- or to the underlying

12   accounting reference.

13           The second report that I mentioned we issue

14   is on pages 32 and 33 of our report here.  It's --

15   or (unintelligible) pages.

16           Sorry, page 28, yeah.  When we perform our

17   audit in accordance with the government auditing

18   standards, we have to do some additional procedures

19   in considerations as it relates to internal controls

20   over financial reporting and then in compliance of

21   laws and regulations.  We spend a lot of time on

22   this audit with compliance of laws and regulations

23   since as the grant expenditures are from each of the

24   Propositions 71 and 14.

25           It lays out what those monies can be used
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 1   on.  So we spent a lot of time looking over that,

 2   doing a lot of testing there.  And we are happy to

 3   say we didn't have any noncompliance with those laws

 4   and regulations as part of our audit.

 5           We also didn't have any deficiencies in the

 6   internal controls that would rise to levels of what

 7   we call a material weakness or significant

 8   inefficiency that would be required to be reported.

 9   So another year, another very clean audit.

10           With that, I will take any questions.

11       CHAIR COHEN:  Thank you.

12           Any questions?

13           None.  Okay.  Well, Dr. Maa

14   (unintelligible).

15           Dr. Sadana, you?  I mean -- okay.  I'm

16   going to go first and you (unintelligible) at least

17   one question.  Okay?

18           So thank you very much for your

19   presentation.  I definitely appreciate it.  To

20   begin, I actually have three questions, but I want

21   to note -- begin with note 7 in your audit report

22   because what it does is it clearly discloses related

23   parties.

24       MR. HARNER:  Yes.

25       CHAIR COHEN:  And there appears to be no issue
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 1   there, right?

 2           But can you explain the nature of related

 3   party transactions to maybe someone that, you know,

 4   as if --

 5       MR. HARNER:  Sure.

 6       CHAIR COHEN:  -- explain it as if someone is

 7   mute to --

 8           (Simultaneous speaking.)

 9       MR. HARNER:  So related party transaction is --

10   it's transactions that are -- what's the word?

11   It's -- they're not within arm's length.  It's kind

12   of like dealing with someone that if you're going to

13   give someone a loan for less than, you know, market

14   interest rates or you sell them some property for a

15   very low, you know, amount that doesn't represent

16   the fair value.

17       CHAIR COHEN:  Like a sweetheart deal?

18       MR. HARNER:  Sweetheart deal, exactly.  So it's

19   stuff like that.  So it's looking for potential

20   maybe receivables or payables from related parties

21   that haven't been adequately disclosed and vetted in

22   the financial statements or some additional -- as

23   you see here, we have the -- the related parties are

24   the other State of California agencies.  Most of

25   these transactions are on what we call an

0022

 1   arm's-length transactions.  There's reasons for

 2   them.  There's rationale with related parties.

 3   Sometimes that -- well, they cannot have that.

 4       CHAIR COHEN:  So that would be the equivalent of

 5   my father giving me a short-term loan?

 6       MR. HARNER:  Exactly.

 7       CHAIR COHEN:  Okay.

 8       MR. HARNER:  Written on a napkin or something

 9   like that.

10       CHAIR COHEN:  How come there are other related

11   party transactions?

12       MR. HARNER:  In the government arena, not as

13   common -- well, they're common, I'll say, in this

14   instance if you look at who the related parties are.

15   A lot of state agencies and departments are dealing

16   with each other.  Most of them use departmental

17   technology for IT services or use department general

18   services.  That we see here is the largest one for

19   contracting procurements.  I know CIRM uses it for

20   outsourcing accounting of services.

21           So there -- in the government arena,

22   there -- they're not as prevalent as maybe like a

23   private enterprise or as in a trade companies as far

24   as the risk goes, because a lot of times if they

25   are, it's just with your other department within the
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 1   same entity, if you will, or same --

 2       CHAIR COHEN:  I have another question.

 3       MR. HARNER:  Yes.

 4       CHAIR COHEN:  So we know that auditors are

 5   required to communicate with those that --

 6   communicate with those charges with governing.

 7       MR. HARNER:  Yes.

 8       CHAIR COHEN:  So in this particular case, we are

 9   talking about the ICOC.

10           As you're doing right now, can you expand

11   on what the communication relationship has been like

12   throughout your audit?

13       MR. HARNER:  Sure.

14       CHAIR COHEN:  For example, if it's been

15   friendly, has it been hostile, cooperative,

16   apprehensive.  Misleading?

17       MR. HARNER:  It's been -- they've been, yeah,

18   very friendly, open communications with us.  We meet

19   with the chair every year during part of our audit

20   when we do our planning.  We have interviews with

21   them about fraud, other business risks and stuff

22   that, you know, we use as part of our information

23   gathering to help our audits along.

24           And then over the years, too, we haven't

25   really had any significant issues in dealing with
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 1   them or hostilities, if you will.

 2       CHAIR COHEN:  You have a question.

 3           Go ahead.

 4       MR. OPPENHEIM:  Thank you, Madam Cohen.

 5   What I have discerned and what I appreciate as

 6   perspective is that CIRM's budgeted expenditures

 7   were in excess of $350 million if I'm looking at.

 8       MR. HARNER:  Yeah.

 9       MR. OPPENHEIM:  And their expenditures

10   were significantly less than that.

11           In a -- in a typical profit/loss sort of

12   environment, that's great.  But CIRM has a specific

13   charge with those dollars.

14           And I was wondering if that raised any

15   concern or questions for you from your perspective?

16       MR. HARNER:  As far as our perspective, it does

17   to the extent that we -- because we want to look and

18   see, "Hey, what's going on?"  But we understand too

19   the model the CIRM uses for their grant expenditures

20   where they're going by -- I can't think of the word.

21   So if someone wants to jump in, but they go in by

22   a -- not a task base but a --

23       MR. OPPENHEIM:  Milestone basis.

24       MR. HARNER:  Milestone basis.  Thank you.

25           They go on a milestone basis.  So sometimes
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 1   if the milestones aren't coming in as quickly as are

 2   anticipated, then the payments can't go out.  So

 3   sometimes they might be a little slower.

 4       MR. OPPENHEIM:  So what I appreciate is

 5   that that delta might be attributed to the grantees

 6   not achieving milestones in their multiple payments

 7   associated?

 8       MR. HARNER:  Yeah, that could be one of them.

 9       CHAIR COHEN:  Is that it?

10           Okay.  Perfect.  Excellent.

11       MR. OPPENHEIM:  Follow-up.

12   (Unintelligible) curious about the variants on pages

13   11, 12, and 13, the original and (unintelligible).

14   If you were, as far as like differences and, I

15   guess, the interest is on page 13, licensee

16   (unintelligible) royalties.

17       MR. HARNER:  Yeah.  So that's one we actually

18   are -- yeah.  So that one our (unintelligible)

19   hadn't spent any money on -- from that fund.  So if

20   you look at the -- if we go back to page 9, you can

21   see in the -- or sorry, page 10.  There's no

22   expenditures in that licensing or royalties fund,

23   and that is something we understand is starting to

24   ramp up and that we are actually working on our

25   audit of 2024 right now.  We are trying to -- we
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 1   have a very similar question.

 2           But when is there going to be some activity

 3   coming out of this fund?  But our understanding is

 4   kind of with the change in the strategic planning

 5   going forward there was some realizations that

 6   needed to put a little more structure around this

 7   and get something in place for the CIRM to start

 8   spending money out of it, so...

 9       UNIDENTIFIED SPEAKER:  Can I add?

10       CHAIR COHEN:  Absolutely.

11       UNIDENTIFIED SPEAKER:  So the licensing and

12   revenue fund, we went through a -- the BC budget

13   change proposal process with the legislature to have

14   that appropriated to patient assistance.  So that's

15   going to support our clinical trial programs in

16   California residents that participate and travel in

17   hotel and lodging and food associated participating

18   in clinical trial.

19           The other piece of this is we issued a

20   grant to operate the program separate from this

21   fund.  That grant did not get approved by our board

22   until '23/'24.  And so that's why you haven't seen

23   any expenditures yet because the program is just

24   getting up and running.  We are in the pilot mode.

25           So during this fiscal year, we'll start to
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 1   see some of those expenditures.

 2       CHAIR COHEN:  Okay.  All right.  Any other

 3   questions?  If not, we are going to move on.  We're

 4   going to move to public comment.

 5           All right.  Mr. AT&T Operator, could you

 6   check to see if there's any public comment.

 7       AT&T OPERATOR:  Certainly.  If there are any

 8   public comments, please press 1-0 at this time.

 9   Again, it is 1-0 for the phone lines.

10           And getting in a minute here, no comments

11   in queue at this time.

12       CHAIR COHEN:  Okay.  All right.  Thank you very

13   much.

14           All right.  This -- this is -- this is not

15   an action item so we are going to go to part B,

16   which is the state controller's audit review board.

17           Thank you, Mr. Harner.

18           And so coming up is Kimberly Tarvin, who is

19   in my -- who is in my office.  She is the audit

20   division chief.

21           Ms. Tarvin, thank you, again, for being

22   here.

23           On behalf of state controller's office

24   Ms. Tarvin is going to provide a presentation on the

25   quality control review of the presentation that you
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 1   just heard.

 2           So this is -- this is always an interesting

 3   structure, but please share with us your findings.

 4       MS. TARVIN:  Absolutely, thank you, Madam

 5   Controller.  It's a pleasure to be here to share

 6   these results with everybody here.

 7           And so as stated, I'm Kim Tarvin I'm the

 8   chief of the division of audit here at the State

 9   Controller's office, and I will be sharing the

10   results on this report that's up on the screen.  It

11   was issued October 14, 2024, and it's a quality

12   control review.

13           And what we do is after the financial audit

14   is complete, we conduct a quality control review of

15   the work of MGO and review all of their working

16   papers to support their conclusion in the report

17   that's issued.

18           So the first question is why -- why do we

19   do that, that relates to your question.  The first

20   reason is that Health and Safety Code, for the

21   record, it's 125290.30(b).  It's an

22   (unintelligible).  That is what code requires them

23   to commission a financial statement audit by an

24   independent CPA.  And that then code requires a

25   report to be submitted to the controller, and then
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 1   that same code requires us to do this quality

 2   control review.

 3           And so we do the review, of course, in

 4   accordance with that.  But the real reason and the

 5   important reason behind why that matters and why

 6   it's good for all of you and the public is because

 7   it provides an additional level of assurance.  So

 8   MGO provides a level of assurance by being an

 9   independent CPA.  And then we look at their work, to

10   ensure that they're meeting all their required

11   professional auditing standards and that Business

12   and Professions Code -- the California Business and

13   Professions Code which provides some more assurance

14   that you can rely on the work that is in fashion.

15           So that's really important so that, you

16   know, those are using the report for decisionmaking

17   or information or understanding -- what's happening

18   within the (unintelligible) can rely on that work.

19   So that's why it's really important.

20           So the first thing I'm going to share is

21   the results because I'm sure that's what everyone is

22   most interested in, right?

23           And so we did conclude that MGO did conduct

24   the work for CIRM audit for year-end audit period

25   June 30, 2023, in the accordance with the required
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 1   professions auditing standards and also the

 2   California Business and Professions Code.

 3           And so what are those auditing standards?

 4   Mr. Harner did reference a couple of those codes,

 5   but I'm going to expand just a little bit.

 6           So the first set of standards is the

 7   generally accepted auditing standards in the United

 8   States.  So those standards are issued by the

 9   American Institute of Certified Public Accountants.

10   So that's one set of standards which has a lot of

11   work and a lot of requirement all within those.

12           And then as Mr. Harner mentioned -- Harner

13   mentioned that on top of that is government audit

14   standards which adds more requirements for the audit

15   team to follow and make sure that they document

16   things within all those standards in accordance with

17   all the steps and procedures that are required.

18           And then there's a few other requirements

19   in the business and professions code that relates to

20   CPAs.

21           So we -- what we do when we do our work is

22   that we look at everything, everything that they

23   conduct.  There is a set of working papers which

24   documents everything from the beginning planning

25   stages, risk assessment, internal controls, review
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 1   and auditing of various accounts and records, all

 2   the way to the end their evaluation of their

 3   evidence to get to their conclusions, and ultimately

 4   their reports.

 5           So we go through all of those things, and

 6   we prepare what are all the auditing standard

 7   requirements, and do they, in fact, meet those

 8   auditing standard requirements.

 9           So it is a pretty big undertaking and again

10   they -- they met all of them.

11       CHAIR COHEN:  Now, it might be a little awkward

12   to criticize his work when he's right here.  That

13   was like the most polite exchange I've ever seen.

14   But you're saying that it's passed the standard?  It

15   looks good?  Report is sound?

16       MS. TARVIN:  Yeah.  Our review report confirms

17   that they met all the requirements and both of those

18   standards and the --

19       CHAIR COHEN:  Next time, I'll have him leave the

20   room so you can really feel -- feel comfortable to

21   speak freely.

22           I have a couple questions and then I'll

23   turn to my colleagues.

24           First, what is an ideal window for your

25   team to -- of auditors to perform its annual review
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 1   of the independent auditor's work so that a report

 2   can be provided and presented to the ICOC in a

 3   timely manner?

 4       MS. TARVIN:  Yeah.  So this year we generate our

 5   report in October.  In the last several years, it's

 6   been in the fall, in that time period.  Our work is

 7   predicated on CIRM closing their books and

 8   finalizing their financial statements because the

 9   independent audit can't begin until that, and the

10   independent audit happens.

11           Once that report is issued, there's a

12   60-day window for the CPA to put all their --

13   finalize all their documentation and close out those

14   records.  So once that happens, that's when we can

15   begin our review.  So if we were to all move our

16   timelines up a little bit --

17       CHAIR COHEN:  So like September is still fall

18   but --

19       MS. TARVIN:  Yeah.  So, you know, potentially

20   books close by the end of September, audit done and

21   completed, that window closed by March.  Say then

22   that would be an opportunity to issue it late April

23   early May.

24       CHAIR COHEN:  Okay.

25       MS. TARVIN:  Or, you know, if there's just --
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 1   and then in addition to that, right, we also have

 2   additional engagements that are going on at the same

 3   times.

 4       CHAIR COHEN:  Yeah.

 5       MS. TARVIN:  But all that would do is we can

 6   coordinate and schedule that in so that it can occur

 7   on that timeline.

 8       CHAIR COHEN:  Okay.  If there was a desire for

 9   the report to be issued --

10           Okay.  Mr. Harner is nodding his head.

11       MR. HARNER:  Yeah, for '24 we kind of issued

12   this week actually (unintelligible) reach out make

13   our (unintelligible) in February and

14   (unintelligible).

15       CHAIR COHEN:  All right.  That's a little bit of

16   progress made here.

17       MS. TARVIN:  That's great.

18       CHAIR COHEN:  I do have a second -- yes.

19       MR. HARNER:  The transcriber has asked that if

20   someone makes a comment that's not sitting at the

21   screen, that they announce their name for the

22   transcription record if that's okay.

23       CHAIR COHEN:  Yes.  Moving forward we will.

24           And that was the voice of Craig Harner.

25   All right.  Thank you.  No problem.  Thank you.
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 1           My second question to you is, are there any

 2   areas that can be enhanced to improve the quality of

 3   the review?

 4       MS. TARVIN:  So that's a really great question.

 5   And as I mentioned, the review is very in detail and

 6   covers everything from the beginning to the end of

 7   the audit.  And not just because Mr. Harner is in

 8   here, but it truly is a comprehensive review.  It's

 9   comparable to every 3 years, every audit

10   investigative firm is required to have what's called

11   a peer review, and it's very similar to that

12   process, and that's required by the board of

13   accountancy.

14           And so it's very similar, except that a

15   peer review is of the entire firm and a sample of

16   engagements where our work is engaged in specific.

17   So -- but we are working towards, one, getting the

18   report out quicker so it's available and that

19   information is available.

20           And secondly, we are working on enhancing

21   the presentation and format of the report itself.

22   So that it's a little bit more modernized, so we are

23   working on those couple of areas.  But the work

24   itself, like I said, is very, very comprehensive.

25       CHAIR COHEN:  Sound like it.  Thank you very
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 1   much for your expertise.

 2           I'm going to open it up to see if my

 3   colleagues have any questions.

 4           If not, we will go to you, Mr. Brad.  Let's

 5   see if there's anyone on AT&T.

 6       AT&T OPERATOR:  Certainly.

 7           Please press 1-0 at this time if you have

 8   any questions or comments.  Again, it's 1-0.

 9           And no questions or comments in queue at

10   this time.

11       CHAIR COHEN:  All right.  Thank you very much.

12           Okay.  This is just an informational item,

13   is that correct?  These reports, that's how I'm

14   reading it.

15           Okay.  No action is taken -- oh, yeah.  No

16   action is taken on this.

17           So we are going to move onto item 6, which

18   is an action item.

19           Is there a motion to adopt the 2022/'23

20   independent financial audit?  I'll need a motion and

21   a second.

22       MR. ROWLETT:  So moved.

23       CHAIR COHEN:  All right.  Motion made by Al.

24           And a second by?

25       DR. SADANA:  Second.
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 1       CHAIR COHEN:  All right.  By Dr. Sadana.

 2           Would you please call the roll?

 3       MS. BLAYLOCK:  Yes.  I will now call the roll

 4   for the motions to approve the adoption of the

 5   2022/'23 independent financial audit by -- is it

 6   Macias -- Macias Gini & O'Connell.

 7           When your name is announced, please

 8   indicate your vote for the record.

 9           Chair Cohen.

10       CHAIR COHEN:  Aye.

11       MS. BLAYLOCK:  Dr. Maa.

12       DR. MAA:  Aye.

13       MS. BLAYLOCK:  Alfred Rowlett.

14       MR. ROWLETT:  Aye.

15       MS. BLAYLOCK:  Dr. Sadana.

16       DR. SADANA:  Aye.

17       CHAIR COHEN:  Thank you.  This motion passes

18   unanimously.

19           We are moving on.  At this rate we are

20   going to have to fill the time in on the other end

21   to complete this agenda.

22           I'm going to call item number 7.  It's an

23   update on the California Institute for Regenerative

24   Medicine strategic plan and program.  Next we'll

25   hear from CIRM's team to share an update on the
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 1   agency's work, which is an important -- which is an

 2   important background for CFAOC's oversight function.

 3           Now, just a little bit of background, we

 4   have completed the necessary oversight functions

 5   where -- the necessary oversight functions were

 6   completed for this calendar year, but we wanted to

 7   invite CIRM to come, their leadership to come and

 8   report back to the committee on the progress of the

 9   strategic plan, any programatic changes you may

10   have.  I'm curious to hear about clinical trials,

11   grants, awards, you know, things of that nature.

12           And I also would love to hear your efforts

13   around the DEI effort that you guys are undertaking.

14   So good morning -- or good afternoon.  You may have

15   the floor.

16       DR. THOMAS:  Madam and chair members of the

17   committee, members of the public, I am Jonathan

18   Thomas.  Keeping with Al's comment earlier, the only

19   person that ever calls me Jonathan was my mother.  I

20   go by JT.

21       CHAIR COHEN:  Okay.

22       DR. THOMAS:  And I've had the privilege of being

23   CIRM's board chair for 12 years, and this year made

24   the switch over to be the president/CEO.  So that

25   is, I've had a wonderful experience with this, most

0038

 1   interesting job, most incredible team that anybody

 2   could ask to work for.

 3           And along those lines, I want to start by

 4   giving a shoutout to Jen for the qualified audit

 5   that's a big deal.  And she works tirelessly, not

 6   only on our financial issues, but oversees our IT

 7   and just general operations as well.  We have

 8   something called grant's management, which is the

 9   entity that once grants are awarded, oversees all of

10   that, which is we are talking about milestones and

11   all that sort of thing.  That's part and parcel of

12   the very complex system that has been set up to

13   handle all the 1400 plus grants that we have made

14   since inception, and that's under Jen's purview as

15   well.  So shout out to Jen.

16           But welcome -- Michelle joined us just a

17   couple weeks as our new director of finance, having

18   had a great deal of experience in many different

19   agencies at the state level, brings tremendous

20   expertise to that position.  And Raphael, whom you

21   will hear from after me is our general counsel, will

22   be presenting today on the performance audit, and

23   has done a great job on that as well as all the

24   other legal issues of the day that come not

25   infrequently to any state agency.
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 1           So these are the people you will hear from.

 2   And as you did, Madam Cohen, interview Vito and

 3   Maria who run the board expertly, and which is not

 4   an easy task for a 35-member board, and we are very

 5   fortunate to have them at the helm.  And together

 6   the board and the team are a great team at large and

 7   I think doing a great job of capably stewarding the

 8   taxpayer dollars in this most interesting area.

 9           So with that as a pivot opening statement,

10   I want to present to you on these particular topics

11   that you -- you referenced in your introduction,

12   Madam Chair.

13           And so let's see.  Am I controlling this

14   or -- yes, I am.  Okay.

15           So we start -- any presentation we have a

16   mission that sort of guides what we do day-to-day,

17   accelerating worldclass science to deliver

18   transformative regenerative medicine treatments in

19   an equitable manner to a diverse California and

20   world.

21       UNIDENTIFIED SPEAKER:  (Unintelligible).

22       THE WITNESS:  Oh, we do.

23           Next slide, please.

24           So CIRM as duly noted is the product of two

25   propositions, 71 and 14, one which both established
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 1   the agency and authorized the initial tranche of

 2   $3 billion in state general obligation fund dollars

 3   to go to grants and loans played out over time,

 4   almost exclusively then grants, with some limited

 5   exception to originally academic institutions,

 6   research institutions and biotech companies in

 7   California.  And originally the stem cell space,

 8   which in 2004 was in fledgling form, first embryonic

 9   stem cells having been isolated in 1998.  So it was

10   very early days of Prop 71 was passed.

11           Since that time, we had the Prop 14 in

12   2020.  We, believe it or not, ran through our

13   $3 billion initial amount.  An independent entity

14   called Americans for Cures, which was behind Prop 71

15   ran a campaign to get Prop 14 on the ballot.  And in

16   2020 it passed, as well authorized additional $5.5

17   billion.  And so together CIRM is an $8.5 agency.

18           6 percent of that is set aside for

19   administrative costs.  Balance goes to all the

20   various CIRM funded programs, which we will touch on

21   here momentarily.

22           On this slide as you can see since

23   inception, we put out $3.8 billion as of June 30th.

24   Added a bit to that since then.  But we have -- we

25   have funded -- we have a number of different
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 1   pillars, three of which are basic, translational and

 2   clinical trial.  Those three are sort of the

 3   continuum of research that we fund.

 4           We add to that what we call infrastructure

 5   pillar.  And lastly, very important education

 6   program, which I'll speak about in some detail in a

 7   minute.

 8           Prop 14 notably added gene therapy to stem

 9   cell science because the gene therapy field had

10   advanced far enough along, but it is now becoming

11   more mainstream.  So we now fund stem cell and gene

12   therapy-related products and programs.

13           Next slide, please.

14           Briefly on our impact, you can see we cover

15   the gamut on diseases from the ultra rare to the

16   prevalent.  85 plus at last count.  The clinical

17   trial part of our program is affected largely

18   through what we call alpha clinics network across

19   the state, which is at a number of our academic

20   institutions.  Nine of our academic institutions

21   that conduct soup to nuts clinical trials for both

22   CIRM-funded programs as well as qualifying programs

23   that are not CIRM funded.  So that's a very

24   important component of what we do.

25           On our education front, we have had over
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 1   4,300 students from high school on up to postdocs

 2   that have gone through, which we are extremely proud

 3   of.  A most unique program.  More on that later.

 4           We have had over 50 businesses spin out of

 5   academia from programs that we have held in part and

 6   able and have generated as of -- an economic impact

 7   statement, which we will need to be updating

 8   sometime relatively soon, over 56,000s FTDs across

 9   the state of California in the most important subset

10   of biotech.  That is stem cell and gene therapy.

11           Next slide, please.

12           So we have 5-year strategic plans, and this

13   was the basic tenets of our most recent, which is,

14   in 2022, and as you can see in there, it has three

15   separate pillars to advance world class science to

16   deliver real world solutions and to provide

17   opportunity for all.

18           And as you can see, there are subsets below

19   each of these that when you take in the aggregate

20   all of our programs impact on one -- at least one of

21   these three -- these three particular tenets.  So

22   it's a very comprehensive program that has many

23   different aspects to it.  All towards driving for

24   these three goals that I've -- I have something else

25   to say about that towards the tail end of this,

0043

 1   which is sort of a major deal that's happening this

 2   year that impacts the strategic plan.

 3           Next, please.

 4           Okay.  Madam Chair, subject to DEI,

 5   basically DEI permeates everything we do.  Very,

 6   very committed to it at various levels, whether it's

 7   the details of a clinical trial program or it's

 8   internal DEI policies or it's the representative

 9   from underserved communities in our education

10   programs or whatever.  It is something that we take

11   extremely seriously.  And the -- and I think that we

12   like to sort of think of ourselves as the model for

13   how to go about integrating DEI to every aspect of

14   what we do.

15           You can see here on this page the whole

16   idea of patient outreach, which is making sure that

17   the therapies and cures that we will ultimately

18   enable our scientists, at least in part help enable,

19   will be available to all citizens of California,

20   with a heavy emphasis on serving the underserved

21   communities.

22           Vice Chair Bonneville leads what was

23   created by Prop 14, which we call accessibility and

24   affordability working group, which is all about this

25   topic and is of such importance in the terms of the
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 1   proposition that it has its own separate budget,

 2   it's own separate FTE cap.  And so that is an area

 3   of accessibility.

 4           And affordability is key when you're in a

 5   development of new medical treatments that are

 6   pricey, let's face it.  And how do you make that

 7   accessible in working with payors as well as

 8   patients and the medical teams themselves and the

 9   companies themselves, et cetera.  It's a big, big

10   deal.

11           Again, on education, which is all about

12   creating the workforce of tomorrow, we are very

13   devoted to make sure we have full representation

14   across all demographics.

15           This third thing, which is something you

16   might not be familiar with, the term it's IPSC

17   repository.  We deal in acronyms, as Dr. Maa and

18   Dr. Sadana will speak to, Al having had many

19   experience in this.  IPSC stands for induced

20   pluripotent stem cells, which are a new form of stem

21   cell that's created in the late 2010s by Dr. Shinya

22   Yamanaka from Japan who came up with a very unusual

23   question.

24           He said, "Gee, I wonder if you can take an

25   adult stem" -- "adult cell" -- not stem cell --
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 1   "adult cell from your blood or your skin or whatever

 2   and subject it to some sort of cocktail of proteins

 3   and reverse engineer it back to embryonic stage."

 4           Now, how we even think to ask that question

 5   is one thing.  The fact even more amazing is he

 6   figured out how to do it, and he came up with a

 7   four-protein cocktail that when it was embryonic

 8   it's said to are pluripotent, which means it can

 9   become anything in the body.  And he -- he made it

10   happen.

11           And so this -- they call these newly

12   created stem cells induced pluripotent stem cells,

13   and for that, within 5 years was awarded the Nobel

14   Prize, which is amazing because normally you wait

15   40 years for that, if not posthumously to get these,

16   and it was of such note and importance that he got

17   it in a short period of time.

18       Just as an aside, you may say, "Well, this is

19   really interesting.  And what's the big deal of

20   these things?"  The big deal is that they are

21   extremely valuable for certain types of diseases

22   that you can't -- you can't just take drugs and test

23   against.  Most notably is the neurological sector.

24           So, for example, you come up with

25   Alzheimer's drugs.  You can't just start feeding
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 1   patients in trials drugs because the FDA won't allow

 2   that.  So what you do instead is, you take these --

 3   somebody who has, let's say Parkinson's Disease, and

 4   you take a stem cell, and you reverse engineer it.

 5   And then you reprogram it with yet other proteins to

 6   become neurons in a dish.  And those neurons are the

 7   patient's neurons.

 8           And so you now have Parkinson's Disease in

 9   a dish.  And at that point, you can do what they

10   call high frequent drug screening against these

11   neurons to see if whatever it is you're testing has

12   a material impact on slowing down the development of

13   the -- of the disease in the dish.  And if you can

14   do that and get that data, then you qualify to file

15   with the FDA for clinical trials, and you can test

16   the drug there having tested against those neurons.

17   That's one example of sort of the very cool nature

18   of this field.

19           And so when we -- we have a repository of

20   2800 --

21           Is that right?

22           -- 2800 cell lines which are pointedly

23   involving the neurons or the cells that we create

24   neurons out of of every part of the population

25   demographic.  So you want to make sure you've got
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 1   diverse representation in there as well.

 2           Rather longwinded discussion of this bullet

 3   point, but I thought --

 4       CHAIR COHEN:  No.  Definitely very interesting.

 5       DR. THOMAS:  You're going to hear about this

 6   from Maria later on, but that's okay.  She did say

 7   we needed to expand it.  And then we have the

 8   community outreach efforts, which I described,

 9   Maria's very capable efforts are leading.

10           Next slide, please.

11       CHAIR COHEN:  Dr. Thomas, we have a question

12   down at this end.

13       DR. THOMAS:  Certainly.

14       MR. OPPENHEIM:  Dave Oppenheim.  The

15   (unintelligible) financial advisor.  I've

16   (unintelligible) about 50 boards or so, and a lot of

17   them with grant funding or investment opportunities.

18   So DEI is something that is core to some of our

19   philosophy here at SCO.

20           So I just want to take you back to your

21   impact page real quick, about three slides back,

22   talking about the various statistics.

23           Yeah, thank you.

24       DR. THOMAS:  Yeah.

25       MR. OPPENHEIM:  So as DEI is a core value.

0048

 1           Are you measuring in some of these

 2   quantifiable impacts that you have on the screen

 3   some results of DEI where diverse populations,

 4   diverse businesses, diverse jobs that are accounted

 5   in that 56,000?

 6           How are we really following through to

 7   ensure that principle is showing up in some of our

 8   impact, and is that something that can be measured?

 9       DR. THOMAS:  Sure.  So I think the answer to

10   that is it's measured in different ways.  So for

11   example, our -- a researcher applies for a clinical

12   trial.  There is -- in the application, they have to

13   break down how they are going to have representation

14   in the patient group, for example, of whatever it is

15   that they're proposing to be working on.

16           And that -- that actually is such an

17   important component of it that we have with our

18   clinical trials, we have monthly peer review

19   sessions of those grants that came in that month,

20   and we have a patient advocate member of the board

21   as part of the peer reviewers.  And that patient

22   advocate actually evaluates the DEI component of the

23   clinical trial application and scores it, not just

24   comments on the scores.

25           And so we -- we have a very good handle on
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 1   these trials going into it, what their -- their

 2   goals are going to be.  And we do our best

 3   absolutely to monitor that.

 4           Just to give you an example of how

 5   important DEI is in this regard, we, from these peer

 6   reviewers, evaluate the science.  They're fund --

 7   they'll typically recommend either what we call a

 8   tier 1 recommendation, which is we recommend you

 9   fund for the say dozens (unintelligible) or a tier 2

10   or tier 3.  The tier 1 is the only one that says we

11   recommend funding.

12           So a few years ago we had a tier 1

13   recommendation come in on a project, and it had a

14   DEI score, on a scale of 1 to 10, of 5.  And I

15   said -- Al will remember this.  I said at the time,

16   I said, "It's great we have the science evaluated as

17   first class, but this DEI score is not acceptable,"

18   and we sent it back.  We did not fund that.

19           We had them reapply and then go over

20   their -- the part of the application which talked

21   about a much better integration of DEI concepts into

22   what they're doing.  And they came back, and sure

23   enough, they had like an 8 and an even better

24   scientific analysis.

25           And so that was, I think, a fell weather
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 1   moment showing the seriousness of which we take DEI

 2   at CIRM.  So that's with that.

 3           With the education programs and workforce

 4   creation, we have statistics, some of which you'll

 5   see here later in the presentation, which readily

 6   acknowledge the understanding of the applicants for

 7   these education programs, how important DEI is and

 8   how important it is to have diversity amongst the

 9   students.

10           So if you sort of go through different

11   elements of what we do, we absolutely have metrics

12   that we follow and make sure that we are adhering to

13   those.  It's very, very important for sure.

14       MR. OPPENHEIM:  I appreciate that answer and the

15   rigor that you clearly have into the commitment.

16   And that was sort of what I was looking for in terms

17   of making this value a real business proposition and

18   quantifiable in the work that you do.  I appreciate

19   the detail of that response.

20       DR. THOMAS:  Yes, thank you for asking.

21       CHAIR COHEN:  May I ask some questions about

22   DEI?

23       DR. THOMAS:  Sure.

24       CHAIR COHEN:  You know, it's a hot topic, and

25   politically you've seen a lot of corporations
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 1   backing off of their DEI initiatives, allocations to

 2   their budget, slashing programs, succumbing to

 3   consumer pressure.  You've seen the fearless -- I

 4   mean, there's been lawsuits.  I mean, you name it.

 5           Have you felt -- or has CIRM felt any of

 6   that pressure?

 7       DR. THOMAS:  Well, I turn to dean --

 8       CHAIR COHEN:  They're shaking their -- for the

 9   record they're shaking their heads no.

10       DR. THOMAS:  We haven't seen any of that, and we

11   are full speed ahead.

12       CHAIR COHEN:  Full commitment?

13       DR. THOMAS:  Yes.

14       CHAIR COHEN:  Okay.  Mr. Rowlett has a question

15   or a statement.

16       MR. ROWLETT:  Any comment would be in line with

17   what JT has said and Controller Cohen.  Over my

18   experience with the organization, the agency, in

19   eight years I experienced an appreciation of DEI and

20   a perspective of patient advocates and people with

21   experience, as well as those that advocate for

22   people in underserved and underrepresented

23   communities.

24           As again, I gently say this:  As you can

25   appreciate from JT's presentation, the science can
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 1   be at times a bit intimidating, and the -- initially

 2   my experience with your organization was just that.

 3   However, there were those of us who wanted DEI to be

 4   appreciated and wanted underserved communities, as

 5   you said in your opening remarks, to be represented

 6   in clinical trials.  I'll say more about that later.

 7           And so the voice of the advocate, there

 8   were certainly opportunities, not just in the

 9   scoring, but in the understanding from scientists

10   that DEI matters and all the components of DEI, and

11   that included in making sure that

12   underrepresented -- underrepresented cell lives were

13   included in trials.  So absolutely.

14       DR. THOMAS:  Yeah.  I'd like to just commend Al,

15   who is a tremendous champion of DEI on the board as

16   well as enormously valuable board member across many

17   aspects of what we do.

18           So thank you, Al.

19       CHAIR COHEN:  All right.  Now you may continue.

20       DR. THOMAS:  Okay.  So just to quickly go

21   through review funding programs and research, which

22   they say is really esoteric, yet very interesting to

23   all of us.

24           So next slide, please.

25           So I indicated we have these five pillars,
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 1   which you can see are broken down into the

 2   scientific pillars, plus the education and the

 3   infrastructure.  By "infrastructure" we mean things

 4   like the alpha clinics, whether it was actual

 5   bricks-and-mortar or -- or (unintelligible) goes

 6   along with that, we are interestingly adding, per

 7   Prop 14, a process of evaluating brands for what we

 8   call community care centers of excellence, which are

 9   going to be little satellite alpha clinics that are

10   in areas that don't have stem cell clinical trial

11   apparatus that are all going to be paired up with

12   existing alpha clinics throughout the state.  So the

13   whole point of this is to get this trial network and

14   care out to as many people as possible.

15           You can see the numbers there.  I do want

16   to highlight one thing, which is very important,

17   which is a lot of times people focus on just the

18   clinical work and how are things doing?  How far

19   along are the programs?  How much have you gotten as

20   close to commercialization, et cetera?  Certainly

21   something to focus on.

22           But just as important is establishing the

23   pipeline of the research.  And that all starts with

24   basic research.  So you'll note on there that today

25   we are at -- we have spent over 1 billion 3 on
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 1   discovery, which is basic research.  And that gets

 2   these things going into the pipeline.  And we have

 3   had many awardees who have been starters in the

 4   basic research arena.  And then we have funded them

 5   up through the ranks as their projects continue.  So

 6   very important.

 7           You can see that we have really spread

 8   these dollars across all five pillars.

 9           I want to note the number for education.

10   Think about this, this agency funded by taxpayers

11   has now been able to put out $650 million for

12   education programs to generate interest starting,

13   again, in the high schools and all the way up

14   through postdoctorate work and truly setting the

15   stage for a highly educated workforce in the field

16   as the field continues.

17           Yes, Madam Chair?

18       CHAIR COHEN:  Dr. Thomas, I'm kind of curious.

19   Are we targeting -- in the state of California there

20   are -- I think there's small Latino campuses, Latino

21   colleges across the United States if I'm not

22   mistaken, and I know there are HVCUs.

23           Are we targeting folks in communities of

24   color for this future workforce?

25       DR. THOMAS:  So again, the -- starting at the
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 1   high school level --

 2       CHAIR COHEN:  Okay.

 3       DR. THOMAS:  -- these are high schools --

 4       CHAIR COHEN:  Okay.  Yes.

 5       DR. THOMAS:  -- from all over the state in all

 6   different communities.

 7       CHAIR COHEN:  Okay.  Public schools?

 8       DR. THOMAS:  Public, yes.  Absolutely.  And I

 9   know this is not an easy thing to do, but if you

10   want to get a real kick out of something sometimes,

11   the high school program, which has now been in place

12   for many years, has an annual event where they come

13   together and they give talks.  And these kids who go

14   into this program maybe having heard sort of the

15   basics of what a stem cell is, come out 8 weeks

16   later and they sound like Ph.D.s.  It's

17   unbelievable.

18           And there are kids from all over the state.

19   And it is, like I say all the time, possibly my

20   single favorite thing that we do because what it

21   does is, now we talk to these kids, and now they're

22   hooked.  I mean, they are going into biology.

23   They're going into all the fields, bioengineering,

24   whatever it might be, which is so critical because

25   when you've got this industry that's developing in
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 1   the state, you want to make sure these kids are

 2   there.  But that's a wonderful event.

 3           We also have -- the older students now are

 4   coming together in a unified program.  We just had

 5   it at USC a couple months ago.  By the way, a very

 6   cool dinner at the Natural History Museum the night

 7   before.  That's a particular favorite part of this.

 8   But anyway, this --

 9       CHAIR COHEN:  My invitation must have gotten

10   lost in the mail.  I don't recall (unintelligible).

11   I don't know who's in charge of that

12   (unintelligible) --

13           (Simultaneous speaking.)

14       DR. THOMAS:  There we go, well, we are going to

15   expect you to be there next year.

16       CHAIR COHEN:  No problem.

17           I do have a question:

18           Is this information on your website --

19       DR. THOMAS:  Yes.

20       CHAIR COHEN:  -- this program where people --

21       DR. THOMAS:  Oh, yes.

22       CHAIR COHEN:  -- can apply and -- okay.

23       DR. THOMAS:  Well, and it's the -- so the --

24   these programs is the high school programs that

25   are -- are -- are not actually at the high schools.
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 1   They're at institutions like say USC or UCSF or

 2   whatever, and the programs are there.  But there's a

 3   great deal of that well-established line of

 4   communication of people who run the programs and all

 5   the different schools who have kids who want to

 6   apply.  So it's a very well known --

 7       CHAIR COHEN:  It's great.  We'll help you

 8   promote that too.

 9       DR. THOMAS:  Yes, that would be great.  And we

10   would love to have you come.  We'd love to have all

11   of you come.  I think you would find this

12   unforgettable experience.  You almost sit there and

13   laugh, and you're like, you're kidding me.  Where do

14   these kids get this expertise so quickly?

15       CHAIR COHEN:  Mr. Rowlett has a question for

16   you.

17       DR. THOMAS:  Yes, Al.

18       MR. ROWLETT:  Okay.  Thank you, JT.

19           The Controller identified the DEI as a very

20   prominent issue today.  In the state of California I

21   experienced that even with the passage of Prop 1,

22   forgive my preamble, that the other very prominent

23   issue is mental health.

24       CHAIR COHEN:  Yes.

25       MR. ROWLETT:  And I note that in the neural
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 1   space you identify on this page $35 million invested

 2   in the neural space.  I -- again, I equate neural

 3   with mental health and with cures associated with

 4   what is -- what I would describe as persistent

 5   psychiatric illness.  And again, I know we are a

 6   long way from there, but we are trying to get there.

 7           And so if you could speak to that because,

 8   from my perspective, it is the issue that is talked

 9   about today everywhere, and that is mental health.

10       DR. THOMAS:  Yes.  Thank you for asking that

11   question.

12           So this is -- this 275 line is a bit

13   misleading because historically throughout the

14   deploying the Prop 71, 3 billion, roughly 30 percent

15   of that went to neurological disorders.

16           Now, interestingly Prop 14 specifically

17   calls out of the 5.5, a billion 5 has to go to

18   neurological disorders, which is not all that

19   dissimilar from what we've done historically.

20           So this 275 you see there is on top of the

21   30 percent of the 3 billion we already put out.  So

22   just to -- sort of a general context sort of

23   statement.

24           Now, with respect to mental health, we,

25   under the board's guidance, have had a new program
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 1   we put in place, with which we call ReMIND, which is

 2   an acronym, and it was designed to fund neurological

 3   research.  And they started out with an opening --

 4           How much, Jen?  100 --

 5       MS. LEWIS:  110 million.

 6       DR. THOMAS:  110 million.  And the first round

 7   went entirely to neuropsychiatric disorders.

 8           We have had some grants over the years

 9   which have been in that field.  This was the first

10   specific instance where we targeted that area

11   specifically.  And that resulted in a number of

12   grants that -- that are mostly basic research

13   because the -- the neurological field, you folks

14   probably know, is sort of the -- if you will, the

15   toughest nut to crack in the field.

16           And so a great deal of the research going

17   on is in the basic research arena, where you're --

18   what you're really looking for in that is to

19   identify targets that you can then develop

20   treatments against those targets, what they call

21   biomarkers.

22           And so the -- this first ReMIND batch all

23   going to neuropsychiatric disorders is all about

24   biomarkers, targets, and that thing.  It's all basic

25   research, but that's very important.
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 1           And to the extent you identify targets for

 2   a disease that there's never been anything

 3   identified that you could go after, that's big

 4   because that's going to set the table down the road

 5   for actual treatments being developed going against

 6   those targets.

 7           So that is the first (unintelligible)

 8   against -- specifically against that area.  We'll be

 9   putting more out into that, as we will in the other

10   two areas of neurological disorders, which are

11   loosely called neurodegenerative, which would be

12   Alzheimer's, Parkinson's, that sort of thing, or the

13   third would be neuro injury, traumatic brain injury,

14   spinal cord injury, that sort of thing.

15           So a billion 5 of that at least or maybe

16   more.  But we are required to put a billion 5, and

17   we will.

18           Does that help?

19       MR. ROWLETT:  It does.  And that's ReMIND?

20       DR. THOMAS:  R, small e, and all caps MIND.

21           Does anybody know what that stands for?

22   No?  In science it's one of our zillion

23   (unintelligible) --

24           (Simultaneous speaking.)

25       DR. THOMAS:  -- one of our zillions of acronyms.
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 1   (Unintelligible), like you know the M is one -- the

 2   beginning of one word, the I is in the middle --

 3       MS. LEWIS:  It's research using

 4   multidisciplinary innovative approaches.

 5       DR. THOMAS:  There you go.  Thank you, Jen.

 6           Okay.  Next slide, please.

 7           Okay.  So here this is our -- the basic

 8   research.  This is the R & D portfolio.  I won't go

 9   into too much detail here, other than you can sort

10   of track the percentages that were spread through

11   these all sorts of different things across many

12   different disease types.

13           And this includes cell and gene therapies.

14   As I said, biologics, as you'll remember our

15   monoclonal antibodies and that sort of thing, and

16   they call small molecules, which nobody knows what

17   that means.  All it means is it's a drug.  It's like

18   pills you take are small molecules.  Why they don't

19   just call it something else, I don't know.  They

20   call it small molecules.

21           Okay.  Next slide, please.

22           Okay.  This is the pie chart here of what

23   we're doing, which areas we've got clinical trials

24   going on.  Again, you can see that there's -- a half

25   used chunk of that is for neurological.  Again,
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 1   covers many different kinds of diseases, all sorts

 2   of different what we call modalities, which are

 3   approaches that you're using to study diseases.

 4           So we're very, very lucky because

 5   California is now undisputedly the largest funder of

 6   stem cell and gene therapy research in the world.

 7   We have a lot of A plus science talent here, and

 8   they -- they do look to us for funding.  So we get

 9   to see all the cutting edge stuff, which is really

10   fascinating.

11           And it's in all of these different areas

12   and there are many, many subsets of each area.  So

13   anyway, we are at 111 clinical trials, which we are

14   very proud of.  About 50 or so, give or take, are

15   active at the moment.  This is over -- historically

16   over time.

17           Okay.  Next slide, please.

18           (Unintelligible) there we are, yes.  I say,

19   Jen, you have (unintelligible).

20           So this -- I don't really need to go

21   through this.  I just discussed it.  But, again, Al,

22   getting to your question, this highlights the

23   seriousness in neuro -- generally and

24   neuropsychiatric specifically.

25           Next slide, please.
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 1           Okay.  Here is our section here on the

 2   education programs.

 3           Next slide.

 4           And this sort of speaks for itself.

 5   Recording 300 participants of our various programs

 6   over the years.

 7           Next slide, please.

 8           Okay.  So just SPARK program is our high

 9   school program that I was telling you about, 11 such

10   programs.  Fantastic group of kids.  The level of

11   enthusiasm with which these kids participate and the

12   pride is the only way of describing it that they

13   have in telling you about what they did at this end

14   of the summer conference.

15           You can see in this particular slide

16   they -- they do posters, which at every level of

17   medical research, there are posters describing the

18   work.  So these kids just revel in having you stop

19   by their poster and explaining what it is they do.

20   Wonderful.

21           The next highest level is an undergraduate

22   program which is actually the COMPASS program,

23   another acronym, and it's set up to provide

24   mentoring for undergraduate kids.  It's another

25   example of a curriculum development specifically to
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 1   what we do.  It's been in place now for a couple

 2   years.  Another huge success.

 3           Another slide, please.

 4           The Bridges program, which I believe is our

 5   first, if I'm not mistaken.  It started in maybe

 6   2009, and it has students from Cal State campuses

 7   and community colleges who go for the year for --

 8   for programs at participating universities that have

 9   stem cell curricula programs and have -- they --

10   they -- they too, at the end of their stint, are

11   brimming with information and enthusiasm.

12           And then finally, the CIRM scholars, which

13   is the highest-up academic program, which you can

14   see predoc, postdoc, clinical fellows, et cetera.

15   The latter two programs are the ones that just came

16   together at USC.  The SPARK program has its own.

17   It's high school, and so it's particularly special.

18           Next slide, please.

19           Okay.  So here -- here are some stats that

20   Madam shared.  You were asking about the different

21   demographics served by the various programs, and you

22   can see here there's a great emphasis on spreading

23   out the demographics amongst different communities.

24   And again, there's an active, almost recruitment

25   process to make sure that the kids from underserved
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 1   areas get access to these programs.

 2           Next slide, please.

 3           All right.  Here is information on the

 4   gender identity and the percentage of students in

 5   their different programs that are first generation,

 6   which is pretty remarkable statistics that -- I

 7   think their programs take a great deal of pride in

 8   having a very large component of first generation.

 9   And again, this is -- all these programs at every

10   level just -- it gets these students more and more

11   equipped and as prepared to enthusiastically go out

12   into the real world.

13           Next slide, please.

14           Okay.  On the subject of commercialization

15   of cell and gene therapy.

16           Next slide, please.

17           So as I mentioned, we have this nine alpha

18   clinics network.  You can see the institutions that

19   house these.  They're all leading medical centers

20   spread throughout the state.  There were over 250

21   trials that both we've funded and others have

22   funded, and over 2,000 patients, which is a number

23   that's growing monthly as we approve more and more

24   clinical trials.

25           And then we have got this last statistic,
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 1   which is we -- we have a number of industry

 2   contracts affiliated with this, whether it's outside

 3   cell manufacturers or whatever is the major

 4   component in this program.

 5           I would invite you -- all of you to -- if

 6   you get a chance, to tour the UC Davis stem cell

 7   program and facilities.  It's -- as with all of

 8   these, it's remarkable what they're doing there.

 9           I'm sure that Jan Nolta who runs that

10   program would be delighted to host you, and it gives

11   you a real feel for what this is all about.  It's

12   highly representative of all of our programs.

13           Next slide, please.

14           So the -- this idea of manufacturing, it's

15   certainly a weird idea.  When you think of

16   manufacturing, you think of like making T-shirts and

17   that sort of thing.  Well, you actually -- this is a

18   very vibrant cell manufacturing community where you

19   actually produce, reproduce biological product.  And

20   that -- these cells need to be very consistent

21   because you want to make sure if you're testing

22   treatments against cells, they're all the same in

23   any particular instance.

24           So there -- that is -- that is captured by

25   the term "good manufacturing" or G&P practice.  And
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 1   so UC Davis, for example, has a G&P facility at

 2   which they manufacture cells or different clinical

 3   trials.

 4           Because this is such an important component

 5   of the business, we have now established a network

 6   of nine members, again, you see on the right there,

 7   which are devoted to sharing information about best

 8   practices and manufacturing and they -- they -- they

 9   share results and give -- given insights into how

10   they get around biomechs and that sort of thing.

11           And it's a network that's unlike any other

12   as far as we know in the country as is the alpha

13   clinic network, which we don't know of any that are

14   like it anywhere else, which by the way, sort of

15   captures the essence of CIRM.  There is no other

16   CIRM in the country.  The next biggest state program

17   is $100 million and requires appropriation by state

18   legislatures.

19       UNIDENTIFIED SPEAKER:  Which state is this?

20       DR. THOMAS:  So New York, which may not even be

21   in business anymore.

22       UNIDENTIFIED SPEAKER:  It is not.

23       DR. THOMAS:  Connecticut has a smaller one.

24   Maryland has a smaller one.  Very few states have

25   anything.  And they're all, if not state

0068

 1   legislatures, they're philanthropically based.  So

 2   we are very lucky to -- voters had the insight to

 3   give us this various significant --

 4       CHAIR COHEN:  Can I ask a question.

 5           Who introduced that legislation?  How did

 6   it get on the ballot?  Was it through initiative --

 7       DR. THOMAS:  Yes.

 8       CHAIR COHEN:  -- was it --

 9           (Simultaneous speaking.)

10       CHAIR COHEN:  It was?

11       DR. THOMAS:  It was initiative, yes.  So it was

12   a -- our first board chair, before he was a board

13   chair, had a son who had Type 1 diabetes back in

14   early 2000s.  The -- President Bush had just issued

15   a ban on funding or NIH to develop new embryonic

16   stem cell lines, which sort of brought the field to

17   a screeching halt --

18       CHAIR COHEN:  I remember that.

19       DR. THOMAS:  -- 2 or 3 years after it got

20   started.  So Bob Klein, a gentleman came up with --

21   who's a -- does a lot of work with housing bonds

22   came up with the idea of creating an agency to fund

23   research using state funds.  And he wrote, along

24   with our then long-time counsel James Harrison, from

25   the Remcho firm, wrote an initiative that required a
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 1   million plus signatures to get on the ballot.  He

 2   got it.  And he raised a significant amount of money

 3   to fund the campaign.

 4           It wasn't a big campaign.  Didn't have to

 5   raise that much, but for statewide --

 6       CHAIR COHEN:  It's still statewide.  Still had

 7   to get --

 8       DR. THOMAS:  Yes --

 9           (Simultaneous speaking.)

10       DR. THOMAS:  -- and it needed 50 percent plus

11   one, and it got 59.

12       CHAIR COHEN:  Wow.

13       DR. THOMAS:  Which is a huge win.

14       CHAIR COHEN:  Yeah.

15       DR. THOMAS:  And -- and something that is

16   important to patients cannot be overstated

17   obviously.  It falls California into the lead of the

18   field, sort of recapturing the frontier spirit that

19   was Silicon Valley in the tech space is now

20   California and biotech space in this arena.

21           And so then once the measure passed, Bob

22   became first chair of the board.  I succeeded him in

23   2011.  And then when we ran out of funds in 2020,

24   Bob came back, again outside of CIRM, because we

25   can't get involved in anything directly, and he
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 1   wrote an amended initiative which is Prop 14.  Got

 2   it on the ballot, interestingly needed a million

 3   signatures plus again.

 4           And as you folks know, the way to do this

 5   is you sort of camp outside the Walmarts and

 6   Costcos.  And it got to be March of 2020, and he had

 7   just hit what he needed and had -- had he gone like

 8   another 3 weeks -- the world shut down.  He would

 9   not have had enough signatures.  We barely made it,

10   and got it on the ballot.

11           And this time it was a 51 percent

12   (unintelligible) range.  So we were, again, the

13   happiest you are for patients because this has

14   enabled so much more work to be done and teed us up

15   for many years.

16           Yes?

17       CHAIR COHEN:  I want to call on Dr. Sadana.

18       DR. SADANA:  This question may not be of any

19   relevance, but I'd like to know.

20           So the proposition was passed with

21   regenerative medicine and stem cell research.

22   Introducing into it, I mean, it's great.  It's

23   wonderful.  Gene therapy.

24           Will the legislature cause -- give us any

25   problems on that (unintelligible) gene therapy --
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 1       DR. THOMAS:  Will --

 2       DR. SADANA:  -- part of the funding?

 3       DR. THOMAS:  Will the California legislature?

 4       DR. SADANA:  Yes.

 5       DR. THOMAS:  No.  We haven't had any -- any

 6   critiques that added element at all.  And the -- and

 7   I think the reason why it was included was the field

 8   took a while to get to where it sort of tired out a

 9   number of issues that we saw early in gene

10   therapy --

11       DR. SADANA:  True.

12       DR. THOMAS:  -- as you know, and so that was

13   included because a lot of work, particularly now in

14   rare disease, is gene therapy-related work, where

15   you identify many of these diseases that cycle

16   mutations in their genes.

17           And now with the advent of very

18   sophisticated gene editing technology -- something

19   that Jennifer Doudna who was cocreator of who's at

20   UC Berkeley, she too got a Nobel Prize for that --

21   we are able to go in and excise out mutated amino

22   acid base pairs and put in the correct base pairs,

23   and that's revolutionized the treatment of rare

24   disease.

25           So no.  Short answer is we're not receiving
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 1   any.

 2       CHAIR COHEN:  Mr. Rowlett has a question?

 3       MR. ROWLETT:  So I'm explaining the next slide

 4   and I'm going to influence your presentation maybe a

 5   little bit.  But recognizing that the auditor said

 6   the board recently approved -- Jennifer said the

 7   board recently approved an administrator for patient

 8   assistant fund --

 9       DR. THOMAS:  Yes.

10       MR. ROWLETT:  -- and there have been no

11   expenditures in that area or nominal expenditures in

12   that area, how confident are you, on a scale of 1 to

13   10, and why, that you'll be very aggressive and

14   successful at getting those funds out?

15           And I ask the question because basic

16   participation is often -- not often -- is predicated

17   upon those funds being available to patients and

18   their families, so...

19       DR. THOMAS:  Yes.  So the answer is very

20   confident, but it's a bit more nuanced than that.

21           So the -- as was noted, the revenues that

22   are generated now from funded projects go into what

23   Jen labeled patient assistance fund.  And the

24   first --  first amount of money that came into that

25   was $15.6 million that arose out of something we
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 1   funded, research down at Stanford, and it's set up

 2   to do what Jen described, which is to facilitate all

 3   of the -- the things that patients need to be able

 4   to participate in trials.

 5           So that's -- there's money that goes to the

 6   patients.  And then there's the money that goes out

 7   to the contractors who are going to be helping to

 8   make that program work.  She said we -- we just

 9   recently finalized a contract with a group called

10   EVERSANA that's going to oversee the administration

11   of the patient -- of that fund for patients.

12           So the reason why this is nuanced is, it's

13   going to depend on funding coming in, revenues

14   generated by programs that we fund into that patient

15   assistance fund itself.  And so that's going to play

16   out over time.

17           As the field matures and you start

18   generating more revenues, either in the from of

19   royalties that we get in something generates

20   revenues or it's in the form of something else, like

21   this onetime lump sum came about because of

22   acquisition of a company that spun out of Stanford

23   and we helped funds as you recall.

24           So very confident that we're getting going

25   on this.  But the extent to which that fund grows is
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 1   going to depend on revenues generated over time and

 2   how large that is, what -- how -- when it comes in

 3   and that sort of thing.  But certainly the intent is

 4   to get it going and we are doing exactly that now

 5   with that initial 15.6, which I guess --

 6           Jen, what is the number now with interest?

 7   It's more than that?

 8       MS. LEWIS:  It's over 16 million now.

 9       DR. THOMAS:  Over 16 million, yeah.

10       MR. ROWLETT:  So just a follow-up, Madam

11   Controller.

12       CHAIR COHEN:  Yes.

13       MR. ROWLETT:  I think that it would be

14   interesting in the next audit to hear the

15   qualitative data associated with patient perspective

16   around the fund.  And then specifically if -- and I

17   know the ideal is to target underrepresented groups

18   and citizens who typically don't have the kind of

19   access or resource to (unintelligible) trials and

20   how impactful that's been and have that represented

21   in some kind of qualitative way would be very

22   (unintelligible).

23       DR. THOMAS:  Thank you.  Great suggestion.

24   Thanks.

25           Okay.  Next slide, please.
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 1           Okay.  So this is what we just described.

 2   Again, the underlying key component of this is

 3   promoting equal access to our CIRM funded clinical

 4   trials.  Very important.

 5           Next slide, please.

 6           We touched on this already.  Community care

 7   centers of excellence, specifically designed to

 8   serve, treat communities that are underrepresented

 9   so that they get just as much access as people who

10   live in Palo Alto, et cetera.  And we are going be

11   to be having our first award coming up in January,

12   the first program under this.  So stay tuned.  Next

13   year we'll have a lot more on this work.

14           I'll tell you that we went out -- Maria can

15   speak about this in great detail.  In designing this

16   program, we went out to areas that don't have the

17   academic centers to --

18           Do you want to speak a bit about that the

19   meetings that we --

20       MS. BONNEVILLE:  I'd love to.

21       CHAIR COHEN:  Please state your name for the

22   record.

23       MS. BONNEVILLE:  Maria Bonneville.

24           Prior to the -- to the proposal going out,

25   we went to -- our team went out to Inland Empire
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 1   Central Valley and up past (unintelligible) had a

 2   big meeting here that brought a lot of communities

 3   together.  Then we went to communities to ask what

 4   services and programs they would need for the

 5   community care center around specifically cell and

 6   gene therapy.

 7           And what came back to us was, you know,

 8   patient navigators, (unintelligible), people who

 9   could go out into the community and talk about what

10   cell and gene therapy was, and how it could -- how

11   they could bring the resources to these communities.

12   It was very informative.

13           It was really great to go out into the

14   community and really have just a bidirectional

15   conversation so that we could understand what the

16   true needs were.  We can make assumptions about what

17   we think, but that's -- that's not fair.

18           And so we went out and really heard great

19   feedback.  And that was incorporated into the

20   program and request (unintelligible).

21       DR. THOMAS:  Thank you.

22       CHAIR COHEN:  Thank you.

23       DR. THOMAS:  Next slide, please.

24           So we -- CIRM from time to time engages

25   partnerships with other entities, and with respect
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 1   to particular programs, here are a couple that are

 2   specifically targeting sickle cell disease that

 3   the -- one of the NIH institutes.  The NHLBI and

 4   CIRM joined forces in putting together a co-funded

 5   program for sickle cell projects.  You can see there

 6   the four trials in the state -- in the lead -- three

 7   in the state.  One in Boston there, S&L with

 8   California attached to it, which is required.

 9           These are in process right now, but, of

10   course, from the sickle cell arena, you, of course,

11   followed a number of months ago, a couple of

12   companies now come out with products that are in the

13   marketplace now, which are very interesting.  Gene

14   editing, as I mentioned before, is a key feature in

15   these.

16           So -- but CIRM going forward will always

17   look to partner with other entities that have common

18   interests so that we can leverage our dollars to

19   more efficiently serve research in particular areas.

20           Next slide, please.

21           Okay.  Now, I get -- this is our last

22   slide.  I get a kick out of this slide because it's

23   one page and it represents 9 months worth of work.

24   The team of the end of last year, we brought an

25   enormous increase in the amount of grants that we
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 1   had coming to us, largely driven by the difficulties

 2   in capital markets and biotech.  And quickly

 3   realized that increased demand, among other things,

 4   we needed to take a real look at the remaining

 5   3.8 billion that we have, and how we are going to

 6   deploy it strategically over the life or Prop 14

 7   era, however long that lasts, because we wanted to

 8   make sure we get the best bang for our buck,

 9   targeting diseases and conditions that are of most

10   important to the citizens in the state of

11   California, et cetera.

12           So we set upon a reprioritization effort,

13   if you will, we call a strategic allocation

14   framework, which was an extremely data driven in

15   terms of what are the diseases of the greatest

16   moment to the state of California.  And we came up

17   with a series of impact (unintelligible) to effect

18   this reprioritized approach, which you see listed

19   there.

20           The first one is in basic research.

21           The second one is in tools and technologies

22   like gene editing or different factors that are used

23   or whatever.

24           Third is in rare disease.  BLA is the

25   acronym for the last stage of research where you get
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 1   granted your BLA.  You're through the entire

 2   clinical trial continuum going to get four to seven

 3   rare disease projects through that stage.

 4           Then we have got the fourth was to --

 5   dealing with the more prevalent conditions, 15 to 20

 6   therapies, getting them at least to late stage

 7   trials.

 8           The fifth deals with accessibility and

 9   affordability.

10           And last deals with workforce development.

11           Each of these six goals has a number of

12   specific recommendations, which we didn't list here

13   because that would take a bit too long to go

14   through.  But this is a very well thought out effort

15   and a huge lift by the entire team, which literally

16   involved everybody at CIRM working on top of the

17   normal (unintelligible) to develop this.

18           The board was extremely involved

19   throughout.  Probably had 20 plus different meetings

20   of subcommittees and working groups and boards,

21   et cetera, and adopted this BSAF in toto in

22   September at our board meeting.

23           So now it's all about implementing.  And

24   that's -- that takes the form of developing what we

25   call concept plans, which embody the goals and
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 1   recommendations and to have those concept plans,

 2   once adopted by the board, which will take place

 3   over the course of the next year, to then move on to

 4   what we call program announcements, which announce

 5   to the universe that we'll be having these new

 6   programs embodied in concept plans.  And the RFAs go

 7   out to solicit grant applications.

 8           And that's going to take up the bulk of

 9   next year implementing all these different things.

10   Huge body of work, again, neatly summarized in very

11   few words on this page.

12           So that's -- this is really nothing short

13   of a -- of a material amendment to our strategic

14   plan, and this is meant to sort of carry CIRM

15   throughout the balance of its Prop 14 funding.

16   There will be strategic plans going along the way

17   which embody this, et cetera.  So that's where we

18   are.

19           So I believe that's the last slide if I'm

20   not correct.  Yes.  So...

21       CHAIR COHEN:  Thank you.

22       DR. THOMAS:  Thank you.  And we -- we greatly

23   appreciate your interest in all of this and all of

24   the great work you do overseeing what we do.  I

25   mean, we hope that you find this to be a most
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 1   worthwhile, if not highly unusual, use of taxpayer

 2   dollars for the benefit of not just Californians but

 3   the nation and the world.

 4       CHAIR COHEN:  Once again California is leading.

 5       DR. THOMAS:  Correct.

 6       CHAIR COHEN:  So this is great (unintelligible)

 7   effort here presentation.  With questions -- I could

 8   hardly wait until the end, but I see Dave has one

 9   and Dr. Maa.

10           Does anyone else have any other questions?

11           Okay.  Go ahead.

12       UNIDENTIFIED SPEAKER:  And it dovetails

13   perfectly to your last comment.

14           A question first:

15           What percentage of the CIRM funds stay here

16   in California for research grants education?

17           Is that a high percentage or what's that

18   number.

19       DR. THOMAS:  Well, we are -- we are basically

20   required to spend it in California because it's --

21   because it's taxpayer funded.

22       UNIDENTIFIED SPEAKER:  Right.

23       DR. THOMAS:  And so the answer to your question

24   is --

25           Jen, do you want to give --
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 1       MS. LEWIS:  So only California organizations can

 2   apply to CIRM funding except for the clinical trial

 3   sites, specifically because as we know clinical

 4   trial sites can be across the country.  And so we

 5   will fund the California portion.

 6           So we will fund, you know, the alpha clinic

 7   site at UC Davis and the site at UCSF.  So we'll

 8   fund that portion, for those -- for example, sickle

 9   cell in that case that's (unintelligible).

10       UNIDENTIFIED SPEAKER:  And that just sort of

11   goes to my observation that just like in many other

12   industries that California has become the leader in,

13   we're the leader of the green space, the

14   electrification space, the blue space.  Now the AI

15   space.  And the AI space propelled us from the fifth

16   largest economy to the fourth largest economy

17   because of the gravity that we had in that industry.

18           Do you see that California is going to be

19   the center of gravity in the nation or even in the

20   world now in terms of regenerative research and the

21   continuation of bringing in talent to sort of just

22   continue to exponentially make us that leader?

23       DR. THOMAS:  Absolutely.  No question about it.

24   And if you -- as we do -- we go to conferences, and

25   we all have friends who are in the field in other
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 1   states who are extremely envious, not just of the

 2   funding, but of the fact that of what you just

 3   alluded to, funding begets talent.  And the

 4   (unintelligible) has gotten regular postdocs.  They

 5   bring people to the labs.  So there's no question,

 6   zero, that we are the leader in the field and in the

 7   world in terms of having this ecosystem in the state

 8   pursuing this.  We are fortunate to be able to

 9   outplay a non trivial role in that.

10       MR. OPPENHEIM:  And a follow-up question:

11           You know, I mention AI and industry here in

12   California that's become dominant, but AI is taking

13   on so many different very beneficial potentials for

14   the state, the workforce.

15           How is AI starting to move into your area

16   in terms of accelerating research and discoveries

17   and opportunity, because what I see of what used to

18   take 5 years, accelerates to months, if not weeks

19   for the analysis of a lot of the data that AI can

20   turn on that.

21       DR. THOMAS:  That's right.  So if you turn --

22   specifically in terms of data analysis, it's going

23   to have a dramatic impact.  And what that does is

24   not only helps analyze whatever it is you're doing

25   at the time and date is referring to, but it -- it's
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 1   going to dramatically have an impact on -- across

 2   the board on what scientists due because it will be

 3   able to say -- it will be able to derive from that

 4   what works, what doesn't work, what works faster,

 5   what doesn't work, what the targets are that are

 6   specifically shaped to be able to be something that

 7   a drug or a cellular therapy whatever can apply to,

 8   all of that stuff.

 9           And so you're -- I think you're going to

10   see there are large AI departments springing up

11   across biopharma worldwide that expect to use it as

12   a way to accelerate.  And when you accelerate, you

13   reduce time, times money.  And it allows you to do

14   more and more, and it gets to results quicker.  And

15   so no question about it.  It's going to play a major

16   role.

17           We have a very interesting chat.

18   There's -- if any of you want to -- I could send you

19   a contact for a guy at Cedars who gave a talk on AI

20   in the field at a conference we were just at for

21   our -- for alpha clinics a month or so ago that's

22   fascinating.  And I'd be happy to put you in touch

23   with him and so you could see that presentation and

24   get a real handle.

25       MR. OPPENHEIM:  Yeah.  Department finance
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 1   had the leading (unintelligible) for AI research

 2   team present to a number of top state executives,

 3   and the level of acceleration and potential is just

 4   amazing.

 5           And really as a financial advisor to the

 6   controller and the reason for my questions is not

 7   only it looks bright for California's economic

 8   future through all of these centers of gravity and

 9   industries.  I often say we don't create businesses

10   in California.  We create whole new industries in

11   the California.  But what goes with that are all the

12   quality jobs that attach and attract --

13       DR. THOMAS:  Yes.

14       MR. OPPENHEIM:  -- to those industries,

15   such as.  It's so wonderful to be part of the

16   presentation like that, just looking at the

17   opportunity for Californians.  Our economy and the

18   types of jobs that we can add here in California.

19       DR. THOMAS:  Yes.  Couldn't agree more.  Thank

20   you for making that point.

21       CHAIR COHEN:  All right.  Let's keep moving

22   forward.

23           Thank you, Dr. Thomas.  That was a real

24   comprehensive review.  Thank you.

25           All right.  That was an informational item.
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 1   Let me just do a check.

 2           Do we need a bio break, anyone?  Not to

 3   embarrass anyone.  Let me rephrase that.

 4           Do we need a ten-minute stretch?

 5           No.

 6           Okay.  We'll keep pushing through.

 7           All right.  Let's go ahead and call Item

 8   Number 9.

 9           Now, while some of this information may be

10   a bit (unintelligible) to Item 7, this is an

11   opportunity for CIRM staff to provide any additional

12   information on CIRM's own audit.

13           We'll now hear from Rafael Aguirre-Sacasa

14   to provide detail of the CIRM performance audit

15   process.

16       MR. AGUIRRE-SACASA:  Thank you very much, Madam

17   Controller.  And again, do I have time or are we

18   stopping at 4:00?  I can do a relatively quick page

19   flip --

20       CHAIR COHEN:  I would appreciate relatively

21   quick but --

22       MR. AGUIRRE-SACASA:  Okay.  All right.  I will

23   do -- I'll do what I do -- I'll do a thematic --

24   I'll do a thematic overview because most of the

25   slides are kind of grouped --
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 1       CHAIR COHEN:  Okay.

 2       MR. AGUIRRE-SACASA:  -- together with the page,

 3   and -- but if there are any specific questions,

 4   please let me know.

 5           In advance, the difference is the updates

 6   from the last time I presented to the controller in

 7   February are the green fonts.  You will see that

 8   there's been, in my opinion, a fair amount of

 9   progress on all of these.

10           I want to start off with a couple things.

11   As a general counsel for CIRM, I'd like to state

12   (unintelligible) to serve for CIRM at the request of

13   the citizens of California.  But also it's a

14   pleasure to work with people like Vito, JT, and

15   Maria, because compliance is something I firmly

16   believe starts at the top, and they make my job

17   easier.

18           That's not very common for -- that's always

19   a challenge for general counsels as to whether they

20   have a strong compliance support.  And for me,

21   that's one thing that I can honestly say that not

22   only with leaders, but throughout the whole

23   organization, we have a very strong, I would say,

24   integrity culture.  So that makes my job easier 100

25   percent, as how important it is to as steward the
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 1   taxpayers of California, to be able to do this.

 2           So to -- we are going over the '22 and '23

 3   performance audit management's response, and we are

 4   going to close out some -- some issues from 2019,

 5   the 20 --

 6       CHAIR COHEN:  And before we get into your

 7   portion --

 8       MR. AGUIRRE-SACASA:  Yes.

 9       CHAIR COHEN:  -- I forgot to take public comment

10   on the previous item, Item Number 7.

11           So I just want to briefly go back, open up

12   public comment and ask the operator to see if

13   there's anyone online that would like to comment

14   on -- on Dr. Thomas's presentation.

15       AT&T OPERATOR:  Certainly.

16           If you do wish to make --

17       CHAIR COHEN:  Mr. Brad?

18       AT&T OPERATOR:  Yeah.

19           If you do wish to make a comment, please

20   press 1 and then 0 at this time.

21           And currently no comments in queue.

22       CHAIR COHEN:  All right.  Thank you very much.

23         (Court reporter left the proceedings.)

24                          * * *

25
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 1                   P R O C E E D I N G S

 2                  AUDIO (02:28:29 HOURS)

 3                   START TIME:  14:00:03

 4                           -o0o-

 5

 6              (Audio transcription commences)

 7              CHAIR COHEN:  So may I have a motion to

 8   accept the minutes.

 9              MR. ROWLETT:  So move.

10              CHAIR COHEN:  All right.  Thank you,

11   Mr. Rowlett.  Is there a second?

12              DR. SADANA:  Second.

13              CHAIR COHEN:  All right.  Thank you,

14   Dr. Sadana.

15              All right.  So a motion has been made;

16   motion has been seconded.

17              Please call the roll.

18              MS. BLAYLOCK:  Chair Cohen?

19              CHAIR COHEN:  Aye.

20              MS. BLAYLOCK:  Dr. Maa?

21              DR. MAA:  Aye.

22              MS. BLAYLOCK:  Alfred Rowlett?

23              MR. ROWLETT:  Aye.

24              MS. BLAYLOCK:  Dr. Sadana?

25              DR. SADANA:  Aye.
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 1              CHAIR COHEN:  All right.  Thank you.

 2   That motion passes unanimously.

 3              Item Number 5 is a presentation of the

 4   2022-23 independent financial audit by Macias, Gini &

 5   O'Connell.

 6              Our next order of business is just to

 7   review the independent financial audit that Craig

 8   Harner, joining us here today to present the

 9   financial audit report and also the findings from the

10   report.

11              Mr. Harner, thank you for being here.

12   And the floor is yours.

13              MR. HARNER:  All right.

14              Well, thank you very much, Madam

15   Controller, and thank you, everyone, for the

16   opportunity to present the results of our audit.

17              CHAIR COHEN:  One thing, if you wouldn't

18   mind jumping over in front of the screen, just so

19   there's anyone --

20              MR. HARNER:  Sure.

21              CHAIR COHEN:  -- recording or online we

22   have a record.

23              MR. HARNER:  All right.

24              CHAIR COHEN:  The laptop is just filming.

25              MR. HARNER:  It is just filming.  Okay.
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 1              CHAIR COHEN:  Okay.

 2              MR. HARNER:  All right.  Well, thank you

 3   again, everyone.

 4              I'm Craig Harner.  I'm an assurance

 5   partner with Macias, Gini & O'Connell or MGO.  I've

 6   been working with CIRM since 2015 when I started as

 7   an audit manager on the engagement.  I moved my way

 8   up to now serving as the engagement partner

 9   responsible for the overall delivery of our services.

10              So today we're going to go over the

11   results of our audit that we performed for CIRM

12   financial statements from the year ended June 30th,

13   2023.

14              And then the first thing I'll go over is

15   really the financial statements themselves.  So in

16   tab 5, if you want to follow along on page 9 is where

17   the financial statements really begin.

18              So the scope of our work is to audit

19   pages 9, 10, which is, there is financial statements,

20   and you'll see they have -- it's broken out it's list

21   by different funds.  We have the three -- for the

22   first stem cell fund from Prop 71, the second one

23   from Prop 14, and then the licensing and royalty

24   funds that also came about from Prop 14.

25              And so this first statement is your

0098

 1   balance sheet would have your assets, all your cash,

 2   investments, receivables, and any you know, accounts

 3   payable and things that you owe at the end of the

 4   year, and also any remaining fund balances.

 5              While the next statement provides the

 6   information on the revenues and expenditures during

 7   the year -- so all the bond proceeds that came in

 8   tracked by each of the different funding sources and

 9   also the expenditures that went out to either in the

10   form of grant payments or state operations or

11   administrative expenses.

12              Our auditor's report also covers

13   budgetary statements that are included in here that

14   show budgeted numbers versus their actual amounts on

15   pages 11, 12, and 13 for each of the main firm funds

16   as well as the notes to the financial statements.

17              What our audit opinion does not cover is

18   what's called the MDNA or management discussion and

19   analysis.  And those are on pages 4 to through 8.

20              What this is, it's management's

21   opportunity to provide kind of a recap or summary of

22   what happened during the year.  So it's a comparison

23   of current year, prior year balances with high-level

24   explanations of the changes that are significant as

25   we have through the year.
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 1              We don't audit the MDNA.  It's provided

 2   by management.  We do however, go through, review all

 3   the numbers and make sure that they do agree back to

 4   the financial statements so that they are based on

 5   audited numbers.

 6              And then we also look at the explanations

 7   and make sure that just, they seem reasonable.  So

 8   something increased, we make sure that things said

 9   that increased, and then we look for the reason why,

10   and then make sure that that's reasonable as well.

11              And now if we go back to page -- I'll

12   start off on page 1 again, kind of jumping around

13   here.

14              But page 1 is our independent auditor's

15   report, that lists out management responsibilities

16   and the automatic responsibilities.  And I'll kind of

17   just go over those real quick.  Just reminder for

18   everybody.  But -- so these are management's

19   financial statements.

20              Our report is only the first three pages

21   in here.  All the numbers are the responsibility of

22   management.  Management's responsible for the fair

23   presentation of the financial statements in

24   accordance with US GAAP.  And they're also

25   responsible for the making sure that these financial
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 1   statements are free of material misstatements,

 2   whether due to errors or fraud.  Management is also

 3   responsible for the internal controls relating to

 4   the design, implementation, and maintenance of the

 5   internal corporate financial reporting as it relates,

 6   again, to the financial statements.

 7              And then also for analyzing for the

 8   period not to exceed 12 months if there's any going

 9   concern issues.  So that as of the balance sheet

10   date, if there're any concerns that would, you know,

11   stop CIRM from being able to function.  And there

12   were none of those this year worth mentioning.

13              As the independent auditor, our

14   responsibility is to plan and perform an audit to

15   obtain a high level of assurance, what we call

16   reasonable assurance.  But it's not a hundred percent

17   not absolute assurance over the financial statements

18   based on our audits.

19              We perform what we call a risk-based

20   audit approach, where we go through, we assess in the

21   financial statements where a higher likelihood of

22   risk material misstatements likely to occur, and then

23   design procedures that are appropriate in the

24   circumstances to address the risks.

25              We also evaluate all of the audit
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 1   evidence that we collect and make conclusions on the

 2   balances of the numbers that we see in the financial

 3   statements.

 4              So with our audit, we have -- we issue

 5   three audit reports.  Two of them are contained in

 6   the packet today.  They're the first three pages,

 7   which is our independent auditors report.

 8              And then the last two pages are pages 32

 9   and 33 in the packet are independent auditors report

10   on internal control on compliance.  This is an

11   additional report we have to issue when we do an

12   audit in accordance with called government audit

13   standards.  I'll go over that in a little bit.

14              The third report, I'll just touch on it

15   really quickly.  We don't present it to the CFAOC.

16   We do present it to the Independent Citizens

17   Oversight Committee as those charges governance that

18   contains what we call our required communication.

19              So it's a summary of all the audit

20   findings, how the audit went, did we have any

21   disagreements with management, any significant

22   issues like that.  And we presented that to them

23   last week.

24              Okay.  Now I'll go through the audit

25   results.  We are happy to say that we were able to

0102

 1   obtain enough audit evidence to render an unmodified

 2   opinion, which is a clean opinion or the highest

 3   level of terms that we can give an entity as it

 4   relates to their financial reporting.

 5              We issued our report on March 18th of

 6   this year, 2024.  And we also issue what we call in

 7   relation to opinion on the supplementary information.

 8   That's the Dolby Grant schedule.

 9              And what that means is that we don't

10   provide full assurance on it.  It's limited assurance

11   that we can -- we can reconcile those numbers to the

12   financial statements themselves or to the underlying

13   accounting records.

14              The second report that I mentioned we

15   issue is on pages 32 and 33 of our report here.

16              It's -- or that might have been the PDF

17   pages -- sorry, page on the 28th.  Yeah.

18              When we perform our audit in accordance

19   with the government auditing standards, we have to

20   do some additional procedures and considerations as

21   it relates to internal controls over financial

22   reporting, and then on compliance of laws and

23   regulations that we spend a lot of time on this

24   audit with compliance with laws and regulations.

25              Since the grant expenditures are from
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 1   each of the propositions 71 and 14, it lays out what

 2   the -- those monies can be used on.  So we spend a

 3   lot of time looking over that, doing a lot of testing

 4   there.  And we -- happy to say we didn't have any

 5   non-compliance with those laws or regulations as part

 6   of our audit.

 7               We also didn't have any deficiencies in

 8   the internal controls that would rise to levels of

 9   what we call a material weakness or certificate

10   deficiency that would be required to be reported.  So

11   another year, another, you know, fairly clean audit.

12              With that, I will take any questions.

13              CHAIR COHEN:  Thank you.  Cohen.

14              Do you have any questions?

15              None?

16              (No audible response.)

17              Okay.  Well, Dr. Maa, you getting

18   (inaudible).

19              Dr. Sadana, you, I mean, okay.  I'll --

20   I'm going to go first, to think of at least one

21   question.

22              Okay.  So thank you very much for your

23   presentation.  I definitely appreciate it.

24              To begin, I actually have three

25   questions, but I want to note -- begin with note 7 in
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 1   your audit report.  Because what it does is it

 2   clearly discloses related parties.

 3              MR. HARNER:  Yes.

 4              CHAIR COHEN:  And there appears to be no

 5   issue there.  Okay.  But can you explain the nature

 6   of related party transactions to maybe someone that

 7   you know, as if --

 8              MR. HARNER:  Sure.

 9              CHAIR COHEN:  Explain it as if someone is

10   new to this subject matter?

11              MR. HARNER:  So related party transaction

12   is -- it's transactions that are -- let's think of

13   the word is -- it's -- they're not within an arms'

14   length.  It's kind of like dealing with someone that

15   if you're going to give someone a loan, like for less

16   than, you know, market interest rates, or you sell

17   them some property for a very low, you know, amount

18   that doesn't represent like the fair value of the

19   loan.

20              CHAIR COHEN:  Like a sweetheart deal?

21              MR. HARNER:  Sweetheart deals, exactly.

22   So it's stuff like that.  So it's looking for you

23   know, potential maybe receivables or payables from

24   related parties that haven't been adequately

25   disclosed and presented in the financial statements.

0105

 1              There's some additional -- as you can see

 2   here, you have the -- your related parties are the

 3   other state, California agencies.  Most of these

 4   transactions are on a -- what we call a arm's length

 5   transactions.  There's reasons for them.  There's

 6   good business rationale with a related party.

 7   Sometimes it -- you know, cannot have that.

 8              CHAIR COHEN:  So would that be the

 9   equivalent of my father doing an insured short-term

10   loan?

11              MR. HARNER:  Exactly.

12              CHAIR COHEN:  Okay.

13              MR. HARNER:  Written on a napkin or

14   something like that, yeah.

15              CHAIR COHEN:  How common are their

16   related-party transactions?

17              MR. HARNER:  In the -- in the government

18   arena?  Not as common.  Well, they're common.  I'll

19   say in this instance, if we look at who the related

20   parties are, a lot of state agencies and departments

21   are dealing with each other.

22              Most of them use the Department of

23   Technology for IT services or use Department of

24   General Services, as we see here is the largest one

25   for contracting procurements.  I know CIRM uses it
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 1   for outsourced accounting services.

 2              So they're -- so in the -- in the

 3   government arena they're not as prevalent as maybe

 4   even like a private enterprise or as in a publicly

 5   trade companies.  As far as the risk goes because a

 6   lot of times, if they are, it's just with your other

 7   departments within the same entity, if you will, or

 8   say --

 9              CHAIR COHEN:  I have another question.

10              MR. HARNER:  Yes.

11              CHAIR COHEN:  So we know that auditors

12   are required to communicate with those that --

13   communicate with those charged with governance.

14              MR. HARNER:  Yes.

15              CHAIR COHEN:  So in this particular case,

16   we're talking about the ICOC.  As you -- as you're

17   doing right now.

18              Can you expand on what the communication

19   relationship has been like throughout your audit.

20              MR. HARNER:  Sure.

21              CHAIR COHEN:  For example, have they been

22   friendly?  Has it been hostile, cooperative,

23   apprehensive, misleading?

24              MR. HARNER:  It's been -- they've been

25   yeah, very friendly, open communications with us.  We
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 1   meet with the -- with the chair every year during

 2   this part of our audit, when we do our planning.

 3              But we have interviews with them about

 4   fraud, other business risks and stuff that, you know,

 5   we use as part of our information gathering to help

 6   our audits along.

 7              And then over the years, too, we haven't

 8   really had any significant issues in dealing with

 9   them or hostilities, if you will.

10              CHAIR COHEN:  If you have a question, go

11   ahead.

12              MR. ROWLETT:  Thank you, Ms. Cohen.

13              What I discerned, what I'd appreciate his

14   perspective from him is that CIRM's budgeted

15   expenditures were in excess of 350 -- I think --

16   million dollars?  I think I'm looking at --

17              MR. HARNER:  Yeah.

18              MR. ROWLETT:  And their expenditures were

19   significantly less than that.  In a -- in a typical

20   profit-loss sort of environment, that's a great

21   thing.  But CIRM has a specific charge associated

22   with those dollars.  And I was wondering if that

23   raised any concern or questions for you in terms of

24   your perspective?

25              MR. HARNER:  As far as our perspective,
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 1   it does to the extent that we -- because if we want

 2   to look at, say, hey, what's going on?  But we

 3   understand, too, the model that CIRM uses for their

 4   grant expenditures, where they're going by a -- I

 5   can't think of the word.  So someone's here jump in,

 6   but they go by a -- not a task base, but a --

 7              CHAIR COHEN:  Milestone basis.

 8              MR. HARNER:  Excuse me.

 9              CHAIR COHEN:  Milestone basis.

10              MR. HARNER:  Milestone basis, thank you.

11   They go on a milestone basis.

12              So sometimes if the milestones aren't

13   coming in as quickly as, you know, are anticipated,

14   then the payments can't go out to the grantees.  So

15   sometimes there's -- it might be a little slower as

16   (inaudible).

17              MR. ROWLETT:  So what I appreciate is

18   that, that delta might be attributed to the grantees

19   not achieving milestones, and there are more payments

20   associated there.

21              MR. HARNER:  Yeah.

22              MR. ROWLETT:  Okay.

23              MR. HARNER:  That could -- yes, that

24   could be one of them.

25              MR. ROWLETT:  All right.

0109

 1              CHAIR COHEN:  Is that it?  Okay.

 2   Perfect, excellent.

 3              DR. SADANA:  So follow up.

 4              MR. HARNER:  Yes.

 5              DR. SADANA:  Reports look very good.

 6   Curious about the variance on pages 11, 12, and 13.

 7              MR. HARNER:  Yeah.

 8              DR. SADANA:  The original (inaudible), if

 9   you were satisfied with the differences, then I guess

10   the interest is on page 13 would be licensing revenue

11   and royalties.

12              MR. HARNER:  Yeah.  So that's one.  We

13   actually are -- yeah.

14              So that one, our understanding, they just

15   hadn't spent any money really on the -- from that

16   fund.  So if you look at the -- we go back to page 9,

17   you can see in the -- or sorry, page 10, there's no

18   expenditures in that licensing revenues and royalties

19   fund.  And that is something we were under -- we're

20   understanding the start -- and it started the ramp

21   up.

22              And that we're actually working on our

23   audit of 2024 right now.  We're trying to find out

24   that as we have a very similar question, but it --

25   when is there going to be some activity coming out of
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 1   this fund?  But our understanding is with the kind of

 2   a change in strategic planning going forward, there

 3   was some realizations that needed to put a little

 4   more structure around this and get something in place

 5   before the CIRM just starts spending money out of it,

 6   so.

 7              CHAIR COHEN:  Okay.

 8              MS. LEWIS:  Can I add?

 9              CHAIR COHEN:  Absolutely.

10              MS. LEWIS:  So the licensing and revenue

11   fund we went through a pro -- the BC budget change

12   proposal process with the legislature to have that

13   appropriated for patient assistance.  So that's going

14   to support our clinical trial programs in California

15   residents that participate in travel and hotel and

16   lodging and food associated with participating in

17   clinical trial.

18              The other piece of this is we issued a

19   grant to operate the program separate from this fund.

20   That grant did not get approved by our board until

21   '23/'24.  And so that's why you haven't seen any

22   expenditures yet, because the program is just getting

23   up and running.  We're in the pilot mode.  So during

24   this fiscal year, we'll start to use some of those

25   expenditures.
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 1              CHAIR COHEN:  Okay.

 2              MR. HARNER:  Yeah.

 3              CHAIR COHEN:  All right.  Any other

 4   questions?  Not -- we are going to move on.  We're

 5   going to move to public comment.  All right.

 6              Mr. At&T Operator, could you check to see

 7   if there's any public comment?

 8              MR. AT&T OPERATOR:  Certainly.  And if

 9   there are any public comments, please press 01 at

10   this time.

11              Again, it is 01 for the phone lines and

12   giving it a minute here.  No comments in queue at

13   this time.

14              CHAIR COHEN:  Okay.  All right.  Thank

15   you very much.  All right.

16              This is -- this is not an action item, so

17   we're going to go to part B, which is the State

18   Controller's Audit Review Board.  Thank you, Mr.

19   Harner.

20              And so, coming up is Kimberly Tarvin, who

21   is in my -- who is in my office.  She is the Audit

22   Division Chief.

23              Ms. Tarvin, thank you again for being

24   here.  On behalf of the state Controller's office,

25   Ms. Tarvin is going to provide a presentation on the
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 1   quality control review of the presentation that you

 2   just heard.  So this is -- this is always an

 3   interesting structure but please share with us your

 4   findings.

 5              MS. TARVIN:  Absolutely.  Thank you,

 6   Madam Controller.  And it's a pleasure to be here to

 7   share these results with everybody here.  And so as

 8   stated, I am Tarvin.  I am the chief over the

 9   Division of Audit here at the State Controller's

10   Office.  And I will be sharing the results of this

11   report that up on this screen, it was issued

12   October 14th, 2024.  And it's a quality control

13   review.

14              And what we do is, after the financial

15   audit is complete, we conduct a quality control

16   review of the work of NGO and review all of their

17   working papers to support their conclusions of the

18   report that's issued.

19              So the first question is:  Why do we do

20   that?  That relates to your question.  The first

21   reason is that Health and Safety Code for the record,

22   is 125290.30(b) it's a (inaudible).  That is the code

23   that requires term to commission a financial

24   statement audit by an independent CPA, and that same

25   code, it requires the report to be submitted to the
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 1   Controller.  And then that same code requires us to

 2   do this quality control review.

 3              And so we do the review of course, in

 4   accordance with that.  But the real reason and the

 5   important reason behind why that matters and why it's

 6   good for all of you and the public is because it

 7   provides an additional level of assurance.

 8              So MGO provides a level of assurance by

 9   being an independent CPA, and then we look at their

10   work to ensure that they're meeting all of their

11   required professional auditing standards.  And that

12   business and professions code, the California

13   Business and Professions Code, which provides some

14   more assurance that you can rely on the work that is

15   in that.

16              So that's really important so that, you

17   know, those that are using the report for decision

18   making or information or understanding what -- what's

19   happening within CIRM can rely on that work.  So

20   that's why it's really important.

21              So the first thing I'm going to share is

22   the results, because I'm sure that's what everyone is

23   most interested in, right.

24              And so we did conclude that MGO did

25   conduct the work of the CIRM audit for year ended
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 1   June 30th, 2023, in accordance with the required

 2   professional auditing standards and also the

 3   California Business and Professions Code.

 4              And so what are those auditing standards?

 5   Mr. Harner did reference a couple of those codes, but

 6   I'm going to expand just a little bit.

 7              So the first set of standards is the

 8   generally accepted auditing standards in the United

 9   States.  So those standards are issued by the

10   American Institute of Certified Public Accountants.

11              So that's one set of standards, which has

12   a lot of work and a lot of requirements all within

13   those.

14              And then, as Mr. Harner mentioned --

15   Harner mentioned that on top of that is government

16   audit standards, which adds even more requirements

17   for the audit team to follow and make sure that they

18   document things within all those standards in

19   accordance with all the steps and procedures that are

20   required.

21              And then there's a few other requirements

22   in the Business and Professions code that relates to

23   CPAs.  So we -- what we do when we do our work is we

24   look at everything.  Everything that they conducted.

25   There's a set of working papers which documents
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 1   everything from the beginning planning stages, risk

 2   assessments, internal controls, review, and auditing

 3   on various accounts and records all the way to the

 4   end, their evaluation of their evidence to get to

 5   their conclusions and ultimately their reports.

 6              So we go through all of those things and

 7   we compare.  What are all the auditing standard

 8   requirements, and did they, in fact, meet those

 9   auditing standards requirements?  So it is a pretty

10   big undertaking.  And again, they met all of them.

11              CHAIR COHEN:  Now, I know it might be a

12   little awkward to criticize.  He is worked when

13   he's -- when he's right here.  That was like the most

14   polite exchange I've ever seen.  But it -- you're

15   saying that it's passed the standard.  It looks good.

16   The report is sound?

17              MS. TARVIN:  Yeah.  Our review report

18   confirms that they -- abode all the requirements of

19   both of those standards and the business.

20              CHAIR COHEN:  Next time I'll have him

21   leave the room.

22              So you can -- you can really feel

23   comfortable to speak freely.  I have a couple

24   questions, and then I'll turn to my colleagues.

25              First what's -- what is an ideal window
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 1   for your team to -- of auditors to perform its annual

 2   review of the independent auditor's work so that a

 3   report can be provided and presented to the ICOC in a

 4   timely manner.

 5              MS. TARVIN:  Yeah.  So this year we

 6   issued our report in October.  In the last several

 7   years, it's been in the fall.

 8              CHAIR COHEN:  Okay.

 9              MS. TARVIN:  Having that time period.

10   Our work is predicated on CIRM closing their books

11   and finalizing their financial statements, because

12   the independent audit can't begin to tell that.

13              CHAIR COHEN:  Uh-huh.

14              MS. TARVIN:  And the independent audit

15   happens.  Once that report is issued, there's a

16   60-day window for the independent CPA firm to put all

17   their -- finalize all of their documentation and

18   close out those records.  So once that happens,

19   that's when we can begin our review.  So if we were

20   to all move our timelines up a little bit.

21              CHAIR COHEN:  Uh-huh.

22              MS. TARVIN:  And if --

23              CHAIR COHEN:  So, like September still

24   fall.  But --

25              MS. TARVIN:  Yeah.  So, you know,
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 1   potentially books close by the end of September,

 2   audit done and completed that window close by March.

 3   Say, then that would give us opportunity to issue it

 4   late April, early May.

 5              CHAIR COHEN:  Okay.

 6              MS. TARVIN:  Or, you know, if there's

 7   shifts -- and then in addition to that right, we also

 8   have additional engagements that are going on at the

 9   same time.

10              CHAIR COHEN:  Yeah.

11              MS. TARVIN:  So -- but what all of that

12   would do is we can coordinate and schedule that in so

13   that it can occur on that timeline.

14              CHAIR COHEN:  Okay.

15              MS. TARVIN:  If there was a desire for

16   the report to be issued sooner.

17              CHAIR COHEN:  Okay.  Well, Mr. Harner's

18   nodding his head.

19              MR. HARNER:  Yeah.  For '24, we're trying

20   to issue this week actually on Friday, so.

21              CHAIR COHEN:  Right.

22              MR. HARNER:  We just reach out and make

23   our -- in February and then (inaudible).

24              CHAIR COHEN:  All right.  That's a little

25   bit of progress made here.
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 1              MS. TARVIN:  That's great.

 2              CHAIR COHEN:  That's good to know.  I do

 3   have a second question.  Yes.

 4              MR. HARNER:  The transcriber has asked if

 5   someone makes a comment that's not sitting at the

 6   screen, if they could announce their name per the

 7   transcription records exactly.

 8              CHAIR COHEN:  Yes.  We'll move forward.

 9   We will.

10              MR. HARNER:  Yes.

11              CHAIR COHEN:  And that was the voice of

12   Craig Harner.  Okay.

13              MR. HARNER:  Thank you.

14              CHAIR COHEN:  All right.  No problem.

15   Thank you.

16              Second -- my second question to you is,

17   are there any areas that that can be enhanced to

18   improve the quality of the review.

19              MS. TARVIN:  So, that's a really great

20   question.  And as I mentioned the review is very in

21   detail.

22              CHAIR COHEN:  Uh-huh.

23              MS. TARVIN:  And covers everything from

24   the beginning to the end of the audit.  And not just

25   because Mr. Harner is here, but it truly is a
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 1   comprehensive review.  It's comparable to every three

 2   years.  Every audit CPA firm is required to have

 3   what's called a peer review.  And it's very similar

 4   to that process, and that's required by the Board of

 5   Accountancy.  And so it's very similar except that a

 6   peer review is of the entire firm and a sample of

 7   engagements where our work is this engagement

 8   specific.

 9              So -- but we are working towards why I'm

10   getting the report out quicker, so it's available,

11   and that information's available.

12              And secondly, we are working on enhancing

13   the presentation and format of the report itself.  So

14   that it's a little bit more modernized, and so we're

15   working on those couple of areas.

16              But the work itself is -- like I said, is

17   very, very comprehensive.

18              CHAIR COHEN:  Sounds like it.  Thank you

19   very much for your expertise.

20              I'm going to open up to see if my

21   colleagues have any questions.  If not, we will go to

22   you, Mr. Brad.  Let's see if there's anyone on the at

23   AT&T line.

24              MR. BRAD:  Certainly.  Please press 01 at

25   this time if you have any questions or comments.
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 1   Again, it's 01, and no questions or comments in queue

 2   at this time.

 3              CHAIR COHEN:  All right.  Thank you very

 4   much.

 5              Okay.  And this is just an informational

 6   item; is that correct?  The report's before I'm

 7   reading it (inaudible).  Okay.  No action is taken.

 8              Oh, yeah, no action is taken on this.  So

 9   we are going to move on to Item 6, which is an action

10   item.

11              Is there a motion to adopt to the 2020,

12   2023 independent financial audit?  I'll need a motion

13   and a second.

14              MR. ROWLETT:  So moved.

15              CHAIR COHEN:  All right.  A motion made

16   by Al and a second by?

17              DR. SADANA:  Second.

18              CHAIR COHEN:  All right.  By Dr. Sadana.

19   Ms. Blaylock, could you please call the roll.

20              MS. BLAYLOCK:  Yes, Chair Cohen.  I'll

21   now call roll for the motion to approve the adoption

22   of the 2022-23 independent financial audit by, is it

23   Macias, Gini & O'Connell.  When your name is

24   announced, please indicate your vote for the record.

25   Chair Cohen?

0121

 1              CHAIR COHEN:  Aye.

 2              MS. BLAYLOCK:  Dr. Maa?

 3              DR. MAA:  Aye.

 4              MS. BLAYLOCK:  Alfred Rowlett?

 5              MR. ROWLETT:  Aye.

 6              MS. BLAYLOCK:  Dr. Sadana?

 7              DR. SADANA:  Aye.

 8              CHAIR COHEN:  All right.  Thank you.

 9   This motion passes unanimously.

10              We're going to be moving on.  At this

11   rate, we are going to have to fill the time in on the

12   other end here through this agenda.  I'm going to

13   call Item Number 7.  It's an update on the California

14   Institute for regenerative medicine strategic plan

15   programs.

16              Next, we'll hear from service teams to

17   share an update on the agency's work, which is an

18   important -- which is an important background for

19   CFAOCs oversight function.

20              Now, just as a little bit of background,

21   we have completed the necessary oversight functions

22   where the necessary oversight functions were

23   completed for this calendar year.

24              But we wanted to invite CIRM to come --

25   their leadership to come and report back to the
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 1   committee on the progress of the strategic plan any

 2   programmatic changes you may have.  I'm curious to

 3   hear about clinical trials, grants, awards, you know,

 4   things of that nature.

 5              And I also would love to hear your

 6   efforts around the DEI effort that you guys are

 7   undertaking.  So, good morning or good afternoon, you

 8   may.

 9              DR. THOMAS:  Madam Chair, members of the

10   committee members of the public, I am Jonathan

11   Thomas, kidding with Al'S comment earlier, the only

12   person that's ever called me Jonathan is my mother.

13   So I go by JT.

14              CHAIR COHEN:  Okay.

15              DR. THOMAS:  I've had the -- had the

16   privilege of being CIRM's board chair for 12 years,

17   and this year made the switch over to be the

18   president, CEO.  So I have had a wonderful experience

19   with this.  It's the most interesting job, most

20   incredible team that anybody could ask to work for.

21              And along those lines, I want to start by

22   giving a shout out to Jen for the unequalified audit.

23   That's a big deal.  And she works tirelessly not only

24   on our financial issues, but oversees our IT and just

25   general operations as well.
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 1              We have something called grants

 2   management, which is the entity that once grants are

 3   awarded oversees all of that, which is, we were

 4   talking about milestones and all that sort of thing.

 5   That's part and parcel of a very complex system that

 6   has been set up to handle all the 1400 plus grants

 7   that we've made since inception.  And that's under

 8   Jen's purview as well.  So, shout out to Jen.

 9              Our welcome to Michelle who joined us a

10   couple weeks as our new director of finance.  Having

11   had a great deal of experience in many different

12   agencies at the state level brings tremendous

13   expertise to that position.

14              And, Rafael, whom you will hear from

15   after me, is our general counsel is -- will be

16   presenting today on the performance audit and has

17   done a great job on that, as well as all the other

18   legal issues of the day that come not infrequently to

19   any state agency.  So these are people you'll hear

20   from.

21              And as you did, Madam Cohen introduced

22   Vito and Maria, who run the board expertly and which

23   is not an easy task for a 35-member board.  And we're

24   very fortunate to have them at the helm.

25              And together the board and the team are a
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 1   great team at large, and I think doing a great job of

 2   capably stewarding the taxpayer dollars in this most

 3   interesting area.

 4              So -- but that is a bit of an opening

 5   statement.  Wanted to present to you on these

 6   particular topics that you referenced in your

 7   introduction, Madam Chair.

 8              And so, let's see.  Am I controlling this

 9   or --

10              MR. OPPENHEIM:  Yes.

11              DR. THOMAS:  I am.  Okay.  So we start

12   any presentation, we have a mission that sort of

13   guides what we do day to day, accelerating world

14   class science to deliver transformative regenerative

15   medicine treatments in an equitable manner to diverse

16   California and world.

17              MR. HARNER:  We have someone driving.

18              DR. THOMAS:  Oh, we do.  Okay.  Next

19   slide, please.

20              So, CIRM as was duly noted is the product

21   of two propositions, 71 and 14 one which both

22   established the agency and authorized the initial

23   tranche of $3 billion in State General Obligation

24   Fund dollars to go to grants and loans, because it's

25   played out over time.  It's almost exclusively been
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 1   grants with some limited exception to originally

 2   academic institutions, research institutions and

 3   biotech companies in California.

 4              And the -- originally, also the stem cell

 5   space, which in 2004 was in fledgling form first

 6   human embryonic stem cells having been isolated in

 7   1998.  So it was very early days when Prop 71 was

 8   passed.  Since that time we had a Prop 14 in 2020,

 9   we, believe it or not, ran through our $3 billion

10   initial amount and an independent entity called

11   Americans for Cures which was behind Prop 71 ran a

12   campaign to get Prop 14 on the ballot in 2020.

13              It passed as well, authorized an

14   additional 5-and-a-half billion dollars.  And so

15   together CIRM now is an 8-and-a-half-billion dollars

16   agency.  6 percent of that is set aside for

17   administrative cost balance goes to all the various

18   CIRM fund programs, which we will touch on here

19   momentarily.

20              On this slide, as you can see, since

21   inception, we put out $3.8 billion.  That's as of

22   June 30th.  Added a bit to that since then.

23              But we've -- we've funded -- we have a

24   number of different pillars three of which are basic,

25   translational and clinical trial.  Of those three are
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 1   sort of the continuum of research that we fund.  We

 2   add to that what we call an infrastructure pillar.

 3   And lastly, a very important education program, which

 4   I'll speak about in some detail in a minute.

 5              Prop 14 notably added gene therapy to

 6   stem cell science, because the gene therapy field

 7   that advanced far enough along, but it is now

 8   becoming more mainstream.  And so we now fund stem

 9   cell and gene-therapy-related products and programs.

10   Next slide, please.

11              Briefly on our impact.

12              You can see we cover the gamut on

13   diseases from the ultra rare to the prevalent 85 plus

14   at last count.

15              The clinical trial part of our program

16   is affected largely through what we call an Alpha

17   Clinics Network across the State, which is at a

18   number of our academic institutions -- nine of our

19   academic institutions that conduct soup to nuts

20   clinical trials for both CIRM-funded programs, as

21   well as qualifying programs that are not CIRM funded.

22   And so that's a very important component of what we

23   do.

24              On our education front, we've had over

25   4,300 students from high school on up to postdocs
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 1   that have gone through, which we're extremely proud

 2   of the most unique program more on that later.  We've

 3   had over 50 businesses span out of academia from

 4   programs that we have helped in part enable and have

 5   generated as of economic impact statement, which we

 6   will need to be updating sometime relatively soon,

 7   over 56,000 FTEs across the State of California in

 8   this most important subset of biotech that is stem

 9   cell gene therapy.

10              Next slide, please.

11              So, our -- we have five-year strategic

12   plans, and this was the basic tenets of our most

13   recent, which was in 2022.  And as you can see, if

14   there has three separate pillars to advance world

15   class science, to deliver real-world solutions and to

16   provide opportunity for all.  And as you can see,

17   there are subsets below each of these that when you

18   take in the aggregate, all of our programs are impact

19   on one of -- at least one of these three -- these

20   three particular tenants.

21              So it's a very comprehensive program that

22   has many different aspects to it all towards driving

23   these three goals.

24              And I will have something else to say

25   about that towards the tail end of this, which is
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 1   sort of a major deal it's having this year that

 2   impacts the strategic plan.

 3              Next, please.

 4              Okay.  Madam Chair, on the subject of

 5   DEI, basically DEI permeates everything we do.  We

 6   are very committed to it at various levels.  Whether

 7   it's the details of a clinical trial program or its

 8   internal DEI policies or it's the representation from

 9   underserved communities in our education programs or

10   whatever.  It is something that we take extremely

11   seriously.

12              And the -- and I think that we like to

13   sort of think our -- of ourselves as a model for how

14   to go about integrating DEI into every aspect of what

15   we do.  You can see here on this page the whole idea

16   of patient outreach which is get -- making sure that

17   the therapies and cures that we will ultimately

18   enable our scientists, at least in part help enable

19   will be available to all citizens of California with

20   a heavy emphasis on serving the underserved

21   communities.

22              Vice Chair Bonneville leads what was

23   created by Prop 14, which we call accessibility and

24   affordability working group, which is all about this

25   topic and is of such importance in the terms of the
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 1   proposition that it has its own separate budget, its

 2   own separate FTE cap.  And so that is an area of

 3   accessibility and affordability is key when you're in

 4   a development, new medical treatments that are

 5   pricey.  That's basically -- and how do you make that

 6   accessible?

 7              And that involves working with payers as

 8   well as patients and the medical teams themselves,

 9   the companies themselves, et cetera.  Big -- it's a

10   big deal.

11              Again, on education, which is all about

12   creating the workforce of tomorrow, we're very

13   devoted to making sure we have full representation

14   across all demographics.

15              This third thing, which is something you

16   might not be familiar with, the term IPSC repository

17   we deal in acronyms.

18              Dr. Maa, Dr. Sadana will speak to Al

19   having had many years of experience in this.  IPSC

20   stands for Induced Pluripotent Stem Cells, which are

21   a new form of stem cell that was created in the late

22   2010s by Dr. Shinya Yamanaka from Japan, who came up

23   with a very unusual question.

24              He said, Gee, I wonder if you can take an

25   adult stem -- an adult cell, not stem cell, adult
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 1   cell from your blood or your skin or whatever, and

 2   subject it to some sort of cocktail of proteins and

 3   reverse engineer it back to embryonic stage.  Now,

 4   how we'd even think to ask that question is one

 5   thing.  The fact even more amazing, is he figured out

 6   how to do it.

 7              And he came up with a four-protein

 8   cocktail that when it's embryonic, it's said to be

 9   pluripotent, which means can become anything in the

10   body.  And he made it happen.

11              And so this -- they call these newly

12   created stem cells induced pluripotent stem cells.

13   And for that within five years was awarded the Nobel

14   Prize, which is amazing because normally you wait 40

15   years for that if not posthumously, to get these.

16              And it was of such note and importance

17   that he got it in a short period of time.  Just as

18   inside, you may say, well, this is really

19   interesting.

20              What's the big deal with these things?

21              And the big deal is that they are

22   extremely valuable for certain types of diseases that

23   you can't -- you can't just take drugs and test

24   against most notably in the neurological sector.

25              So, for example, if you come up with
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 1   Alzheimer's drugs or whatever, you can't just start

 2   feeding patients in trials drugs because the FDA

 3   won't allow that.

 4              So what you do instead is you take these

 5   somebody who has, let's say Parkinson's disease, and

 6   you take a skin cell and you reverse engineer it, and

 7   then you reprogram it with yet other proteins to

 8   become neurons in a dish.

 9              And those neurons are the patient's

10   neurons.  And so you now have Parkinson's disease in

11   a dish, and at that point, you can do what they call

12   high throughput drug screening against these neurons

13   to see if whatever it is you're testing has a

14   material impact on slowing down the development of

15   the -- of the disease in the dish.

16              And if you can do that and get that data,

17   then you qualify to file the FDA for clinical trials,

18   and you can test the drug there having tested against

19   those neurons.

20              One example of sort of very cool nature

21   of this field.  And so when we have a repository of

22   2,800; is that right?  2,800 cell lines, which are

23   pointedly involving the neurons of the cells that we

24   create neurons out of of every part of the population

25   demographics.  You want to make sure you've got
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 1   diverse representation in there as well.  Rather

 2   long-winded discussion of this bullet point, but I

 3   thought hopefully --

 4              CHAIR COHEN:  No, definitely --

 5              DR. THOMAS:  -- that interesting.

 6              CHAIR COHEN:  -- very interesting.

 7              DR. THOMAS:  I'm going to hear about this

 8   from Maria later on, but she did say we needed to

 9   expand.  And then we have the community outreach

10   efforts, which I described Maria's very capable

11   efforts are leading.

12              Next slide, please.

13              CHAIR COHEN:  Okay.  Dr. Thomas, I do

14   have questions down on this end?

15              DR. THOMAS:  Certainly.

16              MR. OPPENHEIM:  Yeah.  Dave Oppenheim.

17              CHAIR COHEN:  Yeah, of course.

18              MR. OPPENHEIM:  Oh Dave Oppenheim, Deputy

19   Controller Sr., Financial Advisor.  I sit on behalf

20   of the Controller's about 50 boards or so, and a lot

21   of them with grant finding investment opportunities,

22   and DEI is something that is core to some of our

23   philosophy here at SCO.

24              So I just wanted to take you back to your

25   impact page real quick, a few slides back talking
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 1   about the various statistics.

 2              DR. THOMAS:  Yeah.

 3              MR. OPPENHEIM:  Thank you.

 4              DR. THOMAS:  Yeah.

 5              MR. OPPENHEIM:  So, as DEI, as a core

 6   value, are you measuring if some of these

 7   quantifiable impacts that you have on the screen some

 8   results of DEI where diverse populations, diverse

 9   businesses, diverse jobs that are accounted in that

10   56,000, how are we really following through to ensure

11   that principle is showing up in some of our impact?

12   And is that something that's being measured?

13              DR. THOMAS:  Sure.

14              So I think the answer to that is you

15   measure it in a different way.  So, for example,

16   our -- when a researcher applies for a clinical

17   trial, there is -- in the application they have to

18   break down how they are going to have representation

19   in the patient group, for example, of whatever it is

20   that they're proposing to be working on.

21              And that actually is such an important

22   component of it that we have -- with our clinical

23   trials, we have monthly peer-reviewed sessions of

24   those grants that came in that month.

25              And we have a patient advocate member of
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 1   the board as part of the peer reviewers.

 2              And that patient advocate actually

 3   evaluates the DEI component of the clinical trial

 4   application and scores it not just comments on the

 5   scores in.  And so we have a very good handle on

 6   these trials going into it, what their, their goals

 7   are going to be.  And we do our best absolutely to

 8   monitor that.

 9              Just to give you an example of how

10   important DEI is in this regard, we -- when these

11   peer reviewers evaluate the science they'll fund --

12   they'll typically recommend either what we call a

13   tier one recommendation, which is we recommend you

14   fund, which the board then takes and does what it's

15   going to do, or a tier 2 or a tier 3.  And the tier 1

16   is the only one that says, we recommend funding.

17              So a few years ago, we had a tier 1

18   recommendation come in on a project, and it had a DEI

19   score on a scale of one to ten, five.  And I said --

20   Al will remember this.

21              I said -- at the time, I said it's great

22   we have the science evaluated as first class, but

23   this DEI score is not acceptable.  And we sent it

24   back.  We did not fund that.  We had them reapply

25   and -- and then go over their -- the part of the
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 1   application, which talked about a much better

 2   integration of DEI concepts into what they were

 3   doing.  And they came back and sure enough, they had

 4   like an 8 and an even better scientific analysis.

 5              And so that was a -- I think, a bell

 6   weather moment, which showed the seriousness with

 7   which we take DEI at CIRM.  So we're -- we -- so

 8   that's -- with that -- with the education programs,

 9   workforce creation, we have statistics, some of which

10   you'll see here later in the presentation, which

11   readily acknowledge the understanding of the

12   applicants for these education programs, how

13   important DEI is, and how important it is to have

14   diversity amongst students, et cetera.

15              So if you sort of go through different

16   elements of what we do, we absolutely have metrics

17   that we follow and make sure that we're adhering to

18   this very, very important for sure.

19              MR. OPPENHEIM:  I appreciate that answer

20   and the rigor that you clearly have into the

21   commitment, and that was sort of what I was looking

22   for in terms of making this value a real business

23   proposition and quantifiable in the work that you do.

24   I appreciate the detail about that response.

25              DR. THOMAS:  Yes.  Thank you for asking.
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 1              CHAIR COHEN:  May I ask some questions

 2   about DEI?

 3              DR. THOMAS:  Sure.

 4              CHAIR COHEN:  You know, it's a hot topic

 5   and politically you've seen a lot of corporations

 6   backing off of their DEI initiatives, allocations to

 7   their budget slashing programs succumbing to consumer

 8   pressure.  You've seen the fearless one.  I mean,

 9   there's been lawsuits, I mean, you name it.

10              Have you felt or succumbed felt any of

11   that pressure?

12              DR. THOMAS:  Well, I turned to

13   (inaudible) over here.

14              CHAIR COHEN:  They're shaking for the

15   record.  They're shaking their head no.

16              DR. THOMAS:  I -- we haven't seen any of

17   that, and we're full speed ahead.

18              CHAIR COHEN:  Full commitment -- full

19   commitment.  Okay.  Mr. Rowlett has a question or a

20   statement.

21              MR. ROWLETT:  My comment again, being in

22   line with what JT has said Controller Cohen over my

23   experience with the organization, the agency in eight

24   years, I experienced an appreciation of DEI and the

25   perspective of patient advocates and people with
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 1   lived experience, as well as those that advocate for

 2   people in underserved and underrepresented

 3   communities.

 4              As, again, I gently say this, as you can

 5   appreciate from JT's presentation, the science can be

 6   at times a bit -- a bit intimidating.  And the --

 7   initially, my experience with the organization was

 8   just that.

 9              However, there were those of us who

10   wanted DEI to be appreciated and wanted underserved

11   communities, as you said in your opening remarks to

12   be represented in clinical trials.  I'll say more

13   about that later.

14              And so, the voice of the advocate, there

15   were certainly opportunities, not just in the

16   scoring, but in the understanding from scientists

17   that DEI matters, and all the components of DEI

18   and that included in making sure that

19   underrepresented -- underrepresented cell lines were

20   included in trials.  So, absolutely.

21              DR. THOMAS:  And I'd like to just commend

22   Al, who is a tremendous champion of DEI on the board,

23   as well as an enormously valuable board member across

24   many aspects of what we do.  So --

25              MR. ROWLETT:  Thank you.
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 1              DR. THOMAS:  -- thank you, Al.

 2              CHAIR COHEN:  All right.  Now you may

 3   continue.

 4              DR. THOMAS:  Okay.  So just to quickly go

 5   through overview our funding programs and research,

 6   which they say is really esoteric, yet very

 7   interesting to all of us.

 8              So next slide, please.

 9              So, I indicated we have these five

10   pillars which you can see are broken down into the

11   scientific pillars, plus the education and the

12   infrastructure.

13              By "infrastructure," we mean things like

14   the alpha clinics, whether it was actual bricks and

15   mortar or equipment that goes along with that.  We're

16   interestingly adding per Prop 14 a -- in the process

17   of evaluating grants for what we call a community

18   care centers of excellence, which are going to be a

19   little satellite alpha clinics that are in areas that

20   don't have Stem cell clinical trial apparatus that

21   are all going to be paired up with existing alpha

22   clinics throughout the state.

23              So the whole point of this is to get this

24   trial network and care out to as many people as

25   possible.  You can see the numbers there.  I do want
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 1   to highlight one thing, which is very important,

 2   which is a lot of times people focus on just the

 3   clinical work and how are things doing, how far along

 4   are the programs, how much have you gotten that's

 5   close to commercialization, et cetera.

 6              Certainly something to focus on, but just

 7   as important is establishing the pipeline of the

 8   research.  And that all starts with basic research

 9   dollars.  So you'll note on there that and today

10   we're -- we've spent over a billion freely on

11   discovery, which is basic research.  And that gets

12   these things going into the pipeline.

13              And we -- and we've had many awardees

14   who've been starters in the basic research arena, and

15   then we funded them up through the ranks as their

16   projects continued.

17              So very important, you can see that we've

18   really spread these dollars across all five pillars.

19   I want to note the number for education and think

20   about this, that here -- this agency funded by

21   taxpayers is now been able to put out $650 million

22   for education programs to generate interest starting

23   again in the high schools and all the way up through

24   post doctorate work.  And truly setting the stage for

25   a highly educated workforce in the field as the field
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 1   continues to develop.  Yes, Madam Chair.

 2              CHAIR COHEN:  Dr. Thomas, I'm kind of

 3   curious.  Are we targeting -- in the State of

 4   California, there are -- I think there's small Latino

 5   campuses, Latino colleges across the United States,

 6   if I'm not mistaken.  I know there are HBCUs.

 7              Are we targeting folks in communities of

 8   color for this future workforce?

 9              DR. THOMAS:  So, again, the -- starting

10   at the high school level.

11              CHAIR COHEN:  Okay.

12              DR. THOMAS:  These are high schools --

13              CHAIR COHEN:  Okay.

14              DR. THOMAS:  -- from all over the states

15   in all different communities.

16              CHAIR COHEN:  Okay.

17              DR. THOMAS:  And so you --

18              CHAIR COHEN:  Public schools.

19              DR. THOMAS:  Public school, yes,

20   absolutely.  And I know that this is not an easy

21   thing to do, but I -- if you want to get a real kick

22   out of something sometimes, the high school program,

23   which has now been in place for many years, has an

24   annual event where they come together and they give

25   talks.
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 1              And these kids who go into this program,

 2   maybe having heard sort of the basics of what a stem

 3   cell is come out eight weeks later, and they sound

 4   like PhDs.  It's unbelievable.  And there are kids

 5   from all over the state, and it is like I say it all

 6   the time, possibly my single favorite thing that we

 7   do, because what it does is, is now when you talk to

 8   these kids and now they're hooked, I mean, they are

 9   going into biology, they're going into all the

10   fields, bioengineering, whatever it might be and --

11   which is so critical.

12              Because when you've got this industry

13   that's developing the state, you want to make sure

14   these kids are there.  So -- but that's a wonderful

15   event.

16              We also have a -- the older students now

17   are coming together in a unified program.  We just

18   had it at USC a couple months ago.  By the way very

19   cool dinner at the Natural History Museum the night

20   before.  Thought that was a particular favorite part

21   of this.

22              But, anyway, these -- the --

23              CHAIR COHEN:  My invitation must have

24   gotten lost in the mail.  I don't recall.  I don't

25   know who's in charge of that.
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 1              DR. THOMAS:  Let's take --

 2              CHAIR COHEN:  We'll have to correct that.

 3              DR. THOMAS:  There we go.  Well, we're

 4   going to expect you to be there.

 5              CHAIR COHEN:  No problem.  I do have a

 6   question.

 7              Is this information on your website,

 8   these programs where people can apply and -- okay.

 9              DR. THOMAS:  Yes.  Well -- and it's

10   the -- so the -- these programs, it's the high school

11   programs that are not actually at the high schools.

12   They're at institutions like say USC or UCSF or

13   whatever.  And the programs are there, but there --

14   the -- there's a great deal of now well established

15   line of communication between the people who run the

16   programs and all the different schools who have kids

17   who want to apply.

18              CHAIR COHEN:  Okay.

19              DR. THOMAS:  So it's a very well known

20   thing.

21              CHAIR COHEN:  That's great.  We'll help

22   you promote that, too.

23              DR. THOMAS:  Yes, that'd be great.  And

24   we would -- and we would love to have you come --

25   we'd love to have all of you come.
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 1              I think you would -- you would find

 2   this -- this unforgettable experience, just like,

 3   sort of sit there, you'd almost laugh.  It's like,

 4   you're kidding me.  Where do these kids get this

 5   expertise so quickly?

 6              CHAIR COHEN:  Yeah.  Mr. Rowlett has a

 7   question for you.

 8              DR. THOMAS:  Yes, sir, Al.

 9              MR. ROWLETT:  Okay.  Thank you, JT.  The

10   Controller identified the DEI as a very prominent

11   issue today.

12              In the State of California, I experienced

13   that even with the passage of Prop 1, forgive my

14   preamble that the other very prominent issue is

15   mental health.

16              CHAIR COHEN:  Yes.

17              MR. ROWLETT:  And I note that in the

18   neural space, you identify on this page, $275 million

19   invested in the neural space.  And I -- again I

20   equate neural with mental health and with cures

21   associated with what is -- what I would describe as

22   persistent psychiatric illness.

23              And again, I know we're a long way from

24   there, but we're trying to get there.

25              DR. THOMAS:  Yes.
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 1              MR. ROWLETT:  And so if you could speak

 2   to that because from my perspective, it is the issue

 3   that is talked about today, everywhere.  And that is

 4   moved.

 5              DR. THOMAS:  Yes.  Thank you for asking

 6   that question.

 7              So this is -- this is 275 line is a bit

 8   misleading because historically throughout the

 9   deploying the Prop 71, 3 billion, roughly 30 percent

10   of that went to neurological disorders.

11              Now interestingly, Prop 14 specifically

12   calls out of the 5-and-a-half, a billion five has to

13   go towards neurological disorders, which is not all

14   that dissimilar from what we've done historically.

15              And so the -- this 275, you see there is

16   on top of the 30 percent of the 3 billion, we already

17   put out.  So just as sort of a general context sort

18   of statement.

19              Now with respect to mental health, we --

20   under the Board's guidance have had a new program we

21   put in place, which we call ReMIND which is an

22   acronym.  And it was designed to fund neurological

23   research.  And they started out with a -- an opening

24   of how much (inaudible) a hundred and --

25              CHAIR COHEN:  A hundred and ten million.
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 1              DR. THOMAS:  110 million in the first

 2   round went entirely to neuropsychiatric disorders.

 3              We've had some grants over the years,

 4   which have been in that field.  This was the first

 5   specific instance where we targeted that area

 6   specifically.

 7              And that resulted in a number of grants

 8   that are mostly basic research because the

 9   neurological field for folks probably know is sort of

10   the -- if you will, the toughest nut to crack in the

11   field.

12              And so a great deal of the research going

13   on is in the basic research arena where you're --

14   what you're really looking for in that is to identify

15   targets that you can then develop treatments against

16   those targets, what they call biomarkers.

17              And so the -- this first ReMIND batch,

18   all going to neuropsychiatric disorders is all about

19   biomarkers targets, and that it's all basic research.

20              But that's very important.  And to the

21   extent you identify targets for a disease that

22   there's never been anything identified that you could

23   go after that's big.  Because that's going to set the

24   table down the road for actual treatments being

25   developed to go against those targets.
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 1              So that is the first salvo against --

 2   specifically against that area.  We'll be putting

 3   more out into that as we will in the other two areas

 4   of neurological disorders, which are loosely called

 5   neurodegenerative which would be Alzheimer's,

 6   Parkinson's, Huntington's, that sort of thing.

 7              Or the third would be neuro entry,

 8   traumatic brain injury, spinal cord injury, that sort

 9   of thing.  So a billion five of that, at least.  It

10   may be more.  We were required to put out a billion

11   five and we will.  Does that help?

12              MR. ROWLETT:  It does.  That's ReMIND.

13              DR. THOMAS:  R small E and then all caps

14   mind.  Anybody know what that stands for?

15              (No audible response.)

16              No.  It is one of our zillion acronyms.

17              CHAIR COHEN:  The acronyms has evolved.

18              DR. THOMAS:  One of our zillions of

19   acronyms.  You know, it's pretty clever.  It's like,

20   you know, the M's from one beginning of one word.

21   The I's in the middle.

22              CHAIR COHEN:  Please research using

23   Multidisciplinary Innovative approaches in Neuro

24   Diseases.

25              DR. THOMAS:  There you go.
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 1              Okay.  Next slide please.  Okay.

 2              So here this is our -- again, the basic

 3   research.  This is R and D portfolio.  I won't go

 4   into too much detail here other than you can sort of

 5   track from the percentages that were spread through

 6   all sorts of different things across many different

 7   disease types.

 8              And this includes cell and gene

 9   therapies, as I said, biologics, which is, you'll

10   remember are monoclonal antibodies and that sort of

11   thing.  And then they call small molecules, which

12   nobody knows what that means.

13              All it means is, it's a drug.  It's like

14   a -- pills you take or small molecules.  Why they

15   don't just call them something else, I don't know.

16   They call them small molecules.

17              Anyway.  Okay.

18              Next slide, please.  Okay.

19              This is the pie chart here of what we're

20   doing, which areas we've got clinical trials going

21   on.

22              Again, you can see that there's -- the

23   heftiest chunk of that is for neurological.  Again,

24   covers many different kinds of diseases.  All sorts

25   of different, what we call modalities, which are
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 1   approaches that you're using study diseases.

 2              So we were very, very lucky because since

 3   California is now undisputedly the larger -- largest

 4   funder of stem cell and gene therapy research in the

 5   world, we have a lot of A plus science talent here.

 6   And they do look to us for funding.  So we get to see

 7   all the cutting-edge stuff, which is really

 8   fascinating.

 9              And it's in all of these different areas.

10   And there are many, many subsets of each area.  So,

11   anyway, we're at 111 clinical trials, which we're

12   very proud of.  About 50 or so, give or take, are

13   active at the moment.  These -- this is over

14   historically over time.  So, okay.

15              Next slide, please.

16              Well, oh, spend.  There we are.  Yes.

17              Well, I thought, Jen, you had that right

18   off your tip.

19              So, this -- I don't really need to go

20   through this.  I just discussed it.  But again, Al,

21   again, your question highlights the seriousness of --

22   in neuro -- generally in neuropsychiatric

23   specifically.

24              Next slide, please.

25              Okay.  Here's our section here on the
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 1   education programs.

 2              Next slide.

 3              All right.  And this sort of speaks for

 4   itself, over 4,300 participants in our various

 5   programs over the years.

 6              Next slide, please.

 7              Okay.  So this SPARK program is our high

 8   school program that I was telling you about.  Loving

 9   such programs.  Fantastic group of kids.

10              The level of enthusiasm with which these

11   kids participate and the pride, it's the only way of

12   describing it, that they have in telling you about

13   what they did this end of the summer conference.

14              And you can see in this particular slide,

15   they do posters, which at every level of medical

16   research, there are posters describing the work.  And

17   so these kids just revel and having you stop by their

18   poster and explaining what it is they do.

19              Wonderful.

20              The next highest level is an

21   undergraduate program, which is our actually a

22   COMPASS program, another acronym.  And it's set up to

23   provide mentoring for undergraduate kids.  And it's

24   another example of a curriculum development

25   specifically to what we do.  It's been in place now
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 1   for a couple years.  Another huge success.

 2              Next slide, please.  The Bridges program,

 3   which I believe is our first, if I'm not mistaken, I

 4   think it started in maybe 2009.  And it has students

 5   from Cal State campuses and community colleges who

 6   go for the year for programs at participating

 7   universities that have stem cell curricula programs.

 8   And they, too, at the end of their stent, are priming

 9   with information and enthusiasm.

10              And then finally, the CIRM scholars,

11   which is the highest of academic program, which you

12   can see, pre-doc, postdoc, clinical fellows,

13   et cetera.

14              The latter three programs are the ones

15   that just came together at USC.  It's SPARKS program,

16   has its own, it's sort of high school.  It's

17   particularly special.

18              Next slide, please.

19              Okay.  So here are some stats.  Madam

20   Chair, you were asking about the different

21   demographics served by the various programs.  And you

22   can see here that there's a great emphasis on

23   spreading out the demographics amongst different

24   communities.

25              And again, there is active, almost
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 1   recruitment process to make sure that kids from

 2   underserved areas get access to these programs.  Next

 3   slide, please.

 4              Here is information on the gender

 5   identity and the percentage of students in our

 6   different programs that are first generation, which

 7   is, it's pretty remarkable statistics that I think

 8   their programs take great deal of pride in the -- in

 9   having a very large component of first generation.

10              And, again, this is -- all of these

11   programs, at every level is just it gets these

12   students more and more hooked and prepared to

13   enthusiastically go out into the real world in the

14   field.

15              Next slide, please.

16              Okay.  On the -- on the subject of

17   commercialization of cell and gene therapies.

18              Next slide, please.

19              So, as I mentioned, we have these nine

20   Alpha Clinics Network.  You can see the institutions

21   that house these they're all leading medical centers

22   spread throughout the state.  Have over 250 trials,

23   both that we funded and others have funded, and over

24   2000 patients, which is a number that's growing

25   monthly as we approve more and more clinical trials.
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 1              And then we -- we've got this last

 2   statistic, which is we have a number of industry

 3   contracts affiliated with this, whether it's outside

 4   cell manufacturers or whatever.  It's a major

 5   component in this program.

 6              There's -- I wish to invite you, all of

 7   you to, if you get a chance, tour the UC Davis Stem

 8   Cell Program and Facilities.

 9              It's -- as with all of these, it's

10   remarkable what they're doing there.  I'm sure that

11   Jan Nolta, who runs that program would be delighted

12   to host you.  And it gives you a real feel for what

13   this is all about, is highly representative of all of

14   our programs.

15              Next slide, please.

16              So, the -- this idea of manufacturing,

17   it's sort of a weird idea.

18              When you think of manufacturing, you

19   think of like making t-shirts and that sort of thing.

20   Well, the -- you actually -- there's a very vibrant,

21   cell manufacturing community where you actually

22   produce -- reproduce, biological product.  And that

23   these cells need to be very consistent.  Because you

24   want to make sure if you're testing treatments

25   against cells, they're all the same in any particular
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 1   instance.

 2              So there -- that is -- that is captured

 3   by the term good manufacturing or GMP practice.  And

 4   so UC Davis, for example, has a GMP facility at,

 5   which they manufacture cells for different clinical

 6   trials.  Because this is such an important component

 7   of the whole business, we've now established a

 8   network of nine members, again, you see on the right

 9   there, which are devoted to sharing information about

10   best practices in manufacturing.  And they share

11   results and give insights as to how they get around

12   bottlenecks and that sort of thing.

13              And it's a network that's unlike any

14   other, as far as we know in the country, as is the

15   Alpha Clinic network, which we don't know any that

16   are like it anywhere else.

17              Which, by the way, it sort of captures

18   the essence of CIRM.  There is no other CIRM in the

19   country.  The next biggest state program is a hundred

20   million dollars and requires appropriation by state

21   legislatures.

22              CHAIR COHEN:  Which state is this?

23              DR. THOMAS:  So, New York, which may not

24   even be in business anymore.

25              CHAIR COHEN:  It's not.  It is not.
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 1              DR. THOMAS:  Connecticut has a smaller

 2   one.  Maryland has a smaller one.  There are very few

 3   states have anything, and they're all, if not state

 4   legislatures, they're philanthropically based.  So

 5   we're very lucky.  The voters have had the insight to

 6   give us this very significant --

 7              CHAIR COHEN:  Here's a question.  Who

 8   introduced that legislation?  How did they get on the

 9   ballot?  Was it through initiative?

10              DR. THOMAS:  Yes.

11              CHAIR COHEN:  Or it wasn't?

12              DR. THOMAS:  Yes, but --

13              CHAIR COHEN:  What?  It was?

14              DR. THOMAS:  It was initiative.  Yes.  So

15   it was a -- our first board chair, before he was

16   board chair, had a son who had Type 1 diabetes back

17   in the early 2000s.  The President Bush had just

18   issued a ban on funding for NIH to develop new

19   embryonic stem cell lines, which sort of brought the

20   field to a screeching halt --

21              CHAIR COHEN:  I remember that.

22              DR. THOMAS:  -- two or three years after

23   it got started.

24              CHAIR COHEN:  Oh, wow.

25              DR. THOMAS:  And so, Bob Klein, this
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 1   gentleman, came up with (inaudible), does a lot of

 2   work with housing bonds.

 3              CHAIR COHEN:  Uh-huh.

 4              DR. THOMAS:  Came up with the idea of

 5   creating an agency to fund research using state

 6   bonds.  And he wrote along with then longtime

 7   counsel, James Harrison, from the Remcho Firm, wrote

 8   an initiative that required a million plus signatures

 9   to get on the ballot.  He got it.  And he raised a

10   significant amount of money to fund the campaign.  It

11   wasn't a big campaign.  He wasn't able to raise that

12   much, but for statewide --

13              CHAIR COHEN:  I mean, still statewide, he

14   still had to get 64 percent.

15              DR. THOMAS:  Yes.  And it needed

16   50 percent plus one, and it got 59.

17              CHAIR COHEN:  Wow.

18              DR. THOMAS:  Which is a huge win.

19              CHAIR COHEN:  Yeah.

20              DR. THOMAS:  And something that the --

21   importance to patients cannot be overstated,

22   obviously.  And it vaulted California into the lead

23   in the field, sort of recapturing the frontier spirit

24   that was Silicon Valley in the tech space, it's now

25   California in the biotech space in this arena.
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 1              And so -- and then once the measure

 2   passed, Bob became the first chair of the Board.  I

 3   succeeded him in 2011.  And then when we ran out of

 4   funds in 2020, Bob came back again, outside of CIRM,

 5   because we can't get involved in anything directly.

 6              And he wrote an amended initiative, which

 7   was Prop 14, got in on the ballot.

 8              Interestingly, he needed a million

 9   signatures plus again, and as you folks know, the way

10   you do this is you sort of camp out outside the

11   Walmarts and Costcos, and it got to be March of 2020,

12   and he had just hit what he needed, and had he gone

13   like another three weeks, he wouldn't have -- because

14   the world shut down.  He would not have had these

15   enough signatures.  We barely made it.  And he got it

16   on the ballot.

17              And this time it was -- it was a

18   51 percent pass rate.  So we were again, the happiest

19   you are for the patients.  Because this has enabled

20   so much more work to be done.  And it's teed us up

21   for many years.  Yes.

22              CHAIR COHEN:  I want to call on

23   Dr. Sadana.

24              DR. SADANA:  This question may not be of

25   any relevance, but I'd like to know.  So, the
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 1   proposition was passed with regenerative medicine,

 2   with stem cell introducing into it.  I mean, it's

 3   great.  It's wonderful.  Gene therapy.

 4              Would the legislature cause or give us

 5   any problems on that we have introduced gene therapy?

 6              DR. THOMAS:  Will --

 7              DR. SADANA:  Part of the funding of know.

 8              DR. THOMAS:  Will the California

 9   legislature?

10              DR. SADANA:  Yes.

11              DR. THOMAS:  No.  We haven't had any

12   critiques of that added element at all.

13              At the -- and I think the reason why it

14   was included was, the field took a while to get to

15   where it sort of ironed out a number of issues that

16   you saw early on in gene therapy, as you know.

17              And so that was included because a lot

18   of work, particularly now in rare disease, is

19   gene-therapy related work, where you identify many

20   of these diseases have single mutations in their

21   genes.

22              And now with the advent of very

23   sophisticated gene-editing technology, something

24   that Jennifer Doudna was the co-creator of, was at

25   UC Berkeley, and she, too, got the Nobel Prize for
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 1   that, we're able to go in and excise out mutated

 2   amino-acid-based pairs and put in the correct based

 3   pairs.  And that's revolutionized the treatment of

 4   rare disease.

 5              So, no.  Short answer is we're not

 6   receiving any issues on that.  Yep.

 7              CHAIR COHEN:  Mr. Rowlett has a question.

 8              MR. ROWLETT:  So, I'm anticipating the

 9   next slide in that going to influence your

10   presentation maybe a little bit, but recognizing that

11   the auditor said, the Board recently approved -- no,

12   Jennifer said the Board recently approved and an

13   administrator for the patient assistant fund.

14              DR. THOMAS:  Yes.

15              MR. ROWLETT:  And there have been no

16   expenditures in that area or nominal expenditures in

17   that area.

18              How confident are you on a scale of 1 to

19   10 and why that you'll be very aggressive and

20   successful at getting those funds out?

21              And I asked the question because patient

22   participation is often -- not often, is predicated

23   upon those funds being available to patients and

24   their families.  So --

25              DR. THOMAS:  Yes.  So, that -- the answer
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 1   is very confident, but it's a bit more nuanced than

 2   that.

 3              MR. ROWLETT:  Okay.

 4              DR. THOMAS:  So, the -- as was noted, the

 5   revenues that are generated now from funded projects

 6   go into what can label the patient's assistance fund.

 7   And the first amount of money that came into that was

 8   $15.6 million that arose out of something we'd funded

 9   research done at Stanford.

10              And it's set up to do what Jen described,

11   which is to facilitate all of the things that

12   patients need to be able to participate in trials.

13              So that's -- there's the money that goes

14   to the patients, and then there's the money that goes

15   out to the contractors who are going to be helping to

16   make that program work.

17              And she said, we just, recently,

18   finalized a contract with a group called Eversana

19   that's going to oversee the administration of the

20   patient -- of that fund for patients.

21              So, the -- what -- the reason why this is

22   nuanced is it's going to depend on funding coming in

23   revenues generated by programs that we fund into that

24   patient assistance fund itself.  And so that's going

25   to play out over time as the field matures and you
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 1   start generating more revenues, either in the form of

 2   royalties that we get if something generates

 3   revenues, or it's in the form of something else, like

 4   this one time lump sum came about because of

 5   acquisition of a company that spun out of Stanford

 6   that we'd help fund, as you recall.

 7              So very confident that we're getting

 8   going on this, but the extent to which that fund

 9   grows is something that's going to depend on revenues

10   generated over time and how much -- how large that

11   is, and what -- how -- when it comes in and all that

12   sort of thing.  But certainly the intent is to get it

13   going.  And we're doing exactly that now with that

14   initial 15.6, which I guess --

15              Jen, what is the number now with

16   interest?  It's more than that.

17              MS. LEWIS:  I don't -- it's over

18   16 million now.

19              DR. THOMAS:  Over 16 million.  Yeah.

20              MR. ROWLETT:  So, just to follow up, I

21   think that it would be interesting in the next audit

22   to hear the qualitative data associated with patient

23   perspective around the fund.  And then specifically

24   if -- and I know the ideal is to target

25   underrepresented groups and citizens who typically
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 1   don't have the kind of access or resource to

 2   participate in files and how impactful that's been.

 3   And to have that represented in some kind of

 4   qualitative way would be very interesting.

 5              DR. THOMAS:  Thank you.  Great

 6   suggestion.  Thanks, though.

 7              Okay.  Next slide, please.

 8              Okay.  So this is what we just described.

 9   Again, the underlying key proponent of this is

10   promoting equal access to or certain public clinical

11   trials that are very important.

12              Next slide, please.

13              We touched on this already.

14              Community Care Centers of Excellence,

15   specifically designed to serve and treat communities

16   that are underrepresented, so that they get just as

17   much access as people who live in Palo Alto,

18   et cetera.  And we're going to be having our first

19   award coming up in January, first program under this.

20   So stay tuned next year.  We'll have a lot more on

21   this to report.

22              I will tell you that we went out -- Maria

23   could speak about this in great detail, in designing

24   this program, we went out to areas that don't have

25   the academic centers to -- do you want to speak a bit
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 1   about that?  The meetings of the area?

 2              MS. BONNEVILLE:  I'd love to.

 3              CHAIR COHEN:  Please say your name for

 4   the record.

 5              MS. BONNEVILLE:  Sure.  Maria Bonneville.

 6   In -- prior to the -- to the proposal going out, we

 7   went to -- our team went out to Inland Empire,

 8   Central Valley, and up past Davis and around here and

 9   had a big meeting here that brought a lot of

10   communities together.  And we went to communities to

11   ask what services and programs they would need from a

12   community care center around specifically cell and

13   gene therapy.

14              And what came back to us was, you know,

15   patient navigators, (inaudible), people who could go

16   out into the community and talk about what cell and

17   gene therapy was and how could -- how it could -- how

18   they could bring the resources to those communities.

19   It was very informative.  It was really -- it was

20   really great to go out into the communities and

21   really have just a bi-directional conversation so

22   that we could understand what the true needs were.

23              We can make assumptions about what we

24   think, but that's not fair.  And so we went out and

25   really heard great feedback.  And that was
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 1   incorporated into the company program and request

 2   from those.

 3              CHAIR COHEN:  Okay.

 4              DR. THOMAS:  Thank you.

 5              MS. BONNEVILLE:  Thank you.

 6              DR. THOMAS:  Next slide, please.

 7              So, we serve from time to time engages in

 8   partnerships with other entities with respect to

 9   particular programs.  Here are a couple that are

10   specifically targeting sickle cell disease, that --

11   the one of the NIH institutes the NHLBI and serve

12   joint forces in putting together a co-funded program

13   for sickle cell projects.

14              You can see there four trials in the

15   state, and the lead or three in the state, one in

16   Boston there has an element of California attached to

17   it, which is required.  These are in process right

18   now.  But -- and, of course, in the sickle cell

19   arena, you, of course, followed a number of months

20   ago that a couple of companies now come out with

21   products that are in the marketplace now, which are

22   very interesting.

23              Gene editing, as I mentioned before, is a

24   key feature in these.  So -- but CIRM going forward

25   will always look to partner with other entities that
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 1   have common interests so that we can leverage our

 2   dollars to more efficiently to serve research in

 3   particular areas.

 4              Next slide, please.

 5              Okay.  I get a -- this is our last slide.

 6   I get a kick out of this slide, because it's one

 7   page, and it represents nine months worth of work.

 8   The team, the end of last year, we got an enormous

 9   increase in the amount of grants that we had coming

10   to us, largely driven by the difficulties in capital

11   markets in biotech.

12              And we quickly realized that increased

13   demand among other things; we needed to take a real

14   look at the remaining 3.8 billion that we have and

15   how we're going to deploy it strategically over the

16   life of the Prop 14 era, however long that lasts.

17              And because we wanted to make sure we get

18   the best bang for our buck, targeting diseases and

19   conditions that are the most important to the

20   citizens of the State of California, et cetera.

21              So we set upon a reprioritization effort,

22   if you will, to recall the Strategic Allocation

23   Framework, which was extremely data driven in terms

24   of what are the diseases of greatest moment to the

25   State of California.  And we came up with a series of

0165

 1   impact plans to affect this reprioritized approach

 2   which you see listed there.

 3              The first one is in basic research.

 4              The second one is in tools and

 5   technologies like gene editing or different vectors

 6   that are used or whatever.

 7              The third is in rare disease.  BLA is the

 8   acronym for the last stage of research where you get

 9   granted your BLA.  You're through with the entire

10   clinical trial, continue wanting to get four to seven

11   rare disease projects through that stage.

12              Then we've got the fourth, was to dealing

13   with the more prevalent conditions, 15 to 20

14   therapies, getting them at least to late stage

15   trials.

16              The fifth deals with accessibility,

17   affordability, and the last deals with workforce

18   development.

19              Each of these six goals has a number of

20   specific recommendations, which we didn't list here

21   because that would take a bit too long to go through.

22   But this is a very well thought out effort.  A huge

23   lift by the entire team, which literally involved

24   everybody at CIRM working on top of their normal day

25   jobs to develop this.
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 1              The Board was extremely involved

 2   throughout.  Probably had 20 plus different meetings

 3   of subcommittees and working groups and the full

 4   Board, et cetera, and adopted this, the SAF, in

 5   total, at September in our board meeting.

 6              And so now it's all about implementing.

 7   And that's -- that takes the form of developing what

 8   we call concept plans, which embodied the goals and

 9   recommendations, and to have those concept plans once

10   adopted by the Board, which will take place over the

11   course of the next year, to then move on to what we

12   call program announcements, which announced to the

13   universe we're going to be having these new programs

14   embodying the concept plans.  And then, the RFAs go

15   out to solicit grant applications.

16              And that's going to take up bulk of next

17   year implementing all these different things.  Huge

18   body of work, again, neatly summarized in very few

19   words on this page.  And so that's -- this is really,

20   nothing short of a material amendment to our

21   strategic plan.

22              And this is meant to sort of carry CIRM

23   throughout balance of its Prop 14 funding.  There

24   will be strategic plans going along the way which

25   embody this, et cetera.  So that's where we are.  So,
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 1   I believe that's last slide.  If I'm not correct?

 2   Yes.  So --

 3              CHAIR COHEN:  Thank you.

 4              DR. THOMAS:  Thank you.  And we greatly

 5   appreciate your interest in all of this and all of

 6   the great work you do overseeing what we do.  And we

 7   hope that find this to be a most worthwhile, if not

 8   highly unusual, use of taxpayer dollars for the

 9   benefit of not just Californians, but the nation and

10   the world.

11              CHAIR COHEN:  Yeah.  Once again,

12   California's leading.

13              DR. THOMAS:  Correct.

14              CHAIR COHEN:  So, this is -- this is

15   great.  Many of us peppered your presentation with

16   questions.  I could hardly wait to the end, but I see

17   Dave has one, and Dr. Monte.

18              Does anyone else have any other

19   questions?

20              Okay.  Go ahead.

21              MR. IMBASCIANI:  Great.  Thank you.

22              And it dovetails perfectly to your last

23   comment.  A question first.  What percentage of the

24   CIRM bonds stay here in California for research

25   grants and education?  Is that a high percentage or
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 1   what's that number?

 2              DR. THOMAS:  Well, we're basically

 3   required to spend it in California because it's --

 4   because it's taxpayer funded.

 5              MR. IMBASCIANI:  Right.

 6              DR. THOMAS:  And so the answer to your

 7   question is --

 8              Jen, do you want to give a --

 9              MS. LEWIS:  So, only California

10   organizations can apply to their funding except for

11   in the clinical trial space, specifically because,

12   as we know, clinical trial sites can be across the

13   country.  And so we will fund the California portion.

14   So we will fund, you know, the Alpha Clinic site, UC

15   Davis, and the site at UCSF.  So we'll fund that

16   portion for -- so for the example of sickle cell in

17   that case, that's allowable.

18              MR. IMBASCIANI:  And that just sort of

19   goes to my observation that just like in many other

20   industries, so California's become the leader in, or

21   the leader of the green space, electrification space,

22   the blue space, now the AI space.  And the AI space

23   propelled us from the fifth largest economy to the

24   fourth largest economy because of the gravity that we

25   had in that industry.
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 1              Do you see that California sort of being

 2   the center of gravity in the nation or even in the

 3   world now in terms of regenerative research and the

 4   continuation of bringing in talent to sort of just

 5   continue to exponentially make us that leader?

 6              DR. THOMAS:  Absolutely.  No question

 7   about it.

 8              And if you -- as we do, we go to

 9   conferences, and we all have friends who are in the

10   field in other states who are extremely envious, not

11   just of the funding, but of the fact, the point you

12   just alluded to, the funding begets talent.

13              And the -- and scientists come, they

14   bring their postdocs, they bring in people, the labs,

15   they -- so there is no question, zero, that we are

16   the leader in the field and in the world in terms of

17   having this ecosystem in the state pursuing this.

18   And we're fortunate to be able to help play a

19   non-trivial role in that.

20              MR. IMBASCIANI:  Great.  And a follow-up

21   question.

22              You know, I mentioned AI as an industry

23   sitting here in California that's become dominant,

24   but AI is taking on so many different, very

25   beneficial potentials for the state, the workforce.
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 1              How is AI starting to move into your area

 2   in terms of accelerating research and discoveries and

 3   opportunity?  Because what I see of what used to take

 4   five years accelerates to months, if not weeks, for

 5   the analysis of a lot of the data that AI can turn on

 6   now.

 7              DR. THOMAS:  That's right.

 8              So, in terms -- specifically in terms of

 9   data analysis, it's going to have a dramatic impact.

10   And what that does is, it not only helps analyze

11   whatever it is you're doing at the time that it --

12   that the data is referring to, but it -- it's going

13   to dramatically have an impact on across the Board

14   on what scientists do because it -- it'll be able to

15   say -- you direct it, it'll be able to derive from

16   that what works, what doesn't work, what works

17   faster, what doesn't work, what the targets are that

18   are specifically shaped to be able to be something

19   that a drug or a cellular therapy or whatever can

20   apply to all of that stuff.

21              And so you're -- I think you're going to

22   see there are large AI departments springing up

23   across biopharma worldwide that expect to use it as a

24   way to accelerate.  And when you accelerate, you

25   reduce time, and time is money.  And it allows you to
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 1   do more and more, and it gets your results quicker.

 2   And so it -- it's no question about it, it's going to

 3   play a major role.

 4              But if you have a very interesting chat,

 5   there's a -- any of you want to, I could send you a

 6   contact for a guy at Cedars who gave a talk on AI in

 7   the field at a conference we were just at for our --

 8   for Alpha Clinics a month or so ago.  That's

 9   fascinating.  And I'd be happy to put you in touch

10   with him.  And so you could see that presentation.

11   You get a real handle on that.

12              MR. IMBASCIANI:  Yeah.  The Department of

13   Finance at the leading Stanford AI research team

14   presented a number of top state executives.  And the

15   level of acceleration and potential is just amazing.

16   And really, as a financial advisor to the controller,

17   the reason for my questions is not only it looks

18   bright for California's economic future through all

19   of these centers of gravity and industries.

20              I often say we don't create businesses in

21   California; we create owned industries in California.

22   But what goes with that are all the quality jobs that

23   attach and attract --

24              DR. THOMAS:  Yes.

25              MR. IMBASCIANI:  -- to those industries.
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 1              So just it's so wonderful to be part of

 2   a representation like that, just looking at the

 3   opportunity for Californians, our economy, and the

 4   type of jobs that we can have here in California.

 5              DR. THOMAS:  Yes, you -- couldn't agree

 6   more.  Thank you for making that point, sir.

 7              CHAIR COHEN:  All right.  Let's keep

 8   moving forward.

 9              Thank you, Dr. Thomas.  That was a real

10   comprehensive review.  Thank you.

11              All right.  We -- that was an

12   informational item.

13              Let me just do a check.  Do we need bio

14   break, everyone?  Anyone?  Not to embarrass anyone.

15   Let me rephrase that.  Do we need a 10-minute

16   stretch?

17              (No audible response.)

18              No?  Okay.  We'll keep pushing through.

19              All right.  Let's go ahead and call Item

20   Number 8.

21              Now, while some of this information may

22   have been captured in Item 7, this is an opportunity

23   for CIRM staff to provide any additional information

24   on CIRM's performance audit.

25              We'll now hear from Rafael Aguirre-Sacasa
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 1   to provide detailed overview of the CIRM performance

 2   audit process.

 3              MR. AQUIRRE-SACASA:  Thank you very much,

 4   Madam Controller.

 5              And, again, do I have time, or would we

 6   be stopping at 4:00?  I can do relatively quick, page

 7   flip, or we can do page --

 8              CHAIR COHEN:  I would appreciate it

 9   relatively quick.

10              MR. AQUIRRE-SACASA:  Okay.

11              CHAIR COHEN:  But --

12              MR. AQUIRRE-SACASA:  All right.  I'll do

13   -- I'll do what I'll do, I'll do a thematic -- I'll

14   do a thematic overview.  Because most of the slides

15   are kind of grouped together with the --

16              CHAIR COHEN:  Okay.

17              MR. AQUIRRE-SACASA:  And -- but there --

18   if there are any specific questions, please let me

19   know.

20              In advance, the differences in updates

21   from the last time I presented to the Controller's

22   Office in February are the green fonts.  You will see

23   that there's been, in my opinion, a fair amount of

24   progress on all of these.

25              Want to start off with a couple things.
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 1   As a general counsel for CIRM, it's my distinct

 2   pleasure to serve for CIRM at the -- be at the

 3   request of the citizens of California.  But also it's

 4   a pleasure to work with people like Vito, JT, and

 5   Maria, because compliance is something that I firmly

 6   believe starts with a tone at the top and they make

 7   my job easier.

 8              That's not very common for -- that's

 9   always a challenge for general counsels to whether

10   they have a strong compliance support.

11              And for me, that's one thing that I can

12   honestly say that not only with leaders, but

13   throughout the whole organization, we have a very

14   strong, I would say, integrity, culture.  And so that

15   makes my job easier.  Everyone understands how

16   important it's to -- as stewards for the taxpayer of

17   California to do this.

18              So two, we're going over the '22 and '23

19   performance audit management response, and we're

20   going to close out some issues from the 2019-'20.

21              CHAIR COHEN:  And before we get into your

22   portion --

23              MR. AQUIRRE-SACASA:  Yeah.

24              CHAIR COHEN:  -- I forgot to take public

25   comment --
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 1              MR. AQUIRRE-SACASA:  Oh.

 2              CHAIR COHEN:  -- on the previous item, on

 3   Item Number 7.  I'm just going to briefly go back,

 4   open up public comment, and ask the operator to see

 5   if there's anyone online that'd like to comment on

 6   Dr. Thomas' presentation.

 7              MR. BRAD:  Certainly.

 8              CHAIR COHEN:  Mr. Brad?

 9              MR. BRAD:  Again, if you do wish to

10   make -- yes, if you do wish to make a comment, please

11   press 1 and then zero at this time.  And currently,

12   no comments in queue.

13              CHAIR COHEN:  All right.  Thank you very

14   much.  All right.  Now --

15              MR. BRAD:  You're welcome.

16              CHAIR COHEN:  -- we can continue.

17              MR. AQUIRRE-SACASA:  Okay.  So, why don't

18   we start.

19              Next slide, please.  Thank you.

20              I'll go over some slides.

21              Next slide.  There we go.

22              Again, I think that this was an important

23   one, so I'll spend a minute on this one.  This was

24   with respect to the CEO reporting structure.  As part

25   of the reorganization of CIRM, the CEO has created
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 1   the position of the VP of operations, Jennifer Lewis

 2   here, the chief science officer, and executive

 3   strategy officer with focus on rare diseases, and the

 4   associate vice president of preclinical development.

 5              DR. THOMAS has also streamlined the

 6   decision-making structure by creating a five-member

 7   executive team.  I think it was down from nine.  And

 8   the number of direct reports has been reduced from 12

 9   to 8.  So, I think that's an important one that

10   emphasizes how we're trying to be streamlined and

11   efficient.

12              Next slide, please.  This one talks --

13   again, another important one.  This one talks about

14   Board engagement, making sure that in a hybrid world

15   we are making sure that there is plenty of Board

16   engagement with a 35-member board.  Real quickly,

17   extra effort is being made to do in-person meetings

18   four to five times a year.

19              The Board governance team also conducted

20   a survey of the board members to get input as well as

21   ideas to improve things.

22              And then -- and one thing that I

23   participate in is the board governance in the CIRM

24   teams for the individual sort of subject matter --

25   subject matter areas are developing sort of small
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 1   group primers to discuss what we do on a daily basis

 2   to educate our board members on a regular basis.

 3              For example, IP regulations that we do

 4   that for our -- for our board members and stuff like

 5   that, so that they understand what that entails.

 6   Skip two slides, please, if you don't mind.  One

 7   more, please.

 8              Thank you.

 9              This was an important one because it

10   deals with the intellectual property and revenue

11   sharing requirements.  Last time we had -- we -- I

12   had mentioned that we had some members who had failed

13   to respond to us, whether it's their IP or

14   utilization reports are otherwise.  We have followed

15   up with the nonresponders, which are 22 percent.

16              The important thing is that any

17   nonresponder will be ineligible for any future CIRM

18   funding until any deficiencies are remedied.  And we

19   are constantly, quarterly, if you will, following up

20   with them to make sure that they fulfill their

21   obligations.  And that's an important one, obviously,

22   because that's what leads to revenue, which obviously

23   flows for the patient's assistance.  Right.

24              And I see -- I see Mr. Oppenheim shaking

25   his head.
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 1              Sir, we're very well aligned on that one.

 2              MR. OPPENHEIM:  Okay.  That's true on

 3   that one, so thank you.

 4              MR. AQUIRRE-SACASA:  Perfect.  Great.  I

 5   think -- okay.

 6              Two slides, please.

 7              Yep.  This one is an important one,

 8   because it deals with our research data.  We -- as

 9   part of the restructuring program, we are developing

10   a comprehensive data structure, data infrastructure

11   framework that's going to sort of help us analyze all

12   of our research data.  This includes the deployment

13   of a dashboard, and it's currently in our staging

14   environment.

15              We're also expanding our data sharing

16   and management plans that include -- to include

17   translational and clinical research.  A clinical

18   trials information dashboard for the Apple Clinics

19   Network and other CIRM funded trials is in

20   development with an RFP that has been issued and

21   proposals due in January to enhance the accessibility

22   and transparency.

23              Existing DSMPs for the Discovery Awards

24   and additional -- and 172 additional data sets from

25   older grants have been digitized with the potential
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 1   for further data expansion and as funding allows.  In

 2   other words, you're trying to make -- take advantage

 3   of the technology to make this -- at this information

 4   much more accessible.

 5              I imagine somewhere down the road, we

 6   will look at some AI tools to see what we can use to

 7   internally, because again, we -- we're -- we want to

 8   make sure that this is an enclosed environment if we

 9   do bring that in.

10              But, again, this is -- this is important

11   because, again, we're trying to get a better

12   understanding of our data.  Thank you.

13              The next two or three slides deal with HR

14   recommendations.  I'd like to call out our new

15   director of HR, Denise Daniel, who has come back to

16   CIRM, and she has implemented a lot of process

17   improvements, dealing with our onboarding process,

18   making it a much more streamlined and efficient

19   user-friendly process, obviously, for our new

20   employees; also improving the quality of

21   memorializing our policies and procedures for HR.

22   That's really important.  We want to make sure that

23   everything's clear and transparent for employees.

24              And -- oh, and then the other one is --

25   one of the comments was on improving our change
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 1   management processes.  The HR team has led -- has

 2   created a standard organizational change management

 3   process.

 4              This is to improve transparency and

 5   accountability for our -- for our employees and

 6   how -- and how they manage the upcoming changes and

 7   the like.

 8              And the HR team has also held meetings

 9   with our -- with any affected employees with respect

10   to any change, discuss the changes, any scopes on how

11   that would affect their day-to-day jobs and stuff

12   like that.  So this is a much more hands-on, much

13   more integrated HR team, in my opinion.  If we could,

14   three slides forward, please.

15              CHAIR COHEN:  Before --

16              MR. AQUIRRE-SACASA:  Yes, ma'am.

17              CHAIR COHEN:  -- jump forward, Dr. Maa

18   has a question.

19              DR. MAA:  Yeah.  Just a few comments on

20   some of the observations that you made in green.

21              MR. AQUIRRE-SACASA:  Sure.

22              DR. MAA:  I'm really happy to see you

23   tightened up your sole source contract process.  I

24   think that's very important in the business that

25   we're all in.  On your comprehensive database of all
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 1   the research and everything, my comment -- and this

 2   isn't criticism except more of an observation, I

 3   would think in this type of work that we're in, that

 4   would've been a foundational piece of something that

 5   we would've wanted to have very strong to start.

 6   Because part of, you know, the opportunities in this

 7   program is the sharing and transparency of all this

 8   information.

 9              So I'm really glad that you're continuing

10   to make process.  And that's something I'd continue

11   to be interested in your progress as well.  Then the

12   last point on the HR issue in terms of bringing

13   people on board and whatnot, we did mention four to

14   six months, I think, and you're bringing that down to

15   some changed processes and whatnot.

16              I would have to think in this very

17   competitive field, you're basically missing out on a

18   lot of the best talent that will not sit there for

19   four to six months waiting for an offer into any

20   asset.

21              MR. AQUIRRE-SACASA:  And that was

22   previously.  Now it's been cut down quite a bit.

23   That -- that's what -- That's what we were spending

24   before.  I think it's down one to two months on

25   average for our recruitment.  So it's -- we
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 1   understood that that was a opportunity to improve

 2   also.

 3              DR. MAA:  Perfect.  No, thank you.  Those

 4   were the things --

 5              DR. THOMAS:  May I just add that we're --

 6   our jobs are in high demand, so whenever we advertise

 7   for something, we get very quick and large response,

 8   and that allows for us to accelerate even further

 9   once we have that good talent coming in.  So, we're

10   in good shape of it.

11              MR. AQUIRRE-SACASA:  That's great.  Yep.

12   One slide -- couple slides down, please, if you don't

13   mind.

14              One more.  Oh, back one -- back one.

15              Sorry.  There you go.

16              It was -- it's with respect to the

17   compensation policy, the ICOC, Independent Citizens

18   Oversight Committee Reviewed and Approved a new

19   compensation plan and updated positionally set --

20   position -- positional salary levels in our June

21   board meeting.  So, again, this is something that we

22   hadn't done in a -- in a couple of years.  And --

23              CHAIR COHEN:  Position for the executive

24   staff or for the entire organization?

25              MR. AQUIRRE-SACASA:  For the entire
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 1   organization.  Yes, ma'am.  And we continue to look

 2   at that.

 3              CHAIR COHEN:  I have one more question.

 4              MR. AQUIRRE-SACASA:  Yes.

 5              CHAIR COHEN:  Do you -- I know you're

 6   trying to go fast.

 7              MR. AQUIRRE-SACASA:  Oh, no, no.  I can

 8   take my time.  I'm just trying to, you know --

 9              CHAIR COHEN:  Don't get me wrong.  I got

10   a question.

11              Do you guys bring in consultants to

12   assist you with the governance structure,

13   compensation -- governance structure, but also

14   compensation packages?

15              MR. AQUIRRE-SACASA:  So, for -- I'll

16   speak to compensation, which is what I -- what I --

17   what I know is that we have engaged -- previously we

18   engaged a -- an outfit called H -- Morgan HR that

19   helps.  Because of the way our set -- our positions

20   are aligned -- are defined, they're not -- it isn't

21   really easy to find a one-to-one correspondence with

22   job -- the job market and to see what the -- what the

23   appropriate salary levels and compensation are.

24              So we did engage with Morgan HR, who

25   helped us create that a couple of years ago.  We will
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 1   do this again in the next year or two, do an analysis

 2   of where we are.  We believe that we now have the

 3   internal skills and capabilities to do that in-house

 4   with our new HR team.

 5              CHAIR COHEN:  So also part of figuring

 6   out the compensation packages that you're offering,

 7   you do some kind of assessment in the marketplace.

 8   You guys are so unique.  Who else -- who are you

 9   comparing yourself to?

10              MR. AQUIRRE-SACASA:  Well, we have to

11   follow the University of California, so --

12              CHAIR COHEN:  Oh.

13              MR. AQUIRRE-SACASA:  The medical school

14   is --

15              CHAIR COHEN:  Okay.

16              MR. AQUIRRE-SACASA:  So that's

17   proposition driven.  So --

18              CHAIR COHEN:  Okay.

19              MR. AQUIRRE-SACASA:  So that's our

20   general guidepost, if you will.  But then again, we

21   do take into consideration private industry as well

22   to make sure because we also --

23              CHAIR COHEN:  Because you're competing?

24              MR. AQUIRRE-SACASA:  Yes, of course.

25              CHAIR COHEN:  And you're able to compete
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 1   against private industry being related --

 2              MR. AQUIRRE-SACASA:  Well, remember --

 3              CHAIR COHEN:  -- being so closely

 4   connected to the UC system?

 5              MR. AQUIRRE-SACASA:  And as JT noted,

 6   it's -- people want to work for us.  I mean, it's a

 7   -- I'll speak for myself, but it's a great job.

 8              CHAIR COHEN:  Yeah, I agree.

 9              MR. AQUIRRE-SACASA:  People are

10   motivated.

11              CHAIR COHEN:  If things don't work out

12   for me here, I can certainly call you.  Maybe you'll

13   find room for me, I don't know.  I at least know the

14   strategic plan.

15              MR. AQUIRRE-SACASA:  Yeah.  So, yeah.

16   So, again, we do think that there are some benefits.

17   And I think moving over -- moving to the -- to the

18   ninth -- 2019, 2020 performance audit.

19              Couple slides down.

20              Yeah.  Thank you very much.

21              Most of these, again, have been moved

22   towards a -- what I would consider it, almost a

23   complete stage.

24              Again, they're not going to be closed

25   until the next performance audit is performed, and I
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 1   think in a couple of years.  But we think that most

 2   of these are very close to being done.  This is

 3   closed.  Let me see which ones I would like to speak

 4   about.

 5              The next one.  Next slide is an IP slide.

 6              We already talked about the IP

 7   disclosures.  This one -- oh, this -- one more slide,

 8   please.  Okay.  This one goes to --

 9              CHAIR COHEN:  This is finding which ones

10   to be?

11              MR. AQUIRRE-SACASA:  Finding number 7,

12   page 48.  And it's with respect to DEI, this is one

13   of the reasons I want to touch upon this one.  It two

14   -- it's two parts.  The first part was a

15   recommendation that we engage with DEI consultants to

16   encourage -- to help our -- help train our GWG to

17   promote diversity of perspectives, backgrounds, and

18   expertise.

19              We partnered with a -- we did that at the

20   beginning of last year, if I'm -- if I'm not mistaken

21   or at the end of 2023 in December.  We had DEI

22   consultants come out, meet with our GWG team and

23   provide training, and some good feedback from board

24   members to improve our processes for recruiting GWG

25   members, with the goal of, you know, increasing our
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 1   expertise and our skill level, if you will.

 2              Additionally -- so that's with respect to

 3   our GWG, which is a board function.  Internally, we,

 4   CIRM, are preparing RFP for additional consulting

 5   services with a goal of returning a DEI advisor, to

 6   help us assess our internal protocols and processes

 7   to make sure that, you know, we're approaching it

 8   properly from a -- from a DEI perspective and see how

 9   we can increase our efforts there.  So one is

10   external to the Board and one is internal for us.

11   And that will be, again, launched in the first

12   quarter of 2025.  Okay.

13              CHAIR COHEN:  Okay.

14              MR. AQUIRRE-SACASA:  All right.  Next.

15   Two slides down.

16              I'll talk about this one, because it

17   talk -- it is the beginning of sort of the IT world

18   and management of our or continuing management of our

19   data.  One of the recommendations though was that we

20   implement a new document system.  I'm happy to report

21   that as of September 30th, the IT department had

22   fully migrated to Microsoft Office 365 and SharePoint

23   for document management purposes.

24              I'm still learning, but going to get

25   there.  So -- but they're very -- they're very keen
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 1   on that.  And it's very good.

 2              There were a couple of other slides

 3   moving forward that talked about customer relation

 4   management systems to collect, better analyze our

 5   scientific data as well as publication from our --

 6   from our grantees.  We -- the software development

 7   team has selected Salesforce as a CRM vendor, and

 8   they're currently working on the implementation.

 9              So that will address a couple of these

10   findings as well.  We should be -- again, should be

11   able to close those.

12              Also, tangentially, one of the -- one of

13   the -- one of the recommendations was to enhance our

14   cybersecurity program.  The executive team of CIRM

15   approve have reviewed and approved the new

16   cybersecurity policy and the IT team is currently

17   formulating a plan to implement and, you know, align

18   that policy with the -- with the legislature.  And

19   I'm sorry, but that was a very high level and fast

20   review of everything.  Happy to go into more

21   specifics.

22              CHAIR COHEN:  Thank you very much to you

23   and also to you, Dr. Thomas.  Are there any

24   questions, colleagues and staff?  All right.  Let's

25   pivot.  We're going to go to public comment.
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 1              Mr. Brad, can you check the line to see

 2   if anyone's would like to speak.

 3              MR. BRAD:  If there's anyone in the

 4   conference who would like to make a public comment,

 5   please press 1 then zero at this time.  And we have

 6   no lines in queue.

 7              CHAIR COHEN:  Okay.  Thank you.

 8              We're going to go on to Item Number 9,

 9   which is public comment, which is an important

10   section on our agenda.  It's why we hear and receive

11   public comment.  I want to specifically invite any

12   firm leadership team members that are not here, maybe

13   that are online and want to speak or acknowledge.  Or

14   those that are here can also speak.

15              In the ruling, external leadership,

16   period.  Any team member who's not on today's agenda,

17   if you want to have an opportunity to operate --

18   comment on anything, please come up to the chair.

19   All righty then.

20              Mr. AT&T Operator.

21              Operator, please check the line.

22              MR. BRAD:  Yes.  And once again, if you

23   do have a question or comment at this time, please

24   press 1 then zero on your phone.  And we still have

25   no lines in queue.
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 1              CHAIR COHEN:  Okay.  Thank you.  We're

 2   going to keep moving forward.

 3              Item 10 is just board member comment.

 4              Colleagues, any closing remarks?  Lasting

 5   thoughts?

 6              Dr. Sadana.

 7              DR. SADANA:  It's an honor to me.  Thank

 8   you, madam.  And congratulations folks of firm.

 9   Great job.  Wonderful.  And it's been progressing all

10   over these years that -- thank you from public, I

11   would say.  So works well.

12              DR. THOMAS:  Thank you.  And it's been a

13   pleasure to be able to work with you for many years

14   now.  We got to see the evolution of programs.

15   Appreciate that (inaudible).  So --

16              CHAIR COHEN:  Yes, Dr. Maa.

17              DR. MAA:  Thanks, Controller Cohen.

18              I just wanted to share -- it was great

19   meeting.  Wonderful information presented.  I just

20   wanted to share, I do a lot of work in tobacco

21   control.  Unfortunately, a number of state agencies,

22   the universities that are funded by the FDA in

23   particular notify that they're funded (inaudible),

24   study, administration, speaking with support for

25   trainees start.  And so I just wanted to make
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 1   everyone aware that there's a shifting landscape, you

 2   know, and probably start to see some of the changes

 3   that began in (inaudible).  Best wishes.

 4              CHAIR COHEN:  That's great.  Thank you.

 5              DR. THOMAS:  As we're very attuned to

 6   that monitoring and very carefully as you went to it.

 7              CHAIR COHEN:  Okay.  Mr. Rowlett?

 8              MR. ROWLETT:  I appreciate the

 9   Controller's emphasis in making sure that all

10   California citizens are represented here, indulge in

11   remarks and all this.

12              CHAIR COHEN:  Thank you.

13              MR. ROWLETT:  And always wanted to want

14   to take a moment to applaud CIRM on a successful

15   audit and on what the future holds for you.

16   Especially interested in the AI question and how that

17   will impact CIRM and the trajectory it takes.

18              CHAIR COHEN:  Okay.  We -- I'm going to

19   turn to legal counsel.

20              Do we need to take public comment on the

21   board comment?

22              MR. AQUIRRE-SACASA:  Looking at me.

23              CHAIR COHEN:  I'm looking at you.

24              MR. AQUIRRE-SACASA:  Oh.  Can't hurt.

25   Might as well ask.  Can't hurt.
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 1              CHAIR COHEN:  Okay.  All right.  Let's go

 2   ahead, Mr. AT&T Operator, can we open up public

 3   comment?  This is just for the board -- public

 4   comment on the board comments.

 5              Okay.  Sounds like there is none.  We'll

 6   keep moving.

 7              Item 11 is the considerations for the

 8   draft agenda for next meeting.  I just wanted to see

 9   if any of my colleagues had any suggestions on items

10   that they'd like to see on the agenda.

11              Yes, Dr. Maa.

12              DR. MAA:  I read with interest in a

13   certain pamphlet about a comment by Dean of my

14   medical school at George Daley.  And I was very

15   interested.  I was going to comment earlier, but Dave

16   just asked my question about a partnerships with

17   other states.  I'm discouraging to hear that

18   Massachusetts (inaudible) had not been identified.

19              But I was just wondering a little bit of

20   more information about what's going on in other

21   states and ways to amplify to partner.

22              DR. THOMAS:  Well, we'd be happy to do

23   that.  In the interest of time, I could do it now,

24   but I think we'll save it until next time.

25              CHAIR COHEN:  Okay.  We've made a note of
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 1   that.

 2              DR. THOMAS:  But we're very close to many

 3   of the stem cells professionals all over the country.

 4   Be happy to report it on it.

 5              CHAIR COHEN:  Okay.

 6              MR. IMBASCIANI:  I'd be interested, you

 7   know, a little more information on loans versus

 8   grants that -- you know, I understand grants and/or

 9   term-free money.  But loans are very powerful as well

10   as it kind of gives people an impetus to be more, I

11   think, accountable, affordable.  And leveraging that

12   financing structure that's part of some maybe a

13   little more strategically if you find that would have

14   value and a report back on how you are looking at

15   those versus grants.

16              DR. THOMAS:  Great.  Thank you.

17              CHAIR COHEN:  Okay.  Great.  Any other

18   comments?  Right?  Seeing none.

19              We are on Item 12, which is our

20   adjournment.  And I'm asking for continuance of this

21   meeting to have the CIRM leadership report back to

22   the committee on the progress of the CIRM strategic

23   plan, programmatic changes, clinical trials, grants

24   awarded, and of course CIRM's overall future.

25              Now that all the businesses concluded
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 1   today, we will meet next year.  The meeting notice

 2   with the date and time will be posted 10 days prior

 3   to the meeting.

 4              And, again, thank you very much for your

 5   hard work.  This meeting is adjourned.

 6              DR. THOMAS:  Thank you.

 7               (Meeting adjourned.)
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 1                   C E R T I F I C A T E

 2

 3   STATE OF CALIFORNIA            )

                                    ) ss.

 4   CITY AND COUNTY OF LOS ANGELES )

 5

                I, IRENE NAKAMURA, a Certified Shorthand

 6   Reporter in and for the State of California, do

     hereby certify:

 7

                That the foregoing proceedings were

 8   transcribed by me in machine shorthand from audio

     recording, and was thereafter reduced to typewriting

 9   by me and under my supervision;

10              That the foregoing is a full, true

     and correct transcript of said proceedings;

11

                I further certify that I am not of counsel

12   or attorney for any of the parties to this matter,

     nor in any way interested in the outcome hereof, and

13   that I am not related to any of the parties hereto.

14              Dated this 9th day of January, 2025 in
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		268						LN		10		9		false		           9              Jennifer Lewis, Vice President of				false

		269						LN		10		10		false		          10      Operations.  Thank you.				false

		270						LN		10		11		false		          11              Raphael Aguirre-Sacasa, general counsel.				false

		271						LN		10		12		false		          12              Vito Imbasciani, chair.  Thank you.				false

		272						LN		10		13		false		          13              Maria Bonneville, it's good you see, the				false

		273						LN		10		14		false		          14      ICOC Vice Chair.				false

		274						LN		10		15		false		          15              And Scott Tocher.				false

		275						LN		10		16		false		          16          MR. OPPENHEIM:  He wasn't able to come.				false

		276						LN		10		17		false		          17          CHAIR COHEN:  Okay.  Our best.				false

		277						LN		10		18		false		          18              How about Michelle Lewis?  Is she able to				false

		278						LN		10		19		false		          19      be here?				false

		279						LN		10		20		false		          20              Good.  Nice to see you, Michelle.				false

		280						LN		10		21		false		          21              Michelle is director of finance.				false

		281						LN		10		22		false		          22              All right.  So before we move into the				false

		282						LN		10		23		false		          23      details of the meeting, I want to reiterate how				false

		283						LN		10		24		false		          24      honored I am to serve as a chair of the committee				false

		284						LN		10		25		false		          25      and to provide oversight as I strive to empower				false

		285						PG		11		0		false		page 11				false

		286						LN		11		1		false		           1      Californians with the knowledge to foster a culture				false

		287						LN		11		2		false		           2      of openness and trust.  This type of stewardship is				false

		288						LN		11		3		false		           3      personal.				false

		289						LN		11		4		false		           4              It's important to me.  It's important as				false

		290						LN		11		5		false		           5      Prop 14 continues to hold Californians' trust and				false

		291						LN		11		6		false		           6      help them to support strategies for solving rare and				false

		292						LN		11		7		false		           7      complicated diseases.				false

		293						LN		11		8		false		           8              So today it is about the numbers.  I'm				false

		294						LN		11		9		false		           9      excited.  And I also -- also equally important about				false

		295						LN		11		10		false		          10      ensuring funds are distributed in a way that serves				false

		296						LN		11		11		false		          11      all communities.				false

		297						LN		11		12		false		          12              So we are going to move now to item 4.				false

		298						LN		11		13		false		          13              First let me check with my colleagues.  Are				false

		299						LN		11		14		false		          14      there any opening remarks from anyone?  I don't have				false

		300						LN		11		15		false		          15      to be the only one speaking.				false

		301						LN		11		16		false		          16              Okay.  All right.  You guys are polite				false

		302						LN		11		17		false		          17      laughter.  Okay.				false

		303						LN		11		18		false		          18              So we are going to -- could you call				false

		304						LN		11		19		false		          19      item 4.				false

		305						LN		11		20		false		          20          MS. BLAYLOCK:  I will now call roll call on the				false

		306						LN		11		21		false		          21      motion to approve the minutes from May 29, 2024,				false

		307						LN		11		22		false		          22      meeting.				false

		308						LN		11		23		false		          23              When your name is announced, please				false

		309						LN		11		24		false		          24      indicate your vote for the record.				false

		310						LN		11		25		false		          25              Chair Cohen.				false

		311						PG		12		0		false		page 12				false

		312						LN		12		1		false		           1          CHAIR COHEN:  Hold on.  Before we get on to				false

		313						LN		12		2		false		           2      the -- before we get to the vote, I want to				false

		314						LN		12		3		false		           3      summarize item 4 for everyone.				false

		315						LN		12		4		false		           4              So item 4 is the adoption of the minutes				false

		316						LN		12		5		false		           5      for the May 29, 2024, meeting.				false

		317						LN		12		6		false		           6              Has everyone had a chance to review?  Are				false

		318						LN		12		7		false		           7      there any questions or discrepancies or anything				false

		319						LN		12		8		false		           8      that we need to correct?				false

		320						LN		12		9		false		           9              All right.  Seeing none.  Okay.				false

		321						LN		12		10		false		          10              Let's go ahead and we'll pivot to AT&T				false

		322						LN		12		11		false		          11      operator and see if there's any public comment on				false

		323						LN		12		12		false		          12      this item.				false

		324						LN		12		13		false		          13          AT&T OPERATOR:  Thank you.  And if so please				false

		325						LN		12		14		false		          14      press 1 and the 0 at this time.  Again, it's 1-0 to				false

		326						LN		12		15		false		          15      adopt.				false

		327						LN		12		16		false		          16              And currently no comments in queue.				false

		328						LN		12		17		false		          17          CHAIR COHEN:  Okay.  Well, thank you very much.				false

		329						LN		12		18		false		          18              So may I have a motion to accept the				false

		330						LN		12		19		false		          19      minutes.				false

		331						LN		12		20		false		          20          MR. ROWLETT:  So moved.				false

		332						LN		12		21		false		          21          MS. COHEN:  Thank you, Mr. Rowlett.				false

		333						LN		12		22		false		          22              Is there a second?				false

		334						LN		12		23		false		          23          DR. SADANA:  Second.				false

		335						LN		12		24		false		          24          CHAIR COHEN:  All right.  Thank you, Dr. Sadana.				false

		336						LN		12		25		false		          25              All right.  The motion has been made.				false

		337						PG		13		0		false		page 13				false

		338						LN		13		1		false		           1      Motion has been seconded.				false

		339						LN		13		2		false		           2              Please call the roll.				false

		340						LN		13		3		false		           3          MS. BLAYLOCK:  Chair Cohen.				false

		341						LN		13		4		false		           4          CHAIR COHEN:  Aye.				false

		342						LN		13		5		false		           5          MS. BLAYLOCK:  Dr. Maa.				false

		343						LN		13		6		false		           6          DR. MAA:  Aye.				false

		344						LN		13		7		false		           7          MS. BLAYLOCK:  Mr. Rowlett.				false

		345						LN		13		8		false		           8          MR. ROWLETT:  Aye.				false

		346						LN		13		9		false		           9          MS. BLAYLOCK:  Dr. Sadana.				false

		347						LN		13		10		false		          10          DR. SADANA:  Aye.				false

		348						LN		13		11		false		          11          MS. BLAYLOCK:  All right.  Thank you.  That				false

		349						LN		13		12		false		          12      motion passed unanimously.				false

		350						LN		13		13		false		          13              Item number 5 is a presentation of the				false

		351						LN		13		14		false		          14      2022/'23 independent financial audit by Macias				false

		352						LN		13		15		false		          15      Gini & O'Connell.				false

		353						LN		13		16		false		          16              Next order of business is just to review				false

		354						LN		13		17		false		          17      the independent financial audit.  We have got Craig				false

		355						LN		13		18		false		          18      Harner joining us here today to present the				false

		356						LN		13		19		false		          19      financial audit report and also the findings from				false

		357						LN		13		20		false		          20      the report.				false

		358						LN		13		21		false		          21              Mr. Harner, thank you for being here.  And				false

		359						LN		13		22		false		          22      the floor is yours.				false

		360						LN		13		23		false		          23          MR. HARNER:  All right.  Thank you very much,				false

		361						LN		13		24		false		          24      Madam Controller.  And thank you, everyone, for the				false

		362						LN		13		25		false		          25      opportunity to adopt the results of our audit.				false

		363						PG		14		0		false		page 14				false

		364						LN		14		1		false		           1          CHAIR COHEN:  One thing, if you wouldn't mind				false

		365						LN		14		2		false		           2      jumping over in front of the screen just so if				false

		366						LN		14		3		false		           3      there's anyone recording online (unintelligible).				false

		367						LN		14		4		false		           4          MR. HARNER:  All right.				false

		368						LN		14		5		false		           5          CHAIR COHEN:  The laptop is just filming.				false

		369						LN		14		6		false		           6          MR. HARNER:  It's just filming.  Okay.  All				false

		370						LN		14		7		false		           7      right.  Well, thank you again, everyone.  I'm Craig				false

		371						LN		14		8		false		           8      Harner.  I'm assurance partner with Macias Gini &				false

		372						LN		14		9		false		           9      O'Connell or MGO.  I've been working with CIRM since				false

		373						LN		14		10		false		          10      2015 when I started as an audit manager on the				false

		374						LN		14		11		false		          11      engagement, and I moved my way up to now serving as				false

		375						LN		14		12		false		          12      the engagement partner responsible for the overall				false

		376						LN		14		13		false		          13      delivery of our services.				false

		377						LN		14		14		false		          14              So today we are going to go over the				false

		378						LN		14		15		false		          15      results of our audit that we performed for CIRM,				false

		379						LN		14		16		false		          16      financial statements for the year end of June 30,				false

		380						LN		14		17		false		          17      2023, and then the first thing I'll go over is				false

		381						LN		14		18		false		          18      really the financial statement themselves.  So in				false

		382						LN		14		19		false		          19      tab 5, if you want to follow along, on page 9, is				false

		383						LN		14		20		false		          20      where the financial statements really begin.				false

		384						LN		14		21		false		          21              So the scope of our work is the audit pages				false

		385						LN		14		22		false		          22      9, 10, which is financial statements.  And you'll				false

		386						LN		14		23		false		          23      see they have -- it's broken out.  It's listed by				false

		387						LN		14		24		false		          24      different funds.  We have the three -- for the first				false

		388						LN		14		25		false		          25      stem cell fund from Prop 71, the second one from				false

		389						PG		15		0		false		page 15				false

		390						LN		15		1		false		           1      Prop 14, and then the licensing (unintelligible)				false

		391						LN		15		2		false		           2      also came about from Prop 14.				false

		392						LN		15		3		false		           3              And so this first statement is your				false

		393						LN		15		4		false		           4      balance.  You would have your assets, all your cash,				false

		394						LN		15		5		false		           5      investments, receivables and any, you know, accounts				false

		395						LN		15		6		false		           6      payable, anything that you owe at the end of the				false

		396						LN		15		7		false		           7      year, and also the remaining fund balances, while				false

		397						LN		15		8		false		           8      the next statement provides the information on the				false

		398						LN		15		9		false		           9      revenues and expenditures during the year.  So all				false

		399						LN		15		10		false		          10      the bond proceeds that came in backed by each of the				false

		400						LN		15		11		false		          11      different funding sources and the expenditures that				false

		401						LN		15		12		false		          12      went out either in the form of grants, payments or				false

		402						LN		15		13		false		          13      paid off (unintelligible) expenses.				false

		403						LN		15		14		false		          14              Our auditor's report also covers budgetary				false

		404						LN		15		15		false		          15      statements that are included here that show budgeted				false

		405						LN		15		16		false		          16      numbers versus their actual amounts on pages 11, 12,				false

		406						LN		15		17		false		          17      and 13 for each of the main CIRM funds as well as				false

		407						LN		15		18		false		          18      the notes of the financial statements.				false

		408						LN		15		19		false		          19              What our audit opinion does not cover is				false

		409						LN		15		20		false		          20      what's called the MD&A, or management discussion and				false

		410						LN		15		21		false		          21      analysis, and those are on pages 4 through 8.  What				false

		411						LN		15		22		false		          22      this is is management's opportunity to provide kind				false

		412						LN		15		23		false		          23      of a recap or summary of what happened during the				false

		413						LN		15		24		false		          24      year.  So it's a comparison of current year, prior				false

		414						LN		15		25		false		          25      year balances with high level explanations of the				false

		415						PG		16		0		false		page 16				false

		416						LN		16		1		false		           1      changes that are submitted in the (unintelligible)				false

		417						LN		16		2		false		           2      year.  We don't audit the MD&A.  It's provided by				false

		418						LN		16		3		false		           3      management.  We do, however, go through, review all				false

		419						LN		16		4		false		           4      the numbers and make sure that they do agree back to				false

		420						LN		16		5		false		           5      the financial statements.  So they are based on the				false

		421						LN		16		6		false		           6      audited numbers.				false

		422						LN		16		7		false		           7              And we also look at the explanations and				false

		423						LN		16		8		false		           8      make sure that they seem reasonable.  So if				false

		424						LN		16		9		false		           9      something increased, we make sure it says it				false

		425						LN		16		10		false		          10      increased and list a reason why and make sure that's				false

		426						LN		16		11		false		          11      reasonable as well.				false

		427						LN		16		12		false		          12              And now if we go back to page -- I'll start				false

		428						LN		16		13		false		          13      off on page 1 again.  I'm jumping around here, but				false

		429						LN		16		14		false		          14      page 1 is our independent auditor's report that				false

		430						LN		16		15		false		          15      lists out management responsibilities and auditor's				false

		431						LN		16		16		false		          16      responsibilities.  And I'll kind of just go over				false

		432						LN		16		17		false		          17      those real quick.				false

		433						LN		16		18		false		          18              Just reminder here, everybody, but these				false

		434						LN		16		19		false		          19      are management's financial statements.  Our -- our				false

		435						LN		16		20		false		          20      report is only the first 3 pages in here, all the				false

		436						LN		16		21		false		          21      numbers are the responsibility of management.				false

		437						LN		16		22		false		          22      Management is responsible for the fair presentation				false

		438						LN		16		23		false		          23      of the financial statements in accordance with U.S.				false

		439						LN		16		24		false		          24      GAAP, and they're also responsible for the -- making				false

		440						LN		16		25		false		          25      sure that the financial statements are free of				false

		441						PG		17		0		false		page 17				false

		442						LN		17		1		false		           1      material misstatements whether due to error or				false

		443						LN		17		2		false		           2      fraud.				false

		444						LN		17		3		false		           3              Management is also responsible for the note				false

		445						LN		17		4		false		           4      controls related to the design implementation and				false

		446						LN		17		5		false		           5      maintenance of the internal COBRA financial				false

		447						LN		17		6		false		           6      reporting as it relates to the financial statements.				false

		448						LN		17		7		false		           7              And then also for analyzing for a period				false

		449						LN		17		8		false		           8      not to exceed 12 months, if there's any going				false

		450						LN		17		9		false		           9      concern issues, so as of the balance sheet data if				false

		451						LN		17		10		false		          10      there are any concerns that would, you know, stop				false

		452						LN		17		11		false		          11      CIRM from being able to function.  And there were				false

		453						LN		17		12		false		          12      none of those this year.				false

		454						LN		17		13		false		          13              As the independent auditor, our				false

		455						LN		17		14		false		          14      responsibility is to plan and perform an audit to				false

		456						LN		17		15		false		          15      obtain a high level of assurance, what we call				false

		457						LN		17		16		false		          16      reasonable assurance, but it's not a hundred				false

		458						LN		17		17		false		          17      percent.  It's not absolute assurance over the				false

		459						LN		17		18		false		          18      financial statements based on our audits.  We				false

		460						LN		17		19		false		          19      perform what we call a risk-based audit approach				false

		461						LN		17		20		false		          20      where we go through, we assess in the financial				false

		462						LN		17		21		false		          21      statements where a higher likelihood of risk				false

		463						LN		17		22		false		          22      material misstatement is likely to occur and then				false

		464						LN		17		23		false		          23      design procedures that are appropriate and the				false

		465						LN		17		24		false		          24      circumstances to address the risks.				false

		466						LN		17		25		false		          25              We also evaluate all of the audit evidence				false

		467						PG		18		0		false		page 18				false

		468						LN		18		1		false		           1      that we collect and make conclusions on the balances				false

		469						LN		18		2		false		           2      of the numbers that we see in the financial				false

		470						LN		18		3		false		           3      statements.				false

		471						LN		18		4		false		           4              So with our audit.  We have -- we issue				false

		472						LN		18		5		false		           5      three audit reports, two of them are contained in				false

		473						LN		18		6		false		           6      the packet today during the first three pages which				false

		474						LN		18		7		false		           7      (unintelligible) auditor's report.  And then the				false

		475						LN		18		8		false		           8      last two pages are -- pages 32 and 33 in the packet				false

		476						LN		18		9		false		           9      are independent auditor's report on internal control				false

		477						LN		18		10		false		          10      office compliance.  This is an additional report we				false

		478						LN		18		11		false		          11      have to issue when we do an audit in accordance with				false

		479						LN		18		12		false		          12      co-government auditor standards.  I'll go over that				false

		480						LN		18		13		false		          13      in a little bit.				false

		481						LN		18		14		false		          14              The third report, I just want to touch on				false

		482						LN		18		15		false		          15      it really quickly.  We don't present it to the				false

		483						LN		18		16		false		          16      CFAOC.  We do present it to Independent Citizens				false

		484						LN		18		17		false		          17      Oversight Committee as those charge governance.				false

		485						LN		18		18		false		          18      That contains what we call our required				false

		486						LN		18		19		false		          19      communication.  So it's a summary of all the audit				false

		487						LN		18		20		false		          20      findings, how the audit went.  Did we have any				false

		488						LN		18		21		false		          21      disagreement with management, any significant issues				false

		489						LN		18		22		false		          22      like that, and we presented that to them last week.				false

		490						LN		18		23		false		          23              So I'll go through the audit results.  We				false

		491						LN		18		24		false		          24      are happy to say that we were able to obtain enough				false

		492						LN		18		25		false		          25      audit evidence to render an unmodified opinion,				false

		493						PG		19		0		false		page 19				false

		494						LN		19		1		false		           1      which is a clean opinion or highest level of				false

		495						LN		19		2		false		           2      assurance that we can give an entity as it relates				false

		496						LN		19		3		false		           3      to financial reporting.  We issued our report on				false

		497						LN		19		4		false		           4      March 18th of this year, 2024, and we also issue				false

		498						LN		19		5		false		           5      what we call end relation to opinion on the				false

		499						LN		19		6		false		           6      supplementary information, that's the Dolby				false

		500						LN		19		7		false		           7      [phonetic] grant schedule.				false

		501						LN		19		8		false		           8              What that means is that we don't provide				false

		502						LN		19		9		false		           9      full assurance on it.  It's limited assurance that				false

		503						LN		19		10		false		          10      we can -- we can reconcile those numbers to the				false

		504						LN		19		11		false		          11      financial statements so -- or to the underlying				false

		505						LN		19		12		false		          12      accounting reference.				false

		506						LN		19		13		false		          13              The second report that I mentioned we issue				false

		507						LN		19		14		false		          14      is on pages 32 and 33 of our report here.  It's --				false

		508						LN		19		15		false		          15      or (unintelligible) pages.				false

		509						LN		19		16		false		          16              Sorry, page 28, yeah.  When we perform our				false

		510						LN		19		17		false		          17      audit in accordance with the government auditing				false

		511						LN		19		18		false		          18      standards, we have to do some additional procedures				false

		512						LN		19		19		false		          19      in considerations as it relates to internal controls				false

		513						LN		19		20		false		          20      over financial reporting and then in compliance of				false

		514						LN		19		21		false		          21      laws and regulations.  We spend a lot of time on				false

		515						LN		19		22		false		          22      this audit with compliance of laws and regulations				false

		516						LN		19		23		false		          23      since as the grant expenditures are from each of the				false

		517						LN		19		24		false		          24      Propositions 71 and 14.				false

		518						LN		19		25		false		          25              It lays out what those monies can be used				false

		519						PG		20		0		false		page 20				false

		520						LN		20		1		false		           1      on.  So we spent a lot of time looking over that,				false

		521						LN		20		2		false		           2      doing a lot of testing there.  And we are happy to				false

		522						LN		20		3		false		           3      say we didn't have any noncompliance with those laws				false

		523						LN		20		4		false		           4      and regulations as part of our audit.				false

		524						LN		20		5		false		           5              We also didn't have any deficiencies in the				false

		525						LN		20		6		false		           6      internal controls that would rise to levels of what				false

		526						LN		20		7		false		           7      we call a material weakness or significant				false

		527						LN		20		8		false		           8      inefficiency that would be required to be reported.				false

		528						LN		20		9		false		           9      So another year, another very clean audit.				false

		529						LN		20		10		false		          10              With that, I will take any questions.				false

		530						LN		20		11		false		          11          CHAIR COHEN:  Thank you.				false

		531						LN		20		12		false		          12              Any questions?				false

		532						LN		20		13		false		          13              None.  Okay.  Well, Dr. Maa				false

		533						LN		20		14		false		          14      (unintelligible).				false

		534						LN		20		15		false		          15              Dr. Sadana, you?  I mean -- okay.  I'm				false

		535						LN		20		16		false		          16      going to go first and you (unintelligible) at least				false

		536						LN		20		17		false		          17      one question.  Okay?				false

		537						LN		20		18		false		          18              So thank you very much for your				false

		538						LN		20		19		false		          19      presentation.  I definitely appreciate it.  To				false

		539						LN		20		20		false		          20      begin, I actually have three questions, but I want				false

		540						LN		20		21		false		          21      to note -- begin with note 7 in your audit report				false

		541						LN		20		22		false		          22      because what it does is it clearly discloses related				false

		542						LN		20		23		false		          23      parties.				false

		543						LN		20		24		false		          24          MR. HARNER:  Yes.				false

		544						LN		20		25		false		          25          CHAIR COHEN:  And there appears to be no issue				false

		545						PG		21		0		false		page 21				false

		546						LN		21		1		false		           1      there, right?				false

		547						LN		21		2		false		           2              But can you explain the nature of related				false

		548						LN		21		3		false		           3      party transactions to maybe someone that, you know,				false

		549						LN		21		4		false		           4      as if --				false

		550						LN		21		5		false		           5          MR. HARNER:  Sure.				false

		551						LN		21		6		false		           6          CHAIR COHEN:  -- explain it as if someone is				false

		552						LN		21		7		false		           7      mute to --				false

		553						LN		21		8		false		           8              (Simultaneous speaking.)				false

		554						LN		21		9		false		           9          MR. HARNER:  So related party transaction is --				false

		555						LN		21		10		false		          10      it's transactions that are -- what's the word?				false

		556						LN		21		11		false		          11      It's -- they're not within arm's length.  It's kind				false

		557						LN		21		12		false		          12      of like dealing with someone that if you're going to				false

		558						LN		21		13		false		          13      give someone a loan for less than, you know, market				false

		559						LN		21		14		false		          14      interest rates or you sell them some property for a				false

		560						LN		21		15		false		          15      very low, you know, amount that doesn't represent				false

		561						LN		21		16		false		          16      the fair value.				false

		562						LN		21		17		false		          17          CHAIR COHEN:  Like a sweetheart deal?				false

		563						LN		21		18		false		          18          MR. HARNER:  Sweetheart deal, exactly.  So it's				false

		564						LN		21		19		false		          19      stuff like that.  So it's looking for potential				false

		565						LN		21		20		false		          20      maybe receivables or payables from related parties				false

		566						LN		21		21		false		          21      that haven't been adequately disclosed and vetted in				false

		567						LN		21		22		false		          22      the financial statements or some additional -- as				false

		568						LN		21		23		false		          23      you see here, we have the -- the related parties are				false

		569						LN		21		24		false		          24      the other State of California agencies.  Most of				false

		570						LN		21		25		false		          25      these transactions are on what we call an				false

		571						PG		22		0		false		page 22				false

		572						LN		22		1		false		           1      arm's-length transactions.  There's reasons for				false

		573						LN		22		2		false		           2      them.  There's rationale with related parties.				false

		574						LN		22		3		false		           3      Sometimes that -- well, they cannot have that.				false

		575						LN		22		4		false		           4          CHAIR COHEN:  So that would be the equivalent of				false

		576						LN		22		5		false		           5      my father giving me a short-term loan?				false

		577						LN		22		6		false		           6          MR. HARNER:  Exactly.				false

		578						LN		22		7		false		           7          CHAIR COHEN:  Okay.				false

		579						LN		22		8		false		           8          MR. HARNER:  Written on a napkin or something				false

		580						LN		22		9		false		           9      like that.				false

		581						LN		22		10		false		          10          CHAIR COHEN:  How come there are other related				false

		582						LN		22		11		false		          11      party transactions?				false

		583						LN		22		12		false		          12          MR. HARNER:  In the government arena, not as				false

		584						LN		22		13		false		          13      common -- well, they're common, I'll say, in this				false

		585						LN		22		14		false		          14      instance if you look at who the related parties are.				false

		586						LN		22		15		false		          15      A lot of state agencies and departments are dealing				false

		587						LN		22		16		false		          16      with each other.  Most of them use departmental				false

		588						LN		22		17		false		          17      technology for IT services or use department general				false

		589						LN		22		18		false		          18      services.  That we see here is the largest one for				false

		590						LN		22		19		false		          19      contracting procurements.  I know CIRM uses it for				false

		591						LN		22		20		false		          20      outsourcing accounting of services.				false

		592						LN		22		21		false		          21              So there -- in the government arena,				false

		593						LN		22		22		false		          22      there -- they're not as prevalent as maybe like a				false

		594						LN		22		23		false		          23      private enterprise or as in a trade companies as far				false

		595						LN		22		24		false		          24      as the risk goes, because a lot of times if they				false

		596						LN		22		25		false		          25      are, it's just with your other department within the				false

		597						PG		23		0		false		page 23				false

		598						LN		23		1		false		           1      same entity, if you will, or same --				false

		599						LN		23		2		false		           2          CHAIR COHEN:  I have another question.				false

		600						LN		23		3		false		           3          MR. HARNER:  Yes.				false

		601						LN		23		4		false		           4          CHAIR COHEN:  So we know that auditors are				false

		602						LN		23		5		false		           5      required to communicate with those that --				false

		603						LN		23		6		false		           6      communicate with those charges with governing.				false

		604						LN		23		7		false		           7          MR. HARNER:  Yes.				false

		605						LN		23		8		false		           8          CHAIR COHEN:  So in this particular case, we are				false

		606						LN		23		9		false		           9      talking about the ICOC.				false

		607						LN		23		10		false		          10              As you're doing right now, can you expand				false

		608						LN		23		11		false		          11      on what the communication relationship has been like				false

		609						LN		23		12		false		          12      throughout your audit?				false

		610						LN		23		13		false		          13          MR. HARNER:  Sure.				false

		611						LN		23		14		false		          14          CHAIR COHEN:  For example, if it's been				false

		612						LN		23		15		false		          15      friendly, has it been hostile, cooperative,				false

		613						LN		23		16		false		          16      apprehensive.  Misleading?				false

		614						LN		23		17		false		          17          MR. HARNER:  It's been -- they've been, yeah,				false

		615						LN		23		18		false		          18      very friendly, open communications with us.  We meet				false

		616						LN		23		19		false		          19      with the chair every year during part of our audit				false

		617						LN		23		20		false		          20      when we do our planning.  We have interviews with				false

		618						LN		23		21		false		          21      them about fraud, other business risks and stuff				false

		619						LN		23		22		false		          22      that, you know, we use as part of our information				false

		620						LN		23		23		false		          23      gathering to help our audits along.				false

		621						LN		23		24		false		          24              And then over the years, too, we haven't				false

		622						LN		23		25		false		          25      really had any significant issues in dealing with				false

		623						PG		24		0		false		page 24				false

		624						LN		24		1		false		           1      them or hostilities, if you will.				false

		625						LN		24		2		false		           2          CHAIR COHEN:  You have a question.				false

		626						LN		24		3		false		           3              Go ahead.				false

		627						LN		24		4		false		           4          MR. OPPENHEIM:  Thank you, Madam Cohen.				false

		628						LN		24		5		false		           5      What I have discerned and what I appreciate as				false

		629						LN		24		6		false		           6      perspective is that CIRM's budgeted expenditures				false

		630						LN		24		7		false		           7      were in excess of $350 million if I'm looking at.				false

		631						LN		24		8		false		           8          MR. HARNER:  Yeah.				false

		632						LN		24		9		false		           9          MR. OPPENHEIM:  And their expenditures				false

		633						LN		24		10		false		          10      were significantly less than that.				false

		634						LN		24		11		false		          11              In a -- in a typical profit/loss sort of				false

		635						LN		24		12		false		          12      environment, that's great.  But CIRM has a specific				false

		636						LN		24		13		false		          13      charge with those dollars.				false

		637						LN		24		14		false		          14              And I was wondering if that raised any				false

		638						LN		24		15		false		          15      concern or questions for you from your perspective?				false

		639						LN		24		16		false		          16          MR. HARNER:  As far as our perspective, it does				false

		640						LN		24		17		false		          17      to the extent that we -- because we want to look and				false

		641						LN		24		18		false		          18      see, "Hey, what's going on?"  But we understand too				false

		642						LN		24		19		false		          19      the model the CIRM uses for their grant expenditures				false

		643						LN		24		20		false		          20      where they're going by -- I can't think of the word.				false

		644						LN		24		21		false		          21      So if someone wants to jump in, but they go in by				false

		645						LN		24		22		false		          22      a -- not a task base but a --				false

		646						LN		24		23		false		          23          MR. OPPENHEIM:  Milestone basis.				false

		647						LN		24		24		false		          24          MR. HARNER:  Milestone basis.  Thank you.				false

		648						LN		24		25		false		          25              They go on a milestone basis.  So sometimes				false

		649						PG		25		0		false		page 25				false

		650						LN		25		1		false		           1      if the milestones aren't coming in as quickly as are				false

		651						LN		25		2		false		           2      anticipated, then the payments can't go out.  So				false

		652						LN		25		3		false		           3      sometimes they might be a little slower.				false

		653						LN		25		4		false		           4          MR. OPPENHEIM:  So what I appreciate is				false

		654						LN		25		5		false		           5      that that delta might be attributed to the grantees				false

		655						LN		25		6		false		           6      not achieving milestones in their multiple payments				false

		656						LN		25		7		false		           7      associated?				false

		657						LN		25		8		false		           8          MR. HARNER:  Yeah, that could be one of them.				false

		658						LN		25		9		false		           9          CHAIR COHEN:  Is that it?				false

		659						LN		25		10		false		          10              Okay.  Perfect.  Excellent.				false

		660						LN		25		11		false		          11          MR. OPPENHEIM:  Follow-up.				false

		661						LN		25		12		false		          12      (Unintelligible) curious about the variants on pages				false

		662						LN		25		13		false		          13      11, 12, and 13, the original and (unintelligible).				false

		663						LN		25		14		false		          14      If you were, as far as like differences and, I				false

		664						LN		25		15		false		          15      guess, the interest is on page 13, licensee				false

		665						LN		25		16		false		          16      (unintelligible) royalties.				false

		666						LN		25		17		false		          17          MR. HARNER:  Yeah.  So that's one we actually				false

		667						LN		25		18		false		          18      are -- yeah.  So that one our (unintelligible)				false

		668						LN		25		19		false		          19      hadn't spent any money on -- from that fund.  So if				false

		669						LN		25		20		false		          20      you look at the -- if we go back to page 9, you can				false

		670						LN		25		21		false		          21      see in the -- or sorry, page 10.  There's no				false

		671						LN		25		22		false		          22      expenditures in that licensing or royalties fund,				false

		672						LN		25		23		false		          23      and that is something we understand is starting to				false

		673						LN		25		24		false		          24      ramp up and that we are actually working on our				false

		674						LN		25		25		false		          25      audit of 2024 right now.  We are trying to -- we				false

		675						PG		26		0		false		page 26				false

		676						LN		26		1		false		           1      have a very similar question.				false

		677						LN		26		2		false		           2              But when is there going to be some activity				false

		678						LN		26		3		false		           3      coming out of this fund?  But our understanding is				false

		679						LN		26		4		false		           4      kind of with the change in the strategic planning				false

		680						LN		26		5		false		           5      going forward there was some realizations that				false

		681						LN		26		6		false		           6      needed to put a little more structure around this				false

		682						LN		26		7		false		           7      and get something in place for the CIRM to start				false

		683						LN		26		8		false		           8      spending money out of it, so...				false

		684						LN		26		9		false		           9          UNIDENTIFIED SPEAKER:  Can I add?				false

		685						LN		26		10		false		          10          CHAIR COHEN:  Absolutely.				false

		686						LN		26		11		false		          11          UNIDENTIFIED SPEAKER:  So the licensing and				false

		687						LN		26		12		false		          12      revenue fund, we went through a -- the BC budget				false

		688						LN		26		13		false		          13      change proposal process with the legislature to have				false

		689						LN		26		14		false		          14      that appropriated to patient assistance.  So that's				false

		690						LN		26		15		false		          15      going to support our clinical trial programs in				false

		691						LN		26		16		false		          16      California residents that participate and travel in				false

		692						LN		26		17		false		          17      hotel and lodging and food associated participating				false

		693						LN		26		18		false		          18      in clinical trial.				false

		694						LN		26		19		false		          19              The other piece of this is we issued a				false

		695						LN		26		20		false		          20      grant to operate the program separate from this				false

		696						LN		26		21		false		          21      fund.  That grant did not get approved by our board				false

		697						LN		26		22		false		          22      until '23/'24.  And so that's why you haven't seen				false

		698						LN		26		23		false		          23      any expenditures yet because the program is just				false

		699						LN		26		24		false		          24      getting up and running.  We are in the pilot mode.				false

		700						LN		26		25		false		          25              So during this fiscal year, we'll start to				false

		701						PG		27		0		false		page 27				false

		702						LN		27		1		false		           1      see some of those expenditures.				false

		703						LN		27		2		false		           2          CHAIR COHEN:  Okay.  All right.  Any other				false

		704						LN		27		3		false		           3      questions?  If not, we are going to move on.  We're				false

		705						LN		27		4		false		           4      going to move to public comment.				false

		706						LN		27		5		false		           5              All right.  Mr. AT&T Operator, could you				false

		707						LN		27		6		false		           6      check to see if there's any public comment.				false

		708						LN		27		7		false		           7          AT&T OPERATOR:  Certainly.  If there are any				false

		709						LN		27		8		false		           8      public comments, please press 1-0 at this time.				false

		710						LN		27		9		false		           9      Again, it is 1-0 for the phone lines.				false

		711						LN		27		10		false		          10              And getting in a minute here, no comments				false

		712						LN		27		11		false		          11      in queue at this time.				false

		713						LN		27		12		false		          12          CHAIR COHEN:  Okay.  All right.  Thank you very				false

		714						LN		27		13		false		          13      much.				false

		715						LN		27		14		false		          14              All right.  This -- this is -- this is not				false

		716						LN		27		15		false		          15      an action item so we are going to go to part B,				false

		717						LN		27		16		false		          16      which is the state controller's audit review board.				false

		718						LN		27		17		false		          17              Thank you, Mr. Harner.				false

		719						LN		27		18		false		          18              And so coming up is Kimberly Tarvin, who is				false

		720						LN		27		19		false		          19      in my -- who is in my office.  She is the audit				false

		721						LN		27		20		false		          20      division chief.				false

		722						LN		27		21		false		          21              Ms. Tarvin, thank you, again, for being				false

		723						LN		27		22		false		          22      here.				false

		724						LN		27		23		false		          23              On behalf of state controller's office				false

		725						LN		27		24		false		          24      Ms. Tarvin is going to provide a presentation on the				false

		726						LN		27		25		false		          25      quality control review of the presentation that you				false

		727						PG		28		0		false		page 28				false

		728						LN		28		1		false		           1      just heard.				false

		729						LN		28		2		false		           2              So this is -- this is always an interesting				false

		730						LN		28		3		false		           3      structure, but please share with us your findings.				false

		731						LN		28		4		false		           4          MS. TARVIN:  Absolutely, thank you, Madam				false

		732						LN		28		5		false		           5      Controller.  It's a pleasure to be here to share				false

		733						LN		28		6		false		           6      these results with everybody here.				false

		734						LN		28		7		false		           7              And so as stated, I'm Kim Tarvin I'm the				false

		735						LN		28		8		false		           8      chief of the division of audit here at the State				false

		736						LN		28		9		false		           9      Controller's office, and I will be sharing the				false

		737						LN		28		10		false		          10      results on this report that's up on the screen.  It				false

		738						LN		28		11		false		          11      was issued October 14, 2024, and it's a quality				false

		739						LN		28		12		false		          12      control review.				false

		740						LN		28		13		false		          13              And what we do is after the financial audit				false

		741						LN		28		14		false		          14      is complete, we conduct a quality control review of				false

		742						LN		28		15		false		          15      the work of MGO and review all of their working				false

		743						LN		28		16		false		          16      papers to support their conclusion in the report				false

		744						LN		28		17		false		          17      that's issued.				false

		745						LN		28		18		false		          18              So the first question is why -- why do we				false

		746						LN		28		19		false		          19      do that, that relates to your question.  The first				false

		747						LN		28		20		false		          20      reason is that Health and Safety Code, for the				false

		748						LN		28		21		false		          21      record, it's 125290.30(b).  It's an				false

		749						LN		28		22		false		          22      (unintelligible).  That is what code requires them				false

		750						LN		28		23		false		          23      to commission a financial statement audit by an				false

		751						LN		28		24		false		          24      independent CPA.  And that then code requires a				false

		752						LN		28		25		false		          25      report to be submitted to the controller, and then				false

		753						PG		29		0		false		page 29				false

		754						LN		29		1		false		           1      that same code requires us to do this quality				false

		755						LN		29		2		false		           2      control review.				false

		756						LN		29		3		false		           3              And so we do the review, of course, in				false

		757						LN		29		4		false		           4      accordance with that.  But the real reason and the				false

		758						LN		29		5		false		           5      important reason behind why that matters and why				false

		759						LN		29		6		false		           6      it's good for all of you and the public is because				false

		760						LN		29		7		false		           7      it provides an additional level of assurance.  So				false

		761						LN		29		8		false		           8      MGO provides a level of assurance by being an				false

		762						LN		29		9		false		           9      independent CPA.  And then we look at their work, to				false

		763						LN		29		10		false		          10      ensure that they're meeting all their required				false

		764						LN		29		11		false		          11      professional auditing standards and that Business				false

		765						LN		29		12		false		          12      and Professions Code -- the California Business and				false

		766						LN		29		13		false		          13      Professions Code which provides some more assurance				false

		767						LN		29		14		false		          14      that you can rely on the work that is in fashion.				false

		768						LN		29		15		false		          15              So that's really important so that, you				false
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		825						LN		31		20		false		          20      room so you can really feel -- feel comfortable to				false
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		835						LN		32		4		false		           4          MS. TARVIN:  Yeah.  So this year we generate our				false
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		846						LN		32		15		false		          15      begin our review.  So if we were to all move our				false

		847						LN		32		16		false		          16      timelines up a little bit --				false

		848						LN		32		17		false		          17          CHAIR COHEN:  So like September is still fall				false
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		850						LN		32		19		false		          19          MS. TARVIN:  Yeah.  So, you know, potentially				false

		851						LN		32		20		false		          20      books close by the end of September, audit done and				false
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		863						LN		33		6		false		           6      coordinate and schedule that in so that it can occur				false

		864						LN		33		7		false		           7      on that timeline.				false
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		870						LN		33		13		false		          13      our (unintelligible) in February and				false

		871						LN		33		14		false		          14      (unintelligible).				false
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		874						LN		33		17		false		          17          MS. TARVIN:  That's great.				false
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		878						LN		33		21		false		          21      screen, that they announce their name for the				false

		879						LN		33		22		false		          22      transcription record if that's okay.				false

		880						LN		33		23		false		          23          CHAIR COHEN:  Yes.  Moving forward we will.				false
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		975						LN		37		14		false		          14      So good morning -- or good afternoon.  You may have				false
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		977						LN		37		16		false		          16          DR. THOMAS:  Madam and chair members of the				false
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		980						LN		37		19		false		          19      person that ever calls me Jonathan was my mother.  I				false
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		991						LN		38		4		false		           4      giving a shoutout to Jen for the qualified audit				false

		992						LN		38		5		false		           5      that's a big deal.  And she works tirelessly, not				false

		993						LN		38		6		false		           6      only on our financial issues, but oversees our IT				false
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		996						LN		38		9		false		           9      entity that once grants are awarded, oversees all of				false

		997						LN		38		10		false		          10      that, which is we are talking about milestones and				false

		998						LN		38		11		false		          11      all that sort of thing.  That's part and parcel of				false

		999						LN		38		12		false		          12      the very complex system that has been set up to				false

		1000						LN		38		13		false		          13      handle all the 1400 plus grants that we have made				false

		1001						LN		38		14		false		          14      since inception, and that's under Jen's purview as				false

		1002						LN		38		15		false		          15      well.  So shout out to Jen.				false

		1003						LN		38		16		false		          16              But welcome -- Michelle joined us just a				false
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		1005						LN		38		18		false		          18      had a great deal of experience in many different				false
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		1500						LN		57		19		false		          19              The Controller identified the DEI as a very				false

		1501						LN		57		20		false		          20      prominent issue today.  In the state of California I				false

		1502						LN		57		21		false		          21      experienced that even with the passage of Prop 1,				false

		1503						LN		57		22		false		          22      forgive my preamble, that the other very prominent				false

		1504						LN		57		23		false		          23      issue is mental health.				false

		1505						LN		57		24		false		          24          CHAIR COHEN:  Yes.				false

		1506						LN		57		25		false		          25          MR. ROWLETT:  And I note that in the neural				false

		1507						PG		58		0		false		page 58				false

		1508						LN		58		1		false		           1      space you identify on this page $35 million invested				false

		1509						LN		58		2		false		           2      in the neural space.  I -- again, I equate neural				false

		1510						LN		58		3		false		           3      with mental health and with cures associated with				false

		1511						LN		58		4		false		           4      what is -- what I would describe as persistent				false

		1512						LN		58		5		false		           5      psychiatric illness.  And again, I know we are a				false

		1513						LN		58		6		false		           6      long way from there, but we are trying to get there.				false

		1514						LN		58		7		false		           7              And so if you could speak to that because,				false

		1515						LN		58		8		false		           8      from my perspective, it is the issue that is talked				false

		1516						LN		58		9		false		           9      about today everywhere, and that is mental health.				false

		1517						LN		58		10		false		          10          DR. THOMAS:  Yes.  Thank you for asking that				false

		1518						LN		58		11		false		          11      question.				false

		1519						LN		58		12		false		          12              So this is -- this 275 line is a bit				false

		1520						LN		58		13		false		          13      misleading because historically throughout the				false

		1521						LN		58		14		false		          14      deploying the Prop 71, 3 billion, roughly 30 percent				false

		1522						LN		58		15		false		          15      of that went to neurological disorders.				false

		1523						LN		58		16		false		          16              Now, interestingly Prop 14 specifically				false

		1524						LN		58		17		false		          17      calls out of the 5.5, a billion 5 has to go to				false

		1525						LN		58		18		false		          18      neurological disorders, which is not all that				false

		1526						LN		58		19		false		          19      dissimilar from what we've done historically.				false

		1527						LN		58		20		false		          20              So this 275 you see there is on top of the				false

		1528						LN		58		21		false		          21      30 percent of the 3 billion we already put out.  So				false

		1529						LN		58		22		false		          22      just to -- sort of a general context sort of				false

		1530						LN		58		23		false		          23      statement.				false

		1531						LN		58		24		false		          24              Now, with respect to mental health, we,				false

		1532						LN		58		25		false		          25      under the board's guidance, have had a new program				false
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		1534						LN		59		1		false		           1      we put in place, with which we call ReMIND, which is				false

		1535						LN		59		2		false		           2      an acronym, and it was designed to fund neurological				false

		1536						LN		59		3		false		           3      research.  And they started out with an opening --				false

		1537						LN		59		4		false		           4              How much, Jen?  100 --				false

		1538						LN		59		5		false		           5          MS. LEWIS:  110 million.				false

		1539						LN		59		6		false		           6          DR. THOMAS:  110 million.  And the first round				false

		1540						LN		59		7		false		           7      went entirely to neuropsychiatric disorders.				false

		1541						LN		59		8		false		           8              We have had some grants over the years				false

		1542						LN		59		9		false		           9      which have been in that field.  This was the first				false

		1543						LN		59		10		false		          10      specific instance where we targeted that area				false

		1544						LN		59		11		false		          11      specifically.  And that resulted in a number of				false

		1545						LN		59		12		false		          12      grants that -- that are mostly basic research				false

		1546						LN		59		13		false		          13      because the -- the neurological field, you folks				false

		1547						LN		59		14		false		          14      probably know, is sort of the -- if you will, the				false

		1548						LN		59		15		false		          15      toughest nut to crack in the field.				false

		1549						LN		59		16		false		          16              And so a great deal of the research going				false

		1550						LN		59		17		false		          17      on is in the basic research arena, where you're --				false

		1551						LN		59		18		false		          18      what you're really looking for in that is to				false

		1552						LN		59		19		false		          19      identify targets that you can then develop				false

		1553						LN		59		20		false		          20      treatments against those targets, what they call				false

		1554						LN		59		21		false		          21      biomarkers.				false

		1555						LN		59		22		false		          22              And so the -- this first ReMIND batch all				false

		1556						LN		59		23		false		          23      going to neuropsychiatric disorders is all about				false

		1557						LN		59		24		false		          24      biomarkers, targets, and that thing.  It's all basic				false

		1558						LN		59		25		false		          25      research, but that's very important.				false
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		1560						LN		60		1		false		           1              And to the extent you identify targets for				false

		1561						LN		60		2		false		           2      a disease that there's never been anything				false

		1562						LN		60		3		false		           3      identified that you could go after, that's big				false

		1563						LN		60		4		false		           4      because that's going to set the table down the road				false

		1564						LN		60		5		false		           5      for actual treatments being developed going against				false

		1565						LN		60		6		false		           6      those targets.				false

		1566						LN		60		7		false		           7              So that is the first (unintelligible)				false

		1567						LN		60		8		false		           8      against -- specifically against that area.  We'll be				false

		1568						LN		60		9		false		           9      putting more out into that, as we will in the other				false

		1569						LN		60		10		false		          10      two areas of neurological disorders, which are				false

		1570						LN		60		11		false		          11      loosely called neurodegenerative, which would be				false

		1571						LN		60		12		false		          12      Alzheimer's, Parkinson's, that sort of thing, or the				false

		1572						LN		60		13		false		          13      third would be neuro injury, traumatic brain injury,				false

		1573						LN		60		14		false		          14      spinal cord injury, that sort of thing.				false

		1574						LN		60		15		false		          15              So a billion 5 of that at least or maybe				false

		1575						LN		60		16		false		          16      more.  But we are required to put a billion 5, and				false

		1576						LN		60		17		false		          17      we will.				false

		1577						LN		60		18		false		          18              Does that help?				false

		1578						LN		60		19		false		          19          MR. ROWLETT:  It does.  And that's ReMIND?				false

		1579						LN		60		20		false		          20          DR. THOMAS:  R, small e, and all caps MIND.				false

		1580						LN		60		21		false		          21              Does anybody know what that stands for?				false

		1581						LN		60		22		false		          22      No?  In science it's one of our zillion				false

		1582						LN		60		23		false		          23      (unintelligible) --				false

		1583						LN		60		24		false		          24              (Simultaneous speaking.)				false

		1584						LN		60		25		false		          25          DR. THOMAS:  -- one of our zillions of acronyms.				false

		1585						PG		61		0		false		page 61				false

		1586						LN		61		1		false		           1      (Unintelligible), like you know the M is one -- the				false

		1587						LN		61		2		false		           2      beginning of one word, the I is in the middle --				false

		1588						LN		61		3		false		           3          MS. LEWIS:  It's research using				false

		1589						LN		61		4		false		           4      multidisciplinary innovative approaches.				false

		1590						LN		61		5		false		           5          DR. THOMAS:  There you go.  Thank you, Jen.				false

		1591						LN		61		6		false		           6              Okay.  Next slide, please.				false

		1592						LN		61		7		false		           7              Okay.  So here this is our -- the basic				false

		1593						LN		61		8		false		           8      research.  This is the R & D portfolio.  I won't go				false

		1594						LN		61		9		false		           9      into too much detail here, other than you can sort				false

		1595						LN		61		10		false		          10      of track the percentages that were spread through				false

		1596						LN		61		11		false		          11      these all sorts of different things across many				false

		1597						LN		61		12		false		          12      different disease types.				false

		1598						LN		61		13		false		          13              And this includes cell and gene therapies.				false

		1599						LN		61		14		false		          14      As I said, biologics, as you'll remember our				false

		1600						LN		61		15		false		          15      monoclonal antibodies and that sort of thing, and				false

		1601						LN		61		16		false		          16      they call small molecules, which nobody knows what				false

		1602						LN		61		17		false		          17      that means.  All it means is it's a drug.  It's like				false

		1603						LN		61		18		false		          18      pills you take are small molecules.  Why they don't				false

		1604						LN		61		19		false		          19      just call it something else, I don't know.  They				false

		1605						LN		61		20		false		          20      call it small molecules.				false

		1606						LN		61		21		false		          21              Okay.  Next slide, please.				false

		1607						LN		61		22		false		          22              Okay.  This is the pie chart here of what				false

		1608						LN		61		23		false		          23      we're doing, which areas we've got clinical trials				false

		1609						LN		61		24		false		          24      going on.  Again, you can see that there's -- a half				false

		1610						LN		61		25		false		          25      used chunk of that is for neurological.  Again,				false
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		1612						LN		62		1		false		           1      covers many different kinds of diseases, all sorts				false

		1613						LN		62		2		false		           2      of different what we call modalities, which are				false

		1614						LN		62		3		false		           3      approaches that you're using to study diseases.				false

		1615						LN		62		4		false		           4              So we're very, very lucky because				false

		1616						LN		62		5		false		           5      California is now undisputedly the largest funder of				false

		1617						LN		62		6		false		           6      stem cell and gene therapy research in the world.				false

		1618						LN		62		7		false		           7      We have a lot of A plus science talent here, and				false

		1619						LN		62		8		false		           8      they -- they do look to us for funding.  So we get				false

		1620						LN		62		9		false		           9      to see all the cutting edge stuff, which is really				false

		1621						LN		62		10		false		          10      fascinating.				false

		1622						LN		62		11		false		          11              And it's in all of these different areas				false

		1623						LN		62		12		false		          12      and there are many, many subsets of each area.  So				false

		1624						LN		62		13		false		          13      anyway, we are at 111 clinical trials, which we are				false

		1625						LN		62		14		false		          14      very proud of.  About 50 or so, give or take, are				false

		1626						LN		62		15		false		          15      active at the moment.  This is over -- historically				false

		1627						LN		62		16		false		          16      over time.				false

		1628						LN		62		17		false		          17              Okay.  Next slide, please.				false

		1629						LN		62		18		false		          18              (Unintelligible) there we are, yes.  I say,				false

		1630						LN		62		19		false		          19      Jen, you have (unintelligible).				false

		1631						LN		62		20		false		          20              So this -- I don't really need to go				false

		1632						LN		62		21		false		          21      through this.  I just discussed it.  But, again, Al,				false

		1633						LN		62		22		false		          22      getting to your question, this highlights the				false

		1634						LN		62		23		false		          23      seriousness in neuro -- generally and				false

		1635						LN		62		24		false		          24      neuropsychiatric specifically.				false

		1636						LN		62		25		false		          25              Next slide, please.				false
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		1638						LN		63		1		false		           1              Okay.  Here is our section here on the				false

		1639						LN		63		2		false		           2      education programs.				false

		1640						LN		63		3		false		           3              Next slide.				false

		1641						LN		63		4		false		           4              And this sort of speaks for itself.				false

		1642						LN		63		5		false		           5      Recording 300 participants of our various programs				false

		1643						LN		63		6		false		           6      over the years.				false

		1644						LN		63		7		false		           7              Next slide, please.				false

		1645						LN		63		8		false		           8              Okay.  So just SPARK program is our high				false

		1646						LN		63		9		false		           9      school program that I was telling you about, 11 such				false

		1647						LN		63		10		false		          10      programs.  Fantastic group of kids.  The level of				false

		1648						LN		63		11		false		          11      enthusiasm with which these kids participate and the				false

		1649						LN		63		12		false		          12      pride is the only way of describing it that they				false

		1650						LN		63		13		false		          13      have in telling you about what they did at this end				false

		1651						LN		63		14		false		          14      of the summer conference.				false

		1652						LN		63		15		false		          15              You can see in this particular slide				false

		1653						LN		63		16		false		          16      they -- they do posters, which at every level of				false

		1654						LN		63		17		false		          17      medical research, there are posters describing the				false

		1655						LN		63		18		false		          18      work.  So these kids just revel in having you stop				false

		1656						LN		63		19		false		          19      by their poster and explaining what it is they do.				false

		1657						LN		63		20		false		          20      Wonderful.				false

		1658						LN		63		21		false		          21              The next highest level is an undergraduate				false

		1659						LN		63		22		false		          22      program which is actually the COMPASS program,				false

		1660						LN		63		23		false		          23      another acronym, and it's set up to provide				false

		1661						LN		63		24		false		          24      mentoring for undergraduate kids.  It's another				false

		1662						LN		63		25		false		          25      example of a curriculum development specifically to				false
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		1664						LN		64		1		false		           1      what we do.  It's been in place now for a couple				false

		1665						LN		64		2		false		           2      years.  Another huge success.				false

		1666						LN		64		3		false		           3              Another slide, please.				false

		1667						LN		64		4		false		           4              The Bridges program, which I believe is our				false

		1668						LN		64		5		false		           5      first, if I'm not mistaken.  It started in maybe				false

		1669						LN		64		6		false		           6      2009, and it has students from Cal State campuses				false

		1670						LN		64		7		false		           7      and community colleges who go for the year for --				false

		1671						LN		64		8		false		           8      for programs at participating universities that have				false

		1672						LN		64		9		false		           9      stem cell curricula programs and have -- they --				false

		1673						LN		64		10		false		          10      they -- they too, at the end of their stint, are				false

		1674						LN		64		11		false		          11      brimming with information and enthusiasm.				false

		1675						LN		64		12		false		          12              And then finally, the CIRM scholars, which				false

		1676						LN		64		13		false		          13      is the highest-up academic program, which you can				false

		1677						LN		64		14		false		          14      see predoc, postdoc, clinical fellows, et cetera.				false

		1678						LN		64		15		false		          15      The latter two programs are the ones that just came				false

		1679						LN		64		16		false		          16      together at USC.  The SPARK program has its own.				false

		1680						LN		64		17		false		          17      It's high school, and so it's particularly special.				false

		1681						LN		64		18		false		          18              Next slide, please.				false

		1682						LN		64		19		false		          19              Okay.  So here -- here are some stats that				false

		1683						LN		64		20		false		          20      Madam shared.  You were asking about the different				false

		1684						LN		64		21		false		          21      demographics served by the various programs, and you				false

		1685						LN		64		22		false		          22      can see here there's a great emphasis on spreading				false

		1686						LN		64		23		false		          23      out the demographics amongst different communities.				false

		1687						LN		64		24		false		          24      And again, there's an active, almost recruitment				false

		1688						LN		64		25		false		          25      process to make sure that the kids from underserved				false
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		1690						LN		65		1		false		           1      areas get access to these programs.				false

		1691						LN		65		2		false		           2              Next slide, please.				false

		1692						LN		65		3		false		           3              All right.  Here is information on the				false

		1693						LN		65		4		false		           4      gender identity and the percentage of students in				false

		1694						LN		65		5		false		           5      their different programs that are first generation,				false

		1695						LN		65		6		false		           6      which is pretty remarkable statistics that -- I				false

		1696						LN		65		7		false		           7      think their programs take a great deal of pride in				false

		1697						LN		65		8		false		           8      having a very large component of first generation.				false

		1698						LN		65		9		false		           9      And again, this is -- all these programs at every				false

		1699						LN		65		10		false		          10      level just -- it gets these students more and more				false

		1700						LN		65		11		false		          11      equipped and as prepared to enthusiastically go out				false

		1701						LN		65		12		false		          12      into the real world.				false

		1702						LN		65		13		false		          13              Next slide, please.				false

		1703						LN		65		14		false		          14              Okay.  On the subject of commercialization				false

		1704						LN		65		15		false		          15      of cell and gene therapy.				false

		1705						LN		65		16		false		          16              Next slide, please.				false

		1706						LN		65		17		false		          17              So as I mentioned, we have this nine alpha				false

		1707						LN		65		18		false		          18      clinics network.  You can see the institutions that				false

		1708						LN		65		19		false		          19      house these.  They're all leading medical centers				false

		1709						LN		65		20		false		          20      spread throughout the state.  There were over 250				false

		1710						LN		65		21		false		          21      trials that both we've funded and others have				false

		1711						LN		65		22		false		          22      funded, and over 2,000 patients, which is a number				false

		1712						LN		65		23		false		          23      that's growing monthly as we approve more and more				false

		1713						LN		65		24		false		          24      clinical trials.				false

		1714						LN		65		25		false		          25              And then we have got this last statistic,				false
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		1716						LN		66		1		false		           1      which is we -- we have a number of industry				false

		1717						LN		66		2		false		           2      contracts affiliated with this, whether it's outside				false

		1718						LN		66		3		false		           3      cell manufacturers or whatever is the major				false

		1719						LN		66		4		false		           4      component in this program.				false

		1720						LN		66		5		false		           5              I would invite you -- all of you to -- if				false

		1721						LN		66		6		false		           6      you get a chance, to tour the UC Davis stem cell				false

		1722						LN		66		7		false		           7      program and facilities.  It's -- as with all of				false

		1723						LN		66		8		false		           8      these, it's remarkable what they're doing there.				false

		1724						LN		66		9		false		           9              I'm sure that Jan Nolta who runs that				false

		1725						LN		66		10		false		          10      program would be delighted to host you, and it gives				false

		1726						LN		66		11		false		          11      you a real feel for what this is all about.  It's				false

		1727						LN		66		12		false		          12      highly representative of all of our programs.				false

		1728						LN		66		13		false		          13              Next slide, please.				false

		1729						LN		66		14		false		          14              So the -- this idea of manufacturing, it's				false

		1730						LN		66		15		false		          15      certainly a weird idea.  When you think of				false

		1731						LN		66		16		false		          16      manufacturing, you think of like making T-shirts and				false

		1732						LN		66		17		false		          17      that sort of thing.  Well, you actually -- this is a				false

		1733						LN		66		18		false		          18      very vibrant cell manufacturing community where you				false

		1734						LN		66		19		false		          19      actually produce, reproduce biological product.  And				false

		1735						LN		66		20		false		          20      that -- these cells need to be very consistent				false

		1736						LN		66		21		false		          21      because you want to make sure if you're testing				false

		1737						LN		66		22		false		          22      treatments against cells, they're all the same in				false

		1738						LN		66		23		false		          23      any particular instance.				false

		1739						LN		66		24		false		          24              So there -- that is -- that is captured by				false

		1740						LN		66		25		false		          25      the term "good manufacturing" or G&P practice.  And				false
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		1742						LN		67		1		false		           1      so UC Davis, for example, has a G&P facility at				false

		1743						LN		67		2		false		           2      which they manufacture cells or different clinical				false

		1744						LN		67		3		false		           3      trials.				false

		1745						LN		67		4		false		           4              Because this is such an important component				false

		1746						LN		67		5		false		           5      of the business, we have now established a network				false

		1747						LN		67		6		false		           6      of nine members, again, you see on the right there,				false

		1748						LN		67		7		false		           7      which are devoted to sharing information about best				false

		1749						LN		67		8		false		           8      practices and manufacturing and they -- they -- they				false

		1750						LN		67		9		false		           9      share results and give -- given insights into how				false

		1751						LN		67		10		false		          10      they get around biomechs and that sort of thing.				false

		1752						LN		67		11		false		          11              And it's a network that's unlike any other				false

		1753						LN		67		12		false		          12      as far as we know in the country as is the alpha				false

		1754						LN		67		13		false		          13      clinic network, which we don't know of any that are				false

		1755						LN		67		14		false		          14      like it anywhere else, which by the way, sort of				false

		1756						LN		67		15		false		          15      captures the essence of CIRM.  There is no other				false

		1757						LN		67		16		false		          16      CIRM in the country.  The next biggest state program				false

		1758						LN		67		17		false		          17      is $100 million and requires appropriation by state				false

		1759						LN		67		18		false		          18      legislatures.				false

		1760						LN		67		19		false		          19          UNIDENTIFIED SPEAKER:  Which state is this?				false

		1761						LN		67		20		false		          20          DR. THOMAS:  So New York, which may not even be				false

		1762						LN		67		21		false		          21      in business anymore.				false

		1763						LN		67		22		false		          22          UNIDENTIFIED SPEAKER:  It is not.				false

		1764						LN		67		23		false		          23          DR. THOMAS:  Connecticut has a smaller one.				false

		1765						LN		67		24		false		          24      Maryland has a smaller one.  Very few states have				false

		1766						LN		67		25		false		          25      anything.  And they're all, if not state				false

		1767						PG		68		0		false		page 68				false

		1768						LN		68		1		false		           1      legislatures, they're philanthropically based.  So				false

		1769						LN		68		2		false		           2      we are very lucky to -- voters had the insight to				false

		1770						LN		68		3		false		           3      give us this various significant --				false

		1771						LN		68		4		false		           4          CHAIR COHEN:  Can I ask a question.				false

		1772						LN		68		5		false		           5              Who introduced that legislation?  How did				false

		1773						LN		68		6		false		           6      it get on the ballot?  Was it through initiative --				false

		1774						LN		68		7		false		           7          DR. THOMAS:  Yes.				false

		1775						LN		68		8		false		           8          CHAIR COHEN:  -- was it --				false

		1776						LN		68		9		false		           9              (Simultaneous speaking.)				false

		1777						LN		68		10		false		          10          CHAIR COHEN:  It was?				false

		1778						LN		68		11		false		          11          DR. THOMAS:  It was initiative, yes.  So it was				false

		1779						LN		68		12		false		          12      a -- our first board chair, before he was a board				false

		1780						LN		68		13		false		          13      chair, had a son who had Type 1 diabetes back in				false

		1781						LN		68		14		false		          14      early 2000s.  The -- President Bush had just issued				false

		1782						LN		68		15		false		          15      a ban on funding or NIH to develop new embryonic				false

		1783						LN		68		16		false		          16      stem cell lines, which sort of brought the field to				false

		1784						LN		68		17		false		          17      a screeching halt --				false

		1785						LN		68		18		false		          18          CHAIR COHEN:  I remember that.				false

		1786						LN		68		19		false		          19          DR. THOMAS:  -- 2 or 3 years after it got				false

		1787						LN		68		20		false		          20      started.  So Bob Klein, a gentleman came up with --				false

		1788						LN		68		21		false		          21      who's a -- does a lot of work with housing bonds				false

		1789						LN		68		22		false		          22      came up with the idea of creating an agency to fund				false

		1790						LN		68		23		false		          23      research using state funds.  And he wrote, along				false

		1791						LN		68		24		false		          24      with our then long-time counsel James Harrison, from				false

		1792						LN		68		25		false		          25      the Remcho firm, wrote an initiative that required a				false

		1793						PG		69		0		false		page 69				false

		1794						LN		69		1		false		           1      million plus signatures to get on the ballot.  He				false

		1795						LN		69		2		false		           2      got it.  And he raised a significant amount of money				false

		1796						LN		69		3		false		           3      to fund the campaign.				false

		1797						LN		69		4		false		           4              It wasn't a big campaign.  Didn't have to				false

		1798						LN		69		5		false		           5      raise that much, but for statewide --				false

		1799						LN		69		6		false		           6          CHAIR COHEN:  It's still statewide.  Still had				false

		1800						LN		69		7		false		           7      to get --				false

		1801						LN		69		8		false		           8          DR. THOMAS:  Yes --				false

		1802						LN		69		9		false		           9              (Simultaneous speaking.)				false

		1803						LN		69		10		false		          10          DR. THOMAS:  -- and it needed 50 percent plus				false

		1804						LN		69		11		false		          11      one, and it got 59.				false

		1805						LN		69		12		false		          12          CHAIR COHEN:  Wow.				false

		1806						LN		69		13		false		          13          DR. THOMAS:  Which is a huge win.				false

		1807						LN		69		14		false		          14          CHAIR COHEN:  Yeah.				false

		1808						LN		69		15		false		          15          DR. THOMAS:  And -- and something that is				false

		1809						LN		69		16		false		          16      important to patients cannot be overstated				false

		1810						LN		69		17		false		          17      obviously.  It falls California into the lead of the				false

		1811						LN		69		18		false		          18      field, sort of recapturing the frontier spirit that				false

		1812						LN		69		19		false		          19      was Silicon Valley in the tech space is now				false

		1813						LN		69		20		false		          20      California and biotech space in this arena.				false

		1814						LN		69		21		false		          21              And so then once the measure passed, Bob				false

		1815						LN		69		22		false		          22      became first chair of the board.  I succeeded him in				false

		1816						LN		69		23		false		          23      2011.  And then when we ran out of funds in 2020,				false

		1817						LN		69		24		false		          24      Bob came back, again outside of CIRM, because we				false

		1818						LN		69		25		false		          25      can't get involved in anything directly, and he				false

		1819						PG		70		0		false		page 70				false

		1820						LN		70		1		false		           1      wrote an amended initiative which is Prop 14.  Got				false

		1821						LN		70		2		false		           2      it on the ballot, interestingly needed a million				false

		1822						LN		70		3		false		           3      signatures plus again.				false

		1823						LN		70		4		false		           4              And as you folks know, the way to do this				false

		1824						LN		70		5		false		           5      is you sort of camp outside the Walmarts and				false

		1825						LN		70		6		false		           6      Costcos.  And it got to be March of 2020, and he had				false

		1826						LN		70		7		false		           7      just hit what he needed and had -- had he gone like				false

		1827						LN		70		8		false		           8      another 3 weeks -- the world shut down.  He would				false

		1828						LN		70		9		false		           9      not have had enough signatures.  We barely made it,				false

		1829						LN		70		10		false		          10      and got it on the ballot.				false

		1830						LN		70		11		false		          11              And this time it was a 51 percent				false

		1831						LN		70		12		false		          12      (unintelligible) range.  So we were, again, the				false

		1832						LN		70		13		false		          13      happiest you are for patients because this has				false

		1833						LN		70		14		false		          14      enabled so much more work to be done and teed us up				false

		1834						LN		70		15		false		          15      for many years.				false

		1835						LN		70		16		false		          16              Yes?				false

		1836						LN		70		17		false		          17          CHAIR COHEN:  I want to call on Dr. Sadana.				false

		1837						LN		70		18		false		          18          DR. SADANA:  This question may not be of any				false

		1838						LN		70		19		false		          19      relevance, but I'd like to know.				false

		1839						LN		70		20		false		          20              So the proposition was passed with				false

		1840						LN		70		21		false		          21      regenerative medicine and stem cell research.				false

		1841						LN		70		22		false		          22      Introducing into it, I mean, it's great.  It's				false

		1842						LN		70		23		false		          23      wonderful.  Gene therapy.				false

		1843						LN		70		24		false		          24              Will the legislature cause -- give us any				false

		1844						LN		70		25		false		          25      problems on that (unintelligible) gene therapy --				false

		1845						PG		71		0		false		page 71				false

		1846						LN		71		1		false		           1          DR. THOMAS:  Will --				false

		1847						LN		71		2		false		           2          DR. SADANA:  -- part of the funding?				false

		1848						LN		71		3		false		           3          DR. THOMAS:  Will the California legislature?				false

		1849						LN		71		4		false		           4          DR. SADANA:  Yes.				false

		1850						LN		71		5		false		           5          DR. THOMAS:  No.  We haven't had any -- any				false

		1851						LN		71		6		false		           6      critiques that added element at all.  And the -- and				false

		1852						LN		71		7		false		           7      I think the reason why it was included was the field				false

		1853						LN		71		8		false		           8      took a while to get to where it sort of tired out a				false

		1854						LN		71		9		false		           9      number of issues that we saw early in gene				false

		1855						LN		71		10		false		          10      therapy --				false

		1856						LN		71		11		false		          11          DR. SADANA:  True.				false

		1857						LN		71		12		false		          12          DR. THOMAS:  -- as you know, and so that was				false

		1858						LN		71		13		false		          13      included because a lot of work, particularly now in				false

		1859						LN		71		14		false		          14      rare disease, is gene therapy-related work, where				false

		1860						LN		71		15		false		          15      you identify many of these diseases that cycle				false

		1861						LN		71		16		false		          16      mutations in their genes.				false

		1862						LN		71		17		false		          17              And now with the advent of very				false

		1863						LN		71		18		false		          18      sophisticated gene editing technology -- something				false

		1864						LN		71		19		false		          19      that Jennifer Doudna who was cocreator of who's at				false

		1865						LN		71		20		false		          20      UC Berkeley, she too got a Nobel Prize for that --				false

		1866						LN		71		21		false		          21      we are able to go in and excise out mutated amino				false

		1867						LN		71		22		false		          22      acid base pairs and put in the correct base pairs,				false

		1868						LN		71		23		false		          23      and that's revolutionized the treatment of rare				false

		1869						LN		71		24		false		          24      disease.				false

		1870						LN		71		25		false		          25              So no.  Short answer is we're not receiving				false

		1871						PG		72		0		false		page 72				false

		1872						LN		72		1		false		           1      any.				false

		1873						LN		72		2		false		           2          CHAIR COHEN:  Mr. Rowlett has a question?				false

		1874						LN		72		3		false		           3          MR. ROWLETT:  So I'm explaining the next slide				false

		1875						LN		72		4		false		           4      and I'm going to influence your presentation maybe a				false

		1876						LN		72		5		false		           5      little bit.  But recognizing that the auditor said				false

		1877						LN		72		6		false		           6      the board recently approved -- Jennifer said the				false

		1878						LN		72		7		false		           7      board recently approved an administrator for patient				false

		1879						LN		72		8		false		           8      assistant fund --				false

		1880						LN		72		9		false		           9          DR. THOMAS:  Yes.				false

		1881						LN		72		10		false		          10          MR. ROWLETT:  -- and there have been no				false

		1882						LN		72		11		false		          11      expenditures in that area or nominal expenditures in				false

		1883						LN		72		12		false		          12      that area, how confident are you, on a scale of 1 to				false

		1884						LN		72		13		false		          13      10, and why, that you'll be very aggressive and				false

		1885						LN		72		14		false		          14      successful at getting those funds out?				false

		1886						LN		72		15		false		          15              And I ask the question because basic				false

		1887						LN		72		16		false		          16      participation is often -- not often -- is predicated				false

		1888						LN		72		17		false		          17      upon those funds being available to patients and				false

		1889						LN		72		18		false		          18      their families, so...				false

		1890						LN		72		19		false		          19          DR. THOMAS:  Yes.  So the answer is very				false

		1891						LN		72		20		false		          20      confident, but it's a bit more nuanced than that.				false

		1892						LN		72		21		false		          21              So the -- as was noted, the revenues that				false

		1893						LN		72		22		false		          22      are generated now from funded projects go into what				false

		1894						LN		72		23		false		          23      Jen labeled patient assistance fund.  And the				false

		1895						LN		72		24		false		          24      first --  first amount of money that came into that				false

		1896						LN		72		25		false		          25      was $15.6 million that arose out of something we				false

		1897						PG		73		0		false		page 73				false

		1898						LN		73		1		false		           1      funded, research down at Stanford, and it's set up				false

		1899						LN		73		2		false		           2      to do what Jen described, which is to facilitate all				false

		1900						LN		73		3		false		           3      of the -- the things that patients need to be able				false

		1901						LN		73		4		false		           4      to participate in trials.				false

		1902						LN		73		5		false		           5              So that's -- there's money that goes to the				false

		1903						LN		73		6		false		           6      patients.  And then there's the money that goes out				false

		1904						LN		73		7		false		           7      to the contractors who are going to be helping to				false

		1905						LN		73		8		false		           8      make that program work.  She said we -- we just				false

		1906						LN		73		9		false		           9      recently finalized a contract with a group called				false

		1907						LN		73		10		false		          10      EVERSANA that's going to oversee the administration				false

		1908						LN		73		11		false		          11      of the patient -- of that fund for patients.				false

		1909						LN		73		12		false		          12              So the reason why this is nuanced is, it's				false

		1910						LN		73		13		false		          13      going to depend on funding coming in, revenues				false

		1911						LN		73		14		false		          14      generated by programs that we fund into that patient				false

		1912						LN		73		15		false		          15      assistance fund itself.  And so that's going to play				false

		1913						LN		73		16		false		          16      out over time.				false

		1914						LN		73		17		false		          17              As the field matures and you start				false

		1915						LN		73		18		false		          18      generating more revenues, either in the from of				false

		1916						LN		73		19		false		          19      royalties that we get in something generates				false

		1917						LN		73		20		false		          20      revenues or it's in the form of something else, like				false

		1918						LN		73		21		false		          21      this onetime lump sum came about because of				false

		1919						LN		73		22		false		          22      acquisition of a company that spun out of Stanford				false

		1920						LN		73		23		false		          23      and we helped funds as you recall.				false

		1921						LN		73		24		false		          24              So very confident that we're getting going				false

		1922						LN		73		25		false		          25      on this.  But the extent to which that fund grows is				false

		1923						PG		74		0		false		page 74				false

		1924						LN		74		1		false		           1      going to depend on revenues generated over time and				false

		1925						LN		74		2		false		           2      how large that is, what -- how -- when it comes in				false

		1926						LN		74		3		false		           3      and that sort of thing.  But certainly the intent is				false

		1927						LN		74		4		false		           4      to get it going and we are doing exactly that now				false

		1928						LN		74		5		false		           5      with that initial 15.6, which I guess --				false

		1929						LN		74		6		false		           6              Jen, what is the number now with interest?				false

		1930						LN		74		7		false		           7      It's more than that?				false

		1931						LN		74		8		false		           8          MS. LEWIS:  It's over 16 million now.				false

		1932						LN		74		9		false		           9          DR. THOMAS:  Over 16 million, yeah.				false

		1933						LN		74		10		false		          10          MR. ROWLETT:  So just a follow-up, Madam				false

		1934						LN		74		11		false		          11      Controller.				false

		1935						LN		74		12		false		          12          CHAIR COHEN:  Yes.				false

		1936						LN		74		13		false		          13          MR. ROWLETT:  I think that it would be				false

		1937						LN		74		14		false		          14      interesting in the next audit to hear the				false

		1938						LN		74		15		false		          15      qualitative data associated with patient perspective				false

		1939						LN		74		16		false		          16      around the fund.  And then specifically if -- and I				false

		1940						LN		74		17		false		          17      know the ideal is to target underrepresented groups				false

		1941						LN		74		18		false		          18      and citizens who typically don't have the kind of				false

		1942						LN		74		19		false		          19      access or resource to (unintelligible) trials and				false

		1943						LN		74		20		false		          20      how impactful that's been and have that represented				false

		1944						LN		74		21		false		          21      in some kind of qualitative way would be very				false

		1945						LN		74		22		false		          22      (unintelligible).				false

		1946						LN		74		23		false		          23          DR. THOMAS:  Thank you.  Great suggestion.				false

		1947						LN		74		24		false		          24      Thanks.				false

		1948						LN		74		25		false		          25              Okay.  Next slide, please.				false

		1949						PG		75		0		false		page 75				false

		1950						LN		75		1		false		           1              Okay.  So this is what we just described.				false

		1951						LN		75		2		false		           2      Again, the underlying key component of this is				false

		1952						LN		75		3		false		           3      promoting equal access to our CIRM funded clinical				false

		1953						LN		75		4		false		           4      trials.  Very important.				false

		1954						LN		75		5		false		           5              Next slide, please.				false

		1955						LN		75		6		false		           6              We touched on this already.  Community care				false

		1956						LN		75		7		false		           7      centers of excellence, specifically designed to				false

		1957						LN		75		8		false		           8      serve, treat communities that are underrepresented				false

		1958						LN		75		9		false		           9      so that they get just as much access as people who				false

		1959						LN		75		10		false		          10      live in Palo Alto, et cetera.  And we are going be				false

		1960						LN		75		11		false		          11      to be having our first award coming up in January,				false

		1961						LN		75		12		false		          12      the first program under this.  So stay tuned.  Next				false

		1962						LN		75		13		false		          13      year we'll have a lot more on this work.				false

		1963						LN		75		14		false		          14              I'll tell you that we went out -- Maria can				false

		1964						LN		75		15		false		          15      speak about this in great detail.  In designing this				false

		1965						LN		75		16		false		          16      program, we went out to areas that don't have the				false

		1966						LN		75		17		false		          17      academic centers to --				false

		1967						LN		75		18		false		          18              Do you want to speak a bit about that the				false

		1968						LN		75		19		false		          19      meetings that we --				false

		1969						LN		75		20		false		          20          MS. BONNEVILLE:  I'd love to.				false

		1970						LN		75		21		false		          21          CHAIR COHEN:  Please state your name for the				false

		1971						LN		75		22		false		          22      record.				false

		1972						LN		75		23		false		          23          MS. BONNEVILLE:  Maria Bonneville.				false

		1973						LN		75		24		false		          24              Prior to the -- to the proposal going out,				false

		1974						LN		75		25		false		          25      we went to -- our team went out to Inland Empire				false

		1975						PG		76		0		false		page 76				false

		1976						LN		76		1		false		           1      Central Valley and up past (unintelligible) had a				false

		1977						LN		76		2		false		           2      big meeting here that brought a lot of communities				false

		1978						LN		76		3		false		           3      together.  Then we went to communities to ask what				false

		1979						LN		76		4		false		           4      services and programs they would need for the				false

		1980						LN		76		5		false		           5      community care center around specifically cell and				false

		1981						LN		76		6		false		           6      gene therapy.				false

		1982						LN		76		7		false		           7              And what came back to us was, you know,				false

		1983						LN		76		8		false		           8      patient navigators, (unintelligible), people who				false

		1984						LN		76		9		false		           9      could go out into the community and talk about what				false

		1985						LN		76		10		false		          10      cell and gene therapy was, and how it could -- how				false

		1986						LN		76		11		false		          11      they could bring the resources to these communities.				false

		1987						LN		76		12		false		          12      It was very informative.				false

		1988						LN		76		13		false		          13              It was really great to go out into the				false

		1989						LN		76		14		false		          14      community and really have just a bidirectional				false

		1990						LN		76		15		false		          15      conversation so that we could understand what the				false

		1991						LN		76		16		false		          16      true needs were.  We can make assumptions about what				false

		1992						LN		76		17		false		          17      we think, but that's -- that's not fair.				false

		1993						LN		76		18		false		          18              And so we went out and really heard great				false

		1994						LN		76		19		false		          19      feedback.  And that was incorporated into the				false

		1995						LN		76		20		false		          20      program and request (unintelligible).				false

		1996						LN		76		21		false		          21          DR. THOMAS:  Thank you.				false

		1997						LN		76		22		false		          22          CHAIR COHEN:  Thank you.				false

		1998						LN		76		23		false		          23          DR. THOMAS:  Next slide, please.				false

		1999						LN		76		24		false		          24              So we -- CIRM from time to time engages				false

		2000						LN		76		25		false		          25      partnerships with other entities, and with respect				false

		2001						PG		77		0		false		page 77				false

		2002						LN		77		1		false		           1      to particular programs, here are a couple that are				false

		2003						LN		77		2		false		           2      specifically targeting sickle cell disease that				false

		2004						LN		77		3		false		           3      the -- one of the NIH institutes.  The NHLBI and				false

		2005						LN		77		4		false		           4      CIRM joined forces in putting together a co-funded				false

		2006						LN		77		5		false		           5      program for sickle cell projects.  You can see there				false

		2007						LN		77		6		false		           6      the four trials in the state -- in the lead -- three				false

		2008						LN		77		7		false		           7      in the state.  One in Boston there, S&L with				false

		2009						LN		77		8		false		           8      California attached to it, which is required.				false

		2010						LN		77		9		false		           9              These are in process right now, but, of				false

		2011						LN		77		10		false		          10      course, from the sickle cell arena, you, of course,				false

		2012						LN		77		11		false		          11      followed a number of months ago, a couple of				false

		2013						LN		77		12		false		          12      companies now come out with products that are in the				false

		2014						LN		77		13		false		          13      marketplace now, which are very interesting.  Gene				false

		2015						LN		77		14		false		          14      editing, as I mentioned before, is a key feature in				false

		2016						LN		77		15		false		          15      these.				false

		2017						LN		77		16		false		          16              So -- but CIRM going forward will always				false

		2018						LN		77		17		false		          17      look to partner with other entities that have common				false

		2019						LN		77		18		false		          18      interests so that we can leverage our dollars to				false

		2020						LN		77		19		false		          19      more efficiently serve research in particular areas.				false

		2021						LN		77		20		false		          20              Next slide, please.				false

		2022						LN		77		21		false		          21              Okay.  Now, I get -- this is our last				false

		2023						LN		77		22		false		          22      slide.  I get a kick out of this slide because it's				false

		2024						LN		77		23		false		          23      one page and it represents 9 months worth of work.				false

		2025						LN		77		24		false		          24      The team of the end of last year, we brought an				false

		2026						LN		77		25		false		          25      enormous increase in the amount of grants that we				false

		2027						PG		78		0		false		page 78				false

		2028						LN		78		1		false		           1      had coming to us, largely driven by the difficulties				false

		2029						LN		78		2		false		           2      in capital markets and biotech.  And quickly				false

		2030						LN		78		3		false		           3      realized that increased demand, among other things,				false

		2031						LN		78		4		false		           4      we needed to take a real look at the remaining				false

		2032						LN		78		5		false		           5      3.8 billion that we have, and how we are going to				false

		2033						LN		78		6		false		           6      deploy it strategically over the life or Prop 14				false

		2034						LN		78		7		false		           7      era, however long that lasts, because we wanted to				false

		2035						LN		78		8		false		           8      make sure we get the best bang for our buck,				false

		2036						LN		78		9		false		           9      targeting diseases and conditions that are of most				false

		2037						LN		78		10		false		          10      important to the citizens in the state of				false

		2038						LN		78		11		false		          11      California, et cetera.				false

		2039						LN		78		12		false		          12              So we set upon a reprioritization effort,				false

		2040						LN		78		13		false		          13      if you will, we call a strategic allocation				false

		2041						LN		78		14		false		          14      framework, which was an extremely data driven in				false

		2042						LN		78		15		false		          15      terms of what are the diseases of the greatest				false

		2043						LN		78		16		false		          16      moment to the state of California.  And we came up				false

		2044						LN		78		17		false		          17      with a series of impact (unintelligible) to effect				false

		2045						LN		78		18		false		          18      this reprioritized approach, which you see listed				false

		2046						LN		78		19		false		          19      there.				false

		2047						LN		78		20		false		          20              The first one is in basic research.				false

		2048						LN		78		21		false		          21              The second one is in tools and technologies				false

		2049						LN		78		22		false		          22      like gene editing or different factors that are used				false

		2050						LN		78		23		false		          23      or whatever.				false

		2051						LN		78		24		false		          24              Third is in rare disease.  BLA is the				false

		2052						LN		78		25		false		          25      acronym for the last stage of research where you get				false

		2053						PG		79		0		false		page 79				false

		2054						LN		79		1		false		           1      granted your BLA.  You're through the entire				false

		2055						LN		79		2		false		           2      clinical trial continuum going to get four to seven				false

		2056						LN		79		3		false		           3      rare disease projects through that stage.				false

		2057						LN		79		4		false		           4              Then we have got the fourth was to --				false

		2058						LN		79		5		false		           5      dealing with the more prevalent conditions, 15 to 20				false

		2059						LN		79		6		false		           6      therapies, getting them at least to late stage				false

		2060						LN		79		7		false		           7      trials.				false

		2061						LN		79		8		false		           8              The fifth deals with accessibility and				false

		2062						LN		79		9		false		           9      affordability.				false

		2063						LN		79		10		false		          10              And last deals with workforce development.				false

		2064						LN		79		11		false		          11              Each of these six goals has a number of				false

		2065						LN		79		12		false		          12      specific recommendations, which we didn't list here				false

		2066						LN		79		13		false		          13      because that would take a bit too long to go				false

		2067						LN		79		14		false		          14      through.  But this is a very well thought out effort				false

		2068						LN		79		15		false		          15      and a huge lift by the entire team, which literally				false

		2069						LN		79		16		false		          16      involved everybody at CIRM working on top of the				false

		2070						LN		79		17		false		          17      normal (unintelligible) to develop this.				false

		2071						LN		79		18		false		          18              The board was extremely involved				false

		2072						LN		79		19		false		          19      throughout.  Probably had 20 plus different meetings				false

		2073						LN		79		20		false		          20      of subcommittees and working groups and boards,				false

		2074						LN		79		21		false		          21      et cetera, and adopted this BSAF in toto in				false

		2075						LN		79		22		false		          22      September at our board meeting.				false

		2076						LN		79		23		false		          23              So now it's all about implementing.  And				false

		2077						LN		79		24		false		          24      that's -- that takes the form of developing what we				false

		2078						LN		79		25		false		          25      call concept plans, which embody the goals and				false

		2079						PG		80		0		false		page 80				false

		2080						LN		80		1		false		           1      recommendations and to have those concept plans,				false

		2081						LN		80		2		false		           2      once adopted by the board, which will take place				false

		2082						LN		80		3		false		           3      over the course of the next year, to then move on to				false

		2083						LN		80		4		false		           4      what we call program announcements, which announce				false

		2084						LN		80		5		false		           5      to the universe that we'll be having these new				false

		2085						LN		80		6		false		           6      programs embodied in concept plans.  And the RFAs go				false

		2086						LN		80		7		false		           7      out to solicit grant applications.				false

		2087						LN		80		8		false		           8              And that's going to take up the bulk of				false

		2088						LN		80		9		false		           9      next year implementing all these different things.				false

		2089						LN		80		10		false		          10      Huge body of work, again, neatly summarized in very				false

		2090						LN		80		11		false		          11      few words on this page.				false

		2091						LN		80		12		false		          12              So that's -- this is really nothing short				false

		2092						LN		80		13		false		          13      of a -- of a material amendment to our strategic				false

		2093						LN		80		14		false		          14      plan, and this is meant to sort of carry CIRM				false

		2094						LN		80		15		false		          15      throughout the balance of its Prop 14 funding.				false

		2095						LN		80		16		false		          16      There will be strategic plans going along the way				false

		2096						LN		80		17		false		          17      which embody this, et cetera.  So that's where we				false

		2097						LN		80		18		false		          18      are.				false

		2098						LN		80		19		false		          19              So I believe that's the last slide if I'm				false

		2099						LN		80		20		false		          20      not correct.  Yes.  So...				false

		2100						LN		80		21		false		          21          CHAIR COHEN:  Thank you.				false

		2101						LN		80		22		false		          22          DR. THOMAS:  Thank you.  And we -- we greatly				false

		2102						LN		80		23		false		          23      appreciate your interest in all of this and all of				false

		2103						LN		80		24		false		          24      the great work you do overseeing what we do.  I				false

		2104						LN		80		25		false		          25      mean, we hope that you find this to be a most				false

		2105						PG		81		0		false		page 81				false

		2106						LN		81		1		false		           1      worthwhile, if not highly unusual, use of taxpayer				false

		2107						LN		81		2		false		           2      dollars for the benefit of not just Californians but				false

		2108						LN		81		3		false		           3      the nation and the world.				false

		2109						LN		81		4		false		           4          CHAIR COHEN:  Once again California is leading.				false

		2110						LN		81		5		false		           5          DR. THOMAS:  Correct.				false

		2111						LN		81		6		false		           6          CHAIR COHEN:  So this is great (unintelligible)				false

		2112						LN		81		7		false		           7      effort here presentation.  With questions -- I could				false

		2113						LN		81		8		false		           8      hardly wait until the end, but I see Dave has one				false

		2114						LN		81		9		false		           9      and Dr. Maa.				false

		2115						LN		81		10		false		          10              Does anyone else have any other questions?				false

		2116						LN		81		11		false		          11              Okay.  Go ahead.				false

		2117						LN		81		12		false		          12          UNIDENTIFIED SPEAKER:  And it dovetails				false

		2118						LN		81		13		false		          13      perfectly to your last comment.				false

		2119						LN		81		14		false		          14              A question first:				false

		2120						LN		81		15		false		          15              What percentage of the CIRM funds stay here				false

		2121						LN		81		16		false		          16      in California for research grants education?				false

		2122						LN		81		17		false		          17              Is that a high percentage or what's that				false

		2123						LN		81		18		false		          18      number.				false

		2124						LN		81		19		false		          19          DR. THOMAS:  Well, we are -- we are basically				false

		2125						LN		81		20		false		          20      required to spend it in California because it's --				false

		2126						LN		81		21		false		          21      because it's taxpayer funded.				false

		2127						LN		81		22		false		          22          UNIDENTIFIED SPEAKER:  Right.				false

		2128						LN		81		23		false		          23          DR. THOMAS:  And so the answer to your question				false

		2129						LN		81		24		false		          24      is --				false

		2130						LN		81		25		false		          25              Jen, do you want to give --				false

		2131						PG		82		0		false		page 82				false

		2132						LN		82		1		false		           1          MS. LEWIS:  So only California organizations can				false

		2133						LN		82		2		false		           2      apply to CIRM funding except for the clinical trial				false

		2134						LN		82		3		false		           3      sites, specifically because as we know clinical				false

		2135						LN		82		4		false		           4      trial sites can be across the country.  And so we				false

		2136						LN		82		5		false		           5      will fund the California portion.				false

		2137						LN		82		6		false		           6              So we will fund, you know, the alpha clinic				false

		2138						LN		82		7		false		           7      site at UC Davis and the site at UCSF.  So we'll				false

		2139						LN		82		8		false		           8      fund that portion, for those -- for example, sickle				false

		2140						LN		82		9		false		           9      cell in that case that's (unintelligible).				false

		2141						LN		82		10		false		          10          UNIDENTIFIED SPEAKER:  And that just sort of				false

		2142						LN		82		11		false		          11      goes to my observation that just like in many other				false

		2143						LN		82		12		false		          12      industries that California has become the leader in,				false

		2144						LN		82		13		false		          13      we're the leader of the green space, the				false

		2145						LN		82		14		false		          14      electrification space, the blue space.  Now the AI				false

		2146						LN		82		15		false		          15      space.  And the AI space propelled us from the fifth				false

		2147						LN		82		16		false		          16      largest economy to the fourth largest economy				false

		2148						LN		82		17		false		          17      because of the gravity that we had in that industry.				false

		2149						LN		82		18		false		          18              Do you see that California is going to be				false

		2150						LN		82		19		false		          19      the center of gravity in the nation or even in the				false

		2151						LN		82		20		false		          20      world now in terms of regenerative research and the				false

		2152						LN		82		21		false		          21      continuation of bringing in talent to sort of just				false

		2153						LN		82		22		false		          22      continue to exponentially make us that leader?				false

		2154						LN		82		23		false		          23          DR. THOMAS:  Absolutely.  No question about it.				false

		2155						LN		82		24		false		          24      And if you -- as we do -- we go to conferences, and				false

		2156						LN		82		25		false		          25      we all have friends who are in the field in other				false

		2157						PG		83		0		false		page 83				false

		2158						LN		83		1		false		           1      states who are extremely envious, not just of the				false

		2159						LN		83		2		false		           2      funding, but of the fact that of what you just				false

		2160						LN		83		3		false		           3      alluded to, funding begets talent.  And the				false

		2161						LN		83		4		false		           4      (unintelligible) has gotten regular postdocs.  They				false

		2162						LN		83		5		false		           5      bring people to the labs.  So there's no question,				false

		2163						LN		83		6		false		           6      zero, that we are the leader in the field and in the				false

		2164						LN		83		7		false		           7      world in terms of having this ecosystem in the state				false

		2165						LN		83		8		false		           8      pursuing this.  We are fortunate to be able to				false

		2166						LN		83		9		false		           9      outplay a non trivial role in that.				false

		2167						LN		83		10		false		          10          MR. OPPENHEIM:  And a follow-up question:				false

		2168						LN		83		11		false		          11              You know, I mention AI and industry here in				false

		2169						LN		83		12		false		          12      California that's become dominant, but AI is taking				false

		2170						LN		83		13		false		          13      on so many different very beneficial potentials for				false

		2171						LN		83		14		false		          14      the state, the workforce.				false

		2172						LN		83		15		false		          15              How is AI starting to move into your area				false

		2173						LN		83		16		false		          16      in terms of accelerating research and discoveries				false

		2174						LN		83		17		false		          17      and opportunity, because what I see of what used to				false

		2175						LN		83		18		false		          18      take 5 years, accelerates to months, if not weeks				false

		2176						LN		83		19		false		          19      for the analysis of a lot of the data that AI can				false

		2177						LN		83		20		false		          20      turn on that.				false

		2178						LN		83		21		false		          21          DR. THOMAS:  That's right.  So if you turn --				false

		2179						LN		83		22		false		          22      specifically in terms of data analysis, it's going				false

		2180						LN		83		23		false		          23      to have a dramatic impact.  And what that does is				false

		2181						LN		83		24		false		          24      not only helps analyze whatever it is you're doing				false

		2182						LN		83		25		false		          25      at the time and date is referring to, but it -- it's				false

		2183						PG		84		0		false		page 84				false

		2184						LN		84		1		false		           1      going to dramatically have an impact on -- across				false

		2185						LN		84		2		false		           2      the board on what scientists due because it will be				false

		2186						LN		84		3		false		           3      able to say -- it will be able to derive from that				false

		2187						LN		84		4		false		           4      what works, what doesn't work, what works faster,				false

		2188						LN		84		5		false		           5      what doesn't work, what the targets are that are				false

		2189						LN		84		6		false		           6      specifically shaped to be able to be something that				false

		2190						LN		84		7		false		           7      a drug or a cellular therapy whatever can apply to,				false

		2191						LN		84		8		false		           8      all of that stuff.				false

		2192						LN		84		9		false		           9              And so you're -- I think you're going to				false

		2193						LN		84		10		false		          10      see there are large AI departments springing up				false

		2194						LN		84		11		false		          11      across biopharma worldwide that expect to use it as				false

		2195						LN		84		12		false		          12      a way to accelerate.  And when you accelerate, you				false

		2196						LN		84		13		false		          13      reduce time, times money.  And it allows you to do				false

		2197						LN		84		14		false		          14      more and more, and it gets to results quicker.  And				false

		2198						LN		84		15		false		          15      so no question about it.  It's going to play a major				false

		2199						LN		84		16		false		          16      role.				false

		2200						LN		84		17		false		          17              We have a very interesting chat.				false

		2201						LN		84		18		false		          18      There's -- if any of you want to -- I could send you				false

		2202						LN		84		19		false		          19      a contact for a guy at Cedars who gave a talk on AI				false

		2203						LN		84		20		false		          20      in the field at a conference we were just at for				false

		2204						LN		84		21		false		          21      our -- for alpha clinics a month or so ago that's				false

		2205						LN		84		22		false		          22      fascinating.  And I'd be happy to put you in touch				false

		2206						LN		84		23		false		          23      with him and so you could see that presentation and				false

		2207						LN		84		24		false		          24      get a real handle.				false

		2208						LN		84		25		false		          25          MR. OPPENHEIM:  Yeah.  Department finance				false

		2209						PG		85		0		false		page 85				false

		2210						LN		85		1		false		           1      had the leading (unintelligible) for AI research				false

		2211						LN		85		2		false		           2      team present to a number of top state executives,				false

		2212						LN		85		3		false		           3      and the level of acceleration and potential is just				false

		2213						LN		85		4		false		           4      amazing.				false

		2214						LN		85		5		false		           5              And really as a financial advisor to the				false

		2215						LN		85		6		false		           6      controller and the reason for my questions is not				false

		2216						LN		85		7		false		           7      only it looks bright for California's economic				false

		2217						LN		85		8		false		           8      future through all of these centers of gravity and				false

		2218						LN		85		9		false		           9      industries.  I often say we don't create businesses				false

		2219						LN		85		10		false		          10      in California.  We create whole new industries in				false

		2220						LN		85		11		false		          11      the California.  But what goes with that are all the				false

		2221						LN		85		12		false		          12      quality jobs that attach and attract --				false

		2222						LN		85		13		false		          13          DR. THOMAS:  Yes.				false

		2223						LN		85		14		false		          14          MR. OPPENHEIM:  -- to those industries,				false

		2224						LN		85		15		false		          15      such as.  It's so wonderful to be part of the				false

		2225						LN		85		16		false		          16      presentation like that, just looking at the				false

		2226						LN		85		17		false		          17      opportunity for Californians.  Our economy and the				false

		2227						LN		85		18		false		          18      types of jobs that we can add here in California.				false

		2228						LN		85		19		false		          19          DR. THOMAS:  Yes.  Couldn't agree more.  Thank				false

		2229						LN		85		20		false		          20      you for making that point.				false

		2230						LN		85		21		false		          21          CHAIR COHEN:  All right.  Let's keep moving				false

		2231						LN		85		22		false		          22      forward.				false
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		2492						LN		95		19		false		         19                CHAIR COHEN:  Aye.				false

		2493						LN		95		20		false		         20                MS. BLAYLOCK:  Dr. Maa?				false

		2494						LN		95		21		false		         21                DR. MAA:  Aye.				false

		2495						LN		95		22		false		         22                MS. BLAYLOCK:  Alfred Rowlett?				false

		2496						LN		95		23		false		         23                MR. ROWLETT:  Aye.				false

		2497						LN		95		24		false		         24                MS. BLAYLOCK:  Dr. Sadana?				false

		2498						LN		95		25		false		         25                DR. SADANA:  Aye.				false

		2499						PG		96		0		false		page 96				false

		2500						LN		96		1		false		          1                CHAIR COHEN:  All right.  Thank you.				false

		2501						LN		96		2		false		          2     That motion passes unanimously.				false

		2502						LN		96		3		false		          3                Item Number 5 is a presentation of the				false

		2503						LN		96		4		false		          4     2022-23 independent financial audit by Macias, Gini &				false

		2504						LN		96		5		false		          5     O'Connell.				false

		2505						LN		96		6		false		          6                Our next order of business is just to				false

		2506						LN		96		7		false		          7     review the independent financial audit that Craig				false

		2507						LN		96		8		false		          8     Harner, joining us here today to present the				false

		2508						LN		96		9		false		          9     financial audit report and also the findings from the				false

		2509						LN		96		10		false		         10     report.				false

		2510						LN		96		11		false		         11                Mr. Harner, thank you for being here.				false

		2511						LN		96		12		false		         12     And the floor is yours.				false

		2512						LN		96		13		false		         13                MR. HARNER:  All right.				false

		2513						LN		96		14		false		         14                Well, thank you very much, Madam				false

		2514						LN		96		15		false		         15     Controller, and thank you, everyone, for the				false

		2515						LN		96		16		false		         16     opportunity to present the results of our audit.				false

		2516						LN		96		17		false		         17                CHAIR COHEN:  One thing, if you wouldn't				false

		2517						LN		96		18		false		         18     mind jumping over in front of the screen, just so				false

		2518						LN		96		19		false		         19     there's anyone --				false

		2519						LN		96		20		false		         20                MR. HARNER:  Sure.				false

		2520						LN		96		21		false		         21                CHAIR COHEN:  -- recording or online we				false

		2521						LN		96		22		false		         22     have a record.				false

		2522						LN		96		23		false		         23                MR. HARNER:  All right.				false

		2523						LN		96		24		false		         24                CHAIR COHEN:  The laptop is just filming.				false

		2524						LN		96		25		false		         25                MR. HARNER:  It is just filming.  Okay.				false

		2525						PG		97		0		false		page 97				false

		2526						LN		97		1		false		          1                CHAIR COHEN:  Okay.				false

		2527						LN		97		2		false		          2                MR. HARNER:  All right.  Well, thank you				false

		2528						LN		97		3		false		          3     again, everyone.				false

		2529						LN		97		4		false		          4                I'm Craig Harner.  I'm an assurance				false

		2530						LN		97		5		false		          5     partner with Macias, Gini & O'Connell or MGO.  I've				false

		2531						LN		97		6		false		          6     been working with CIRM since 2015 when I started as				false

		2532						LN		97		7		false		          7     an audit manager on the engagement.  I moved my way				false

		2533						LN		97		8		false		          8     up to now serving as the engagement partner				false

		2534						LN		97		9		false		          9     responsible for the overall delivery of our services.				false

		2535						LN		97		10		false		         10                So today we're going to go over the				false

		2536						LN		97		11		false		         11     results of our audit that we performed for CIRM				false

		2537						LN		97		12		false		         12     financial statements from the year ended June 30th,				false

		2538						LN		97		13		false		         13     2023.				false

		2539						LN		97		14		false		         14                And then the first thing I'll go over is				false

		2540						LN		97		15		false		         15     really the financial statements themselves.  So in				false

		2541						LN		97		16		false		         16     tab 5, if you want to follow along on page 9 is where				false

		2542						LN		97		17		false		         17     the financial statements really begin.				false

		2543						LN		97		18		false		         18                So the scope of our work is to audit				false

		2544						LN		97		19		false		         19     pages 9, 10, which is, there is financial statements,				false

		2545						LN		97		20		false		         20     and you'll see they have -- it's broken out it's list				false

		2546						LN		97		21		false		         21     by different funds.  We have the three -- for the				false

		2547						LN		97		22		false		         22     first stem cell fund from Prop 71, the second one				false

		2548						LN		97		23		false		         23     from Prop 14, and then the licensing and royalty				false

		2549						LN		97		24		false		         24     funds that also came about from Prop 14.				false

		2550						LN		97		25		false		         25                And so this first statement is your				false

		2551						PG		98		0		false		page 98				false

		2552						LN		98		1		false		          1     balance sheet would have your assets, all your cash,				false

		2553						LN		98		2		false		          2     investments, receivables, and any you know, accounts				false

		2554						LN		98		3		false		          3     payable and things that you owe at the end of the				false

		2555						LN		98		4		false		          4     year, and also any remaining fund balances.				false

		2556						LN		98		5		false		          5                While the next statement provides the				false

		2557						LN		98		6		false		          6     information on the revenues and expenditures during				false

		2558						LN		98		7		false		          7     the year -- so all the bond proceeds that came in				false

		2559						LN		98		8		false		          8     tracked by each of the different funding sources and				false

		2560						LN		98		9		false		          9     also the expenditures that went out to either in the				false

		2561						LN		98		10		false		         10     form of grant payments or state operations or				false

		2562						LN		98		11		false		         11     administrative expenses.				false

		2563						LN		98		12		false		         12                Our auditor's report also covers				false

		2564						LN		98		13		false		         13     budgetary statements that are included in here that				false

		2565						LN		98		14		false		         14     show budgeted numbers versus their actual amounts on				false

		2566						LN		98		15		false		         15     pages 11, 12, and 13 for each of the main firm funds				false

		2567						LN		98		16		false		         16     as well as the notes to the financial statements.				false

		2568						LN		98		17		false		         17                What our audit opinion does not cover is				false

		2569						LN		98		18		false		         18     what's called the MDNA or management discussion and				false

		2570						LN		98		19		false		         19     analysis.  And those are on pages 4 to through 8.				false

		2571						LN		98		20		false		         20                What this is, it's management's				false

		2572						LN		98		21		false		         21     opportunity to provide kind of a recap or summary of				false

		2573						LN		98		22		false		         22     what happened during the year.  So it's a comparison				false

		2574						LN		98		23		false		         23     of current year, prior year balances with high-level				false

		2575						LN		98		24		false		         24     explanations of the changes that are significant as				false

		2576						LN		98		25		false		         25     we have through the year.				false

		2577						PG		99		0		false		page 99				false

		2578						LN		99		1		false		          1                We don't audit the MDNA.  It's provided				false

		2579						LN		99		2		false		          2     by management.  We do however, go through, review all				false

		2580						LN		99		3		false		          3     the numbers and make sure that they do agree back to				false

		2581						LN		99		4		false		          4     the financial statements so that they are based on				false

		2582						LN		99		5		false		          5     audited numbers.				false

		2583						LN		99		6		false		          6                And then we also look at the explanations				false

		2584						LN		99		7		false		          7     and make sure that just, they seem reasonable.  So				false

		2585						LN		99		8		false		          8     something increased, we make sure that things said				false

		2586						LN		99		9		false		          9     that increased, and then we look for the reason why,				false

		2587						LN		99		10		false		         10     and then make sure that that's reasonable as well.				false

		2588						LN		99		11		false		         11                And now if we go back to page -- I'll				false

		2589						LN		99		12		false		         12     start off on page 1 again, kind of jumping around				false

		2590						LN		99		13		false		         13     here.				false

		2591						LN		99		14		false		         14                But page 1 is our independent auditor's				false

		2592						LN		99		15		false		         15     report, that lists out management responsibilities				false

		2593						LN		99		16		false		         16     and the automatic responsibilities.  And I'll kind of				false

		2594						LN		99		17		false		         17     just go over those real quick.  Just reminder for				false

		2595						LN		99		18		false		         18     everybody.  But -- so these are management's				false

		2596						LN		99		19		false		         19     financial statements.				false

		2597						LN		99		20		false		         20                Our report is only the first three pages				false

		2598						LN		99		21		false		         21     in here.  All the numbers are the responsibility of				false

		2599						LN		99		22		false		         22     management.  Management's responsible for the fair				false

		2600						LN		99		23		false		         23     presentation of the financial statements in				false

		2601						LN		99		24		false		         24     accordance with US GAAP.  And they're also				false

		2602						LN		99		25		false		         25     responsible for the making sure that these financial				false

		2603						PG		100		0		false		page 100				false

		2604						LN		100		1		false		          1     statements are free of material misstatements,				false

		2605						LN		100		2		false		          2     whether due to errors or fraud.  Management is also				false

		2606						LN		100		3		false		          3     responsible for the internal controls relating to				false

		2607						LN		100		4		false		          4     the design, implementation, and maintenance of the				false

		2608						LN		100		5		false		          5     internal corporate financial reporting as it relates,				false

		2609						LN		100		6		false		          6     again, to the financial statements.				false

		2610						LN		100		7		false		          7                And then also for analyzing for the				false

		2611						LN		100		8		false		          8     period not to exceed 12 months if there's any going				false

		2612						LN		100		9		false		          9     concern issues.  So that as of the balance sheet				false

		2613						LN		100		10		false		         10     date, if there're any concerns that would, you know,				false

		2614						LN		100		11		false		         11     stop CIRM from being able to function.  And there				false

		2615						LN		100		12		false		         12     were none of those this year worth mentioning.				false

		2616						LN		100		13		false		         13                As the independent auditor, our				false

		2617						LN		100		14		false		         14     responsibility is to plan and perform an audit to				false

		2618						LN		100		15		false		         15     obtain a high level of assurance, what we call				false

		2619						LN		100		16		false		         16     reasonable assurance.  But it's not a hundred percent				false

		2620						LN		100		17		false		         17     not absolute assurance over the financial statements				false

		2621						LN		100		18		false		         18     based on our audits.				false

		2622						LN		100		19		false		         19                We perform what we call a risk-based				false

		2623						LN		100		20		false		         20     audit approach, where we go through, we assess in the				false

		2624						LN		100		21		false		         21     financial statements where a higher likelihood of				false

		2625						LN		100		22		false		         22     risk material misstatements likely to occur, and then				false

		2626						LN		100		23		false		         23     design procedures that are appropriate in the				false

		2627						LN		100		24		false		         24     circumstances to address the risks.				false

		2628						LN		100		25		false		         25                We also evaluate all of the audit				false

		2629						PG		101		0		false		page 101				false

		2630						LN		101		1		false		          1     evidence that we collect and make conclusions on the				false

		2631						LN		101		2		false		          2     balances of the numbers that we see in the financial				false

		2632						LN		101		3		false		          3     statements.				false

		2633						LN		101		4		false		          4                So with our audit, we have -- we issue				false

		2634						LN		101		5		false		          5     three audit reports.  Two of them are contained in				false

		2635						LN		101		6		false		          6     the packet today.  They're the first three pages,				false

		2636						LN		101		7		false		          7     which is our independent auditors report.				false

		2637						LN		101		8		false		          8                And then the last two pages are pages 32				false

		2638						LN		101		9		false		          9     and 33 in the packet are independent auditors report				false

		2639						LN		101		10		false		         10     on internal control on compliance.  This is an				false

		2640						LN		101		11		false		         11     additional report we have to issue when we do an				false

		2641						LN		101		12		false		         12     audit in accordance with called government audit				false

		2642						LN		101		13		false		         13     standards.  I'll go over that in a little bit.				false

		2643						LN		101		14		false		         14                The third report, I'll just touch on it				false

		2644						LN		101		15		false		         15     really quickly.  We don't present it to the CFAOC.				false

		2645						LN		101		16		false		         16     We do present it to the Independent Citizens				false

		2646						LN		101		17		false		         17     Oversight Committee as those charges governance that				false

		2647						LN		101		18		false		         18     contains what we call our required communication.				false

		2648						LN		101		19		false		         19                So it's a summary of all the audit				false

		2649						LN		101		20		false		         20     findings, how the audit went, did we have any				false

		2650						LN		101		21		false		         21     disagreements with management, any significant				false

		2651						LN		101		22		false		         22     issues like that.  And we presented that to them				false

		2652						LN		101		23		false		         23     last week.				false

		2653						LN		101		24		false		         24                Okay.  Now I'll go through the audit				false

		2654						LN		101		25		false		         25     results.  We are happy to say that we were able to				false

		2655						PG		102		0		false		page 102				false

		2656						LN		102		1		false		          1     obtain enough audit evidence to render an unmodified				false

		2657						LN		102		2		false		          2     opinion, which is a clean opinion or the highest				false

		2658						LN		102		3		false		          3     level of terms that we can give an entity as it				false

		2659						LN		102		4		false		          4     relates to their financial reporting.				false

		2660						LN		102		5		false		          5                We issued our report on March 18th of				false

		2661						LN		102		6		false		          6     this year, 2024.  And we also issue what we call in				false

		2662						LN		102		7		false		          7     relation to opinion on the supplementary information.				false

		2663						LN		102		8		false		          8     That's the Dolby Grant schedule.				false

		2664						LN		102		9		false		          9                And what that means is that we don't				false

		2665						LN		102		10		false		         10     provide full assurance on it.  It's limited assurance				false

		2666						LN		102		11		false		         11     that we can -- we can reconcile those numbers to the				false

		2667						LN		102		12		false		         12     financial statements themselves or to the underlying				false

		2668						LN		102		13		false		         13     accounting records.				false

		2669						LN		102		14		false		         14                The second report that I mentioned we				false

		2670						LN		102		15		false		         15     issue is on pages 32 and 33 of our report here.				false

		2671						LN		102		16		false		         16                It's -- or that might have been the PDF				false

		2672						LN		102		17		false		         17     pages -- sorry, page on the 28th.  Yeah.				false

		2673						LN		102		18		false		         18                When we perform our audit in accordance				false

		2674						LN		102		19		false		         19     with the government auditing standards, we have to				false

		2675						LN		102		20		false		         20     do some additional procedures and considerations as				false

		2676						LN		102		21		false		         21     it relates to internal controls over financial				false

		2677						LN		102		22		false		         22     reporting, and then on compliance of laws and				false

		2678						LN		102		23		false		         23     regulations that we spend a lot of time on this				false

		2679						LN		102		24		false		         24     audit with compliance with laws and regulations.				false

		2680						LN		102		25		false		         25                Since the grant expenditures are from				false

		2681						PG		103		0		false		page 103				false

		2682						LN		103		1		false		          1     each of the propositions 71 and 14, it lays out what				false

		2683						LN		103		2		false		          2     the -- those monies can be used on.  So we spend a				false

		2684						LN		103		3		false		          3     lot of time looking over that, doing a lot of testing				false

		2685						LN		103		4		false		          4     there.  And we -- happy to say we didn't have any				false

		2686						LN		103		5		false		          5     non-compliance with those laws or regulations as part				false

		2687						LN		103		6		false		          6     of our audit.				false

		2688						LN		103		7		false		          7                 We also didn't have any deficiencies in				false

		2689						LN		103		8		false		          8     the internal controls that would rise to levels of				false

		2690						LN		103		9		false		          9     what we call a material weakness or certificate				false

		2691						LN		103		10		false		         10     deficiency that would be required to be reported.  So				false

		2692						LN		103		11		false		         11     another year, another, you know, fairly clean audit.				false

		2693						LN		103		12		false		         12                With that, I will take any questions.				false

		2694						LN		103		13		false		         13                CHAIR COHEN:  Thank you.  Cohen.				false

		2695						LN		103		14		false		         14                Do you have any questions?				false

		2696						LN		103		15		false		         15                None?				false

		2697						LN		103		16		false		         16                (No audible response.)				false

		2698						LN		103		17		false		         17                Okay.  Well, Dr. Maa, you getting				false

		2699						LN		103		18		false		         18     (inaudible).				false

		2700						LN		103		19		false		         19                Dr. Sadana, you, I mean, okay.  I'll --				false

		2701						LN		103		20		false		         20     I'm going to go first, to think of at least one				false

		2702						LN		103		21		false		         21     question.				false

		2703						LN		103		22		false		         22                Okay.  So thank you very much for your				false

		2704						LN		103		23		false		         23     presentation.  I definitely appreciate it.				false

		2705						LN		103		24		false		         24                To begin, I actually have three				false

		2706						LN		103		25		false		         25     questions, but I want to note -- begin with note 7 in				false

		2707						PG		104		0		false		page 104				false

		2708						LN		104		1		false		          1     your audit report.  Because what it does is it				false

		2709						LN		104		2		false		          2     clearly discloses related parties.				false

		2710						LN		104		3		false		          3                MR. HARNER:  Yes.				false

		2711						LN		104		4		false		          4                CHAIR COHEN:  And there appears to be no				false

		2712						LN		104		5		false		          5     issue there.  Okay.  But can you explain the nature				false

		2713						LN		104		6		false		          6     of related party transactions to maybe someone that				false

		2714						LN		104		7		false		          7     you know, as if --				false

		2715						LN		104		8		false		          8                MR. HARNER:  Sure.				false

		2716						LN		104		9		false		          9                CHAIR COHEN:  Explain it as if someone is				false

		2717						LN		104		10		false		         10     new to this subject matter?				false

		2718						LN		104		11		false		         11                MR. HARNER:  So related party transaction				false

		2719						LN		104		12		false		         12     is -- it's transactions that are -- let's think of				false

		2720						LN		104		13		false		         13     the word is -- it's -- they're not within an arms'				false

		2721						LN		104		14		false		         14     length.  It's kind of like dealing with someone that				false

		2722						LN		104		15		false		         15     if you're going to give someone a loan, like for less				false

		2723						LN		104		16		false		         16     than, you know, market interest rates, or you sell				false

		2724						LN		104		17		false		         17     them some property for a very low, you know, amount				false

		2725						LN		104		18		false		         18     that doesn't represent like the fair value of the				false

		2726						LN		104		19		false		         19     loan.				false

		2727						LN		104		20		false		         20                CHAIR COHEN:  Like a sweetheart deal?				false

		2728						LN		104		21		false		         21                MR. HARNER:  Sweetheart deals, exactly.				false

		2729						LN		104		22		false		         22     So it's stuff like that.  So it's looking for you				false

		2730						LN		104		23		false		         23     know, potential maybe receivables or payables from				false

		2731						LN		104		24		false		         24     related parties that haven't been adequately				false

		2732						LN		104		25		false		         25     disclosed and presented in the financial statements.				false

		2733						PG		105		0		false		page 105				false

		2734						LN		105		1		false		          1                There's some additional -- as you can see				false

		2735						LN		105		2		false		          2     here, you have the -- your related parties are the				false

		2736						LN		105		3		false		          3     other state, California agencies.  Most of these				false

		2737						LN		105		4		false		          4     transactions are on a -- what we call a arm's length				false

		2738						LN		105		5		false		          5     transactions.  There's reasons for them.  There's				false

		2739						LN		105		6		false		          6     good business rationale with a related party.				false

		2740						LN		105		7		false		          7     Sometimes it -- you know, cannot have that.				false

		2741						LN		105		8		false		          8                CHAIR COHEN:  So would that be the				false

		2742						LN		105		9		false		          9     equivalent of my father doing an insured short-term				false

		2743						LN		105		10		false		         10     loan?				false

		2744						LN		105		11		false		         11                MR. HARNER:  Exactly.				false

		2745						LN		105		12		false		         12                CHAIR COHEN:  Okay.				false

		2746						LN		105		13		false		         13                MR. HARNER:  Written on a napkin or				false

		2747						LN		105		14		false		         14     something like that, yeah.				false

		2748						LN		105		15		false		         15                CHAIR COHEN:  How common are their				false

		2749						LN		105		16		false		         16     related-party transactions?				false

		2750						LN		105		17		false		         17                MR. HARNER:  In the -- in the government				false

		2751						LN		105		18		false		         18     arena?  Not as common.  Well, they're common.  I'll				false

		2752						LN		105		19		false		         19     say in this instance, if we look at who the related				false

		2753						LN		105		20		false		         20     parties are, a lot of state agencies and departments				false

		2754						LN		105		21		false		         21     are dealing with each other.				false

		2755						LN		105		22		false		         22                Most of them use the Department of				false

		2756						LN		105		23		false		         23     Technology for IT services or use Department of				false

		2757						LN		105		24		false		         24     General Services, as we see here is the largest one				false

		2758						LN		105		25		false		         25     for contracting procurements.  I know CIRM uses it				false

		2759						PG		106		0		false		page 106				false

		2760						LN		106		1		false		          1     for outsourced accounting services.				false

		2761						LN		106		2		false		          2                So they're -- so in the -- in the				false

		2762						LN		106		3		false		          3     government arena they're not as prevalent as maybe				false

		2763						LN		106		4		false		          4     even like a private enterprise or as in a publicly				false

		2764						LN		106		5		false		          5     trade companies.  As far as the risk goes because a				false

		2765						LN		106		6		false		          6     lot of times, if they are, it's just with your other				false

		2766						LN		106		7		false		          7     departments within the same entity, if you will, or				false

		2767						LN		106		8		false		          8     say --				false

		2768						LN		106		9		false		          9                CHAIR COHEN:  I have another question.				false

		2769						LN		106		10		false		         10                MR. HARNER:  Yes.				false

		2770						LN		106		11		false		         11                CHAIR COHEN:  So we know that auditors				false

		2771						LN		106		12		false		         12     are required to communicate with those that --				false

		2772						LN		106		13		false		         13     communicate with those charged with governance.				false

		2773						LN		106		14		false		         14                MR. HARNER:  Yes.				false

		2774						LN		106		15		false		         15                CHAIR COHEN:  So in this particular case,				false

		2775						LN		106		16		false		         16     we're talking about the ICOC.  As you -- as you're				false

		2776						LN		106		17		false		         17     doing right now.				false

		2777						LN		106		18		false		         18                Can you expand on what the communication				false

		2778						LN		106		19		false		         19     relationship has been like throughout your audit.				false

		2779						LN		106		20		false		         20                MR. HARNER:  Sure.				false

		2780						LN		106		21		false		         21                CHAIR COHEN:  For example, have they been				false

		2781						LN		106		22		false		         22     friendly?  Has it been hostile, cooperative,				false

		2782						LN		106		23		false		         23     apprehensive, misleading?				false

		2783						LN		106		24		false		         24                MR. HARNER:  It's been -- they've been				false

		2784						LN		106		25		false		         25     yeah, very friendly, open communications with us.  We				false

		2785						PG		107		0		false		page 107				false

		2786						LN		107		1		false		          1     meet with the -- with the chair every year during				false

		2787						LN		107		2		false		          2     this part of our audit, when we do our planning.				false

		2788						LN		107		3		false		          3                But we have interviews with them about				false

		2789						LN		107		4		false		          4     fraud, other business risks and stuff that, you know,				false

		2790						LN		107		5		false		          5     we use as part of our information gathering to help				false

		2791						LN		107		6		false		          6     our audits along.				false

		2792						LN		107		7		false		          7                And then over the years, too, we haven't				false

		2793						LN		107		8		false		          8     really had any significant issues in dealing with				false

		2794						LN		107		9		false		          9     them or hostilities, if you will.				false

		2795						LN		107		10		false		         10                CHAIR COHEN:  If you have a question, go				false

		2796						LN		107		11		false		         11     ahead.				false

		2797						LN		107		12		false		         12                MR. ROWLETT:  Thank you, Ms. Cohen.				false

		2798						LN		107		13		false		         13                What I discerned, what I'd appreciate his				false

		2799						LN		107		14		false		         14     perspective from him is that CIRM's budgeted				false

		2800						LN		107		15		false		         15     expenditures were in excess of 350 -- I think --				false

		2801						LN		107		16		false		         16     million dollars?  I think I'm looking at --				false

		2802						LN		107		17		false		         17                MR. HARNER:  Yeah.				false

		2803						LN		107		18		false		         18                MR. ROWLETT:  And their expenditures were				false

		2804						LN		107		19		false		         19     significantly less than that.  In a -- in a typical				false

		2805						LN		107		20		false		         20     profit-loss sort of environment, that's a great				false

		2806						LN		107		21		false		         21     thing.  But CIRM has a specific charge associated				false

		2807						LN		107		22		false		         22     with those dollars.  And I was wondering if that				false

		2808						LN		107		23		false		         23     raised any concern or questions for you in terms of				false

		2809						LN		107		24		false		         24     your perspective?				false

		2810						LN		107		25		false		         25                MR. HARNER:  As far as our perspective,				false

		2811						PG		108		0		false		page 108				false

		2812						LN		108		1		false		          1     it does to the extent that we -- because if we want				false

		2813						LN		108		2		false		          2     to look at, say, hey, what's going on?  But we				false

		2814						LN		108		3		false		          3     understand, too, the model that CIRM uses for their				false

		2815						LN		108		4		false		          4     grant expenditures, where they're going by a -- I				false

		2816						LN		108		5		false		          5     can't think of the word.  So someone's here jump in,				false

		2817						LN		108		6		false		          6     but they go by a -- not a task base, but a --				false

		2818						LN		108		7		false		          7                CHAIR COHEN:  Milestone basis.				false

		2819						LN		108		8		false		          8                MR. HARNER:  Excuse me.				false

		2820						LN		108		9		false		          9                CHAIR COHEN:  Milestone basis.				false

		2821						LN		108		10		false		         10                MR. HARNER:  Milestone basis, thank you.				false

		2822						LN		108		11		false		         11     They go on a milestone basis.				false

		2823						LN		108		12		false		         12                So sometimes if the milestones aren't				false

		2824						LN		108		13		false		         13     coming in as quickly as, you know, are anticipated,				false

		2825						LN		108		14		false		         14     then the payments can't go out to the grantees.  So				false

		2826						LN		108		15		false		         15     sometimes there's -- it might be a little slower as				false

		2827						LN		108		16		false		         16     (inaudible).				false

		2828						LN		108		17		false		         17                MR. ROWLETT:  So what I appreciate is				false

		2829						LN		108		18		false		         18     that, that delta might be attributed to the grantees				false

		2830						LN		108		19		false		         19     not achieving milestones, and there are more payments				false

		2831						LN		108		20		false		         20     associated there.				false

		2832						LN		108		21		false		         21                MR. HARNER:  Yeah.				false

		2833						LN		108		22		false		         22                MR. ROWLETT:  Okay.				false

		2834						LN		108		23		false		         23                MR. HARNER:  That could -- yes, that				false

		2835						LN		108		24		false		         24     could be one of them.				false

		2836						LN		108		25		false		         25                MR. ROWLETT:  All right.				false

		2837						PG		109		0		false		page 109				false

		2838						LN		109		1		false		          1                CHAIR COHEN:  Is that it?  Okay.				false

		2839						LN		109		2		false		          2     Perfect, excellent.				false

		2840						LN		109		3		false		          3                DR. SADANA:  So follow up.				false

		2841						LN		109		4		false		          4                MR. HARNER:  Yes.				false

		2842						LN		109		5		false		          5                DR. SADANA:  Reports look very good.				false

		2843						LN		109		6		false		          6     Curious about the variance on pages 11, 12, and 13.				false

		2844						LN		109		7		false		          7                MR. HARNER:  Yeah.				false

		2845						LN		109		8		false		          8                DR. SADANA:  The original (inaudible), if				false

		2846						LN		109		9		false		          9     you were satisfied with the differences, then I guess				false

		2847						LN		109		10		false		         10     the interest is on page 13 would be licensing revenue				false

		2848						LN		109		11		false		         11     and royalties.				false

		2849						LN		109		12		false		         12                MR. HARNER:  Yeah.  So that's one.  We				false

		2850						LN		109		13		false		         13     actually are -- yeah.				false

		2851						LN		109		14		false		         14                So that one, our understanding, they just				false

		2852						LN		109		15		false		         15     hadn't spent any money really on the -- from that				false

		2853						LN		109		16		false		         16     fund.  So if you look at the -- we go back to page 9,				false

		2854						LN		109		17		false		         17     you can see in the -- or sorry, page 10, there's no				false

		2855						LN		109		18		false		         18     expenditures in that licensing revenues and royalties				false

		2856						LN		109		19		false		         19     fund.  And that is something we were under -- we're				false

		2857						LN		109		20		false		         20     understanding the start -- and it started the ramp				false

		2858						LN		109		21		false		         21     up.				false

		2859						LN		109		22		false		         22                And that we're actually working on our				false

		2860						LN		109		23		false		         23     audit of 2024 right now.  We're trying to find out				false

		2861						LN		109		24		false		         24     that as we have a very similar question, but it --				false

		2862						LN		109		25		false		         25     when is there going to be some activity coming out of				false

		2863						PG		110		0		false		page 110				false

		2864						LN		110		1		false		          1     this fund?  But our understanding is with the kind of				false

		2865						LN		110		2		false		          2     a change in strategic planning going forward, there				false

		2866						LN		110		3		false		          3     was some realizations that needed to put a little				false

		2867						LN		110		4		false		          4     more structure around this and get something in place				false

		2868						LN		110		5		false		          5     before the CIRM just starts spending money out of it,				false

		2869						LN		110		6		false		          6     so.				false

		2870						LN		110		7		false		          7                CHAIR COHEN:  Okay.				false

		2871						LN		110		8		false		          8                MS. LEWIS:  Can I add?				false

		2872						LN		110		9		false		          9                CHAIR COHEN:  Absolutely.				false

		2873						LN		110		10		false		         10                MS. LEWIS:  So the licensing and revenue				false

		2874						LN		110		11		false		         11     fund we went through a pro -- the BC budget change				false

		2875						LN		110		12		false		         12     proposal process with the legislature to have that				false

		2876						LN		110		13		false		         13     appropriated for patient assistance.  So that's going				false

		2877						LN		110		14		false		         14     to support our clinical trial programs in California				false

		2878						LN		110		15		false		         15     residents that participate in travel and hotel and				false

		2879						LN		110		16		false		         16     lodging and food associated with participating in				false

		2880						LN		110		17		false		         17     clinical trial.				false

		2881						LN		110		18		false		         18                The other piece of this is we issued a				false

		2882						LN		110		19		false		         19     grant to operate the program separate from this fund.				false

		2883						LN		110		20		false		         20     That grant did not get approved by our board until				false

		2884						LN		110		21		false		         21     '23/'24.  And so that's why you haven't seen any				false

		2885						LN		110		22		false		         22     expenditures yet, because the program is just getting				false

		2886						LN		110		23		false		         23     up and running.  We're in the pilot mode.  So during				false

		2887						LN		110		24		false		         24     this fiscal year, we'll start to use some of those				false

		2888						LN		110		25		false		         25     expenditures.				false

		2889						PG		111		0		false		page 111				false

		2890						LN		111		1		false		          1                CHAIR COHEN:  Okay.				false

		2891						LN		111		2		false		          2                MR. HARNER:  Yeah.				false

		2892						LN		111		3		false		          3                CHAIR COHEN:  All right.  Any other				false

		2893						LN		111		4		false		          4     questions?  Not -- we are going to move on.  We're				false

		2894						LN		111		5		false		          5     going to move to public comment.  All right.				false

		2895						LN		111		6		false		          6                Mr. At&T Operator, could you check to see				false

		2896						LN		111		7		false		          7     if there's any public comment?				false

		2897						LN		111		8		false		          8                MR. AT&T OPERATOR:  Certainly.  And if				false

		2898						LN		111		9		false		          9     there are any public comments, please press 01 at				false

		2899						LN		111		10		false		         10     this time.				false

		2900						LN		111		11		false		         11                Again, it is 01 for the phone lines and				false

		2901						LN		111		12		false		         12     giving it a minute here.  No comments in queue at				false

		2902						LN		111		13		false		         13     this time.				false

		2903						LN		111		14		false		         14                CHAIR COHEN:  Okay.  All right.  Thank				false

		2904						LN		111		15		false		         15     you very much.  All right.				false

		2905						LN		111		16		false		         16                This is -- this is not an action item, so				false

		2906						LN		111		17		false		         17     we're going to go to part B, which is the State				false

		2907						LN		111		18		false		         18     Controller's Audit Review Board.  Thank you, Mr.				false

		2908						LN		111		19		false		         19     Harner.				false

		2909						LN		111		20		false		         20                And so, coming up is Kimberly Tarvin, who				false

		2910						LN		111		21		false		         21     is in my -- who is in my office.  She is the Audit				false

		2911						LN		111		22		false		         22     Division Chief.				false

		2912						LN		111		23		false		         23                Ms. Tarvin, thank you again for being				false

		2913						LN		111		24		false		         24     here.  On behalf of the state Controller's office,				false

		2914						LN		111		25		false		         25     Ms. Tarvin is going to provide a presentation on the				false

		2915						PG		112		0		false		page 112				false

		2916						LN		112		1		false		          1     quality control review of the presentation that you				false

		2917						LN		112		2		false		          2     just heard.  So this is -- this is always an				false

		2918						LN		112		3		false		          3     interesting structure but please share with us your				false

		2919						LN		112		4		false		          4     findings.				false

		2920						LN		112		5		false		          5                MS. TARVIN:  Absolutely.  Thank you,				false

		2921						LN		112		6		false		          6     Madam Controller.  And it's a pleasure to be here to				false

		2922						LN		112		7		false		          7     share these results with everybody here.  And so as				false

		2923						LN		112		8		false		          8     stated, I am Tarvin.  I am the chief over the				false

		2924						LN		112		9		false		          9     Division of Audit here at the State Controller's				false

		2925						LN		112		10		false		         10     Office.  And I will be sharing the results of this				false

		2926						LN		112		11		false		         11     report that up on this screen, it was issued				false

		2927						LN		112		12		false		         12     October 14th, 2024.  And it's a quality control				false

		2928						LN		112		13		false		         13     review.				false

		2929						LN		112		14		false		         14                And what we do is, after the financial				false

		2930						LN		112		15		false		         15     audit is complete, we conduct a quality control				false

		2931						LN		112		16		false		         16     review of the work of NGO and review all of their				false

		2932						LN		112		17		false		         17     working papers to support their conclusions of the				false

		2933						LN		112		18		false		         18     report that's issued.				false

		2934						LN		112		19		false		         19                So the first question is:  Why do we do				false

		2935						LN		112		20		false		         20     that?  That relates to your question.  The first				false

		2936						LN		112		21		false		         21     reason is that Health and Safety Code for the record,				false

		2937						LN		112		22		false		         22     is 125290.30(b) it's a (inaudible).  That is the code				false

		2938						LN		112		23		false		         23     that requires term to commission a financial				false

		2939						LN		112		24		false		         24     statement audit by an independent CPA, and that same				false

		2940						LN		112		25		false		         25     code, it requires the report to be submitted to the				false

		2941						PG		113		0		false		page 113				false

		2942						LN		113		1		false		          1     Controller.  And then that same code requires us to				false

		2943						LN		113		2		false		          2     do this quality control review.				false

		2944						LN		113		3		false		          3                And so we do the review of course, in				false

		2945						LN		113		4		false		          4     accordance with that.  But the real reason and the				false

		2946						LN		113		5		false		          5     important reason behind why that matters and why it's				false

		2947						LN		113		6		false		          6     good for all of you and the public is because it				false

		2948						LN		113		7		false		          7     provides an additional level of assurance.				false

		2949						LN		113		8		false		          8                So MGO provides a level of assurance by				false

		2950						LN		113		9		false		          9     being an independent CPA, and then we look at their				false

		2951						LN		113		10		false		         10     work to ensure that they're meeting all of their				false

		2952						LN		113		11		false		         11     required professional auditing standards.  And that				false

		2953						LN		113		12		false		         12     business and professions code, the California				false

		2954						LN		113		13		false		         13     Business and Professions Code, which provides some				false

		2955						LN		113		14		false		         14     more assurance that you can rely on the work that is				false

		2956						LN		113		15		false		         15     in that.				false

		2957						LN		113		16		false		         16                So that's really important so that, you				false

		2958						LN		113		17		false		         17     know, those that are using the report for decision				false

		2959						LN		113		18		false		         18     making or information or understanding what -- what's				false

		2960						LN		113		19		false		         19     happening within CIRM can rely on that work.  So				false

		2961						LN		113		20		false		         20     that's why it's really important.				false

		2962						LN		113		21		false		         21                So the first thing I'm going to share is				false

		2963						LN		113		22		false		         22     the results, because I'm sure that's what everyone is				false

		2964						LN		113		23		false		         23     most interested in, right.				false

		2965						LN		113		24		false		         24                And so we did conclude that MGO did				false

		2966						LN		113		25		false		         25     conduct the work of the CIRM audit for year ended				false

		2967						PG		114		0		false		page 114				false

		2968						LN		114		1		false		          1     June 30th, 2023, in accordance with the required				false

		2969						LN		114		2		false		          2     professional auditing standards and also the				false

		2970						LN		114		3		false		          3     California Business and Professions Code.				false

		2971						LN		114		4		false		          4                And so what are those auditing standards?				false

		2972						LN		114		5		false		          5     Mr. Harner did reference a couple of those codes, but				false

		2973						LN		114		6		false		          6     I'm going to expand just a little bit.				false

		2974						LN		114		7		false		          7                So the first set of standards is the				false

		2975						LN		114		8		false		          8     generally accepted auditing standards in the United				false

		2976						LN		114		9		false		          9     States.  So those standards are issued by the				false

		2977						LN		114		10		false		         10     American Institute of Certified Public Accountants.				false

		2978						LN		114		11		false		         11                So that's one set of standards, which has				false

		2979						LN		114		12		false		         12     a lot of work and a lot of requirements all within				false

		2980						LN		114		13		false		         13     those.				false

		2981						LN		114		14		false		         14                And then, as Mr. Harner mentioned --				false

		2982						LN		114		15		false		         15     Harner mentioned that on top of that is government				false

		2983						LN		114		16		false		         16     audit standards, which adds even more requirements				false

		2984						LN		114		17		false		         17     for the audit team to follow and make sure that they				false

		2985						LN		114		18		false		         18     document things within all those standards in				false

		2986						LN		114		19		false		         19     accordance with all the steps and procedures that are				false

		2987						LN		114		20		false		         20     required.				false

		2988						LN		114		21		false		         21                And then there's a few other requirements				false

		2989						LN		114		22		false		         22     in the Business and Professions code that relates to				false

		2990						LN		114		23		false		         23     CPAs.  So we -- what we do when we do our work is we				false

		2991						LN		114		24		false		         24     look at everything.  Everything that they conducted.				false

		2992						LN		114		25		false		         25     There's a set of working papers which documents				false

		2993						PG		115		0		false		page 115				false

		2994						LN		115		1		false		          1     everything from the beginning planning stages, risk				false

		2995						LN		115		2		false		          2     assessments, internal controls, review, and auditing				false

		2996						LN		115		3		false		          3     on various accounts and records all the way to the				false

		2997						LN		115		4		false		          4     end, their evaluation of their evidence to get to				false

		2998						LN		115		5		false		          5     their conclusions and ultimately their reports.				false

		2999						LN		115		6		false		          6                So we go through all of those things and				false

		3000						LN		115		7		false		          7     we compare.  What are all the auditing standard				false

		3001						LN		115		8		false		          8     requirements, and did they, in fact, meet those				false

		3002						LN		115		9		false		          9     auditing standards requirements?  So it is a pretty				false

		3003						LN		115		10		false		         10     big undertaking.  And again, they met all of them.				false

		3004						LN		115		11		false		         11                CHAIR COHEN:  Now, I know it might be a				false

		3005						LN		115		12		false		         12     little awkward to criticize.  He is worked when				false

		3006						LN		115		13		false		         13     he's -- when he's right here.  That was like the most				false

		3007						LN		115		14		false		         14     polite exchange I've ever seen.  But it -- you're				false

		3008						LN		115		15		false		         15     saying that it's passed the standard.  It looks good.				false

		3009						LN		115		16		false		         16     The report is sound?				false

		3010						LN		115		17		false		         17                MS. TARVIN:  Yeah.  Our review report				false

		3011						LN		115		18		false		         18     confirms that they -- abode all the requirements of				false

		3012						LN		115		19		false		         19     both of those standards and the business.				false

		3013						LN		115		20		false		         20                CHAIR COHEN:  Next time I'll have him				false

		3014						LN		115		21		false		         21     leave the room.				false

		3015						LN		115		22		false		         22                So you can -- you can really feel				false

		3016						LN		115		23		false		         23     comfortable to speak freely.  I have a couple				false

		3017						LN		115		24		false		         24     questions, and then I'll turn to my colleagues.				false

		3018						LN		115		25		false		         25                First what's -- what is an ideal window				false

		3019						PG		116		0		false		page 116				false

		3020						LN		116		1		false		          1     for your team to -- of auditors to perform its annual				false

		3021						LN		116		2		false		          2     review of the independent auditor's work so that a				false

		3022						LN		116		3		false		          3     report can be provided and presented to the ICOC in a				false

		3023						LN		116		4		false		          4     timely manner.				false

		3024						LN		116		5		false		          5                MS. TARVIN:  Yeah.  So this year we				false

		3025						LN		116		6		false		          6     issued our report in October.  In the last several				false

		3026						LN		116		7		false		          7     years, it's been in the fall.				false

		3027						LN		116		8		false		          8                CHAIR COHEN:  Okay.				false

		3028						LN		116		9		false		          9                MS. TARVIN:  Having that time period.				false

		3029						LN		116		10		false		         10     Our work is predicated on CIRM closing their books				false

		3030						LN		116		11		false		         11     and finalizing their financial statements, because				false

		3031						LN		116		12		false		         12     the independent audit can't begin to tell that.				false

		3032						LN		116		13		false		         13                CHAIR COHEN:  Uh-huh.				false

		3033						LN		116		14		false		         14                MS. TARVIN:  And the independent audit				false

		3034						LN		116		15		false		         15     happens.  Once that report is issued, there's a				false

		3035						LN		116		16		false		         16     60-day window for the independent CPA firm to put all				false

		3036						LN		116		17		false		         17     their -- finalize all of their documentation and				false

		3037						LN		116		18		false		         18     close out those records.  So once that happens,				false

		3038						LN		116		19		false		         19     that's when we can begin our review.  So if we were				false

		3039						LN		116		20		false		         20     to all move our timelines up a little bit.				false

		3040						LN		116		21		false		         21                CHAIR COHEN:  Uh-huh.				false

		3041						LN		116		22		false		         22                MS. TARVIN:  And if --				false

		3042						LN		116		23		false		         23                CHAIR COHEN:  So, like September still				false

		3043						LN		116		24		false		         24     fall.  But --				false

		3044						LN		116		25		false		         25                MS. TARVIN:  Yeah.  So, you know,				false

		3045						PG		117		0		false		page 117				false

		3046						LN		117		1		false		          1     potentially books close by the end of September,				false

		3047						LN		117		2		false		          2     audit done and completed that window close by March.				false

		3048						LN		117		3		false		          3     Say, then that would give us opportunity to issue it				false

		3049						LN		117		4		false		          4     late April, early May.				false

		3050						LN		117		5		false		          5                CHAIR COHEN:  Okay.				false

		3051						LN		117		6		false		          6                MS. TARVIN:  Or, you know, if there's				false

		3052						LN		117		7		false		          7     shifts -- and then in addition to that right, we also				false

		3053						LN		117		8		false		          8     have additional engagements that are going on at the				false

		3054						LN		117		9		false		          9     same time.				false

		3055						LN		117		10		false		         10                CHAIR COHEN:  Yeah.				false

		3056						LN		117		11		false		         11                MS. TARVIN:  So -- but what all of that				false

		3057						LN		117		12		false		         12     would do is we can coordinate and schedule that in so				false

		3058						LN		117		13		false		         13     that it can occur on that timeline.				false

		3059						LN		117		14		false		         14                CHAIR COHEN:  Okay.				false

		3060						LN		117		15		false		         15                MS. TARVIN:  If there was a desire for				false

		3061						LN		117		16		false		         16     the report to be issued sooner.				false

		3062						LN		117		17		false		         17                CHAIR COHEN:  Okay.  Well, Mr. Harner's				false

		3063						LN		117		18		false		         18     nodding his head.				false

		3064						LN		117		19		false		         19                MR. HARNER:  Yeah.  For '24, we're trying				false

		3065						LN		117		20		false		         20     to issue this week actually on Friday, so.				false

		3066						LN		117		21		false		         21                CHAIR COHEN:  Right.				false

		3067						LN		117		22		false		         22                MR. HARNER:  We just reach out and make				false

		3068						LN		117		23		false		         23     our -- in February and then (inaudible).				false

		3069						LN		117		24		false		         24                CHAIR COHEN:  All right.  That's a little				false

		3070						LN		117		25		false		         25     bit of progress made here.				false

		3071						PG		118		0		false		page 118				false

		3072						LN		118		1		false		          1                MS. TARVIN:  That's great.				false

		3073						LN		118		2		false		          2                CHAIR COHEN:  That's good to know.  I do				false

		3074						LN		118		3		false		          3     have a second question.  Yes.				false

		3075						LN		118		4		false		          4                MR. HARNER:  The transcriber has asked if				false

		3076						LN		118		5		false		          5     someone makes a comment that's not sitting at the				false

		3077						LN		118		6		false		          6     screen, if they could announce their name per the				false

		3078						LN		118		7		false		          7     transcription records exactly.				false

		3079						LN		118		8		false		          8                CHAIR COHEN:  Yes.  We'll move forward.				false

		3080						LN		118		9		false		          9     We will.				false

		3081						LN		118		10		false		         10                MR. HARNER:  Yes.				false

		3082						LN		118		11		false		         11                CHAIR COHEN:  And that was the voice of				false

		3083						LN		118		12		false		         12     Craig Harner.  Okay.				false

		3084						LN		118		13		false		         13                MR. HARNER:  Thank you.				false

		3085						LN		118		14		false		         14                CHAIR COHEN:  All right.  No problem.				false

		3086						LN		118		15		false		         15     Thank you.				false

		3087						LN		118		16		false		         16                Second -- my second question to you is,				false

		3088						LN		118		17		false		         17     are there any areas that that can be enhanced to				false

		3089						LN		118		18		false		         18     improve the quality of the review.				false

		3090						LN		118		19		false		         19                MS. TARVIN:  So, that's a really great				false

		3091						LN		118		20		false		         20     question.  And as I mentioned the review is very in				false

		3092						LN		118		21		false		         21     detail.				false

		3093						LN		118		22		false		         22                CHAIR COHEN:  Uh-huh.				false

		3094						LN		118		23		false		         23                MS. TARVIN:  And covers everything from				false

		3095						LN		118		24		false		         24     the beginning to the end of the audit.  And not just				false

		3096						LN		118		25		false		         25     because Mr. Harner is here, but it truly is a				false

		3097						PG		119		0		false		page 119				false

		3098						LN		119		1		false		          1     comprehensive review.  It's comparable to every three				false

		3099						LN		119		2		false		          2     years.  Every audit CPA firm is required to have				false

		3100						LN		119		3		false		          3     what's called a peer review.  And it's very similar				false

		3101						LN		119		4		false		          4     to that process, and that's required by the Board of				false

		3102						LN		119		5		false		          5     Accountancy.  And so it's very similar except that a				false

		3103						LN		119		6		false		          6     peer review is of the entire firm and a sample of				false

		3104						LN		119		7		false		          7     engagements where our work is this engagement				false

		3105						LN		119		8		false		          8     specific.				false

		3106						LN		119		9		false		          9                So -- but we are working towards why I'm				false

		3107						LN		119		10		false		         10     getting the report out quicker, so it's available,				false

		3108						LN		119		11		false		         11     and that information's available.				false

		3109						LN		119		12		false		         12                And secondly, we are working on enhancing				false

		3110						LN		119		13		false		         13     the presentation and format of the report itself.  So				false

		3111						LN		119		14		false		         14     that it's a little bit more modernized, and so we're				false

		3112						LN		119		15		false		         15     working on those couple of areas.				false

		3113						LN		119		16		false		         16                But the work itself is -- like I said, is				false

		3114						LN		119		17		false		         17     very, very comprehensive.				false

		3115						LN		119		18		false		         18                CHAIR COHEN:  Sounds like it.  Thank you				false

		3116						LN		119		19		false		         19     very much for your expertise.				false

		3117						LN		119		20		false		         20                I'm going to open up to see if my				false

		3118						LN		119		21		false		         21     colleagues have any questions.  If not, we will go to				false

		3119						LN		119		22		false		         22     you, Mr. Brad.  Let's see if there's anyone on the at				false

		3120						LN		119		23		false		         23     AT&T line.				false

		3121						LN		119		24		false		         24                MR. BRAD:  Certainly.  Please press 01 at				false

		3122						LN		119		25		false		         25     this time if you have any questions or comments.				false

		3123						PG		120		0		false		page 120				false

		3124						LN		120		1		false		          1     Again, it's 01, and no questions or comments in queue				false

		3125						LN		120		2		false		          2     at this time.				false

		3126						LN		120		3		false		          3                CHAIR COHEN:  All right.  Thank you very				false

		3127						LN		120		4		false		          4     much.				false

		3128						LN		120		5		false		          5                Okay.  And this is just an informational				false

		3129						LN		120		6		false		          6     item; is that correct?  The report's before I'm				false

		3130						LN		120		7		false		          7     reading it (inaudible).  Okay.  No action is taken.				false

		3131						LN		120		8		false		          8                Oh, yeah, no action is taken on this.  So				false

		3132						LN		120		9		false		          9     we are going to move on to Item 6, which is an action				false

		3133						LN		120		10		false		         10     item.				false

		3134						LN		120		11		false		         11                Is there a motion to adopt to the 2020,				false

		3135						LN		120		12		false		         12     2023 independent financial audit?  I'll need a motion				false

		3136						LN		120		13		false		         13     and a second.				false

		3137						LN		120		14		false		         14                MR. ROWLETT:  So moved.				false

		3138						LN		120		15		false		         15                CHAIR COHEN:  All right.  A motion made				false

		3139						LN		120		16		false		         16     by Al and a second by?				false

		3140						LN		120		17		false		         17                DR. SADANA:  Second.				false

		3141						LN		120		18		false		         18                CHAIR COHEN:  All right.  By Dr. Sadana.				false

		3142						LN		120		19		false		         19     Ms. Blaylock, could you please call the roll.				false

		3143						LN		120		20		false		         20                MS. BLAYLOCK:  Yes, Chair Cohen.  I'll				false

		3144						LN		120		21		false		         21     now call roll for the motion to approve the adoption				false

		3145						LN		120		22		false		         22     of the 2022-23 independent financial audit by, is it				false

		3146						LN		120		23		false		         23     Macias, Gini & O'Connell.  When your name is				false

		3147						LN		120		24		false		         24     announced, please indicate your vote for the record.				false

		3148						LN		120		25		false		         25     Chair Cohen?				false

		3149						PG		121		0		false		page 121				false

		3150						LN		121		1		false		          1                CHAIR COHEN:  Aye.				false

		3151						LN		121		2		false		          2                MS. BLAYLOCK:  Dr. Maa?				false

		3152						LN		121		3		false		          3                DR. MAA:  Aye.				false

		3153						LN		121		4		false		          4                MS. BLAYLOCK:  Alfred Rowlett?				false

		3154						LN		121		5		false		          5                MR. ROWLETT:  Aye.				false

		3155						LN		121		6		false		          6                MS. BLAYLOCK:  Dr. Sadana?				false

		3156						LN		121		7		false		          7                DR. SADANA:  Aye.				false

		3157						LN		121		8		false		          8                CHAIR COHEN:  All right.  Thank you.				false

		3158						LN		121		9		false		          9     This motion passes unanimously.				false

		3159						LN		121		10		false		         10                We're going to be moving on.  At this				false

		3160						LN		121		11		false		         11     rate, we are going to have to fill the time in on the				false

		3161						LN		121		12		false		         12     other end here through this agenda.  I'm going to				false

		3162						LN		121		13		false		         13     call Item Number 7.  It's an update on the California				false

		3163						LN		121		14		false		         14     Institute for regenerative medicine strategic plan				false

		3164						LN		121		15		false		         15     programs.				false

		3165						LN		121		16		false		         16                Next, we'll hear from service teams to				false

		3166						LN		121		17		false		         17     share an update on the agency's work, which is an				false

		3167						LN		121		18		false		         18     important -- which is an important background for				false

		3168						LN		121		19		false		         19     CFAOCs oversight function.				false

		3169						LN		121		20		false		         20                Now, just as a little bit of background,				false

		3170						LN		121		21		false		         21     we have completed the necessary oversight functions				false

		3171						LN		121		22		false		         22     where the necessary oversight functions were				false

		3172						LN		121		23		false		         23     completed for this calendar year.				false

		3173						LN		121		24		false		         24                But we wanted to invite CIRM to come --				false

		3174						LN		121		25		false		         25     their leadership to come and report back to the				false

		3175						PG		122		0		false		page 122				false

		3176						LN		122		1		false		          1     committee on the progress of the strategic plan any				false

		3177						LN		122		2		false		          2     programmatic changes you may have.  I'm curious to				false

		3178						LN		122		3		false		          3     hear about clinical trials, grants, awards, you know,				false

		3179						LN		122		4		false		          4     things of that nature.				false

		3180						LN		122		5		false		          5                And I also would love to hear your				false

		3181						LN		122		6		false		          6     efforts around the DEI effort that you guys are				false

		3182						LN		122		7		false		          7     undertaking.  So, good morning or good afternoon, you				false

		3183						LN		122		8		false		          8     may.				false

		3184						LN		122		9		false		          9                DR. THOMAS:  Madam Chair, members of the				false

		3185						LN		122		10		false		         10     committee members of the public, I am Jonathan				false

		3186						LN		122		11		false		         11     Thomas, kidding with Al'S comment earlier, the only				false

		3187						LN		122		12		false		         12     person that's ever called me Jonathan is my mother.				false

		3188						LN		122		13		false		         13     So I go by JT.				false

		3189						LN		122		14		false		         14                CHAIR COHEN:  Okay.				false

		3190						LN		122		15		false		         15                DR. THOMAS:  I've had the -- had the				false

		3191						LN		122		16		false		         16     privilege of being CIRM's board chair for 12 years,				false

		3192						LN		122		17		false		         17     and this year made the switch over to be the				false

		3193						LN		122		18		false		         18     president, CEO.  So I have had a wonderful experience				false

		3194						LN		122		19		false		         19     with this.  It's the most interesting job, most				false

		3195						LN		122		20		false		         20     incredible team that anybody could ask to work for.				false

		3196						LN		122		21		false		         21                And along those lines, I want to start by				false

		3197						LN		122		22		false		         22     giving a shout out to Jen for the unequalified audit.				false

		3198						LN		122		23		false		         23     That's a big deal.  And she works tirelessly not only				false

		3199						LN		122		24		false		         24     on our financial issues, but oversees our IT and just				false

		3200						LN		122		25		false		         25     general operations as well.				false

		3201						PG		123		0		false		page 123				false

		3202						LN		123		1		false		          1                We have something called grants				false

		3203						LN		123		2		false		          2     management, which is the entity that once grants are				false

		3204						LN		123		3		false		          3     awarded oversees all of that, which is, we were				false

		3205						LN		123		4		false		          4     talking about milestones and all that sort of thing.				false

		3206						LN		123		5		false		          5     That's part and parcel of a very complex system that				false

		3207						LN		123		6		false		          6     has been set up to handle all the 1400 plus grants				false

		3208						LN		123		7		false		          7     that we've made since inception.  And that's under				false

		3209						LN		123		8		false		          8     Jen's purview as well.  So, shout out to Jen.				false

		3210						LN		123		9		false		          9                Our welcome to Michelle who joined us a				false

		3211						LN		123		10		false		         10     couple weeks as our new director of finance.  Having				false

		3212						LN		123		11		false		         11     had a great deal of experience in many different				false

		3213						LN		123		12		false		         12     agencies at the state level brings tremendous				false

		3214						LN		123		13		false		         13     expertise to that position.				false

		3215						LN		123		14		false		         14                And, Rafael, whom you will hear from				false

		3216						LN		123		15		false		         15     after me, is our general counsel is -- will be				false

		3217						LN		123		16		false		         16     presenting today on the performance audit and has				false

		3218						LN		123		17		false		         17     done a great job on that, as well as all the other				false

		3219						LN		123		18		false		         18     legal issues of the day that come not infrequently to				false

		3220						LN		123		19		false		         19     any state agency.  So these are people you'll hear				false

		3221						LN		123		20		false		         20     from.				false

		3222						LN		123		21		false		         21                And as you did, Madam Cohen introduced				false
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		3709						LN		142		14		false		         14     the -- there's a great deal of now well established				false

		3710						LN		142		15		false		         15     line of communication between the people who run the				false

		3711						LN		142		16		false		         16     programs and all the different schools who have kids				false

		3712						LN		142		17		false		         17     who want to apply.				false

		3713						LN		142		18		false		         18                CHAIR COHEN:  Okay.				false

		3714						LN		142		19		false		         19                DR. THOMAS:  So it's a very well known				false

		3715						LN		142		20		false		         20     thing.				false

		3716						LN		142		21		false		         21                CHAIR COHEN:  That's great.  We'll help				false

		3717						LN		142		22		false		         22     you promote that, too.				false

		3718						LN		142		23		false		         23                DR. THOMAS:  Yes, that'd be great.  And				false

		3719						LN		142		24		false		         24     we would -- and we would love to have you come --				false

		3720						LN		142		25		false		         25     we'd love to have all of you come.				false

		3721						PG		143		0		false		page 143				false

		3722						LN		143		1		false		          1                I think you would -- you would find				false

		3723						LN		143		2		false		          2     this -- this unforgettable experience, just like,				false

		3724						LN		143		3		false		          3     sort of sit there, you'd almost laugh.  It's like,				false

		3725						LN		143		4		false		          4     you're kidding me.  Where do these kids get this				false

		3726						LN		143		5		false		          5     expertise so quickly?				false

		3727						LN		143		6		false		          6                CHAIR COHEN:  Yeah.  Mr. Rowlett has a				false

		3728						LN		143		7		false		          7     question for you.				false

		3729						LN		143		8		false		          8                DR. THOMAS:  Yes, sir, Al.				false

		3730						LN		143		9		false		          9                MR. ROWLETT:  Okay.  Thank you, JT.  The				false

		3731						LN		143		10		false		         10     Controller identified the DEI as a very prominent				false

		3732						LN		143		11		false		         11     issue today.				false

		3733						LN		143		12		false		         12                In the State of California, I experienced				false

		3734						LN		143		13		false		         13     that even with the passage of Prop 1, forgive my				false

		3735						LN		143		14		false		         14     preamble that the other very prominent issue is				false

		3736						LN		143		15		false		         15     mental health.				false

		3737						LN		143		16		false		         16                CHAIR COHEN:  Yes.				false

		3738						LN		143		17		false		         17                MR. ROWLETT:  And I note that in the				false

		3739						LN		143		18		false		         18     neural space, you identify on this page, $275 million				false

		3740						LN		143		19		false		         19     invested in the neural space.  And I -- again I				false

		3741						LN		143		20		false		         20     equate neural with mental health and with cures				false

		3742						LN		143		21		false		         21     associated with what is -- what I would describe as				false

		3743						LN		143		22		false		         22     persistent psychiatric illness.				false

		3744						LN		143		23		false		         23                And again, I know we're a long way from				false

		3745						LN		143		24		false		         24     there, but we're trying to get there.				false

		3746						LN		143		25		false		         25                DR. THOMAS:  Yes.				false

		3747						PG		144		0		false		page 144				false

		3748						LN		144		1		false		          1                MR. ROWLETT:  And so if you could speak				false

		3749						LN		144		2		false		          2     to that because from my perspective, it is the issue				false

		3750						LN		144		3		false		          3     that is talked about today, everywhere.  And that is				false

		3751						LN		144		4		false		          4     moved.				false

		3752						LN		144		5		false		          5                DR. THOMAS:  Yes.  Thank you for asking				false

		3753						LN		144		6		false		          6     that question.				false

		3754						LN		144		7		false		          7                So this is -- this is 275 line is a bit				false

		3755						LN		144		8		false		          8     misleading because historically throughout the				false

		3756						LN		144		9		false		          9     deploying the Prop 71, 3 billion, roughly 30 percent				false

		3757						LN		144		10		false		         10     of that went to neurological disorders.				false

		3758						LN		144		11		false		         11                Now interestingly, Prop 14 specifically				false

		3759						LN		144		12		false		         12     calls out of the 5-and-a-half, a billion five has to				false

		3760						LN		144		13		false		         13     go towards neurological disorders, which is not all				false

		3761						LN		144		14		false		         14     that dissimilar from what we've done historically.				false

		3762						LN		144		15		false		         15                And so the -- this 275, you see there is				false

		3763						LN		144		16		false		         16     on top of the 30 percent of the 3 billion, we already				false

		3764						LN		144		17		false		         17     put out.  So just as sort of a general context sort				false

		3765						LN		144		18		false		         18     of statement.				false

		3766						LN		144		19		false		         19                Now with respect to mental health, we --				false

		3767						LN		144		20		false		         20     under the Board's guidance have had a new program we				false

		3768						LN		144		21		false		         21     put in place, which we call ReMIND which is an				false

		3769						LN		144		22		false		         22     acronym.  And it was designed to fund neurological				false

		3770						LN		144		23		false		         23     research.  And they started out with a -- an opening				false

		3771						LN		144		24		false		         24     of how much (inaudible) a hundred and --				false

		3772						LN		144		25		false		         25                CHAIR COHEN:  A hundred and ten million.				false

		3773						PG		145		0		false		page 145				false

		3774						LN		145		1		false		          1                DR. THOMAS:  110 million in the first				false

		3775						LN		145		2		false		          2     round went entirely to neuropsychiatric disorders.				false

		3776						LN		145		3		false		          3                We've had some grants over the years,				false

		3777						LN		145		4		false		          4     which have been in that field.  This was the first				false

		3778						LN		145		5		false		          5     specific instance where we targeted that area				false

		3779						LN		145		6		false		          6     specifically.				false

		3780						LN		145		7		false		          7                And that resulted in a number of grants				false

		3781						LN		145		8		false		          8     that are mostly basic research because the				false

		3782						LN		145		9		false		          9     neurological field for folks probably know is sort of				false

		3783						LN		145		10		false		         10     the -- if you will, the toughest nut to crack in the				false

		3784						LN		145		11		false		         11     field.				false

		3785						LN		145		12		false		         12                And so a great deal of the research going				false

		3786						LN		145		13		false		         13     on is in the basic research arena where you're --				false

		3787						LN		145		14		false		         14     what you're really looking for in that is to identify				false

		3788						LN		145		15		false		         15     targets that you can then develop treatments against				false

		3789						LN		145		16		false		         16     those targets, what they call biomarkers.				false

		3790						LN		145		17		false		         17                And so the -- this first ReMIND batch,				false

		3791						LN		145		18		false		         18     all going to neuropsychiatric disorders is all about				false

		3792						LN		145		19		false		         19     biomarkers targets, and that it's all basic research.				false

		3793						LN		145		20		false		         20                But that's very important.  And to the				false

		3794						LN		145		21		false		         21     extent you identify targets for a disease that				false

		3795						LN		145		22		false		         22     there's never been anything identified that you could				false

		3796						LN		145		23		false		         23     go after that's big.  Because that's going to set the				false

		3797						LN		145		24		false		         24     table down the road for actual treatments being				false

		3798						LN		145		25		false		         25     developed to go against those targets.				false

		3799						PG		146		0		false		page 146				false

		3800						LN		146		1		false		          1                So that is the first salvo against --				false

		3801						LN		146		2		false		          2     specifically against that area.  We'll be putting				false

		3802						LN		146		3		false		          3     more out into that as we will in the other two areas				false

		3803						LN		146		4		false		          4     of neurological disorders, which are loosely called				false

		3804						LN		146		5		false		          5     neurodegenerative which would be Alzheimer's,				false

		3805						LN		146		6		false		          6     Parkinson's, Huntington's, that sort of thing.				false

		3806						LN		146		7		false		          7                Or the third would be neuro entry,				false

		3807						LN		146		8		false		          8     traumatic brain injury, spinal cord injury, that sort				false

		3808						LN		146		9		false		          9     of thing.  So a billion five of that, at least.  It				false

		3809						LN		146		10		false		         10     may be more.  We were required to put out a billion				false

		3810						LN		146		11		false		         11     five and we will.  Does that help?				false

		3811						LN		146		12		false		         12                MR. ROWLETT:  It does.  That's ReMIND.				false

		3812						LN		146		13		false		         13                DR. THOMAS:  R small E and then all caps				false

		3813						LN		146		14		false		         14     mind.  Anybody know what that stands for?				false

		3814						LN		146		15		false		         15                (No audible response.)				false

		3815						LN		146		16		false		         16                No.  It is one of our zillion acronyms.				false

		3816						LN		146		17		false		         17                CHAIR COHEN:  The acronyms has evolved.				false

		3817						LN		146		18		false		         18                DR. THOMAS:  One of our zillions of				false

		3818						LN		146		19		false		         19     acronyms.  You know, it's pretty clever.  It's like,				false

		3819						LN		146		20		false		         20     you know, the M's from one beginning of one word.				false

		3820						LN		146		21		false		         21     The I's in the middle.				false

		3821						LN		146		22		false		         22                CHAIR COHEN:  Please research using				false

		3822						LN		146		23		false		         23     Multidisciplinary Innovative approaches in Neuro				false

		3823						LN		146		24		false		         24     Diseases.				false

		3824						LN		146		25		false		         25                DR. THOMAS:  There you go.				false

		3825						PG		147		0		false		page 147				false

		3826						LN		147		1		false		          1                Okay.  Next slide please.  Okay.				false

		3827						LN		147		2		false		          2                So here this is our -- again, the basic				false

		3828						LN		147		3		false		          3     research.  This is R and D portfolio.  I won't go				false

		3829						LN		147		4		false		          4     into too much detail here other than you can sort of				false

		3830						LN		147		5		false		          5     track from the percentages that were spread through				false

		3831						LN		147		6		false		          6     all sorts of different things across many different				false

		3832						LN		147		7		false		          7     disease types.				false

		3833						LN		147		8		false		          8                And this includes cell and gene				false

		3834						LN		147		9		false		          9     therapies, as I said, biologics, which is, you'll				false

		3835						LN		147		10		false		         10     remember are monoclonal antibodies and that sort of				false

		3836						LN		147		11		false		         11     thing.  And then they call small molecules, which				false

		3837						LN		147		12		false		         12     nobody knows what that means.				false

		3838						LN		147		13		false		         13                All it means is, it's a drug.  It's like				false

		3839						LN		147		14		false		         14     a -- pills you take or small molecules.  Why they				false

		3840						LN		147		15		false		         15     don't just call them something else, I don't know.				false

		3841						LN		147		16		false		         16     They call them small molecules.				false

		3842						LN		147		17		false		         17                Anyway.  Okay.				false

		3843						LN		147		18		false		         18                Next slide, please.  Okay.				false

		3844						LN		147		19		false		         19                This is the pie chart here of what we're				false

		3845						LN		147		20		false		         20     doing, which areas we've got clinical trials going				false

		3846						LN		147		21		false		         21     on.				false

		3847						LN		147		22		false		         22                Again, you can see that there's -- the				false

		3848						LN		147		23		false		         23     heftiest chunk of that is for neurological.  Again,				false

		3849						LN		147		24		false		         24     covers many different kinds of diseases.  All sorts				false

		3850						LN		147		25		false		         25     of different, what we call modalities, which are				false

		3851						PG		148		0		false		page 148				false

		3852						LN		148		1		false		          1     approaches that you're using study diseases.				false

		3853						LN		148		2		false		          2                So we were very, very lucky because since				false

		3854						LN		148		3		false		          3     California is now undisputedly the larger -- largest				false

		3855						LN		148		4		false		          4     funder of stem cell and gene therapy research in the				false

		3856						LN		148		5		false		          5     world, we have a lot of A plus science talent here.				false

		3857						LN		148		6		false		          6     And they do look to us for funding.  So we get to see				false

		3858						LN		148		7		false		          7     all the cutting-edge stuff, which is really				false

		3859						LN		148		8		false		          8     fascinating.				false

		3860						LN		148		9		false		          9                And it's in all of these different areas.				false

		3861						LN		148		10		false		         10     And there are many, many subsets of each area.  So,				false

		3862						LN		148		11		false		         11     anyway, we're at 111 clinical trials, which we're				false

		3863						LN		148		12		false		         12     very proud of.  About 50 or so, give or take, are				false

		3864						LN		148		13		false		         13     active at the moment.  These -- this is over				false

		3865						LN		148		14		false		         14     historically over time.  So, okay.				false

		3866						LN		148		15		false		         15                Next slide, please.				false

		3867						LN		148		16		false		         16                Well, oh, spend.  There we are.  Yes.				false

		3868						LN		148		17		false		         17                Well, I thought, Jen, you had that right				false

		3869						LN		148		18		false		         18     off your tip.				false

		3870						LN		148		19		false		         19                So, this -- I don't really need to go				false

		3871						LN		148		20		false		         20     through this.  I just discussed it.  But again, Al,				false

		3872						LN		148		21		false		         21     again, your question highlights the seriousness of --				false

		3873						LN		148		22		false		         22     in neuro -- generally in neuropsychiatric				false

		3874						LN		148		23		false		         23     specifically.				false

		3875						LN		148		24		false		         24                Next slide, please.				false

		3876						LN		148		25		false		         25                Okay.  Here's our section here on the				false

		3877						PG		149		0		false		page 149				false

		3878						LN		149		1		false		          1     education programs.				false

		3879						LN		149		2		false		          2                Next slide.				false

		3880						LN		149		3		false		          3                All right.  And this sort of speaks for				false

		3881						LN		149		4		false		          4     itself, over 4,300 participants in our various				false

		3882						LN		149		5		false		          5     programs over the years.				false

		3883						LN		149		6		false		          6                Next slide, please.				false

		3884						LN		149		7		false		          7                Okay.  So this SPARK program is our high				false

		3885						LN		149		8		false		          8     school program that I was telling you about.  Loving				false

		3886						LN		149		9		false		          9     such programs.  Fantastic group of kids.				false

		3887						LN		149		10		false		         10                The level of enthusiasm with which these				false

		3888						LN		149		11		false		         11     kids participate and the pride, it's the only way of				false

		3889						LN		149		12		false		         12     describing it, that they have in telling you about				false

		3890						LN		149		13		false		         13     what they did this end of the summer conference.				false

		3891						LN		149		14		false		         14                And you can see in this particular slide,				false

		3892						LN		149		15		false		         15     they do posters, which at every level of medical				false

		3893						LN		149		16		false		         16     research, there are posters describing the work.  And				false

		3894						LN		149		17		false		         17     so these kids just revel and having you stop by their				false

		3895						LN		149		18		false		         18     poster and explaining what it is they do.				false

		3896						LN		149		19		false		         19                Wonderful.				false

		3897						LN		149		20		false		         20                The next highest level is an				false

		3898						LN		149		21		false		         21     undergraduate program, which is our actually a				false

		3899						LN		149		22		false		         22     COMPASS program, another acronym.  And it's set up to				false

		3900						LN		149		23		false		         23     provide mentoring for undergraduate kids.  And it's				false

		3901						LN		149		24		false		         24     another example of a curriculum development				false

		3902						LN		149		25		false		         25     specifically to what we do.  It's been in place now				false

		3903						PG		150		0		false		page 150				false

		3904						LN		150		1		false		          1     for a couple years.  Another huge success.				false

		3905						LN		150		2		false		          2                Next slide, please.  The Bridges program,				false

		3906						LN		150		3		false		          3     which I believe is our first, if I'm not mistaken, I				false

		3907						LN		150		4		false		          4     think it started in maybe 2009.  And it has students				false

		3908						LN		150		5		false		          5     from Cal State campuses and community colleges who				false

		3909						LN		150		6		false		          6     go for the year for programs at participating				false

		3910						LN		150		7		false		          7     universities that have stem cell curricula programs.				false

		3911						LN		150		8		false		          8     And they, too, at the end of their stent, are priming				false

		3912						LN		150		9		false		          9     with information and enthusiasm.				false

		3913						LN		150		10		false		         10                And then finally, the CIRM scholars,				false

		3914						LN		150		11		false		         11     which is the highest of academic program, which you				false

		3915						LN		150		12		false		         12     can see, pre-doc, postdoc, clinical fellows,				false

		3916						LN		150		13		false		         13     et cetera.				false

		3917						LN		150		14		false		         14                The latter three programs are the ones				false

		3918						LN		150		15		false		         15     that just came together at USC.  It's SPARKS program,				false

		3919						LN		150		16		false		         16     has its own, it's sort of high school.  It's				false

		3920						LN		150		17		false		         17     particularly special.				false

		3921						LN		150		18		false		         18                Next slide, please.				false

		3922						LN		150		19		false		         19                Okay.  So here are some stats.  Madam				false

		3923						LN		150		20		false		         20     Chair, you were asking about the different				false

		3924						LN		150		21		false		         21     demographics served by the various programs.  And you				false

		3925						LN		150		22		false		         22     can see here that there's a great emphasis on				false

		3926						LN		150		23		false		         23     spreading out the demographics amongst different				false

		3927						LN		150		24		false		         24     communities.				false

		3928						LN		150		25		false		         25                And again, there is active, almost				false

		3929						PG		151		0		false		page 151				false

		3930						LN		151		1		false		          1     recruitment process to make sure that kids from				false

		3931						LN		151		2		false		          2     underserved areas get access to these programs.  Next				false

		3932						LN		151		3		false		          3     slide, please.				false

		3933						LN		151		4		false		          4                Here is information on the gender				false

		3934						LN		151		5		false		          5     identity and the percentage of students in our				false

		3935						LN		151		6		false		          6     different programs that are first generation, which				false

		3936						LN		151		7		false		          7     is, it's pretty remarkable statistics that I think				false

		3937						LN		151		8		false		          8     their programs take great deal of pride in the -- in				false

		3938						LN		151		9		false		          9     having a very large component of first generation.				false

		3939						LN		151		10		false		         10                And, again, this is -- all of these				false

		3940						LN		151		11		false		         11     programs, at every level is just it gets these				false

		3941						LN		151		12		false		         12     students more and more hooked and prepared to				false

		3942						LN		151		13		false		         13     enthusiastically go out into the real world in the				false

		3943						LN		151		14		false		         14     field.				false

		3944						LN		151		15		false		         15                Next slide, please.				false

		3945						LN		151		16		false		         16                Okay.  On the -- on the subject of				false

		3946						LN		151		17		false		         17     commercialization of cell and gene therapies.				false

		3947						LN		151		18		false		         18                Next slide, please.				false

		3948						LN		151		19		false		         19                So, as I mentioned, we have these nine				false

		3949						LN		151		20		false		         20     Alpha Clinics Network.  You can see the institutions				false

		3950						LN		151		21		false		         21     that house these they're all leading medical centers				false

		3951						LN		151		22		false		         22     spread throughout the state.  Have over 250 trials,				false

		3952						LN		151		23		false		         23     both that we funded and others have funded, and over				false
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		4680						LN		179		23		false		         23     everything's clear and transparent for employees.				false

		4681						LN		179		24		false		         24                And -- oh, and then the other one is --				false

		4682						LN		179		25		false		         25     one of the comments was on improving our change				false
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		4684						LN		180		1		false		          1     management processes.  The HR team has led -- has				false

		4685						LN		180		2		false		          2     created a standard organizational change management				false

		4686						LN		180		3		false		          3     process.				false

		4687						LN		180		4		false		          4                This is to improve transparency and				false

		4688						LN		180		5		false		          5     accountability for our -- for our employees and				false

		4689						LN		180		6		false		          6     how -- and how they manage the upcoming changes and				false

		4690						LN		180		7		false		          7     the like.				false

		4691						LN		180		8		false		          8                And the HR team has also held meetings				false

		4692						LN		180		9		false		          9     with our -- with any affected employees with respect				false

		4693						LN		180		10		false		         10     to any change, discuss the changes, any scopes on how				false

		4694						LN		180		11		false		         11     that would affect their day-to-day jobs and stuff				false

		4695						LN		180		12		false		         12     like that.  So this is a much more hands-on, much				false

		4696						LN		180		13		false		         13     more integrated HR team, in my opinion.  If we could,				false

		4697						LN		180		14		false		         14     three slides forward, please.				false

		4698						LN		180		15		false		         15                CHAIR COHEN:  Before --				false

		4699						LN		180		16		false		         16                MR. AQUIRRE-SACASA:  Yes, ma'am.				false

		4700						LN		180		17		false		         17                CHAIR COHEN:  -- jump forward, Dr. Maa				false

		4701						LN		180		18		false		         18     has a question.				false

		4702						LN		180		19		false		         19                DR. MAA:  Yeah.  Just a few comments on				false

		4703						LN		180		20		false		         20     some of the observations that you made in green.				false

		4704						LN		180		21		false		         21                MR. AQUIRRE-SACASA:  Sure.				false

		4705						LN		180		22		false		         22                DR. MAA:  I'm really happy to see you				false

		4706						LN		180		23		false		         23     tightened up your sole source contract process.  I				false

		4707						LN		180		24		false		         24     think that's very important in the business that				false

		4708						LN		180		25		false		         25     we're all in.  On your comprehensive database of all				false
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		4710						LN		181		1		false		          1     the research and everything, my comment -- and this				false

		4711						LN		181		2		false		          2     isn't criticism except more of an observation, I				false

		4712						LN		181		3		false		          3     would think in this type of work that we're in, that				false

		4713						LN		181		4		false		          4     would've been a foundational piece of something that				false

		4714						LN		181		5		false		          5     we would've wanted to have very strong to start.				false

		4715						LN		181		6		false		          6     Because part of, you know, the opportunities in this				false

		4716						LN		181		7		false		          7     program is the sharing and transparency of all this				false

		4717						LN		181		8		false		          8     information.				false

		4718						LN		181		9		false		          9                So I'm really glad that you're continuing				false

		4719						LN		181		10		false		         10     to make process.  And that's something I'd continue				false

		4720						LN		181		11		false		         11     to be interested in your progress as well.  Then the				false

		4721						LN		181		12		false		         12     last point on the HR issue in terms of bringing				false

		4722						LN		181		13		false		         13     people on board and whatnot, we did mention four to				false

		4723						LN		181		14		false		         14     six months, I think, and you're bringing that down to				false

		4724						LN		181		15		false		         15     some changed processes and whatnot.				false

		4725						LN		181		16		false		         16                I would have to think in this very				false

		4726						LN		181		17		false		         17     competitive field, you're basically missing out on a				false

		4727						LN		181		18		false		         18     lot of the best talent that will not sit there for				false

		4728						LN		181		19		false		         19     four to six months waiting for an offer into any				false

		4729						LN		181		20		false		         20     asset.				false

		4730						LN		181		21		false		         21                MR. AQUIRRE-SACASA:  And that was				false

		4731						LN		181		22		false		         22     previously.  Now it's been cut down quite a bit.				false

		4732						LN		181		23		false		         23     That -- that's what -- That's what we were spending				false

		4733						LN		181		24		false		         24     before.  I think it's down one to two months on				false

		4734						LN		181		25		false		         25     average for our recruitment.  So it's -- we				false
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		4736						LN		182		1		false		          1     understood that that was a opportunity to improve				false

		4737						LN		182		2		false		          2     also.				false

		4738						LN		182		3		false		          3                DR. MAA:  Perfect.  No, thank you.  Those				false

		4739						LN		182		4		false		          4     were the things --				false

		4740						LN		182		5		false		          5                DR. THOMAS:  May I just add that we're --				false

		4741						LN		182		6		false		          6     our jobs are in high demand, so whenever we advertise				false

		4742						LN		182		7		false		          7     for something, we get very quick and large response,				false

		4743						LN		182		8		false		          8     and that allows for us to accelerate even further				false

		4744						LN		182		9		false		          9     once we have that good talent coming in.  So, we're				false

		4745						LN		182		10		false		         10     in good shape of it.				false

		4746						LN		182		11		false		         11                MR. AQUIRRE-SACASA:  That's great.  Yep.				false

		4747						LN		182		12		false		         12     One slide -- couple slides down, please, if you don't				false

		4748						LN		182		13		false		         13     mind.				false

		4749						LN		182		14		false		         14                One more.  Oh, back one -- back one.				false

		4750						LN		182		15		false		         15                Sorry.  There you go.				false

		4751						LN		182		16		false		         16                It was -- it's with respect to the				false

		4752						LN		182		17		false		         17     compensation policy, the ICOC, Independent Citizens				false

		4753						LN		182		18		false		         18     Oversight Committee Reviewed and Approved a new				false

		4754						LN		182		19		false		         19     compensation plan and updated positionally set --				false

		4755						LN		182		20		false		         20     position -- positional salary levels in our June				false

		4756						LN		182		21		false		         21     board meeting.  So, again, this is something that we				false

		4757						LN		182		22		false		         22     hadn't done in a -- in a couple of years.  And --				false

		4758						LN		182		23		false		         23                CHAIR COHEN:  Position for the executive				false

		4759						LN		182		24		false		         24     staff or for the entire organization?				false

		4760						LN		182		25		false		         25                MR. AQUIRRE-SACASA:  For the entire				false

		4761						PG		183		0		false		page 183				false

		4762						LN		183		1		false		          1     organization.  Yes, ma'am.  And we continue to look				false

		4763						LN		183		2		false		          2     at that.				false

		4764						LN		183		3		false		          3                CHAIR COHEN:  I have one more question.				false

		4765						LN		183		4		false		          4                MR. AQUIRRE-SACASA:  Yes.				false

		4766						LN		183		5		false		          5                CHAIR COHEN:  Do you -- I know you're				false

		4767						LN		183		6		false		          6     trying to go fast.				false

		4768						LN		183		7		false		          7                MR. AQUIRRE-SACASA:  Oh, no, no.  I can				false

		4769						LN		183		8		false		          8     take my time.  I'm just trying to, you know --				false

		4770						LN		183		9		false		          9                CHAIR COHEN:  Don't get me wrong.  I got				false

		4771						LN		183		10		false		         10     a question.				false

		4772						LN		183		11		false		         11                Do you guys bring in consultants to				false

		4773						LN		183		12		false		         12     assist you with the governance structure,				false

		4774						LN		183		13		false		         13     compensation -- governance structure, but also				false

		4775						LN		183		14		false		         14     compensation packages?				false

		4776						LN		183		15		false		         15                MR. AQUIRRE-SACASA:  So, for -- I'll				false

		4777						LN		183		16		false		         16     speak to compensation, which is what I -- what I --				false

		4778						LN		183		17		false		         17     what I know is that we have engaged -- previously we				false

		4779						LN		183		18		false		         18     engaged a -- an outfit called H -- Morgan HR that				false

		4780						LN		183		19		false		         19     helps.  Because of the way our set -- our positions				false

		4781						LN		183		20		false		         20     are aligned -- are defined, they're not -- it isn't				false

		4782						LN		183		21		false		         21     really easy to find a one-to-one correspondence with				false

		4783						LN		183		22		false		         22     job -- the job market and to see what the -- what the				false

		4784						LN		183		23		false		         23     appropriate salary levels and compensation are.				false

		4785						LN		183		24		false		         24                So we did engage with Morgan HR, who				false

		4786						LN		183		25		false		         25     helped us create that a couple of years ago.  We will				false
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		4788						LN		184		1		false		          1     do this again in the next year or two, do an analysis				false

		4789						LN		184		2		false		          2     of where we are.  We believe that we now have the				false

		4790						LN		184		3		false		          3     internal skills and capabilities to do that in-house				false

		4791						LN		184		4		false		          4     with our new HR team.				false

		4792						LN		184		5		false		          5                CHAIR COHEN:  So also part of figuring				false

		4793						LN		184		6		false		          6     out the compensation packages that you're offering,				false

		4794						LN		184		7		false		          7     you do some kind of assessment in the marketplace.				false

		4795						LN		184		8		false		          8     You guys are so unique.  Who else -- who are you				false

		4796						LN		184		9		false		          9     comparing yourself to?				false

		4797						LN		184		10		false		         10                MR. AQUIRRE-SACASA:  Well, we have to				false

		4798						LN		184		11		false		         11     follow the University of California, so --				false

		4799						LN		184		12		false		         12                CHAIR COHEN:  Oh.				false

		4800						LN		184		13		false		         13                MR. AQUIRRE-SACASA:  The medical school				false
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		4802						LN		184		15		false		         15                CHAIR COHEN:  Okay.				false

		4803						LN		184		16		false		         16                MR. AQUIRRE-SACASA:  So that's				false

		4804						LN		184		17		false		         17     proposition driven.  So --				false

		4805						LN		184		18		false		         18                CHAIR COHEN:  Okay.				false

		4806						LN		184		19		false		         19                MR. AQUIRRE-SACASA:  So that's our				false

		4807						LN		184		20		false		         20     general guidepost, if you will.  But then again, we				false

		4808						LN		184		21		false		         21     do take into consideration private industry as well				false

		4809						LN		184		22		false		         22     to make sure because we also --				false

		4810						LN		184		23		false		         23                CHAIR COHEN:  Because you're competing?				false

		4811						LN		184		24		false		         24                MR. AQUIRRE-SACASA:  Yes, of course.				false
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		4816						LN		185		3		false		          3                CHAIR COHEN:  -- being so closely				false
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		4818						LN		185		5		false		          5                MR. AQUIRRE-SACASA:  And as JT noted,				false

		4819						LN		185		6		false		          6     it's -- people want to work for us.  I mean, it's a				false

		4820						LN		185		7		false		          7     -- I'll speak for myself, but it's a great job.				false

		4821						LN		185		8		false		          8                CHAIR COHEN:  Yeah, I agree.				false

		4822						LN		185		9		false		          9                MR. AQUIRRE-SACASA:  People are				false

		4823						LN		185		10		false		         10     motivated.				false

		4824						LN		185		11		false		         11                CHAIR COHEN:  If things don't work out				false

		4825						LN		185		12		false		         12     for me here, I can certainly call you.  Maybe you'll				false

		4826						LN		185		13		false		         13     find room for me, I don't know.  I at least know the				false

		4827						LN		185		14		false		         14     strategic plan.				false

		4828						LN		185		15		false		         15                MR. AQUIRRE-SACASA:  Yeah.  So, yeah.				false

		4829						LN		185		16		false		         16     So, again, we do think that there are some benefits.				false
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		4832						LN		185		19		false		         19                Couple slides down.				false
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		4861						LN		186		22		false		         22     consultants come out, meet with our GWG team and				false

		4862						LN		186		23		false		         23     provide training, and some good feedback from board				false

		4863						LN		186		24		false		         24     members to improve our processes for recruiting GWG				false

		4864						LN		186		25		false		         25     members, with the goal of, you know, increasing our				false

		4865						PG		187		0		false		page 187				false

		4866						LN		187		1		false		          1     expertise and our skill level, if you will.				false
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		4893						LN		188		2		false		          2                There were a couple of other slides				false

		4894						LN		188		3		false		          3     moving forward that talked about customer relation				false

		4895						LN		188		4		false		          4     management systems to collect, better analyze our				false

		4896						LN		188		5		false		          5     scientific data as well as publication from our --				false

		4897						LN		188		6		false		          6     from our grantees.  We -- the software development				false

		4898						LN		188		7		false		          7     team has selected Salesforce as a CRM vendor, and				false

		4899						LN		188		8		false		          8     they're currently working on the implementation.				false

		4900						LN		188		9		false		          9                So that will address a couple of these				false

		4901						LN		188		10		false		         10     findings as well.  We should be -- again, should be				false

		4902						LN		188		11		false		         11     able to close those.				false

		4903						LN		188		12		false		         12                Also, tangentially, one of the -- one of				false

		4904						LN		188		13		false		         13     the -- one of the recommendations was to enhance our				false

		4905						LN		188		14		false		         14     cybersecurity program.  The executive team of CIRM				false

		4906						LN		188		15		false		         15     approve have reviewed and approved the new				false

		4907						LN		188		16		false		         16     cybersecurity policy and the IT team is currently				false

		4908						LN		188		17		false		         17     formulating a plan to implement and, you know, align				false

		4909						LN		188		18		false		         18     that policy with the -- with the legislature.  And				false
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           1                 WEDNESDAY, DECEMBER 18, 2024



           2                           2:00 P.M.



           3                             * * *



           4



           5              CHAIR COHEN:  All right.  This is the



           6      ceremonial gavel gavelling down.  Bam.  2:02.



           7      So good afternoon.  I'd like to call the meeting to



           8      order ar 2:02 on Wednesday --



           9          AT&T OPERATOR:  Pardon me?



          10          CHAIR COHEN:  It's 2:02 on Wednesday,



          11      December 18th.  We are now in session.



          12          AT&T OPERATOR:  And should I transfer with the



          13      audio lines?



          14          CHAIR COHEN:  Thank you.  Thank you very much.



          15      Are you, Brad?



          16          AT&T OPERATOR:  This is Brad, with AT&T, yeah.



          17      You're ready to join anyone who's called in on



          18      phones, correct?



          19          CHAIR COHEN:  Correct.



          20          AT&T OPERATOR:  Okay.  Okay.  Give me just a few



          21      seconds here.  Let me get with them.



          22          CHAIR COHEN:  Thank you.



          23          AT&T OPERATOR:  You're welcome.



          24                 (Indiscernible conversation.)



          25          MR. OPPENHEIM:  That's Brad with AT&T.
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           1      He's pulling in any public.



           2          CHAIR COHEN:  Oh, thank you.



           3          MR. OPPENHEIM:  Okay.  You can --



           4              (Simultaneous speaking.)



           5          CHAIR COHEN:  All right.  Thank you very much.



           6              All right.  This meeting is being called to



           7      order.  We are gathered here at the California State



           8      Controller's Office for the Citizens Financial



           9      Accountability Oversight Committee.  Please note



          10      that this meeting is being recorded.



          11      If you are able and willing, please rise and place



          12      your right hand over your heart and join me in



          13      saying the pledge of allegiance.



          14                   (Pledge of allegiance.)



          15          CHAIR COHEN:  Thank you very much.



          16              This meeting is now officially called to



          17      order.  Ms. Blaylock --



          18              Where is Ms. Blaylock?  Oh, there she is.



          19      Thank you very much, please call the roll.



          20          MS. BLAYLOCK:  I will now call the roll for



          21      CFAOC members.  When your name is announced, please



          22      indicate your presence for the record.



          23              I have Chair State Controller Malia M.



          24      Cohen.



          25          CHAIR COHEN:  Here.
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           1          MS. BLAYLOCK:  I have Dr. John Maa.



           2          DR. MAA:  Here.



           3          MS. BLAYLOCK:  Alfred Rowlett.



           4          MR. ROWLETT:  Here.



           5          MS. BLAYLOCK:  Dr. Gurbinder Sadana.



           6          DR. SADANA:  Present.



           7          MS. BLAYLOCK:  Thank you.



           8              Controller Cohen.  I will turn the meeting



           9      back over to you.



          10          CHAIR COHEN:  All right.  Thank you very much,



          11      Ms. Blaylock.



          12              First of all, thank you everyone for



          13      traveling to get here.  It's very good to see you as



          14      we wrap up 2024.  We are in person.  We have a



          15      quorum, and I again want to just express my



          16      thankfulness that we are all here gathered.



          17              So as I said in the opening remarks, my



          18      name is Malia Cohen.  I am the State Controller.



          19      It's a pleasure to convene today's meeting as the



          20      chair of the Citizens Financial Accountability



          21      Oversight Committee.



          22              For me, the role of the State Controller is



          23      centered on ensure that every taxpayer dollar is



          24      spent wisely, efficiently, and in a way that uplifts



          25      our communities.  The controller's office is the
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           1      financial steward of the fourth largest economy in



           2      the world.  We oversee the books, the budgets, and



           3      the audits, all of it, the whole kit and caboodle.



           4              As such, we conduct this annual Citizens



           5      Financial Accountability Oversight Committee



           6      meeting, and this work is very important.  It's



           7      incredibly serious to ensure that all public dollars



           8      are spent appropriately.



           9              Just for historical purposes, for those



          10      that are new to this body, it's important to



          11      acknowledge that the CFAOC was created by passage of



          12      Prop 71, the Stem Cell Research and Cures Initiative



          13      in 2004 and continued with the passage of Prop 14 in



          14      2020.



          15              This annual meeting fulfills the duties



          16      assigned to my office as the CFAOC is charged with



          17      discussing the annual expenditures of the available



          18      bonds funding from Prop 14 and the results of annual



          19      financial audit of the California Institute of --



          20      Institute For Regenerative Medicine also known as



          21      CIRM.



          22              So before we discuss the audit reviews and



          23      CIRM activities, I want to take a moment to



          24      introduce the CFAOC committee members.



          25              So, please, if you don't mind for the
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           1      members of the public that are tuning in and may not



           2      be familiar with you, please just briefly describe



           3      yourself.



           4              And I'm going to start with on my left.  We



           5      have got Dr. John Maa, just a quick brief



           6      introduction, sir.



           7          DR. MAA:  Thank you, Controller Cohen.  I'm a



           8      general surgeon in San Francisco, practice in



           9      (unintelligible) Health Medical Center, was the 2018



          10      president of San Francisco Medical Society, and then



          11      the leadership of California Medical Association



          12      (unintelligible) the governor.



          13          CHAIR COHEN:  Well, if that isn't an



          14      overachiever.  (Unintelligible), Dr. Maa.



          15              Next, we are going to hear from Alfred



          16      Rowlett.



          17          MR. ROWLETT:  Thank you, Controller Cohen, and



          18      everyone here.  Welcome.  I'm Al Rowlett.  Sometimes



          19      my parents call me Alfred and (unintelligible)



          20      responsive to that.



          21              I'm the chief executive officer for a



          22      behavioral health organization serving individuals



          23      in underserved (unintelligible) throughout Central



          24      and Northern California who are experiencing a



          25      myriad of health -- behavioral health-related
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           1      issues.  Additionally, I am -- as a chief executive



           2      officer, I have the unique privilege of being a



           3      patient advocate in a variety of different settings



           4      and looking forward to our discussion.



           5          CHAIR COHEN:  Thank you.  We are happy to have



           6      you, Mr. Al.



           7              Okay.  All right.  Next, we are going to



           8      hear from Dr. Gurbinder Sadana.



           9          DR. SADANA:  Thank you, Madam Controller.  I've



          10      been on this committee probably since inception of



          11      it, and I am a physician in Southern California.  I



          12      have been involved earlier also in the prescription



          13      change in the state (unintelligible) prescriptions



          14      that are -- and was party of the policy making on



          15      that.



          16              I'm also an educator in programs which I



          17      run for (unintelligible) medicine and have multiple



          18      appointments (unintelligible) in Southern



          19      California.



          20          CHAIR COHEN:  Okay.  So we have another -- a



          21      room full of overachievers.  Okay.  Well, thank you.



          22      Thank you for making the trip.  It's really good to



          23      see you.



          24              Well, everyone, I just want to acknowledge



          25      a statement of gratitude for your service.  Thank
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           1      you very much for serving and your important



           2      contributions to these oversight efforts.



           3              Now, while we are -- while we will hear



           4      from CIRM leadership later, I want to also



           5      acknowledge the following agency representatives.



           6      Okay.  Jonathan Thomas who's the president and CEO.



           7      There he is.



           8              How are you, Mr. President?



           9              Jennifer Lewis, Vice President of



          10      Operations.  Thank you.



          11              Raphael Aguirre-Sacasa, general counsel.



          12              Vito Imbasciani, chair.  Thank you.



          13              Maria Bonneville, it's good you see, the



          14      ICOC Vice Chair.



          15              And Scott Tocher.



          16          MR. OPPENHEIM:  He wasn't able to come.



          17          CHAIR COHEN:  Okay.  Our best.



          18              How about Michelle Lewis?  Is she able to



          19      be here?



          20              Good.  Nice to see you, Michelle.



          21              Michelle is director of finance.



          22              All right.  So before we move into the



          23      details of the meeting, I want to reiterate how



          24      honored I am to serve as a chair of the committee



          25      and to provide oversight as I strive to empower
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           1      Californians with the knowledge to foster a culture



           2      of openness and trust.  This type of stewardship is



           3      personal.



           4              It's important to me.  It's important as



           5      Prop 14 continues to hold Californians' trust and



           6      help them to support strategies for solving rare and



           7      complicated diseases.



           8              So today it is about the numbers.  I'm



           9      excited.  And I also -- also equally important about



          10      ensuring funds are distributed in a way that serves



          11      all communities.



          12              So we are going to move now to item 4.



          13              First let me check with my colleagues.  Are



          14      there any opening remarks from anyone?  I don't have



          15      to be the only one speaking.



          16              Okay.  All right.  You guys are polite



          17      laughter.  Okay.



          18              So we are going to -- could you call



          19      item 4.



          20          MS. BLAYLOCK:  I will now call roll call on the



          21      motion to approve the minutes from May 29, 2024,



          22      meeting.



          23              When your name is announced, please



          24      indicate your vote for the record.



          25              Chair Cohen.
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           1          CHAIR COHEN:  Hold on.  Before we get on to



           2      the -- before we get to the vote, I want to



           3      summarize item 4 for everyone.



           4              So item 4 is the adoption of the minutes



           5      for the May 29, 2024, meeting.



           6              Has everyone had a chance to review?  Are



           7      there any questions or discrepancies or anything



           8      that we need to correct?



           9              All right.  Seeing none.  Okay.



          10              Let's go ahead and we'll pivot to AT&T



          11      operator and see if there's any public comment on



          12      this item.



          13          AT&T OPERATOR:  Thank you.  And if so please



          14      press 1 and the 0 at this time.  Again, it's 1-0 to



          15      adopt.



          16              And currently no comments in queue.



          17          CHAIR COHEN:  Okay.  Well, thank you very much.



          18              So may I have a motion to accept the



          19      minutes.



          20          MR. ROWLETT:  So moved.



          21          MS. COHEN:  Thank you, Mr. Rowlett.



          22              Is there a second?



          23          DR. SADANA:  Second.



          24          CHAIR COHEN:  All right.  Thank you, Dr. Sadana.



          25              All right.  The motion has been made.
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           1      Motion has been seconded.



           2              Please call the roll.



           3          MS. BLAYLOCK:  Chair Cohen.



           4          CHAIR COHEN:  Aye.



           5          MS. BLAYLOCK:  Dr. Maa.



           6          DR. MAA:  Aye.



           7          MS. BLAYLOCK:  Mr. Rowlett.



           8          MR. ROWLETT:  Aye.



           9          MS. BLAYLOCK:  Dr. Sadana.



          10          DR. SADANA:  Aye.



          11          MS. BLAYLOCK:  All right.  Thank you.  That



          12      motion passed unanimously.



          13              Item number 5 is a presentation of the



          14      2022/'23 independent financial audit by Macias



          15      Gini & O'Connell.



          16              Next order of business is just to review



          17      the independent financial audit.  We have got Craig



          18      Harner joining us here today to present the



          19      financial audit report and also the findings from



          20      the report.



          21              Mr. Harner, thank you for being here.  And



          22      the floor is yours.



          23          MR. HARNER:  All right.  Thank you very much,



          24      Madam Controller.  And thank you, everyone, for the



          25      opportunity to adopt the results of our audit.
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           1          CHAIR COHEN:  One thing, if you wouldn't mind



           2      jumping over in front of the screen just so if



           3      there's anyone recording online (unintelligible).



           4          MR. HARNER:  All right.



           5          CHAIR COHEN:  The laptop is just filming.



           6          MR. HARNER:  It's just filming.  Okay.  All



           7      right.  Well, thank you again, everyone.  I'm Craig



           8      Harner.  I'm assurance partner with Macias Gini &



           9      O'Connell or MGO.  I've been working with CIRM since



          10      2015 when I started as an audit manager on the



          11      engagement, and I moved my way up to now serving as



          12      the engagement partner responsible for the overall



          13      delivery of our services.



          14              So today we are going to go over the



          15      results of our audit that we performed for CIRM,



          16      financial statements for the year end of June 30,



          17      2023, and then the first thing I'll go over is



          18      really the financial statement themselves.  So in



          19      tab 5, if you want to follow along, on page 9, is



          20      where the financial statements really begin.



          21              So the scope of our work is the audit pages



          22      9, 10, which is financial statements.  And you'll



          23      see they have -- it's broken out.  It's listed by



          24      different funds.  We have the three -- for the first



          25      stem cell fund from Prop 71, the second one from
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           1      Prop 14, and then the licensing (unintelligible)



           2      also came about from Prop 14.



           3              And so this first statement is your



           4      balance.  You would have your assets, all your cash,



           5      investments, receivables and any, you know, accounts



           6      payable, anything that you owe at the end of the



           7      year, and also the remaining fund balances, while



           8      the next statement provides the information on the



           9      revenues and expenditures during the year.  So all



          10      the bond proceeds that came in backed by each of the



          11      different funding sources and the expenditures that



          12      went out either in the form of grants, payments or



          13      paid off (unintelligible) expenses.



          14              Our auditor's report also covers budgetary



          15      statements that are included here that show budgeted



          16      numbers versus their actual amounts on pages 11, 12,



          17      and 13 for each of the main CIRM funds as well as



          18      the notes of the financial statements.



          19              What our audit opinion does not cover is



          20      what's called the MD&A, or management discussion and



          21      analysis, and those are on pages 4 through 8.  What



          22      this is is management's opportunity to provide kind



          23      of a recap or summary of what happened during the



          24      year.  So it's a comparison of current year, prior



          25      year balances with high level explanations of the
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           1      changes that are submitted in the (unintelligible)



           2      year.  We don't audit the MD&A.  It's provided by



           3      management.  We do, however, go through, review all



           4      the numbers and make sure that they do agree back to



           5      the financial statements.  So they are based on the



           6      audited numbers.



           7              And we also look at the explanations and



           8      make sure that they seem reasonable.  So if



           9      something increased, we make sure it says it



          10      increased and list a reason why and make sure that's



          11      reasonable as well.



          12              And now if we go back to page -- I'll start



          13      off on page 1 again.  I'm jumping around here, but



          14      page 1 is our independent auditor's report that



          15      lists out management responsibilities and auditor's



          16      responsibilities.  And I'll kind of just go over



          17      those real quick.



          18              Just reminder here, everybody, but these



          19      are management's financial statements.  Our -- our



          20      report is only the first 3 pages in here, all the



          21      numbers are the responsibility of management.



          22      Management is responsible for the fair presentation



          23      of the financial statements in accordance with U.S.



          24      GAAP, and they're also responsible for the -- making



          25      sure that the financial statements are free of
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           1      material misstatements whether due to error or



           2      fraud.



           3              Management is also responsible for the note



           4      controls related to the design implementation and



           5      maintenance of the internal COBRA financial



           6      reporting as it relates to the financial statements.



           7              And then also for analyzing for a period



           8      not to exceed 12 months, if there's any going



           9      concern issues, so as of the balance sheet data if



          10      there are any concerns that would, you know, stop



          11      CIRM from being able to function.  And there were



          12      none of those this year.



          13              As the independent auditor, our



          14      responsibility is to plan and perform an audit to



          15      obtain a high level of assurance, what we call



          16      reasonable assurance, but it's not a hundred



          17      percent.  It's not absolute assurance over the



          18      financial statements based on our audits.  We



          19      perform what we call a risk-based audit approach



          20      where we go through, we assess in the financial



          21      statements where a higher likelihood of risk



          22      material misstatement is likely to occur and then



          23      design procedures that are appropriate and the



          24      circumstances to address the risks.



          25              We also evaluate all of the audit evidence
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           1      that we collect and make conclusions on the balances



           2      of the numbers that we see in the financial



           3      statements.



           4              So with our audit.  We have -- we issue



           5      three audit reports, two of them are contained in



           6      the packet today during the first three pages which



           7      (unintelligible) auditor's report.  And then the



           8      last two pages are -- pages 32 and 33 in the packet



           9      are independent auditor's report on internal control



          10      office compliance.  This is an additional report we



          11      have to issue when we do an audit in accordance with



          12      co-government auditor standards.  I'll go over that



          13      in a little bit.



          14              The third report, I just want to touch on



          15      it really quickly.  We don't present it to the



          16      CFAOC.  We do present it to Independent Citizens



          17      Oversight Committee as those charge governance.



          18      That contains what we call our required



          19      communication.  So it's a summary of all the audit



          20      findings, how the audit went.  Did we have any



          21      disagreement with management, any significant issues



          22      like that, and we presented that to them last week.



          23              So I'll go through the audit results.  We



          24      are happy to say that we were able to obtain enough



          25      audit evidence to render an unmodified opinion,
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           1      which is a clean opinion or highest level of



           2      assurance that we can give an entity as it relates



           3      to financial reporting.  We issued our report on



           4      March 18th of this year, 2024, and we also issue



           5      what we call end relation to opinion on the



           6      supplementary information, that's the Dolby



           7      [phonetic] grant schedule.



           8              What that means is that we don't provide



           9      full assurance on it.  It's limited assurance that



          10      we can -- we can reconcile those numbers to the



          11      financial statements so -- or to the underlying



          12      accounting reference.



          13              The second report that I mentioned we issue



          14      is on pages 32 and 33 of our report here.  It's --



          15      or (unintelligible) pages.



          16              Sorry, page 28, yeah.  When we perform our



          17      audit in accordance with the government auditing



          18      standards, we have to do some additional procedures



          19      in considerations as it relates to internal controls



          20      over financial reporting and then in compliance of



          21      laws and regulations.  We spend a lot of time on



          22      this audit with compliance of laws and regulations



          23      since as the grant expenditures are from each of the



          24      Propositions 71 and 14.



          25              It lays out what those monies can be used
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           1      on.  So we spent a lot of time looking over that,



           2      doing a lot of testing there.  And we are happy to



           3      say we didn't have any noncompliance with those laws



           4      and regulations as part of our audit.



           5              We also didn't have any deficiencies in the



           6      internal controls that would rise to levels of what



           7      we call a material weakness or significant



           8      inefficiency that would be required to be reported.



           9      So another year, another very clean audit.



          10              With that, I will take any questions.



          11          CHAIR COHEN:  Thank you.



          12              Any questions?



          13              None.  Okay.  Well, Dr. Maa



          14      (unintelligible).



          15              Dr. Sadana, you?  I mean -- okay.  I'm



          16      going to go first and you (unintelligible) at least



          17      one question.  Okay?



          18              So thank you very much for your



          19      presentation.  I definitely appreciate it.  To



          20      begin, I actually have three questions, but I want



          21      to note -- begin with note 7 in your audit report



          22      because what it does is it clearly discloses related



          23      parties.



          24          MR. HARNER:  Yes.



          25          CHAIR COHEN:  And there appears to be no issue
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           1      there, right?



           2              But can you explain the nature of related



           3      party transactions to maybe someone that, you know,



           4      as if --



           5          MR. HARNER:  Sure.



           6          CHAIR COHEN:  -- explain it as if someone is



           7      mute to --



           8              (Simultaneous speaking.)



           9          MR. HARNER:  So related party transaction is --



          10      it's transactions that are -- what's the word?



          11      It's -- they're not within arm's length.  It's kind



          12      of like dealing with someone that if you're going to



          13      give someone a loan for less than, you know, market



          14      interest rates or you sell them some property for a



          15      very low, you know, amount that doesn't represent



          16      the fair value.



          17          CHAIR COHEN:  Like a sweetheart deal?



          18          MR. HARNER:  Sweetheart deal, exactly.  So it's



          19      stuff like that.  So it's looking for potential



          20      maybe receivables or payables from related parties



          21      that haven't been adequately disclosed and vetted in



          22      the financial statements or some additional -- as



          23      you see here, we have the -- the related parties are



          24      the other State of California agencies.  Most of



          25      these transactions are on what we call an
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           1      arm's-length transactions.  There's reasons for



           2      them.  There's rationale with related parties.



           3      Sometimes that -- well, they cannot have that.



           4          CHAIR COHEN:  So that would be the equivalent of



           5      my father giving me a short-term loan?



           6          MR. HARNER:  Exactly.



           7          CHAIR COHEN:  Okay.



           8          MR. HARNER:  Written on a napkin or something



           9      like that.



          10          CHAIR COHEN:  How come there are other related



          11      party transactions?



          12          MR. HARNER:  In the government arena, not as



          13      common -- well, they're common, I'll say, in this



          14      instance if you look at who the related parties are.



          15      A lot of state agencies and departments are dealing



          16      with each other.  Most of them use departmental



          17      technology for IT services or use department general



          18      services.  That we see here is the largest one for



          19      contracting procurements.  I know CIRM uses it for



          20      outsourcing accounting of services.



          21              So there -- in the government arena,



          22      there -- they're not as prevalent as maybe like a



          23      private enterprise or as in a trade companies as far



          24      as the risk goes, because a lot of times if they



          25      are, it's just with your other department within the
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           1      same entity, if you will, or same --



           2          CHAIR COHEN:  I have another question.



           3          MR. HARNER:  Yes.



           4          CHAIR COHEN:  So we know that auditors are



           5      required to communicate with those that --



           6      communicate with those charges with governing.



           7          MR. HARNER:  Yes.



           8          CHAIR COHEN:  So in this particular case, we are



           9      talking about the ICOC.



          10              As you're doing right now, can you expand



          11      on what the communication relationship has been like



          12      throughout your audit?



          13          MR. HARNER:  Sure.



          14          CHAIR COHEN:  For example, if it's been



          15      friendly, has it been hostile, cooperative,



          16      apprehensive.  Misleading?



          17          MR. HARNER:  It's been -- they've been, yeah,



          18      very friendly, open communications with us.  We meet



          19      with the chair every year during part of our audit



          20      when we do our planning.  We have interviews with



          21      them about fraud, other business risks and stuff



          22      that, you know, we use as part of our information



          23      gathering to help our audits along.



          24              And then over the years, too, we haven't



          25      really had any significant issues in dealing with
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           1      them or hostilities, if you will.



           2          CHAIR COHEN:  You have a question.



           3              Go ahead.



           4          MR. OPPENHEIM:  Thank you, Madam Cohen.



           5      What I have discerned and what I appreciate as



           6      perspective is that CIRM's budgeted expenditures



           7      were in excess of $350 million if I'm looking at.



           8          MR. HARNER:  Yeah.



           9          MR. OPPENHEIM:  And their expenditures



          10      were significantly less than that.



          11              In a -- in a typical profit/loss sort of



          12      environment, that's great.  But CIRM has a specific



          13      charge with those dollars.



          14              And I was wondering if that raised any



          15      concern or questions for you from your perspective?



          16          MR. HARNER:  As far as our perspective, it does



          17      to the extent that we -- because we want to look and



          18      see, "Hey, what's going on?"  But we understand too



          19      the model the CIRM uses for their grant expenditures



          20      where they're going by -- I can't think of the word.



          21      So if someone wants to jump in, but they go in by



          22      a -- not a task base but a --



          23          MR. OPPENHEIM:  Milestone basis.



          24          MR. HARNER:  Milestone basis.  Thank you.



          25              They go on a milestone basis.  So sometimes
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           1      if the milestones aren't coming in as quickly as are



           2      anticipated, then the payments can't go out.  So



           3      sometimes they might be a little slower.



           4          MR. OPPENHEIM:  So what I appreciate is



           5      that that delta might be attributed to the grantees



           6      not achieving milestones in their multiple payments



           7      associated?



           8          MR. HARNER:  Yeah, that could be one of them.



           9          CHAIR COHEN:  Is that it?



          10              Okay.  Perfect.  Excellent.



          11          MR. OPPENHEIM:  Follow-up.



          12      (Unintelligible) curious about the variants on pages



          13      11, 12, and 13, the original and (unintelligible).



          14      If you were, as far as like differences and, I



          15      guess, the interest is on page 13, licensee



          16      (unintelligible) royalties.



          17          MR. HARNER:  Yeah.  So that's one we actually



          18      are -- yeah.  So that one our (unintelligible)



          19      hadn't spent any money on -- from that fund.  So if



          20      you look at the -- if we go back to page 9, you can



          21      see in the -- or sorry, page 10.  There's no



          22      expenditures in that licensing or royalties fund,



          23      and that is something we understand is starting to



          24      ramp up and that we are actually working on our



          25      audit of 2024 right now.  We are trying to -- we
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           1      have a very similar question.



           2              But when is there going to be some activity



           3      coming out of this fund?  But our understanding is



           4      kind of with the change in the strategic planning



           5      going forward there was some realizations that



           6      needed to put a little more structure around this



           7      and get something in place for the CIRM to start



           8      spending money out of it, so...



           9          UNIDENTIFIED SPEAKER:  Can I add?



          10          CHAIR COHEN:  Absolutely.



          11          UNIDENTIFIED SPEAKER:  So the licensing and



          12      revenue fund, we went through a -- the BC budget



          13      change proposal process with the legislature to have



          14      that appropriated to patient assistance.  So that's



          15      going to support our clinical trial programs in



          16      California residents that participate and travel in



          17      hotel and lodging and food associated participating



          18      in clinical trial.



          19              The other piece of this is we issued a



          20      grant to operate the program separate from this



          21      fund.  That grant did not get approved by our board



          22      until '23/'24.  And so that's why you haven't seen



          23      any expenditures yet because the program is just



          24      getting up and running.  We are in the pilot mode.



          25              So during this fiscal year, we'll start to
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           1      see some of those expenditures.



           2          CHAIR COHEN:  Okay.  All right.  Any other



           3      questions?  If not, we are going to move on.  We're



           4      going to move to public comment.



           5              All right.  Mr. AT&T Operator, could you



           6      check to see if there's any public comment.



           7          AT&T OPERATOR:  Certainly.  If there are any



           8      public comments, please press 1-0 at this time.



           9      Again, it is 1-0 for the phone lines.



          10              And getting in a minute here, no comments



          11      in queue at this time.



          12          CHAIR COHEN:  Okay.  All right.  Thank you very



          13      much.



          14              All right.  This -- this is -- this is not



          15      an action item so we are going to go to part B,



          16      which is the state controller's audit review board.



          17              Thank you, Mr. Harner.



          18              And so coming up is Kimberly Tarvin, who is



          19      in my -- who is in my office.  She is the audit



          20      division chief.



          21              Ms. Tarvin, thank you, again, for being



          22      here.



          23              On behalf of state controller's office



          24      Ms. Tarvin is going to provide a presentation on the



          25      quality control review of the presentation that you
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           1      just heard.



           2              So this is -- this is always an interesting



           3      structure, but please share with us your findings.



           4          MS. TARVIN:  Absolutely, thank you, Madam



           5      Controller.  It's a pleasure to be here to share



           6      these results with everybody here.



           7              And so as stated, I'm Kim Tarvin I'm the



           8      chief of the division of audit here at the State



           9      Controller's office, and I will be sharing the



          10      results on this report that's up on the screen.  It



          11      was issued October 14, 2024, and it's a quality



          12      control review.



          13              And what we do is after the financial audit



          14      is complete, we conduct a quality control review of



          15      the work of MGO and review all of their working



          16      papers to support their conclusion in the report



          17      that's issued.



          18              So the first question is why -- why do we



          19      do that, that relates to your question.  The first



          20      reason is that Health and Safety Code, for the



          21      record, it's 125290.30(b).  It's an



          22      (unintelligible).  That is what code requires them



          23      to commission a financial statement audit by an



          24      independent CPA.  And that then code requires a



          25      report to be submitted to the controller, and then
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           1      that same code requires us to do this quality



           2      control review.



           3              And so we do the review, of course, in



           4      accordance with that.  But the real reason and the



           5      important reason behind why that matters and why



           6      it's good for all of you and the public is because



           7      it provides an additional level of assurance.  So



           8      MGO provides a level of assurance by being an



           9      independent CPA.  And then we look at their work, to



          10      ensure that they're meeting all their required



          11      professional auditing standards and that Business



          12      and Professions Code -- the California Business and



          13      Professions Code which provides some more assurance



          14      that you can rely on the work that is in fashion.



          15              So that's really important so that, you



          16      know, those are using the report for decisionmaking



          17      or information or understanding -- what's happening



          18      within the (unintelligible) can rely on that work.



          19      So that's why it's really important.



          20              So the first thing I'm going to share is



          21      the results because I'm sure that's what everyone is



          22      most interested in, right?



          23              And so we did conclude that MGO did conduct



          24      the work for CIRM audit for year-end audit period



          25      June 30, 2023, in the accordance with the required
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           1      professions auditing standards and also the



           2      California Business and Professions Code.



           3              And so what are those auditing standards?



           4      Mr. Harner did reference a couple of those codes,



           5      but I'm going to expand just a little bit.



           6              So the first set of standards is the



           7      generally accepted auditing standards in the United



           8      States.  So those standards are issued by the



           9      American Institute of Certified Public Accountants.



          10      So that's one set of standards which has a lot of



          11      work and a lot of requirement all within those.



          12              And then as Mr. Harner mentioned -- Harner



          13      mentioned that on top of that is government audit



          14      standards which adds more requirements for the audit



          15      team to follow and make sure that they document



          16      things within all those standards in accordance with



          17      all the steps and procedures that are required.



          18              And then there's a few other requirements



          19      in the business and professions code that relates to



          20      CPAs.



          21              So we -- what we do when we do our work is



          22      that we look at everything, everything that they



          23      conduct.  There is a set of working papers which



          24      documents everything from the beginning planning



          25      stages, risk assessment, internal controls, review
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           1      and auditing of various accounts and records, all



           2      the way to the end their evaluation of their



           3      evidence to get to their conclusions, and ultimately



           4      their reports.



           5              So we go through all of those things, and



           6      we prepare what are all the auditing standard



           7      requirements, and do they, in fact, meet those



           8      auditing standard requirements.



           9              So it is a pretty big undertaking and again



          10      they -- they met all of them.



          11          CHAIR COHEN:  Now, it might be a little awkward



          12      to criticize his work when he's right here.  That



          13      was like the most polite exchange I've ever seen.



          14      But you're saying that it's passed the standard?  It



          15      looks good?  Report is sound?



          16          MS. TARVIN:  Yeah.  Our review report confirms



          17      that they met all the requirements and both of those



          18      standards and the --



          19          CHAIR COHEN:  Next time, I'll have him leave the



          20      room so you can really feel -- feel comfortable to



          21      speak freely.



          22              I have a couple questions and then I'll



          23      turn to my colleagues.



          24              First, what is an ideal window for your



          25      team to -- of auditors to perform its annual review
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           1      of the independent auditor's work so that a report



           2      can be provided and presented to the ICOC in a



           3      timely manner?



           4          MS. TARVIN:  Yeah.  So this year we generate our



           5      report in October.  In the last several years, it's



           6      been in the fall, in that time period.  Our work is



           7      predicated on CIRM closing their books and



           8      finalizing their financial statements because the



           9      independent audit can't begin until that, and the



          10      independent audit happens.



          11              Once that report is issued, there's a



          12      60-day window for the CPA to put all their --



          13      finalize all their documentation and close out those



          14      records.  So once that happens, that's when we can



          15      begin our review.  So if we were to all move our



          16      timelines up a little bit --



          17          CHAIR COHEN:  So like September is still fall



          18      but --



          19          MS. TARVIN:  Yeah.  So, you know, potentially



          20      books close by the end of September, audit done and



          21      completed, that window closed by March.  Say then



          22      that would be an opportunity to issue it late April



          23      early May.



          24          CHAIR COHEN:  Okay.



          25          MS. TARVIN:  Or, you know, if there's just --
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           1      and then in addition to that, right, we also have



           2      additional engagements that are going on at the same



           3      times.



           4          CHAIR COHEN:  Yeah.



           5          MS. TARVIN:  But all that would do is we can



           6      coordinate and schedule that in so that it can occur



           7      on that timeline.



           8          CHAIR COHEN:  Okay.  If there was a desire for



           9      the report to be issued --



          10              Okay.  Mr. Harner is nodding his head.



          11          MR. HARNER:  Yeah, for '24 we kind of issued



          12      this week actually (unintelligible) reach out make



          13      our (unintelligible) in February and



          14      (unintelligible).



          15          CHAIR COHEN:  All right.  That's a little bit of



          16      progress made here.



          17          MS. TARVIN:  That's great.



          18          CHAIR COHEN:  I do have a second -- yes.



          19          MR. HARNER:  The transcriber has asked that if



          20      someone makes a comment that's not sitting at the



          21      screen, that they announce their name for the



          22      transcription record if that's okay.



          23          CHAIR COHEN:  Yes.  Moving forward we will.



          24              And that was the voice of Craig Harner.



          25      All right.  Thank you.  No problem.  Thank you.
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           1              My second question to you is, are there any



           2      areas that can be enhanced to improve the quality of



           3      the review?



           4          MS. TARVIN:  So that's a really great question.



           5      And as I mentioned, the review is very in detail and



           6      covers everything from the beginning to the end of



           7      the audit.  And not just because Mr. Harner is in



           8      here, but it truly is a comprehensive review.  It's



           9      comparable to every 3 years, every audit



          10      investigative firm is required to have what's called



          11      a peer review, and it's very similar to that



          12      process, and that's required by the board of



          13      accountancy.



          14              And so it's very similar, except that a



          15      peer review is of the entire firm and a sample of



          16      engagements where our work is engaged in specific.



          17      So -- but we are working towards, one, getting the



          18      report out quicker so it's available and that



          19      information is available.



          20              And secondly, we are working on enhancing



          21      the presentation and format of the report itself.



          22      So that it's a little bit more modernized, so we are



          23      working on those couple of areas.  But the work



          24      itself, like I said, is very, very comprehensive.



          25          CHAIR COHEN:  Sound like it.  Thank you very
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           1      much for your expertise.



           2              I'm going to open it up to see if my



           3      colleagues have any questions.



           4              If not, we will go to you, Mr. Brad.  Let's



           5      see if there's anyone on AT&T.



           6          AT&T OPERATOR:  Certainly.



           7              Please press 1-0 at this time if you have



           8      any questions or comments.  Again, it's 1-0.



           9              And no questions or comments in queue at



          10      this time.



          11          CHAIR COHEN:  All right.  Thank you very much.



          12              Okay.  This is just an informational item,



          13      is that correct?  These reports, that's how I'm



          14      reading it.



          15              Okay.  No action is taken -- oh, yeah.  No



          16      action is taken on this.



          17              So we are going to move onto item 6, which



          18      is an action item.



          19              Is there a motion to adopt the 2022/'23



          20      independent financial audit?  I'll need a motion and



          21      a second.



          22          MR. ROWLETT:  So moved.



          23          CHAIR COHEN:  All right.  Motion made by Al.



          24              And a second by?



          25          DR. SADANA:  Second.
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           1          CHAIR COHEN:  All right.  By Dr. Sadana.



           2              Would you please call the roll?



           3          MS. BLAYLOCK:  Yes.  I will now call the roll



           4      for the motions to approve the adoption of the



           5      2022/'23 independent financial audit by -- is it



           6      Macias -- Macias Gini & O'Connell.



           7              When your name is announced, please



           8      indicate your vote for the record.



           9              Chair Cohen.



          10          CHAIR COHEN:  Aye.



          11          MS. BLAYLOCK:  Dr. Maa.



          12          DR. MAA:  Aye.



          13          MS. BLAYLOCK:  Alfred Rowlett.



          14          MR. ROWLETT:  Aye.



          15          MS. BLAYLOCK:  Dr. Sadana.



          16          DR. SADANA:  Aye.



          17          CHAIR COHEN:  Thank you.  This motion passes



          18      unanimously.



          19              We are moving on.  At this rate we are



          20      going to have to fill the time in on the other end



          21      to complete this agenda.



          22              I'm going to call item number 7.  It's an



          23      update on the California Institute for Regenerative



          24      Medicine strategic plan and program.  Next we'll



          25      hear from CIRM's team to share an update on the
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           1      agency's work, which is an important -- which is an



           2      important background for CFAOC's oversight function.



           3              Now, just a little bit of background, we



           4      have completed the necessary oversight functions



           5      where -- the necessary oversight functions were



           6      completed for this calendar year, but we wanted to



           7      invite CIRM to come, their leadership to come and



           8      report back to the committee on the progress of the



           9      strategic plan, any programatic changes you may



          10      have.  I'm curious to hear about clinical trials,



          11      grants, awards, you know, things of that nature.



          12              And I also would love to hear your efforts



          13      around the DEI effort that you guys are undertaking.



          14      So good morning -- or good afternoon.  You may have



          15      the floor.



          16          DR. THOMAS:  Madam and chair members of the



          17      committee, members of the public, I am Jonathan



          18      Thomas.  Keeping with Al's comment earlier, the only



          19      person that ever calls me Jonathan was my mother.  I



          20      go by JT.



          21          CHAIR COHEN:  Okay.



          22          DR. THOMAS:  And I've had the privilege of being



          23      CIRM's board chair for 12 years, and this year made



          24      the switch over to be the president/CEO.  So that



          25      is, I've had a wonderful experience with this, most
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           1      interesting job, most incredible team that anybody



           2      could ask to work for.



           3              And along those lines, I want to start by



           4      giving a shoutout to Jen for the qualified audit



           5      that's a big deal.  And she works tirelessly, not



           6      only on our financial issues, but oversees our IT



           7      and just general operations as well.  We have



           8      something called grant's management, which is the



           9      entity that once grants are awarded, oversees all of



          10      that, which is we are talking about milestones and



          11      all that sort of thing.  That's part and parcel of



          12      the very complex system that has been set up to



          13      handle all the 1400 plus grants that we have made



          14      since inception, and that's under Jen's purview as



          15      well.  So shout out to Jen.



          16              But welcome -- Michelle joined us just a



          17      couple weeks as our new director of finance, having



          18      had a great deal of experience in many different



          19      agencies at the state level, brings tremendous



          20      expertise to that position.  And Raphael, whom you



          21      will hear from after me is our general counsel, will



          22      be presenting today on the performance audit, and



          23      has done a great job on that as well as all the



          24      other legal issues of the day that come not



          25      infrequently to any state agency.
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           1              So these are the people you will hear from.



           2      And as you did, Madam Cohen, interview Vito and



           3      Maria who run the board expertly, and which is not



           4      an easy task for a 35-member board, and we are very



           5      fortunate to have them at the helm.  And together



           6      the board and the team are a great team at large and



           7      I think doing a great job of capably stewarding the



           8      taxpayer dollars in this most interesting area.



           9              So with that as a pivot opening statement,



          10      I want to present to you on these particular topics



          11      that you -- you referenced in your introduction,



          12      Madam Chair.



          13              And so let's see.  Am I controlling this



          14      or -- yes, I am.  Okay.



          15              So we start -- any presentation we have a



          16      mission that sort of guides what we do day-to-day,



          17      accelerating worldclass science to deliver



          18      transformative regenerative medicine treatments in



          19      an equitable manner to a diverse California and



          20      world.



          21          UNIDENTIFIED SPEAKER:  (Unintelligible).



          22          THE WITNESS:  Oh, we do.



          23              Next slide, please.



          24              So CIRM as duly noted is the product of two



          25      propositions, 71 and 14, one which both established
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           1      the agency and authorized the initial tranche of



           2      $3 billion in state general obligation fund dollars



           3      to go to grants and loans played out over time,



           4      almost exclusively then grants, with some limited



           5      exception to originally academic institutions,



           6      research institutions and biotech companies in



           7      California.  And originally the stem cell space,



           8      which in 2004 was in fledgling form, first embryonic



           9      stem cells having been isolated in 1998.  So it was



          10      very early days of Prop 71 was passed.



          11              Since that time, we had the Prop 14 in



          12      2020.  We, believe it or not, ran through our



          13      $3 billion initial amount.  An independent entity



          14      called Americans for Cures, which was behind Prop 71



          15      ran a campaign to get Prop 14 on the ballot.  And in



          16      2020 it passed, as well authorized additional $5.5



          17      billion.  And so together CIRM is an $8.5 agency.



          18              6 percent of that is set aside for



          19      administrative costs.  Balance goes to all the



          20      various CIRM funded programs, which we will touch on



          21      here momentarily.



          22              On this slide as you can see since



          23      inception, we put out $3.8 billion as of June 30th.



          24      Added a bit to that since then.  But we have -- we



          25      have funded -- we have a number of different
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           1      pillars, three of which are basic, translational and



           2      clinical trial.  Those three are sort of the



           3      continuum of research that we fund.



           4              We add to that what we call infrastructure



           5      pillar.  And lastly, very important education



           6      program, which I'll speak about in some detail in a



           7      minute.



           8              Prop 14 notably added gene therapy to stem



           9      cell science because the gene therapy field had



          10      advanced far enough along, but it is now becoming



          11      more mainstream.  So we now fund stem cell and gene



          12      therapy-related products and programs.



          13              Next slide, please.



          14              Briefly on our impact, you can see we cover



          15      the gamut on diseases from the ultra rare to the



          16      prevalent.  85 plus at last count.  The clinical



          17      trial part of our program is affected largely



          18      through what we call alpha clinics network across



          19      the state, which is at a number of our academic



          20      institutions.  Nine of our academic institutions



          21      that conduct soup to nuts clinical trials for both



          22      CIRM-funded programs as well as qualifying programs



          23      that are not CIRM funded.  So that's a very



          24      important component of what we do.



          25              On our education front, we have had over
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           1      4,300 students from high school on up to postdocs



           2      that have gone through, which we are extremely proud



           3      of.  A most unique program.  More on that later.



           4              We have had over 50 businesses spin out of



           5      academia from programs that we have held in part and



           6      able and have generated as of -- an economic impact



           7      statement, which we will need to be updating



           8      sometime relatively soon, over 56,000s FTDs across



           9      the state of California in the most important subset



          10      of biotech.  That is stem cell and gene therapy.



          11              Next slide, please.



          12              So we have 5-year strategic plans, and this



          13      was the basic tenets of our most recent, which is,



          14      in 2022, and as you can see in there, it has three



          15      separate pillars to advance world class science to



          16      deliver real world solutions and to provide



          17      opportunity for all.



          18              And as you can see, there are subsets below



          19      each of these that when you take in the aggregate



          20      all of our programs impact on one -- at least one of



          21      these three -- these three particular tenets.  So



          22      it's a very comprehensive program that has many



          23      different aspects to it.  All towards driving for



          24      these three goals that I've -- I have something else



          25      to say about that towards the tail end of this,
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           1      which is sort of a major deal that's happening this



           2      year that impacts the strategic plan.



           3              Next, please.



           4              Okay.  Madam Chair, subject to DEI,



           5      basically DEI permeates everything we do.  Very,



           6      very committed to it at various levels, whether it's



           7      the details of a clinical trial program or it's



           8      internal DEI policies or it's the representative



           9      from underserved communities in our education



          10      programs or whatever.  It is something that we take



          11      extremely seriously.  And the -- and I think that we



          12      like to sort of think of ourselves as the model for



          13      how to go about integrating DEI to every aspect of



          14      what we do.



          15              You can see here on this page the whole



          16      idea of patient outreach, which is making sure that



          17      the therapies and cures that we will ultimately



          18      enable our scientists, at least in part help enable,



          19      will be available to all citizens of California,



          20      with a heavy emphasis on serving the underserved



          21      communities.



          22              Vice Chair Bonneville leads what was



          23      created by Prop 14, which we call accessibility and



          24      affordability working group, which is all about this



          25      topic and is of such importance in the terms of the
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           1      proposition that it has its own separate budget,



           2      it's own separate FTE cap.  And so that is an area



           3      of accessibility.



           4              And affordability is key when you're in a



           5      development of new medical treatments that are



           6      pricey, let's face it.  And how do you make that



           7      accessible in working with payors as well as



           8      patients and the medical teams themselves and the



           9      companies themselves, et cetera.  It's a big, big



          10      deal.



          11              Again, on education, which is all about



          12      creating the workforce of tomorrow, we are very



          13      devoted to make sure we have full representation



          14      across all demographics.



          15              This third thing, which is something you



          16      might not be familiar with, the term it's IPSC



          17      repository.  We deal in acronyms, as Dr. Maa and



          18      Dr. Sadana will speak to, Al having had many



          19      experience in this.  IPSC stands for induced



          20      pluripotent stem cells, which are a new form of stem



          21      cell that's created in the late 2010s by Dr. Shinya



          22      Yamanaka from Japan who came up with a very unusual



          23      question.



          24              He said, "Gee, I wonder if you can take an



          25      adult stem" -- "adult cell" -- not stem cell --
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           1      "adult cell from your blood or your skin or whatever



           2      and subject it to some sort of cocktail of proteins



           3      and reverse engineer it back to embryonic stage."



           4              Now, how we even think to ask that question



           5      is one thing.  The fact even more amazing is he



           6      figured out how to do it, and he came up with a



           7      four-protein cocktail that when it was embryonic



           8      it's said to are pluripotent, which means it can



           9      become anything in the body.  And he -- he made it



          10      happen.



          11              And so this -- they call these newly



          12      created stem cells induced pluripotent stem cells,



          13      and for that, within 5 years was awarded the Nobel



          14      Prize, which is amazing because normally you wait



          15      40 years for that, if not posthumously to get these,



          16      and it was of such note and importance that he got



          17      it in a short period of time.



          18          Just as an aside, you may say, "Well, this is



          19      really interesting.  And what's the big deal of



          20      these things?"  The big deal is that they are



          21      extremely valuable for certain types of diseases



          22      that you can't -- you can't just take drugs and test



          23      against.  Most notably is the neurological sector.



          24              So, for example, you come up with



          25      Alzheimer's drugs.  You can't just start feeding
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           1      patients in trials drugs because the FDA won't allow



           2      that.  So what you do instead is, you take these --



           3      somebody who has, let's say Parkinson's Disease, and



           4      you take a stem cell, and you reverse engineer it.



           5      And then you reprogram it with yet other proteins to



           6      become neurons in a dish.  And those neurons are the



           7      patient's neurons.



           8              And so you now have Parkinson's Disease in



           9      a dish.  And at that point, you can do what they



          10      call high frequent drug screening against these



          11      neurons to see if whatever it is you're testing has



          12      a material impact on slowing down the development of



          13      the -- of the disease in the dish.  And if you can



          14      do that and get that data, then you qualify to file



          15      with the FDA for clinical trials, and you can test



          16      the drug there having tested against those neurons.



          17      That's one example of sort of the very cool nature



          18      of this field.



          19              And so when we -- we have a repository of



          20      2800 --



          21              Is that right?



          22              -- 2800 cell lines which are pointedly



          23      involving the neurons or the cells that we create



          24      neurons out of of every part of the population



          25      demographic.  So you want to make sure you've got
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           1      diverse representation in there as well.



           2              Rather longwinded discussion of this bullet



           3      point, but I thought --



           4          CHAIR COHEN:  No.  Definitely very interesting.



           5          DR. THOMAS:  You're going to hear about this



           6      from Maria later on, but that's okay.  She did say



           7      we needed to expand it.  And then we have the



           8      community outreach efforts, which I described,



           9      Maria's very capable efforts are leading.



          10              Next slide, please.



          11          CHAIR COHEN:  Dr. Thomas, we have a question



          12      down at this end.



          13          DR. THOMAS:  Certainly.



          14          MR. OPPENHEIM:  Dave Oppenheim.  The



          15      (unintelligible) financial advisor.  I've



          16      (unintelligible) about 50 boards or so, and a lot of



          17      them with grant funding or investment opportunities.



          18      So DEI is something that is core to some of our



          19      philosophy here at SCO.



          20              So I just want to take you back to your



          21      impact page real quick, about three slides back,



          22      talking about the various statistics.



          23              Yeah, thank you.



          24          DR. THOMAS:  Yeah.



          25          MR. OPPENHEIM:  So as DEI is a core value.
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           1              Are you measuring in some of these



           2      quantifiable impacts that you have on the screen



           3      some results of DEI where diverse populations,



           4      diverse businesses, diverse jobs that are accounted



           5      in that 56,000?



           6              How are we really following through to



           7      ensure that principle is showing up in some of our



           8      impact, and is that something that can be measured?



           9          DR. THOMAS:  Sure.  So I think the answer to



          10      that is it's measured in different ways.  So for



          11      example, our -- a researcher applies for a clinical



          12      trial.  There is -- in the application, they have to



          13      break down how they are going to have representation



          14      in the patient group, for example, of whatever it is



          15      that they're proposing to be working on.



          16              And that -- that actually is such an



          17      important component of it that we have with our



          18      clinical trials, we have monthly peer review



          19      sessions of those grants that came in that month,



          20      and we have a patient advocate member of the board



          21      as part of the peer reviewers.  And that patient



          22      advocate actually evaluates the DEI component of the



          23      clinical trial application and scores it, not just



          24      comments on the scores.



          25              And so we -- we have a very good handle on
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           1      these trials going into it, what their -- their



           2      goals are going to be.  And we do our best



           3      absolutely to monitor that.



           4              Just to give you an example of how



           5      important DEI is in this regard, we, from these peer



           6      reviewers, evaluate the science.  They're fund --



           7      they'll typically recommend either what we call a



           8      tier 1 recommendation, which is we recommend you



           9      fund for the say dozens (unintelligible) or a tier 2



          10      or tier 3.  The tier 1 is the only one that says we



          11      recommend funding.



          12              So a few years ago we had a tier 1



          13      recommendation come in on a project, and it had a



          14      DEI score, on a scale of 1 to 10, of 5.  And I



          15      said -- Al will remember this.  I said at the time,



          16      I said, "It's great we have the science evaluated as



          17      first class, but this DEI score is not acceptable,"



          18      and we sent it back.  We did not fund that.



          19              We had them reapply and then go over



          20      their -- the part of the application which talked



          21      about a much better integration of DEI concepts into



          22      what they're doing.  And they came back, and sure



          23      enough, they had like an 8 and an even better



          24      scientific analysis.



          25              And so that was, I think, a fell weather



                                                                    49

�







           1      moment showing the seriousness of which we take DEI



           2      at CIRM.  So that's with that.



           3              With the education programs and workforce



           4      creation, we have statistics, some of which you'll



           5      see here later in the presentation, which readily



           6      acknowledge the understanding of the applicants for



           7      these education programs, how important DEI is and



           8      how important it is to have diversity amongst the



           9      students.



          10              So if you sort of go through different



          11      elements of what we do, we absolutely have metrics



          12      that we follow and make sure that we are adhering to



          13      those.  It's very, very important for sure.



          14          MR. OPPENHEIM:  I appreciate that answer and the



          15      rigor that you clearly have into the commitment.



          16      And that was sort of what I was looking for in terms



          17      of making this value a real business proposition and



          18      quantifiable in the work that you do.  I appreciate



          19      the detail of that response.



          20          DR. THOMAS:  Yes, thank you for asking.



          21          CHAIR COHEN:  May I ask some questions about



          22      DEI?



          23          DR. THOMAS:  Sure.



          24          CHAIR COHEN:  You know, it's a hot topic, and



          25      politically you've seen a lot of corporations
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           1      backing off of their DEI initiatives, allocations to



           2      their budget, slashing programs, succumbing to



           3      consumer pressure.  You've seen the fearless -- I



           4      mean, there's been lawsuits.  I mean, you name it.



           5              Have you felt -- or has CIRM felt any of



           6      that pressure?



           7          DR. THOMAS:  Well, I turn to dean --



           8          CHAIR COHEN:  They're shaking their -- for the



           9      record they're shaking their heads no.



          10          DR. THOMAS:  We haven't seen any of that, and we



          11      are full speed ahead.



          12          CHAIR COHEN:  Full commitment?



          13          DR. THOMAS:  Yes.



          14          CHAIR COHEN:  Okay.  Mr. Rowlett has a question



          15      or a statement.



          16          MR. ROWLETT:  Any comment would be in line with



          17      what JT has said and Controller Cohen.  Over my



          18      experience with the organization, the agency, in



          19      eight years I experienced an appreciation of DEI and



          20      a perspective of patient advocates and people with



          21      experience, as well as those that advocate for



          22      people in underserved and underrepresented



          23      communities.



          24              As again, I gently say this:  As you can



          25      appreciate from JT's presentation, the science can
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           1      be at times a bit intimidating, and the -- initially



           2      my experience with your organization was just that.



           3      However, there were those of us who wanted DEI to be



           4      appreciated and wanted underserved communities, as



           5      you said in your opening remarks, to be represented



           6      in clinical trials.  I'll say more about that later.



           7              And so the voice of the advocate, there



           8      were certainly opportunities, not just in the



           9      scoring, but in the understanding from scientists



          10      that DEI matters and all the components of DEI, and



          11      that included in making sure that



          12      underrepresented -- underrepresented cell lives were



          13      included in trials.  So absolutely.



          14          DR. THOMAS:  Yeah.  I'd like to just commend Al,



          15      who is a tremendous champion of DEI on the board as



          16      well as enormously valuable board member across many



          17      aspects of what we do.



          18              So thank you, Al.



          19          CHAIR COHEN:  All right.  Now you may continue.



          20          DR. THOMAS:  Okay.  So just to quickly go



          21      through review funding programs and research, which



          22      they say is really esoteric, yet very interesting to



          23      all of us.



          24              So next slide, please.



          25              So I indicated we have these five pillars,
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           1      which you can see are broken down into the



           2      scientific pillars, plus the education and the



           3      infrastructure.  By "infrastructure" we mean things



           4      like the alpha clinics, whether it was actual



           5      bricks-and-mortar or -- or (unintelligible) goes



           6      along with that, we are interestingly adding, per



           7      Prop 14, a process of evaluating brands for what we



           8      call community care centers of excellence, which are



           9      going to be little satellite alpha clinics that are



          10      in areas that don't have stem cell clinical trial



          11      apparatus that are all going to be paired up with



          12      existing alpha clinics throughout the state.  So the



          13      whole point of this is to get this trial network and



          14      care out to as many people as possible.



          15              You can see the numbers there.  I do want



          16      to highlight one thing, which is very important,



          17      which is a lot of times people focus on just the



          18      clinical work and how are things doing?  How far



          19      along are the programs?  How much have you gotten as



          20      close to commercialization, et cetera?  Certainly



          21      something to focus on.



          22              But just as important is establishing the



          23      pipeline of the research.  And that all starts with



          24      basic research.  So you'll note on there that today



          25      we are at -- we have spent over 1 billion 3 on
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           1      discovery, which is basic research.  And that gets



           2      these things going into the pipeline.  And we have



           3      had many awardees who have been starters in the



           4      basic research arena.  And then we have funded them



           5      up through the ranks as their projects continue.  So



           6      very important.



           7              You can see that we have really spread



           8      these dollars across all five pillars.



           9              I want to note the number for education.



          10      Think about this, this agency funded by taxpayers



          11      has now been able to put out $650 million for



          12      education programs to generate interest starting,



          13      again, in the high schools and all the way up



          14      through postdoctorate work and truly setting the



          15      stage for a highly educated workforce in the field



          16      as the field continues.



          17              Yes, Madam Chair?



          18          CHAIR COHEN:  Dr. Thomas, I'm kind of curious.



          19      Are we targeting -- in the state of California there



          20      are -- I think there's small Latino campuses, Latino



          21      colleges across the United States if I'm not



          22      mistaken, and I know there are HVCUs.



          23              Are we targeting folks in communities of



          24      color for this future workforce?



          25          DR. THOMAS:  So again, the -- starting at the
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           1      high school level --



           2          CHAIR COHEN:  Okay.



           3          DR. THOMAS:  -- these are high schools --



           4          CHAIR COHEN:  Okay.  Yes.



           5          DR. THOMAS:  -- from all over the state in all



           6      different communities.



           7          CHAIR COHEN:  Okay.  Public schools?



           8          DR. THOMAS:  Public, yes.  Absolutely.  And I



           9      know this is not an easy thing to do, but if you



          10      want to get a real kick out of something sometimes,



          11      the high school program, which has now been in place



          12      for many years, has an annual event where they come



          13      together and they give talks.  And these kids who go



          14      into this program maybe having heard sort of the



          15      basics of what a stem cell is, come out 8 weeks



          16      later and they sound like Ph.D.s.  It's



          17      unbelievable.



          18              And there are kids from all over the state.



          19      And it is, like I say all the time, possibly my



          20      single favorite thing that we do because what it



          21      does is, now we talk to these kids, and now they're



          22      hooked.  I mean, they are going into biology.



          23      They're going into all the fields, bioengineering,



          24      whatever it might be, which is so critical because



          25      when you've got this industry that's developing in
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           1      the state, you want to make sure these kids are



           2      there.  But that's a wonderful event.



           3              We also have -- the older students now are



           4      coming together in a unified program.  We just had



           5      it at USC a couple months ago.  By the way, a very



           6      cool dinner at the Natural History Museum the night



           7      before.  That's a particular favorite part of this.



           8      But anyway, this --



           9          CHAIR COHEN:  My invitation must have gotten



          10      lost in the mail.  I don't recall (unintelligible).



          11      I don't know who's in charge of that



          12      (unintelligible) --



          13              (Simultaneous speaking.)



          14          DR. THOMAS:  There we go, well, we are going to



          15      expect you to be there next year.



          16          CHAIR COHEN:  No problem.



          17              I do have a question:



          18              Is this information on your website --



          19          DR. THOMAS:  Yes.



          20          CHAIR COHEN:  -- this program where people --



          21          DR. THOMAS:  Oh, yes.



          22          CHAIR COHEN:  -- can apply and -- okay.



          23          DR. THOMAS:  Well, and it's the -- so the --



          24      these programs is the high school programs that



          25      are -- are -- are not actually at the high schools.
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           1      They're at institutions like say USC or UCSF or



           2      whatever, and the programs are there.  But there's a



           3      great deal of that well-established line of



           4      communication of people who run the programs and all



           5      the different schools who have kids who want to



           6      apply.  So it's a very well known --



           7          CHAIR COHEN:  It's great.  We'll help you



           8      promote that too.



           9          DR. THOMAS:  Yes, that would be great.  And we



          10      would love to have you come.  We'd love to have all



          11      of you come.  I think you would find this



          12      unforgettable experience.  You almost sit there and



          13      laugh, and you're like, you're kidding me.  Where do



          14      these kids get this expertise so quickly?



          15          CHAIR COHEN:  Mr. Rowlett has a question for



          16      you.



          17          DR. THOMAS:  Yes, Al.



          18          MR. ROWLETT:  Okay.  Thank you, JT.



          19              The Controller identified the DEI as a very



          20      prominent issue today.  In the state of California I



          21      experienced that even with the passage of Prop 1,



          22      forgive my preamble, that the other very prominent



          23      issue is mental health.



          24          CHAIR COHEN:  Yes.



          25          MR. ROWLETT:  And I note that in the neural
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           1      space you identify on this page $35 million invested



           2      in the neural space.  I -- again, I equate neural



           3      with mental health and with cures associated with



           4      what is -- what I would describe as persistent



           5      psychiatric illness.  And again, I know we are a



           6      long way from there, but we are trying to get there.



           7              And so if you could speak to that because,



           8      from my perspective, it is the issue that is talked



           9      about today everywhere, and that is mental health.



          10          DR. THOMAS:  Yes.  Thank you for asking that



          11      question.



          12              So this is -- this 275 line is a bit



          13      misleading because historically throughout the



          14      deploying the Prop 71, 3 billion, roughly 30 percent



          15      of that went to neurological disorders.



          16              Now, interestingly Prop 14 specifically



          17      calls out of the 5.5, a billion 5 has to go to



          18      neurological disorders, which is not all that



          19      dissimilar from what we've done historically.



          20              So this 275 you see there is on top of the



          21      30 percent of the 3 billion we already put out.  So



          22      just to -- sort of a general context sort of



          23      statement.



          24              Now, with respect to mental health, we,



          25      under the board's guidance, have had a new program
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           1      we put in place, with which we call ReMIND, which is



           2      an acronym, and it was designed to fund neurological



           3      research.  And they started out with an opening --



           4              How much, Jen?  100 --



           5          MS. LEWIS:  110 million.



           6          DR. THOMAS:  110 million.  And the first round



           7      went entirely to neuropsychiatric disorders.



           8              We have had some grants over the years



           9      which have been in that field.  This was the first



          10      specific instance where we targeted that area



          11      specifically.  And that resulted in a number of



          12      grants that -- that are mostly basic research



          13      because the -- the neurological field, you folks



          14      probably know, is sort of the -- if you will, the



          15      toughest nut to crack in the field.



          16              And so a great deal of the research going



          17      on is in the basic research arena, where you're --



          18      what you're really looking for in that is to



          19      identify targets that you can then develop



          20      treatments against those targets, what they call



          21      biomarkers.



          22              And so the -- this first ReMIND batch all



          23      going to neuropsychiatric disorders is all about



          24      biomarkers, targets, and that thing.  It's all basic



          25      research, but that's very important.
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           1              And to the extent you identify targets for



           2      a disease that there's never been anything



           3      identified that you could go after, that's big



           4      because that's going to set the table down the road



           5      for actual treatments being developed going against



           6      those targets.



           7              So that is the first (unintelligible)



           8      against -- specifically against that area.  We'll be



           9      putting more out into that, as we will in the other



          10      two areas of neurological disorders, which are



          11      loosely called neurodegenerative, which would be



          12      Alzheimer's, Parkinson's, that sort of thing, or the



          13      third would be neuro injury, traumatic brain injury,



          14      spinal cord injury, that sort of thing.



          15              So a billion 5 of that at least or maybe



          16      more.  But we are required to put a billion 5, and



          17      we will.



          18              Does that help?



          19          MR. ROWLETT:  It does.  And that's ReMIND?



          20          DR. THOMAS:  R, small e, and all caps MIND.



          21              Does anybody know what that stands for?



          22      No?  In science it's one of our zillion



          23      (unintelligible) --



          24              (Simultaneous speaking.)



          25          DR. THOMAS:  -- one of our zillions of acronyms.
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           1      (Unintelligible), like you know the M is one -- the



           2      beginning of one word, the I is in the middle --



           3          MS. LEWIS:  It's research using



           4      multidisciplinary innovative approaches.



           5          DR. THOMAS:  There you go.  Thank you, Jen.



           6              Okay.  Next slide, please.



           7              Okay.  So here this is our -- the basic



           8      research.  This is the R & D portfolio.  I won't go



           9      into too much detail here, other than you can sort



          10      of track the percentages that were spread through



          11      these all sorts of different things across many



          12      different disease types.



          13              And this includes cell and gene therapies.



          14      As I said, biologics, as you'll remember our



          15      monoclonal antibodies and that sort of thing, and



          16      they call small molecules, which nobody knows what



          17      that means.  All it means is it's a drug.  It's like



          18      pills you take are small molecules.  Why they don't



          19      just call it something else, I don't know.  They



          20      call it small molecules.



          21              Okay.  Next slide, please.



          22              Okay.  This is the pie chart here of what



          23      we're doing, which areas we've got clinical trials



          24      going on.  Again, you can see that there's -- a half



          25      used chunk of that is for neurological.  Again,
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           1      covers many different kinds of diseases, all sorts



           2      of different what we call modalities, which are



           3      approaches that you're using to study diseases.



           4              So we're very, very lucky because



           5      California is now undisputedly the largest funder of



           6      stem cell and gene therapy research in the world.



           7      We have a lot of A plus science talent here, and



           8      they -- they do look to us for funding.  So we get



           9      to see all the cutting edge stuff, which is really



          10      fascinating.



          11              And it's in all of these different areas



          12      and there are many, many subsets of each area.  So



          13      anyway, we are at 111 clinical trials, which we are



          14      very proud of.  About 50 or so, give or take, are



          15      active at the moment.  This is over -- historically



          16      over time.



          17              Okay.  Next slide, please.



          18              (Unintelligible) there we are, yes.  I say,



          19      Jen, you have (unintelligible).



          20              So this -- I don't really need to go



          21      through this.  I just discussed it.  But, again, Al,



          22      getting to your question, this highlights the



          23      seriousness in neuro -- generally and



          24      neuropsychiatric specifically.



          25              Next slide, please.
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           1              Okay.  Here is our section here on the



           2      education programs.



           3              Next slide.



           4              And this sort of speaks for itself.



           5      Recording 300 participants of our various programs



           6      over the years.



           7              Next slide, please.



           8              Okay.  So just SPARK program is our high



           9      school program that I was telling you about, 11 such



          10      programs.  Fantastic group of kids.  The level of



          11      enthusiasm with which these kids participate and the



          12      pride is the only way of describing it that they



          13      have in telling you about what they did at this end



          14      of the summer conference.



          15              You can see in this particular slide



          16      they -- they do posters, which at every level of



          17      medical research, there are posters describing the



          18      work.  So these kids just revel in having you stop



          19      by their poster and explaining what it is they do.



          20      Wonderful.



          21              The next highest level is an undergraduate



          22      program which is actually the COMPASS program,



          23      another acronym, and it's set up to provide



          24      mentoring for undergraduate kids.  It's another



          25      example of a curriculum development specifically to
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           1      what we do.  It's been in place now for a couple



           2      years.  Another huge success.



           3              Another slide, please.



           4              The Bridges program, which I believe is our



           5      first, if I'm not mistaken.  It started in maybe



           6      2009, and it has students from Cal State campuses



           7      and community colleges who go for the year for --



           8      for programs at participating universities that have



           9      stem cell curricula programs and have -- they --



          10      they -- they too, at the end of their stint, are



          11      brimming with information and enthusiasm.



          12              And then finally, the CIRM scholars, which



          13      is the highest-up academic program, which you can



          14      see predoc, postdoc, clinical fellows, et cetera.



          15      The latter two programs are the ones that just came



          16      together at USC.  The SPARK program has its own.



          17      It's high school, and so it's particularly special.



          18              Next slide, please.



          19              Okay.  So here -- here are some stats that



          20      Madam shared.  You were asking about the different



          21      demographics served by the various programs, and you



          22      can see here there's a great emphasis on spreading



          23      out the demographics amongst different communities.



          24      And again, there's an active, almost recruitment



          25      process to make sure that the kids from underserved
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           1      areas get access to these programs.



           2              Next slide, please.



           3              All right.  Here is information on the



           4      gender identity and the percentage of students in



           5      their different programs that are first generation,



           6      which is pretty remarkable statistics that -- I



           7      think their programs take a great deal of pride in



           8      having a very large component of first generation.



           9      And again, this is -- all these programs at every



          10      level just -- it gets these students more and more



          11      equipped and as prepared to enthusiastically go out



          12      into the real world.



          13              Next slide, please.



          14              Okay.  On the subject of commercialization



          15      of cell and gene therapy.



          16              Next slide, please.



          17              So as I mentioned, we have this nine alpha



          18      clinics network.  You can see the institutions that



          19      house these.  They're all leading medical centers



          20      spread throughout the state.  There were over 250



          21      trials that both we've funded and others have



          22      funded, and over 2,000 patients, which is a number



          23      that's growing monthly as we approve more and more



          24      clinical trials.



          25              And then we have got this last statistic,
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           1      which is we -- we have a number of industry



           2      contracts affiliated with this, whether it's outside



           3      cell manufacturers or whatever is the major



           4      component in this program.



           5              I would invite you -- all of you to -- if



           6      you get a chance, to tour the UC Davis stem cell



           7      program and facilities.  It's -- as with all of



           8      these, it's remarkable what they're doing there.



           9              I'm sure that Jan Nolta who runs that



          10      program would be delighted to host you, and it gives



          11      you a real feel for what this is all about.  It's



          12      highly representative of all of our programs.



          13              Next slide, please.



          14              So the -- this idea of manufacturing, it's



          15      certainly a weird idea.  When you think of



          16      manufacturing, you think of like making T-shirts and



          17      that sort of thing.  Well, you actually -- this is a



          18      very vibrant cell manufacturing community where you



          19      actually produce, reproduce biological product.  And



          20      that -- these cells need to be very consistent



          21      because you want to make sure if you're testing



          22      treatments against cells, they're all the same in



          23      any particular instance.



          24              So there -- that is -- that is captured by



          25      the term "good manufacturing" or G&P practice.  And
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           1      so UC Davis, for example, has a G&P facility at



           2      which they manufacture cells or different clinical



           3      trials.



           4              Because this is such an important component



           5      of the business, we have now established a network



           6      of nine members, again, you see on the right there,



           7      which are devoted to sharing information about best



           8      practices and manufacturing and they -- they -- they



           9      share results and give -- given insights into how



          10      they get around biomechs and that sort of thing.



          11              And it's a network that's unlike any other



          12      as far as we know in the country as is the alpha



          13      clinic network, which we don't know of any that are



          14      like it anywhere else, which by the way, sort of



          15      captures the essence of CIRM.  There is no other



          16      CIRM in the country.  The next biggest state program



          17      is $100 million and requires appropriation by state



          18      legislatures.



          19          UNIDENTIFIED SPEAKER:  Which state is this?



          20          DR. THOMAS:  So New York, which may not even be



          21      in business anymore.



          22          UNIDENTIFIED SPEAKER:  It is not.



          23          DR. THOMAS:  Connecticut has a smaller one.



          24      Maryland has a smaller one.  Very few states have



          25      anything.  And they're all, if not state
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           1      legislatures, they're philanthropically based.  So



           2      we are very lucky to -- voters had the insight to



           3      give us this various significant --



           4          CHAIR COHEN:  Can I ask a question.



           5              Who introduced that legislation?  How did



           6      it get on the ballot?  Was it through initiative --



           7          DR. THOMAS:  Yes.



           8          CHAIR COHEN:  -- was it --



           9              (Simultaneous speaking.)



          10          CHAIR COHEN:  It was?



          11          DR. THOMAS:  It was initiative, yes.  So it was



          12      a -- our first board chair, before he was a board



          13      chair, had a son who had Type 1 diabetes back in



          14      early 2000s.  The -- President Bush had just issued



          15      a ban on funding or NIH to develop new embryonic



          16      stem cell lines, which sort of brought the field to



          17      a screeching halt --



          18          CHAIR COHEN:  I remember that.



          19          DR. THOMAS:  -- 2 or 3 years after it got



          20      started.  So Bob Klein, a gentleman came up with --



          21      who's a -- does a lot of work with housing bonds



          22      came up with the idea of creating an agency to fund



          23      research using state funds.  And he wrote, along



          24      with our then long-time counsel James Harrison, from



          25      the Remcho firm, wrote an initiative that required a
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           1      million plus signatures to get on the ballot.  He



           2      got it.  And he raised a significant amount of money



           3      to fund the campaign.



           4              It wasn't a big campaign.  Didn't have to



           5      raise that much, but for statewide --



           6          CHAIR COHEN:  It's still statewide.  Still had



           7      to get --



           8          DR. THOMAS:  Yes --



           9              (Simultaneous speaking.)



          10          DR. THOMAS:  -- and it needed 50 percent plus



          11      one, and it got 59.



          12          CHAIR COHEN:  Wow.



          13          DR. THOMAS:  Which is a huge win.



          14          CHAIR COHEN:  Yeah.



          15          DR. THOMAS:  And -- and something that is



          16      important to patients cannot be overstated



          17      obviously.  It falls California into the lead of the



          18      field, sort of recapturing the frontier spirit that



          19      was Silicon Valley in the tech space is now



          20      California and biotech space in this arena.



          21              And so then once the measure passed, Bob



          22      became first chair of the board.  I succeeded him in



          23      2011.  And then when we ran out of funds in 2020,



          24      Bob came back, again outside of CIRM, because we



          25      can't get involved in anything directly, and he
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           1      wrote an amended initiative which is Prop 14.  Got



           2      it on the ballot, interestingly needed a million



           3      signatures plus again.



           4              And as you folks know, the way to do this



           5      is you sort of camp outside the Walmarts and



           6      Costcos.  And it got to be March of 2020, and he had



           7      just hit what he needed and had -- had he gone like



           8      another 3 weeks -- the world shut down.  He would



           9      not have had enough signatures.  We barely made it,



          10      and got it on the ballot.



          11              And this time it was a 51 percent



          12      (unintelligible) range.  So we were, again, the



          13      happiest you are for patients because this has



          14      enabled so much more work to be done and teed us up



          15      for many years.



          16              Yes?



          17          CHAIR COHEN:  I want to call on Dr. Sadana.



          18          DR. SADANA:  This question may not be of any



          19      relevance, but I'd like to know.



          20              So the proposition was passed with



          21      regenerative medicine and stem cell research.



          22      Introducing into it, I mean, it's great.  It's



          23      wonderful.  Gene therapy.



          24              Will the legislature cause -- give us any



          25      problems on that (unintelligible) gene therapy --
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           1          DR. THOMAS:  Will --



           2          DR. SADANA:  -- part of the funding?



           3          DR. THOMAS:  Will the California legislature?



           4          DR. SADANA:  Yes.



           5          DR. THOMAS:  No.  We haven't had any -- any



           6      critiques that added element at all.  And the -- and



           7      I think the reason why it was included was the field



           8      took a while to get to where it sort of tired out a



           9      number of issues that we saw early in gene



          10      therapy --



          11          DR. SADANA:  True.



          12          DR. THOMAS:  -- as you know, and so that was



          13      included because a lot of work, particularly now in



          14      rare disease, is gene therapy-related work, where



          15      you identify many of these diseases that cycle



          16      mutations in their genes.



          17              And now with the advent of very



          18      sophisticated gene editing technology -- something



          19      that Jennifer Doudna who was cocreator of who's at



          20      UC Berkeley, she too got a Nobel Prize for that --



          21      we are able to go in and excise out mutated amino



          22      acid base pairs and put in the correct base pairs,



          23      and that's revolutionized the treatment of rare



          24      disease.



          25              So no.  Short answer is we're not receiving



                                                                    71

�







           1      any.



           2          CHAIR COHEN:  Mr. Rowlett has a question?



           3          MR. ROWLETT:  So I'm explaining the next slide



           4      and I'm going to influence your presentation maybe a



           5      little bit.  But recognizing that the auditor said



           6      the board recently approved -- Jennifer said the



           7      board recently approved an administrator for patient



           8      assistant fund --



           9          DR. THOMAS:  Yes.



          10          MR. ROWLETT:  -- and there have been no



          11      expenditures in that area or nominal expenditures in



          12      that area, how confident are you, on a scale of 1 to



          13      10, and why, that you'll be very aggressive and



          14      successful at getting those funds out?



          15              And I ask the question because basic



          16      participation is often -- not often -- is predicated



          17      upon those funds being available to patients and



          18      their families, so...



          19          DR. THOMAS:  Yes.  So the answer is very



          20      confident, but it's a bit more nuanced than that.



          21              So the -- as was noted, the revenues that



          22      are generated now from funded projects go into what



          23      Jen labeled patient assistance fund.  And the



          24      first --  first amount of money that came into that



          25      was $15.6 million that arose out of something we



                                                                    72

�







           1      funded, research down at Stanford, and it's set up



           2      to do what Jen described, which is to facilitate all



           3      of the -- the things that patients need to be able



           4      to participate in trials.



           5              So that's -- there's money that goes to the



           6      patients.  And then there's the money that goes out



           7      to the contractors who are going to be helping to



           8      make that program work.  She said we -- we just



           9      recently finalized a contract with a group called



          10      EVERSANA that's going to oversee the administration



          11      of the patient -- of that fund for patients.



          12              So the reason why this is nuanced is, it's



          13      going to depend on funding coming in, revenues



          14      generated by programs that we fund into that patient



          15      assistance fund itself.  And so that's going to play



          16      out over time.



          17              As the field matures and you start



          18      generating more revenues, either in the from of



          19      royalties that we get in something generates



          20      revenues or it's in the form of something else, like



          21      this onetime lump sum came about because of



          22      acquisition of a company that spun out of Stanford



          23      and we helped funds as you recall.



          24              So very confident that we're getting going



          25      on this.  But the extent to which that fund grows is
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           1      going to depend on revenues generated over time and



           2      how large that is, what -- how -- when it comes in



           3      and that sort of thing.  But certainly the intent is



           4      to get it going and we are doing exactly that now



           5      with that initial 15.6, which I guess --



           6              Jen, what is the number now with interest?



           7      It's more than that?



           8          MS. LEWIS:  It's over 16 million now.



           9          DR. THOMAS:  Over 16 million, yeah.



          10          MR. ROWLETT:  So just a follow-up, Madam



          11      Controller.



          12          CHAIR COHEN:  Yes.



          13          MR. ROWLETT:  I think that it would be



          14      interesting in the next audit to hear the



          15      qualitative data associated with patient perspective



          16      around the fund.  And then specifically if -- and I



          17      know the ideal is to target underrepresented groups



          18      and citizens who typically don't have the kind of



          19      access or resource to (unintelligible) trials and



          20      how impactful that's been and have that represented



          21      in some kind of qualitative way would be very



          22      (unintelligible).



          23          DR. THOMAS:  Thank you.  Great suggestion.



          24      Thanks.



          25              Okay.  Next slide, please.



                                                                    74

�







           1              Okay.  So this is what we just described.



           2      Again, the underlying key component of this is



           3      promoting equal access to our CIRM funded clinical



           4      trials.  Very important.



           5              Next slide, please.



           6              We touched on this already.  Community care



           7      centers of excellence, specifically designed to



           8      serve, treat communities that are underrepresented



           9      so that they get just as much access as people who



          10      live in Palo Alto, et cetera.  And we are going be



          11      to be having our first award coming up in January,



          12      the first program under this.  So stay tuned.  Next



          13      year we'll have a lot more on this work.



          14              I'll tell you that we went out -- Maria can



          15      speak about this in great detail.  In designing this



          16      program, we went out to areas that don't have the



          17      academic centers to --



          18              Do you want to speak a bit about that the



          19      meetings that we --



          20          MS. BONNEVILLE:  I'd love to.



          21          CHAIR COHEN:  Please state your name for the



          22      record.



          23          MS. BONNEVILLE:  Maria Bonneville.



          24              Prior to the -- to the proposal going out,



          25      we went to -- our team went out to Inland Empire
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           1      Central Valley and up past (unintelligible) had a



           2      big meeting here that brought a lot of communities



           3      together.  Then we went to communities to ask what



           4      services and programs they would need for the



           5      community care center around specifically cell and



           6      gene therapy.



           7              And what came back to us was, you know,



           8      patient navigators, (unintelligible), people who



           9      could go out into the community and talk about what



          10      cell and gene therapy was, and how it could -- how



          11      they could bring the resources to these communities.



          12      It was very informative.



          13              It was really great to go out into the



          14      community and really have just a bidirectional



          15      conversation so that we could understand what the



          16      true needs were.  We can make assumptions about what



          17      we think, but that's -- that's not fair.



          18              And so we went out and really heard great



          19      feedback.  And that was incorporated into the



          20      program and request (unintelligible).



          21          DR. THOMAS:  Thank you.



          22          CHAIR COHEN:  Thank you.



          23          DR. THOMAS:  Next slide, please.



          24              So we -- CIRM from time to time engages



          25      partnerships with other entities, and with respect
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           1      to particular programs, here are a couple that are



           2      specifically targeting sickle cell disease that



           3      the -- one of the NIH institutes.  The NHLBI and



           4      CIRM joined forces in putting together a co-funded



           5      program for sickle cell projects.  You can see there



           6      the four trials in the state -- in the lead -- three



           7      in the state.  One in Boston there, S&L with



           8      California attached to it, which is required.



           9              These are in process right now, but, of



          10      course, from the sickle cell arena, you, of course,



          11      followed a number of months ago, a couple of



          12      companies now come out with products that are in the



          13      marketplace now, which are very interesting.  Gene



          14      editing, as I mentioned before, is a key feature in



          15      these.



          16              So -- but CIRM going forward will always



          17      look to partner with other entities that have common



          18      interests so that we can leverage our dollars to



          19      more efficiently serve research in particular areas.



          20              Next slide, please.



          21              Okay.  Now, I get -- this is our last



          22      slide.  I get a kick out of this slide because it's



          23      one page and it represents 9 months worth of work.



          24      The team of the end of last year, we brought an



          25      enormous increase in the amount of grants that we
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           1      had coming to us, largely driven by the difficulties



           2      in capital markets and biotech.  And quickly



           3      realized that increased demand, among other things,



           4      we needed to take a real look at the remaining



           5      3.8 billion that we have, and how we are going to



           6      deploy it strategically over the life or Prop 14



           7      era, however long that lasts, because we wanted to



           8      make sure we get the best bang for our buck,



           9      targeting diseases and conditions that are of most



          10      important to the citizens in the state of



          11      California, et cetera.



          12              So we set upon a reprioritization effort,



          13      if you will, we call a strategic allocation



          14      framework, which was an extremely data driven in



          15      terms of what are the diseases of the greatest



          16      moment to the state of California.  And we came up



          17      with a series of impact (unintelligible) to effect



          18      this reprioritized approach, which you see listed



          19      there.



          20              The first one is in basic research.



          21              The second one is in tools and technologies



          22      like gene editing or different factors that are used



          23      or whatever.



          24              Third is in rare disease.  BLA is the



          25      acronym for the last stage of research where you get
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           1      granted your BLA.  You're through the entire



           2      clinical trial continuum going to get four to seven



           3      rare disease projects through that stage.



           4              Then we have got the fourth was to --



           5      dealing with the more prevalent conditions, 15 to 20



           6      therapies, getting them at least to late stage



           7      trials.



           8              The fifth deals with accessibility and



           9      affordability.



          10              And last deals with workforce development.



          11              Each of these six goals has a number of



          12      specific recommendations, which we didn't list here



          13      because that would take a bit too long to go



          14      through.  But this is a very well thought out effort



          15      and a huge lift by the entire team, which literally



          16      involved everybody at CIRM working on top of the



          17      normal (unintelligible) to develop this.



          18              The board was extremely involved



          19      throughout.  Probably had 20 plus different meetings



          20      of subcommittees and working groups and boards,



          21      et cetera, and adopted this BSAF in toto in



          22      September at our board meeting.



          23              So now it's all about implementing.  And



          24      that's -- that takes the form of developing what we



          25      call concept plans, which embody the goals and
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           1      recommendations and to have those concept plans,



           2      once adopted by the board, which will take place



           3      over the course of the next year, to then move on to



           4      what we call program announcements, which announce



           5      to the universe that we'll be having these new



           6      programs embodied in concept plans.  And the RFAs go



           7      out to solicit grant applications.



           8              And that's going to take up the bulk of



           9      next year implementing all these different things.



          10      Huge body of work, again, neatly summarized in very



          11      few words on this page.



          12              So that's -- this is really nothing short



          13      of a -- of a material amendment to our strategic



          14      plan, and this is meant to sort of carry CIRM



          15      throughout the balance of its Prop 14 funding.



          16      There will be strategic plans going along the way



          17      which embody this, et cetera.  So that's where we



          18      are.



          19              So I believe that's the last slide if I'm



          20      not correct.  Yes.  So...



          21          CHAIR COHEN:  Thank you.



          22          DR. THOMAS:  Thank you.  And we -- we greatly



          23      appreciate your interest in all of this and all of



          24      the great work you do overseeing what we do.  I



          25      mean, we hope that you find this to be a most
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           1      worthwhile, if not highly unusual, use of taxpayer



           2      dollars for the benefit of not just Californians but



           3      the nation and the world.



           4          CHAIR COHEN:  Once again California is leading.



           5          DR. THOMAS:  Correct.



           6          CHAIR COHEN:  So this is great (unintelligible)



           7      effort here presentation.  With questions -- I could



           8      hardly wait until the end, but I see Dave has one



           9      and Dr. Maa.



          10              Does anyone else have any other questions?



          11              Okay.  Go ahead.



          12          UNIDENTIFIED SPEAKER:  And it dovetails



          13      perfectly to your last comment.



          14              A question first:



          15              What percentage of the CIRM funds stay here



          16      in California for research grants education?



          17              Is that a high percentage or what's that



          18      number.



          19          DR. THOMAS:  Well, we are -- we are basically



          20      required to spend it in California because it's --



          21      because it's taxpayer funded.



          22          UNIDENTIFIED SPEAKER:  Right.



          23          DR. THOMAS:  And so the answer to your question



          24      is --



          25              Jen, do you want to give --
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           1          MS. LEWIS:  So only California organizations can



           2      apply to CIRM funding except for the clinical trial



           3      sites, specifically because as we know clinical



           4      trial sites can be across the country.  And so we



           5      will fund the California portion.



           6              So we will fund, you know, the alpha clinic



           7      site at UC Davis and the site at UCSF.  So we'll



           8      fund that portion, for those -- for example, sickle



           9      cell in that case that's (unintelligible).



          10          UNIDENTIFIED SPEAKER:  And that just sort of



          11      goes to my observation that just like in many other



          12      industries that California has become the leader in,



          13      we're the leader of the green space, the



          14      electrification space, the blue space.  Now the AI



          15      space.  And the AI space propelled us from the fifth



          16      largest economy to the fourth largest economy



          17      because of the gravity that we had in that industry.



          18              Do you see that California is going to be



          19      the center of gravity in the nation or even in the



          20      world now in terms of regenerative research and the



          21      continuation of bringing in talent to sort of just



          22      continue to exponentially make us that leader?



          23          DR. THOMAS:  Absolutely.  No question about it.



          24      And if you -- as we do -- we go to conferences, and



          25      we all have friends who are in the field in other
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           1      states who are extremely envious, not just of the



           2      funding, but of the fact that of what you just



           3      alluded to, funding begets talent.  And the



           4      (unintelligible) has gotten regular postdocs.  They



           5      bring people to the labs.  So there's no question,



           6      zero, that we are the leader in the field and in the



           7      world in terms of having this ecosystem in the state



           8      pursuing this.  We are fortunate to be able to



           9      outplay a non trivial role in that.



          10          MR. OPPENHEIM:  And a follow-up question:



          11              You know, I mention AI and industry here in



          12      California that's become dominant, but AI is taking



          13      on so many different very beneficial potentials for



          14      the state, the workforce.



          15              How is AI starting to move into your area



          16      in terms of accelerating research and discoveries



          17      and opportunity, because what I see of what used to



          18      take 5 years, accelerates to months, if not weeks



          19      for the analysis of a lot of the data that AI can



          20      turn on that.



          21          DR. THOMAS:  That's right.  So if you turn --



          22      specifically in terms of data analysis, it's going



          23      to have a dramatic impact.  And what that does is



          24      not only helps analyze whatever it is you're doing



          25      at the time and date is referring to, but it -- it's
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           1      going to dramatically have an impact on -- across



           2      the board on what scientists due because it will be



           3      able to say -- it will be able to derive from that



           4      what works, what doesn't work, what works faster,



           5      what doesn't work, what the targets are that are



           6      specifically shaped to be able to be something that



           7      a drug or a cellular therapy whatever can apply to,



           8      all of that stuff.



           9              And so you're -- I think you're going to



          10      see there are large AI departments springing up



          11      across biopharma worldwide that expect to use it as



          12      a way to accelerate.  And when you accelerate, you



          13      reduce time, times money.  And it allows you to do



          14      more and more, and it gets to results quicker.  And



          15      so no question about it.  It's going to play a major



          16      role.



          17              We have a very interesting chat.



          18      There's -- if any of you want to -- I could send you



          19      a contact for a guy at Cedars who gave a talk on AI



          20      in the field at a conference we were just at for



          21      our -- for alpha clinics a month or so ago that's



          22      fascinating.  And I'd be happy to put you in touch



          23      with him and so you could see that presentation and



          24      get a real handle.



          25          MR. OPPENHEIM:  Yeah.  Department finance
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           1      had the leading (unintelligible) for AI research



           2      team present to a number of top state executives,



           3      and the level of acceleration and potential is just



           4      amazing.



           5              And really as a financial advisor to the



           6      controller and the reason for my questions is not



           7      only it looks bright for California's economic



           8      future through all of these centers of gravity and



           9      industries.  I often say we don't create businesses



          10      in California.  We create whole new industries in



          11      the California.  But what goes with that are all the



          12      quality jobs that attach and attract --



          13          DR. THOMAS:  Yes.



          14          MR. OPPENHEIM:  -- to those industries,



          15      such as.  It's so wonderful to be part of the



          16      presentation like that, just looking at the



          17      opportunity for Californians.  Our economy and the



          18      types of jobs that we can add here in California.



          19          DR. THOMAS:  Yes.  Couldn't agree more.  Thank



          20      you for making that point.



          21          CHAIR COHEN:  All right.  Let's keep moving



          22      forward.



          23              Thank you, Dr. Thomas.  That was a real



          24      comprehensive review.  Thank you.



          25              All right.  That was an informational item.
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           1      Let me just do a check.



           2              Do we need a bio break, anyone?  Not to



           3      embarrass anyone.  Let me rephrase that.



           4              Do we need a ten-minute stretch?



           5              No.



           6              Okay.  We'll keep pushing through.



           7              All right.  Let's go ahead and call Item



           8      Number 9.



           9              Now, while some of this information may be



          10      a bit (unintelligible) to Item 7, this is an



          11      opportunity for CIRM staff to provide any additional



          12      information on CIRM's own audit.



          13              We'll now hear from Rafael Aguirre-Sacasa



          14      to provide detail of the CIRM performance audit



          15      process.



          16          MR. AGUIRRE-SACASA:  Thank you very much, Madam



          17      Controller.  And again, do I have time or are we



          18      stopping at 4:00?  I can do a relatively quick page



          19      flip --



          20          CHAIR COHEN:  I would appreciate relatively



          21      quick but --



          22          MR. AGUIRRE-SACASA:  Okay.  All right.  I will



          23      do -- I'll do what I do -- I'll do a thematic --



          24      I'll do a thematic overview because most of the



          25      slides are kind of grouped --
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           1          CHAIR COHEN:  Okay.



           2          MR. AGUIRRE-SACASA:  -- together with the page,



           3      and -- but if there are any specific questions,



           4      please let me know.



           5              In advance, the difference is the updates



           6      from the last time I presented to the controller in



           7      February are the green fonts.  You will see that



           8      there's been, in my opinion, a fair amount of



           9      progress on all of these.



          10              I want to start off with a couple things.



          11      As a general counsel for CIRM, I'd like to state



          12      (unintelligible) to serve for CIRM at the request of



          13      the citizens of California.  But also it's a



          14      pleasure to work with people like Vito, JT, and



          15      Maria, because compliance is something I firmly



          16      believe starts at the top, and they make my job



          17      easier.



          18              That's not very common for -- that's always



          19      a challenge for general counsels as to whether they



          20      have a strong compliance support.  And for me,



          21      that's one thing that I can honestly say that not



          22      only with leaders, but throughout the whole



          23      organization, we have a very strong, I would say,



          24      integrity culture.  So that makes my job easier 100



          25      percent, as how important it is to as steward the
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           1      taxpayers of California, to be able to do this.



           2              So to -- we are going over the '22 and '23



           3      performance audit management's response, and we are



           4      going to close out some -- some issues from 2019,



           5      the 20 --



           6          CHAIR COHEN:  And before we get into your



           7      portion --



           8          MR. AGUIRRE-SACASA:  Yes.



           9          CHAIR COHEN:  -- I forgot to take public comment



          10      on the previous item, Item Number 7.



          11              So I just want to briefly go back, open up



          12      public comment and ask the operator to see if



          13      there's anyone online that would like to comment



          14      on -- on Dr. Thomas's presentation.



          15          AT&T OPERATOR:  Certainly.



          16              If you do wish to make --



          17          CHAIR COHEN:  Mr. Brad?



          18          AT&T OPERATOR:  Yeah.



          19              If you do wish to make a comment, please



          20      press 1 and then 0 at this time.



          21              And currently no comments in queue.



          22          CHAIR COHEN:  All right.  Thank you very much.



          23            (Court reporter left the proceedings.)



          24                             * * *



          25
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          1                     P R O C E E D I N G S



          2                    AUDIO (02:28:29 HOURS)



          3                     START TIME:  14:00:03



          4                             -o0o-



          5



          6                (Audio transcription commences)



          7                CHAIR COHEN:  So may I have a motion to



          8     accept the minutes.



          9                MR. ROWLETT:  So move.



         10                CHAIR COHEN:  All right.  Thank you,



         11     Mr. Rowlett.  Is there a second?



         12                DR. SADANA:  Second.



         13                CHAIR COHEN:  All right.  Thank you,



         14     Dr. Sadana.



         15                All right.  So a motion has been made;



         16     motion has been seconded.



         17                Please call the roll.



         18                MS. BLAYLOCK:  Chair Cohen?



         19                CHAIR COHEN:  Aye.



         20                MS. BLAYLOCK:  Dr. Maa?



         21                DR. MAA:  Aye.



         22                MS. BLAYLOCK:  Alfred Rowlett?



         23                MR. ROWLETT:  Aye.



         24                MS. BLAYLOCK:  Dr. Sadana?



         25                DR. SADANA:  Aye.
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          1                CHAIR COHEN:  All right.  Thank you.



          2     That motion passes unanimously.



          3                Item Number 5 is a presentation of the



          4     2022-23 independent financial audit by Macias, Gini &



          5     O'Connell.



          6                Our next order of business is just to



          7     review the independent financial audit that Craig



          8     Harner, joining us here today to present the



          9     financial audit report and also the findings from the



         10     report.



         11                Mr. Harner, thank you for being here.



         12     And the floor is yours.



         13                MR. HARNER:  All right.



         14                Well, thank you very much, Madam



         15     Controller, and thank you, everyone, for the



         16     opportunity to present the results of our audit.



         17                CHAIR COHEN:  One thing, if you wouldn't



         18     mind jumping over in front of the screen, just so



         19     there's anyone --



         20                MR. HARNER:  Sure.



         21                CHAIR COHEN:  -- recording or online we



         22     have a record.



         23                MR. HARNER:  All right.



         24                CHAIR COHEN:  The laptop is just filming.



         25                MR. HARNER:  It is just filming.  Okay.
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          1                CHAIR COHEN:  Okay.



          2                MR. HARNER:  All right.  Well, thank you



          3     again, everyone.



          4                I'm Craig Harner.  I'm an assurance



          5     partner with Macias, Gini & O'Connell or MGO.  I've



          6     been working with CIRM since 2015 when I started as



          7     an audit manager on the engagement.  I moved my way



          8     up to now serving as the engagement partner



          9     responsible for the overall delivery of our services.



         10                So today we're going to go over the



         11     results of our audit that we performed for CIRM



         12     financial statements from the year ended June 30th,



         13     2023.



         14                And then the first thing I'll go over is



         15     really the financial statements themselves.  So in



         16     tab 5, if you want to follow along on page 9 is where



         17     the financial statements really begin.



         18                So the scope of our work is to audit



         19     pages 9, 10, which is, there is financial statements,



         20     and you'll see they have -- it's broken out it's list



         21     by different funds.  We have the three -- for the



         22     first stem cell fund from Prop 71, the second one



         23     from Prop 14, and then the licensing and royalty



         24     funds that also came about from Prop 14.



         25                And so this first statement is your
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          1     balance sheet would have your assets, all your cash,



          2     investments, receivables, and any you know, accounts



          3     payable and things that you owe at the end of the



          4     year, and also any remaining fund balances.



          5                While the next statement provides the



          6     information on the revenues and expenditures during



          7     the year -- so all the bond proceeds that came in



          8     tracked by each of the different funding sources and



          9     also the expenditures that went out to either in the



         10     form of grant payments or state operations or



         11     administrative expenses.



         12                Our auditor's report also covers



         13     budgetary statements that are included in here that



         14     show budgeted numbers versus their actual amounts on



         15     pages 11, 12, and 13 for each of the main firm funds



         16     as well as the notes to the financial statements.



         17                What our audit opinion does not cover is



         18     what's called the MDNA or management discussion and



         19     analysis.  And those are on pages 4 to through 8.



         20                What this is, it's management's



         21     opportunity to provide kind of a recap or summary of



         22     what happened during the year.  So it's a comparison



         23     of current year, prior year balances with high-level



         24     explanations of the changes that are significant as



         25     we have through the year.
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          1                We don't audit the MDNA.  It's provided



          2     by management.  We do however, go through, review all



          3     the numbers and make sure that they do agree back to



          4     the financial statements so that they are based on



          5     audited numbers.



          6                And then we also look at the explanations



          7     and make sure that just, they seem reasonable.  So



          8     something increased, we make sure that things said



          9     that increased, and then we look for the reason why,



         10     and then make sure that that's reasonable as well.



         11                And now if we go back to page -- I'll



         12     start off on page 1 again, kind of jumping around



         13     here.



         14                But page 1 is our independent auditor's



         15     report, that lists out management responsibilities



         16     and the automatic responsibilities.  And I'll kind of



         17     just go over those real quick.  Just reminder for



         18     everybody.  But -- so these are management's



         19     financial statements.



         20                Our report is only the first three pages



         21     in here.  All the numbers are the responsibility of



         22     management.  Management's responsible for the fair



         23     presentation of the financial statements in



         24     accordance with US GAAP.  And they're also



         25     responsible for the making sure that these financial
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          1     statements are free of material misstatements,



          2     whether due to errors or fraud.  Management is also



          3     responsible for the internal controls relating to



          4     the design, implementation, and maintenance of the



          5     internal corporate financial reporting as it relates,



          6     again, to the financial statements.



          7                And then also for analyzing for the



          8     period not to exceed 12 months if there's any going



          9     concern issues.  So that as of the balance sheet



         10     date, if there're any concerns that would, you know,



         11     stop CIRM from being able to function.  And there



         12     were none of those this year worth mentioning.



         13                As the independent auditor, our



         14     responsibility is to plan and perform an audit to



         15     obtain a high level of assurance, what we call



         16     reasonable assurance.  But it's not a hundred percent



         17     not absolute assurance over the financial statements



         18     based on our audits.



         19                We perform what we call a risk-based



         20     audit approach, where we go through, we assess in the



         21     financial statements where a higher likelihood of



         22     risk material misstatements likely to occur, and then



         23     design procedures that are appropriate in the



         24     circumstances to address the risks.



         25                We also evaluate all of the audit
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          1     evidence that we collect and make conclusions on the



          2     balances of the numbers that we see in the financial



          3     statements.



          4                So with our audit, we have -- we issue



          5     three audit reports.  Two of them are contained in



          6     the packet today.  They're the first three pages,



          7     which is our independent auditors report.



          8                And then the last two pages are pages 32



          9     and 33 in the packet are independent auditors report



         10     on internal control on compliance.  This is an



         11     additional report we have to issue when we do an



         12     audit in accordance with called government audit



         13     standards.  I'll go over that in a little bit.



         14                The third report, I'll just touch on it



         15     really quickly.  We don't present it to the CFAOC.



         16     We do present it to the Independent Citizens



         17     Oversight Committee as those charges governance that



         18     contains what we call our required communication.



         19                So it's a summary of all the audit



         20     findings, how the audit went, did we have any



         21     disagreements with management, any significant



         22     issues like that.  And we presented that to them



         23     last week.



         24                Okay.  Now I'll go through the audit



         25     results.  We are happy to say that we were able to
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          1     obtain enough audit evidence to render an unmodified



          2     opinion, which is a clean opinion or the highest



          3     level of terms that we can give an entity as it



          4     relates to their financial reporting.



          5                We issued our report on March 18th of



          6     this year, 2024.  And we also issue what we call in



          7     relation to opinion on the supplementary information.



          8     That's the Dolby Grant schedule.



          9                And what that means is that we don't



         10     provide full assurance on it.  It's limited assurance



         11     that we can -- we can reconcile those numbers to the



         12     financial statements themselves or to the underlying



         13     accounting records.



         14                The second report that I mentioned we



         15     issue is on pages 32 and 33 of our report here.



         16                It's -- or that might have been the PDF



         17     pages -- sorry, page on the 28th.  Yeah.



         18                When we perform our audit in accordance



         19     with the government auditing standards, we have to



         20     do some additional procedures and considerations as



         21     it relates to internal controls over financial



         22     reporting, and then on compliance of laws and



         23     regulations that we spend a lot of time on this



         24     audit with compliance with laws and regulations.



         25                Since the grant expenditures are from
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          1     each of the propositions 71 and 14, it lays out what



          2     the -- those monies can be used on.  So we spend a



          3     lot of time looking over that, doing a lot of testing



          4     there.  And we -- happy to say we didn't have any



          5     non-compliance with those laws or regulations as part



          6     of our audit.



          7                 We also didn't have any deficiencies in



          8     the internal controls that would rise to levels of



          9     what we call a material weakness or certificate



         10     deficiency that would be required to be reported.  So



         11     another year, another, you know, fairly clean audit.



         12                With that, I will take any questions.



         13                CHAIR COHEN:  Thank you.  Cohen.



         14                Do you have any questions?



         15                None?



         16                (No audible response.)



         17                Okay.  Well, Dr. Maa, you getting



         18     (inaudible).



         19                Dr. Sadana, you, I mean, okay.  I'll --



         20     I'm going to go first, to think of at least one



         21     question.



         22                Okay.  So thank you very much for your



         23     presentation.  I definitely appreciate it.



         24                To begin, I actually have three



         25     questions, but I want to note -- begin with note 7 in
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          1     your audit report.  Because what it does is it



          2     clearly discloses related parties.



          3                MR. HARNER:  Yes.



          4                CHAIR COHEN:  And there appears to be no



          5     issue there.  Okay.  But can you explain the nature



          6     of related party transactions to maybe someone that



          7     you know, as if --



          8                MR. HARNER:  Sure.



          9                CHAIR COHEN:  Explain it as if someone is



         10     new to this subject matter?



         11                MR. HARNER:  So related party transaction



         12     is -- it's transactions that are -- let's think of



         13     the word is -- it's -- they're not within an arms'



         14     length.  It's kind of like dealing with someone that



         15     if you're going to give someone a loan, like for less



         16     than, you know, market interest rates, or you sell



         17     them some property for a very low, you know, amount



         18     that doesn't represent like the fair value of the



         19     loan.



         20                CHAIR COHEN:  Like a sweetheart deal?



         21                MR. HARNER:  Sweetheart deals, exactly.



         22     So it's stuff like that.  So it's looking for you



         23     know, potential maybe receivables or payables from



         24     related parties that haven't been adequately



         25     disclosed and presented in the financial statements.
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          1                There's some additional -- as you can see



          2     here, you have the -- your related parties are the



          3     other state, California agencies.  Most of these



          4     transactions are on a -- what we call a arm's length



          5     transactions.  There's reasons for them.  There's



          6     good business rationale with a related party.



          7     Sometimes it -- you know, cannot have that.



          8                CHAIR COHEN:  So would that be the



          9     equivalent of my father doing an insured short-term



         10     loan?



         11                MR. HARNER:  Exactly.



         12                CHAIR COHEN:  Okay.



         13                MR. HARNER:  Written on a napkin or



         14     something like that, yeah.



         15                CHAIR COHEN:  How common are their



         16     related-party transactions?



         17                MR. HARNER:  In the -- in the government



         18     arena?  Not as common.  Well, they're common.  I'll



         19     say in this instance, if we look at who the related



         20     parties are, a lot of state agencies and departments



         21     are dealing with each other.



         22                Most of them use the Department of



         23     Technology for IT services or use Department of



         24     General Services, as we see here is the largest one



         25     for contracting procurements.  I know CIRM uses it
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          1     for outsourced accounting services.



          2                So they're -- so in the -- in the



          3     government arena they're not as prevalent as maybe



          4     even like a private enterprise or as in a publicly



          5     trade companies.  As far as the risk goes because a



          6     lot of times, if they are, it's just with your other



          7     departments within the same entity, if you will, or



          8     say --



          9                CHAIR COHEN:  I have another question.



         10                MR. HARNER:  Yes.



         11                CHAIR COHEN:  So we know that auditors



         12     are required to communicate with those that --



         13     communicate with those charged with governance.



         14                MR. HARNER:  Yes.



         15                CHAIR COHEN:  So in this particular case,



         16     we're talking about the ICOC.  As you -- as you're



         17     doing right now.



         18                Can you expand on what the communication



         19     relationship has been like throughout your audit.



         20                MR. HARNER:  Sure.



         21                CHAIR COHEN:  For example, have they been



         22     friendly?  Has it been hostile, cooperative,



         23     apprehensive, misleading?



         24                MR. HARNER:  It's been -- they've been



         25     yeah, very friendly, open communications with us.  We
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          1     meet with the -- with the chair every year during



          2     this part of our audit, when we do our planning.



          3                But we have interviews with them about



          4     fraud, other business risks and stuff that, you know,



          5     we use as part of our information gathering to help



          6     our audits along.



          7                And then over the years, too, we haven't



          8     really had any significant issues in dealing with



          9     them or hostilities, if you will.



         10                CHAIR COHEN:  If you have a question, go



         11     ahead.



         12                MR. ROWLETT:  Thank you, Ms. Cohen.



         13                What I discerned, what I'd appreciate his



         14     perspective from him is that CIRM's budgeted



         15     expenditures were in excess of 350 -- I think --



         16     million dollars?  I think I'm looking at --



         17                MR. HARNER:  Yeah.



         18                MR. ROWLETT:  And their expenditures were



         19     significantly less than that.  In a -- in a typical



         20     profit-loss sort of environment, that's a great



         21     thing.  But CIRM has a specific charge associated



         22     with those dollars.  And I was wondering if that



         23     raised any concern or questions for you in terms of



         24     your perspective?



         25                MR. HARNER:  As far as our perspective,
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          1     it does to the extent that we -- because if we want



          2     to look at, say, hey, what's going on?  But we



          3     understand, too, the model that CIRM uses for their



          4     grant expenditures, where they're going by a -- I



          5     can't think of the word.  So someone's here jump in,



          6     but they go by a -- not a task base, but a --



          7                CHAIR COHEN:  Milestone basis.



          8                MR. HARNER:  Excuse me.



          9                CHAIR COHEN:  Milestone basis.



         10                MR. HARNER:  Milestone basis, thank you.



         11     They go on a milestone basis.



         12                So sometimes if the milestones aren't



         13     coming in as quickly as, you know, are anticipated,



         14     then the payments can't go out to the grantees.  So



         15     sometimes there's -- it might be a little slower as



         16     (inaudible).



         17                MR. ROWLETT:  So what I appreciate is



         18     that, that delta might be attributed to the grantees



         19     not achieving milestones, and there are more payments



         20     associated there.



         21                MR. HARNER:  Yeah.



         22                MR. ROWLETT:  Okay.



         23                MR. HARNER:  That could -- yes, that



         24     could be one of them.



         25                MR. ROWLETT:  All right.
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          1                CHAIR COHEN:  Is that it?  Okay.



          2     Perfect, excellent.



          3                DR. SADANA:  So follow up.



          4                MR. HARNER:  Yes.



          5                DR. SADANA:  Reports look very good.



          6     Curious about the variance on pages 11, 12, and 13.



          7                MR. HARNER:  Yeah.



          8                DR. SADANA:  The original (inaudible), if



          9     you were satisfied with the differences, then I guess



         10     the interest is on page 13 would be licensing revenue



         11     and royalties.



         12                MR. HARNER:  Yeah.  So that's one.  We



         13     actually are -- yeah.



         14                So that one, our understanding, they just



         15     hadn't spent any money really on the -- from that



         16     fund.  So if you look at the -- we go back to page 9,



         17     you can see in the -- or sorry, page 10, there's no



         18     expenditures in that licensing revenues and royalties



         19     fund.  And that is something we were under -- we're



         20     understanding the start -- and it started the ramp



         21     up.



         22                And that we're actually working on our



         23     audit of 2024 right now.  We're trying to find out



         24     that as we have a very similar question, but it --



         25     when is there going to be some activity coming out of
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          1     this fund?  But our understanding is with the kind of



          2     a change in strategic planning going forward, there



          3     was some realizations that needed to put a little



          4     more structure around this and get something in place



          5     before the CIRM just starts spending money out of it,



          6     so.



          7                CHAIR COHEN:  Okay.



          8                MS. LEWIS:  Can I add?



          9                CHAIR COHEN:  Absolutely.



         10                MS. LEWIS:  So the licensing and revenue



         11     fund we went through a pro -- the BC budget change



         12     proposal process with the legislature to have that



         13     appropriated for patient assistance.  So that's going



         14     to support our clinical trial programs in California



         15     residents that participate in travel and hotel and



         16     lodging and food associated with participating in



         17     clinical trial.



         18                The other piece of this is we issued a



         19     grant to operate the program separate from this fund.



         20     That grant did not get approved by our board until



         21     '23/'24.  And so that's why you haven't seen any



         22     expenditures yet, because the program is just getting



         23     up and running.  We're in the pilot mode.  So during



         24     this fiscal year, we'll start to use some of those



         25     expenditures.
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          1                CHAIR COHEN:  Okay.



          2                MR. HARNER:  Yeah.



          3                CHAIR COHEN:  All right.  Any other



          4     questions?  Not -- we are going to move on.  We're



          5     going to move to public comment.  All right.



          6                Mr. At&T Operator, could you check to see



          7     if there's any public comment?



          8                MR. AT&T OPERATOR:  Certainly.  And if



          9     there are any public comments, please press 01 at



         10     this time.



         11                Again, it is 01 for the phone lines and



         12     giving it a minute here.  No comments in queue at



         13     this time.



         14                CHAIR COHEN:  Okay.  All right.  Thank



         15     you very much.  All right.



         16                This is -- this is not an action item, so



         17     we're going to go to part B, which is the State



         18     Controller's Audit Review Board.  Thank you, Mr.



         19     Harner.



         20                And so, coming up is Kimberly Tarvin, who



         21     is in my -- who is in my office.  She is the Audit



         22     Division Chief.



         23                Ms. Tarvin, thank you again for being



         24     here.  On behalf of the state Controller's office,



         25     Ms. Tarvin is going to provide a presentation on the
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          1     quality control review of the presentation that you



          2     just heard.  So this is -- this is always an



          3     interesting structure but please share with us your



          4     findings.



          5                MS. TARVIN:  Absolutely.  Thank you,



          6     Madam Controller.  And it's a pleasure to be here to



          7     share these results with everybody here.  And so as



          8     stated, I am Tarvin.  I am the chief over the



          9     Division of Audit here at the State Controller's



         10     Office.  And I will be sharing the results of this



         11     report that up on this screen, it was issued



         12     October 14th, 2024.  And it's a quality control



         13     review.



         14                And what we do is, after the financial



         15     audit is complete, we conduct a quality control



         16     review of the work of NGO and review all of their



         17     working papers to support their conclusions of the



         18     report that's issued.



         19                So the first question is:  Why do we do



         20     that?  That relates to your question.  The first



         21     reason is that Health and Safety Code for the record,



         22     is 125290.30(b) it's a (inaudible).  That is the code



         23     that requires term to commission a financial



         24     statement audit by an independent CPA, and that same



         25     code, it requires the report to be submitted to the
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          1     Controller.  And then that same code requires us to



          2     do this quality control review.



          3                And so we do the review of course, in



          4     accordance with that.  But the real reason and the



          5     important reason behind why that matters and why it's



          6     good for all of you and the public is because it



          7     provides an additional level of assurance.



          8                So MGO provides a level of assurance by



          9     being an independent CPA, and then we look at their



         10     work to ensure that they're meeting all of their



         11     required professional auditing standards.  And that



         12     business and professions code, the California



         13     Business and Professions Code, which provides some



         14     more assurance that you can rely on the work that is



         15     in that.



         16                So that's really important so that, you



         17     know, those that are using the report for decision



         18     making or information or understanding what -- what's



         19     happening within CIRM can rely on that work.  So



         20     that's why it's really important.



         21                So the first thing I'm going to share is



         22     the results, because I'm sure that's what everyone is



         23     most interested in, right.



         24                And so we did conclude that MGO did



         25     conduct the work of the CIRM audit for year ended
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          1     June 30th, 2023, in accordance with the required



          2     professional auditing standards and also the



          3     California Business and Professions Code.



          4                And so what are those auditing standards?



          5     Mr. Harner did reference a couple of those codes, but



          6     I'm going to expand just a little bit.



          7                So the first set of standards is the



          8     generally accepted auditing standards in the United



          9     States.  So those standards are issued by the



         10     American Institute of Certified Public Accountants.



         11                So that's one set of standards, which has



         12     a lot of work and a lot of requirements all within



         13     those.



         14                And then, as Mr. Harner mentioned --



         15     Harner mentioned that on top of that is government



         16     audit standards, which adds even more requirements



         17     for the audit team to follow and make sure that they



         18     document things within all those standards in



         19     accordance with all the steps and procedures that are



         20     required.



         21                And then there's a few other requirements



         22     in the Business and Professions code that relates to



         23     CPAs.  So we -- what we do when we do our work is we



         24     look at everything.  Everything that they conducted.



         25     There's a set of working papers which documents
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          1     everything from the beginning planning stages, risk



          2     assessments, internal controls, review, and auditing



          3     on various accounts and records all the way to the



          4     end, their evaluation of their evidence to get to



          5     their conclusions and ultimately their reports.



          6                So we go through all of those things and



          7     we compare.  What are all the auditing standard



          8     requirements, and did they, in fact, meet those



          9     auditing standards requirements?  So it is a pretty



         10     big undertaking.  And again, they met all of them.



         11                CHAIR COHEN:  Now, I know it might be a



         12     little awkward to criticize.  He is worked when



         13     he's -- when he's right here.  That was like the most



         14     polite exchange I've ever seen.  But it -- you're



         15     saying that it's passed the standard.  It looks good.



         16     The report is sound?



         17                MS. TARVIN:  Yeah.  Our review report



         18     confirms that they -- abode all the requirements of



         19     both of those standards and the business.



         20                CHAIR COHEN:  Next time I'll have him



         21     leave the room.



         22                So you can -- you can really feel



         23     comfortable to speak freely.  I have a couple



         24     questions, and then I'll turn to my colleagues.



         25                First what's -- what is an ideal window
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          1     for your team to -- of auditors to perform its annual



          2     review of the independent auditor's work so that a



          3     report can be provided and presented to the ICOC in a



          4     timely manner.



          5                MS. TARVIN:  Yeah.  So this year we



          6     issued our report in October.  In the last several



          7     years, it's been in the fall.



          8                CHAIR COHEN:  Okay.



          9                MS. TARVIN:  Having that time period.



         10     Our work is predicated on CIRM closing their books



         11     and finalizing their financial statements, because



         12     the independent audit can't begin to tell that.



         13                CHAIR COHEN:  Uh-huh.



         14                MS. TARVIN:  And the independent audit



         15     happens.  Once that report is issued, there's a



         16     60-day window for the independent CPA firm to put all



         17     their -- finalize all of their documentation and



         18     close out those records.  So once that happens,



         19     that's when we can begin our review.  So if we were



         20     to all move our timelines up a little bit.



         21                CHAIR COHEN:  Uh-huh.



         22                MS. TARVIN:  And if --



         23                CHAIR COHEN:  So, like September still



         24     fall.  But --



         25                MS. TARVIN:  Yeah.  So, you know,
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          1     potentially books close by the end of September,



          2     audit done and completed that window close by March.



          3     Say, then that would give us opportunity to issue it



          4     late April, early May.



          5                CHAIR COHEN:  Okay.



          6                MS. TARVIN:  Or, you know, if there's



          7     shifts -- and then in addition to that right, we also



          8     have additional engagements that are going on at the



          9     same time.



         10                CHAIR COHEN:  Yeah.



         11                MS. TARVIN:  So -- but what all of that



         12     would do is we can coordinate and schedule that in so



         13     that it can occur on that timeline.



         14                CHAIR COHEN:  Okay.



         15                MS. TARVIN:  If there was a desire for



         16     the report to be issued sooner.



         17                CHAIR COHEN:  Okay.  Well, Mr. Harner's



         18     nodding his head.



         19                MR. HARNER:  Yeah.  For '24, we're trying



         20     to issue this week actually on Friday, so.



         21                CHAIR COHEN:  Right.



         22                MR. HARNER:  We just reach out and make



         23     our -- in February and then (inaudible).



         24                CHAIR COHEN:  All right.  That's a little



         25     bit of progress made here.
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          1                MS. TARVIN:  That's great.



          2                CHAIR COHEN:  That's good to know.  I do



          3     have a second question.  Yes.



          4                MR. HARNER:  The transcriber has asked if



          5     someone makes a comment that's not sitting at the



          6     screen, if they could announce their name per the



          7     transcription records exactly.



          8                CHAIR COHEN:  Yes.  We'll move forward.



          9     We will.



         10                MR. HARNER:  Yes.



         11                CHAIR COHEN:  And that was the voice of



         12     Craig Harner.  Okay.



         13                MR. HARNER:  Thank you.



         14                CHAIR COHEN:  All right.  No problem.



         15     Thank you.



         16                Second -- my second question to you is,



         17     are there any areas that that can be enhanced to



         18     improve the quality of the review.



         19                MS. TARVIN:  So, that's a really great



         20     question.  And as I mentioned the review is very in



         21     detail.



         22                CHAIR COHEN:  Uh-huh.



         23                MS. TARVIN:  And covers everything from



         24     the beginning to the end of the audit.  And not just



         25     because Mr. Harner is here, but it truly is a
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          1     comprehensive review.  It's comparable to every three



          2     years.  Every audit CPA firm is required to have



          3     what's called a peer review.  And it's very similar



          4     to that process, and that's required by the Board of



          5     Accountancy.  And so it's very similar except that a



          6     peer review is of the entire firm and a sample of



          7     engagements where our work is this engagement



          8     specific.



          9                So -- but we are working towards why I'm



         10     getting the report out quicker, so it's available,



         11     and that information's available.



         12                And secondly, we are working on enhancing



         13     the presentation and format of the report itself.  So



         14     that it's a little bit more modernized, and so we're



         15     working on those couple of areas.



         16                But the work itself is -- like I said, is



         17     very, very comprehensive.



         18                CHAIR COHEN:  Sounds like it.  Thank you



         19     very much for your expertise.



         20                I'm going to open up to see if my



         21     colleagues have any questions.  If not, we will go to



         22     you, Mr. Brad.  Let's see if there's anyone on the at



         23     AT&T line.



         24                MR. BRAD:  Certainly.  Please press 01 at



         25     this time if you have any questions or comments.



                                                                   119

�











          1     Again, it's 01, and no questions or comments in queue



          2     at this time.



          3                CHAIR COHEN:  All right.  Thank you very



          4     much.



          5                Okay.  And this is just an informational



          6     item; is that correct?  The report's before I'm



          7     reading it (inaudible).  Okay.  No action is taken.



          8                Oh, yeah, no action is taken on this.  So



          9     we are going to move on to Item 6, which is an action



         10     item.



         11                Is there a motion to adopt to the 2020,



         12     2023 independent financial audit?  I'll need a motion



         13     and a second.



         14                MR. ROWLETT:  So moved.



         15                CHAIR COHEN:  All right.  A motion made



         16     by Al and a second by?



         17                DR. SADANA:  Second.



         18                CHAIR COHEN:  All right.  By Dr. Sadana.



         19     Ms. Blaylock, could you please call the roll.



         20                MS. BLAYLOCK:  Yes, Chair Cohen.  I'll



         21     now call roll for the motion to approve the adoption



         22     of the 2022-23 independent financial audit by, is it



         23     Macias, Gini & O'Connell.  When your name is



         24     announced, please indicate your vote for the record.



         25     Chair Cohen?
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          1                CHAIR COHEN:  Aye.



          2                MS. BLAYLOCK:  Dr. Maa?



          3                DR. MAA:  Aye.



          4                MS. BLAYLOCK:  Alfred Rowlett?



          5                MR. ROWLETT:  Aye.



          6                MS. BLAYLOCK:  Dr. Sadana?



          7                DR. SADANA:  Aye.



          8                CHAIR COHEN:  All right.  Thank you.



          9     This motion passes unanimously.



         10                We're going to be moving on.  At this



         11     rate, we are going to have to fill the time in on the



         12     other end here through this agenda.  I'm going to



         13     call Item Number 7.  It's an update on the California



         14     Institute for regenerative medicine strategic plan



         15     programs.



         16                Next, we'll hear from service teams to



         17     share an update on the agency's work, which is an



         18     important -- which is an important background for



         19     CFAOCs oversight function.



         20                Now, just as a little bit of background,



         21     we have completed the necessary oversight functions



         22     where the necessary oversight functions were



         23     completed for this calendar year.



         24                But we wanted to invite CIRM to come --



         25     their leadership to come and report back to the
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          1     committee on the progress of the strategic plan any



          2     programmatic changes you may have.  I'm curious to



          3     hear about clinical trials, grants, awards, you know,



          4     things of that nature.



          5                And I also would love to hear your



          6     efforts around the DEI effort that you guys are



          7     undertaking.  So, good morning or good afternoon, you



          8     may.



          9                DR. THOMAS:  Madam Chair, members of the



         10     committee members of the public, I am Jonathan



         11     Thomas, kidding with Al'S comment earlier, the only



         12     person that's ever called me Jonathan is my mother.



         13     So I go by JT.



         14                CHAIR COHEN:  Okay.



         15                DR. THOMAS:  I've had the -- had the



         16     privilege of being CIRM's board chair for 12 years,



         17     and this year made the switch over to be the



         18     president, CEO.  So I have had a wonderful experience



         19     with this.  It's the most interesting job, most



         20     incredible team that anybody could ask to work for.



         21                And along those lines, I want to start by



         22     giving a shout out to Jen for the unequalified audit.



         23     That's a big deal.  And she works tirelessly not only



         24     on our financial issues, but oversees our IT and just



         25     general operations as well.
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          1                We have something called grants



          2     management, which is the entity that once grants are



          3     awarded oversees all of that, which is, we were



          4     talking about milestones and all that sort of thing.



          5     That's part and parcel of a very complex system that



          6     has been set up to handle all the 1400 plus grants



          7     that we've made since inception.  And that's under



          8     Jen's purview as well.  So, shout out to Jen.



          9                Our welcome to Michelle who joined us a



         10     couple weeks as our new director of finance.  Having



         11     had a great deal of experience in many different



         12     agencies at the state level brings tremendous



         13     expertise to that position.



         14                And, Rafael, whom you will hear from



         15     after me, is our general counsel is -- will be



         16     presenting today on the performance audit and has



         17     done a great job on that, as well as all the other



         18     legal issues of the day that come not infrequently to



         19     any state agency.  So these are people you'll hear



         20     from.



         21                And as you did, Madam Cohen introduced



         22     Vito and Maria, who run the board expertly and which



         23     is not an easy task for a 35-member board.  And we're



         24     very fortunate to have them at the helm.



         25                And together the board and the team are a
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          1     great team at large, and I think doing a great job of



          2     capably stewarding the taxpayer dollars in this most



          3     interesting area.



          4                So -- but that is a bit of an opening



          5     statement.  Wanted to present to you on these



          6     particular topics that you referenced in your



          7     introduction, Madam Chair.



          8                And so, let's see.  Am I controlling this



          9     or --



         10                MR. OPPENHEIM:  Yes.



         11                DR. THOMAS:  I am.  Okay.  So we start



         12     any presentation, we have a mission that sort of



         13     guides what we do day to day, accelerating world



         14     class science to deliver transformative regenerative



         15     medicine treatments in an equitable manner to diverse



         16     California and world.



         17                MR. HARNER:  We have someone driving.



         18                DR. THOMAS:  Oh, we do.  Okay.  Next



         19     slide, please.



         20                So, CIRM as was duly noted is the product



         21     of two propositions, 71 and 14 one which both



         22     established the agency and authorized the initial



         23     tranche of $3 billion in State General Obligation



         24     Fund dollars to go to grants and loans, because it's



         25     played out over time.  It's almost exclusively been
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          1     grants with some limited exception to originally



          2     academic institutions, research institutions and



          3     biotech companies in California.



          4                And the -- originally, also the stem cell



          5     space, which in 2004 was in fledgling form first



          6     human embryonic stem cells having been isolated in



          7     1998.  So it was very early days when Prop 71 was



          8     passed.  Since that time we had a Prop 14 in 2020,



          9     we, believe it or not, ran through our $3 billion



         10     initial amount and an independent entity called



         11     Americans for Cures which was behind Prop 71 ran a



         12     campaign to get Prop 14 on the ballot in 2020.



         13                It passed as well, authorized an



         14     additional 5-and-a-half billion dollars.  And so



         15     together CIRM now is an 8-and-a-half-billion dollars



         16     agency.  6 percent of that is set aside for



         17     administrative cost balance goes to all the various



         18     CIRM fund programs, which we will touch on here



         19     momentarily.



         20                On this slide, as you can see, since



         21     inception, we put out $3.8 billion.  That's as of



         22     June 30th.  Added a bit to that since then.



         23                But we've -- we've funded -- we have a



         24     number of different pillars three of which are basic,



         25     translational and clinical trial.  Of those three are
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          1     sort of the continuum of research that we fund.  We



          2     add to that what we call an infrastructure pillar.



          3     And lastly, a very important education program, which



          4     I'll speak about in some detail in a minute.



          5                Prop 14 notably added gene therapy to



          6     stem cell science, because the gene therapy field



          7     that advanced far enough along, but it is now



          8     becoming more mainstream.  And so we now fund stem



          9     cell and gene-therapy-related products and programs.



         10     Next slide, please.



         11                Briefly on our impact.



         12                You can see we cover the gamut on



         13     diseases from the ultra rare to the prevalent 85 plus



         14     at last count.



         15                The clinical trial part of our program



         16     is affected largely through what we call an Alpha



         17     Clinics Network across the State, which is at a



         18     number of our academic institutions -- nine of our



         19     academic institutions that conduct soup to nuts



         20     clinical trials for both CIRM-funded programs, as



         21     well as qualifying programs that are not CIRM funded.



         22     And so that's a very important component of what we



         23     do.



         24                On our education front, we've had over



         25     4,300 students from high school on up to postdocs
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          1     that have gone through, which we're extremely proud



          2     of the most unique program more on that later.  We've



          3     had over 50 businesses span out of academia from



          4     programs that we have helped in part enable and have



          5     generated as of economic impact statement, which we



          6     will need to be updating sometime relatively soon,



          7     over 56,000 FTEs across the State of California in



          8     this most important subset of biotech that is stem



          9     cell gene therapy.



         10                Next slide, please.



         11                So, our -- we have five-year strategic



         12     plans, and this was the basic tenets of our most



         13     recent, which was in 2022.  And as you can see, if



         14     there has three separate pillars to advance world



         15     class science, to deliver real-world solutions and to



         16     provide opportunity for all.  And as you can see,



         17     there are subsets below each of these that when you



         18     take in the aggregate, all of our programs are impact



         19     on one of -- at least one of these three -- these



         20     three particular tenants.



         21                So it's a very comprehensive program that



         22     has many different aspects to it all towards driving



         23     these three goals.



         24                And I will have something else to say



         25     about that towards the tail end of this, which is
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          1     sort of a major deal it's having this year that



          2     impacts the strategic plan.



          3                Next, please.



          4                Okay.  Madam Chair, on the subject of



          5     DEI, basically DEI permeates everything we do.  We



          6     are very committed to it at various levels.  Whether



          7     it's the details of a clinical trial program or its



          8     internal DEI policies or it's the representation from



          9     underserved communities in our education programs or



         10     whatever.  It is something that we take extremely



         11     seriously.



         12                And the -- and I think that we like to



         13     sort of think our -- of ourselves as a model for how



         14     to go about integrating DEI into every aspect of what



         15     we do.  You can see here on this page the whole idea



         16     of patient outreach which is get -- making sure that



         17     the therapies and cures that we will ultimately



         18     enable our scientists, at least in part help enable



         19     will be available to all citizens of California with



         20     a heavy emphasis on serving the underserved



         21     communities.



         22                Vice Chair Bonneville leads what was



         23     created by Prop 14, which we call accessibility and



         24     affordability working group, which is all about this



         25     topic and is of such importance in the terms of the
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          1     proposition that it has its own separate budget, its



          2     own separate FTE cap.  And so that is an area of



          3     accessibility and affordability is key when you're in



          4     a development, new medical treatments that are



          5     pricey.  That's basically -- and how do you make that



          6     accessible?



          7                And that involves working with payers as



          8     well as patients and the medical teams themselves,



          9     the companies themselves, et cetera.  Big -- it's a



         10     big deal.



         11                Again, on education, which is all about



         12     creating the workforce of tomorrow, we're very



         13     devoted to making sure we have full representation



         14     across all demographics.



         15                This third thing, which is something you



         16     might not be familiar with, the term IPSC repository



         17     we deal in acronyms.



         18                Dr. Maa, Dr. Sadana will speak to Al



         19     having had many years of experience in this.  IPSC



         20     stands for Induced Pluripotent Stem Cells, which are



         21     a new form of stem cell that was created in the late



         22     2010s by Dr. Shinya Yamanaka from Japan, who came up



         23     with a very unusual question.



         24                He said, Gee, I wonder if you can take an



         25     adult stem -- an adult cell, not stem cell, adult
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          1     cell from your blood or your skin or whatever, and



          2     subject it to some sort of cocktail of proteins and



          3     reverse engineer it back to embryonic stage.  Now,



          4     how we'd even think to ask that question is one



          5     thing.  The fact even more amazing, is he figured out



          6     how to do it.



          7                And he came up with a four-protein



          8     cocktail that when it's embryonic, it's said to be



          9     pluripotent, which means can become anything in the



         10     body.  And he made it happen.



         11                And so this -- they call these newly



         12     created stem cells induced pluripotent stem cells.



         13     And for that within five years was awarded the Nobel



         14     Prize, which is amazing because normally you wait 40



         15     years for that if not posthumously, to get these.



         16                And it was of such note and importance



         17     that he got it in a short period of time.  Just as



         18     inside, you may say, well, this is really



         19     interesting.



         20                What's the big deal with these things?



         21                And the big deal is that they are



         22     extremely valuable for certain types of diseases that



         23     you can't -- you can't just take drugs and test



         24     against most notably in the neurological sector.



         25                So, for example, if you come up with
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          1     Alzheimer's drugs or whatever, you can't just start



          2     feeding patients in trials drugs because the FDA



          3     won't allow that.



          4                So what you do instead is you take these



          5     somebody who has, let's say Parkinson's disease, and



          6     you take a skin cell and you reverse engineer it, and



          7     then you reprogram it with yet other proteins to



          8     become neurons in a dish.



          9                And those neurons are the patient's



         10     neurons.  And so you now have Parkinson's disease in



         11     a dish, and at that point, you can do what they call



         12     high throughput drug screening against these neurons



         13     to see if whatever it is you're testing has a



         14     material impact on slowing down the development of



         15     the -- of the disease in the dish.



         16                And if you can do that and get that data,



         17     then you qualify to file the FDA for clinical trials,



         18     and you can test the drug there having tested against



         19     those neurons.



         20                One example of sort of very cool nature



         21     of this field.  And so when we have a repository of



         22     2,800; is that right?  2,800 cell lines, which are



         23     pointedly involving the neurons of the cells that we



         24     create neurons out of of every part of the population



         25     demographics.  You want to make sure you've got
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          1     diverse representation in there as well.  Rather



          2     long-winded discussion of this bullet point, but I



          3     thought hopefully --



          4                CHAIR COHEN:  No, definitely --



          5                DR. THOMAS:  -- that interesting.



          6                CHAIR COHEN:  -- very interesting.



          7                DR. THOMAS:  I'm going to hear about this



          8     from Maria later on, but she did say we needed to



          9     expand.  And then we have the community outreach



         10     efforts, which I described Maria's very capable



         11     efforts are leading.



         12                Next slide, please.



         13                CHAIR COHEN:  Okay.  Dr. Thomas, I do



         14     have questions down on this end?



         15                DR. THOMAS:  Certainly.



         16                MR. OPPENHEIM:  Yeah.  Dave Oppenheim.



         17                CHAIR COHEN:  Yeah, of course.



         18                MR. OPPENHEIM:  Oh Dave Oppenheim, Deputy



         19     Controller Sr., Financial Advisor.  I sit on behalf



         20     of the Controller's about 50 boards or so, and a lot



         21     of them with grant finding investment opportunities,



         22     and DEI is something that is core to some of our



         23     philosophy here at SCO.



         24                So I just wanted to take you back to your



         25     impact page real quick, a few slides back talking
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          1     about the various statistics.



          2                DR. THOMAS:  Yeah.



          3                MR. OPPENHEIM:  Thank you.



          4                DR. THOMAS:  Yeah.



          5                MR. OPPENHEIM:  So, as DEI, as a core



          6     value, are you measuring if some of these



          7     quantifiable impacts that you have on the screen some



          8     results of DEI where diverse populations, diverse



          9     businesses, diverse jobs that are accounted in that



         10     56,000, how are we really following through to ensure



         11     that principle is showing up in some of our impact?



         12     And is that something that's being measured?



         13                DR. THOMAS:  Sure.



         14                So I think the answer to that is you



         15     measure it in a different way.  So, for example,



         16     our -- when a researcher applies for a clinical



         17     trial, there is -- in the application they have to



         18     break down how they are going to have representation



         19     in the patient group, for example, of whatever it is



         20     that they're proposing to be working on.



         21                And that actually is such an important



         22     component of it that we have -- with our clinical



         23     trials, we have monthly peer-reviewed sessions of



         24     those grants that came in that month.



         25                And we have a patient advocate member of
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          1     the board as part of the peer reviewers.



          2                And that patient advocate actually



          3     evaluates the DEI component of the clinical trial



          4     application and scores it not just comments on the



          5     scores in.  And so we have a very good handle on



          6     these trials going into it, what their, their goals



          7     are going to be.  And we do our best absolutely to



          8     monitor that.



          9                Just to give you an example of how



         10     important DEI is in this regard, we -- when these



         11     peer reviewers evaluate the science they'll fund --



         12     they'll typically recommend either what we call a



         13     tier one recommendation, which is we recommend you



         14     fund, which the board then takes and does what it's



         15     going to do, or a tier 2 or a tier 3.  And the tier 1



         16     is the only one that says, we recommend funding.



         17                So a few years ago, we had a tier 1



         18     recommendation come in on a project, and it had a DEI



         19     score on a scale of one to ten, five.  And I said --



         20     Al will remember this.



         21                I said -- at the time, I said it's great



         22     we have the science evaluated as first class, but



         23     this DEI score is not acceptable.  And we sent it



         24     back.  We did not fund that.  We had them reapply



         25     and -- and then go over their -- the part of the
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          1     application, which talked about a much better



          2     integration of DEI concepts into what they were



          3     doing.  And they came back and sure enough, they had



          4     like an 8 and an even better scientific analysis.



          5                And so that was a -- I think, a bell



          6     weather moment, which showed the seriousness with



          7     which we take DEI at CIRM.  So we're -- we -- so



          8     that's -- with that -- with the education programs,



          9     workforce creation, we have statistics, some of which



         10     you'll see here later in the presentation, which



         11     readily acknowledge the understanding of the



         12     applicants for these education programs, how



         13     important DEI is, and how important it is to have



         14     diversity amongst students, et cetera.



         15                So if you sort of go through different



         16     elements of what we do, we absolutely have metrics



         17     that we follow and make sure that we're adhering to



         18     this very, very important for sure.



         19                MR. OPPENHEIM:  I appreciate that answer



         20     and the rigor that you clearly have into the



         21     commitment, and that was sort of what I was looking



         22     for in terms of making this value a real business



         23     proposition and quantifiable in the work that you do.



         24     I appreciate the detail about that response.



         25                DR. THOMAS:  Yes.  Thank you for asking.
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          1                CHAIR COHEN:  May I ask some questions



          2     about DEI?



          3                DR. THOMAS:  Sure.



          4                CHAIR COHEN:  You know, it's a hot topic



          5     and politically you've seen a lot of corporations



          6     backing off of their DEI initiatives, allocations to



          7     their budget slashing programs succumbing to consumer



          8     pressure.  You've seen the fearless one.  I mean,



          9     there's been lawsuits, I mean, you name it.



         10                Have you felt or succumbed felt any of



         11     that pressure?



         12                DR. THOMAS:  Well, I turned to



         13     (inaudible) over here.



         14                CHAIR COHEN:  They're shaking for the



         15     record.  They're shaking their head no.



         16                DR. THOMAS:  I -- we haven't seen any of



         17     that, and we're full speed ahead.



         18                CHAIR COHEN:  Full commitment -- full



         19     commitment.  Okay.  Mr. Rowlett has a question or a



         20     statement.



         21                MR. ROWLETT:  My comment again, being in



         22     line with what JT has said Controller Cohen over my



         23     experience with the organization, the agency in eight



         24     years, I experienced an appreciation of DEI and the



         25     perspective of patient advocates and people with
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          1     lived experience, as well as those that advocate for



          2     people in underserved and underrepresented



          3     communities.



          4                As, again, I gently say this, as you can



          5     appreciate from JT's presentation, the science can be



          6     at times a bit -- a bit intimidating.  And the --



          7     initially, my experience with the organization was



          8     just that.



          9                However, there were those of us who



         10     wanted DEI to be appreciated and wanted underserved



         11     communities, as you said in your opening remarks to



         12     be represented in clinical trials.  I'll say more



         13     about that later.



         14                And so, the voice of the advocate, there



         15     were certainly opportunities, not just in the



         16     scoring, but in the understanding from scientists



         17     that DEI matters, and all the components of DEI



         18     and that included in making sure that



         19     underrepresented -- underrepresented cell lines were



         20     included in trials.  So, absolutely.



         21                DR. THOMAS:  And I'd like to just commend



         22     Al, who is a tremendous champion of DEI on the board,



         23     as well as an enormously valuable board member across



         24     many aspects of what we do.  So --



         25                MR. ROWLETT:  Thank you.
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          1                DR. THOMAS:  -- thank you, Al.



          2                CHAIR COHEN:  All right.  Now you may



          3     continue.



          4                DR. THOMAS:  Okay.  So just to quickly go



          5     through overview our funding programs and research,



          6     which they say is really esoteric, yet very



          7     interesting to all of us.



          8                So next slide, please.



          9                So, I indicated we have these five



         10     pillars which you can see are broken down into the



         11     scientific pillars, plus the education and the



         12     infrastructure.



         13                By "infrastructure," we mean things like



         14     the alpha clinics, whether it was actual bricks and



         15     mortar or equipment that goes along with that.  We're



         16     interestingly adding per Prop 14 a -- in the process



         17     of evaluating grants for what we call a community



         18     care centers of excellence, which are going to be a



         19     little satellite alpha clinics that are in areas that



         20     don't have Stem cell clinical trial apparatus that



         21     are all going to be paired up with existing alpha



         22     clinics throughout the state.



         23                So the whole point of this is to get this



         24     trial network and care out to as many people as



         25     possible.  You can see the numbers there.  I do want
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          1     to highlight one thing, which is very important,



          2     which is a lot of times people focus on just the



          3     clinical work and how are things doing, how far along



          4     are the programs, how much have you gotten that's



          5     close to commercialization, et cetera.



          6                Certainly something to focus on, but just



          7     as important is establishing the pipeline of the



          8     research.  And that all starts with basic research



          9     dollars.  So you'll note on there that and today



         10     we're -- we've spent over a billion freely on



         11     discovery, which is basic research.  And that gets



         12     these things going into the pipeline.



         13                And we -- and we've had many awardees



         14     who've been starters in the basic research arena, and



         15     then we funded them up through the ranks as their



         16     projects continued.



         17                So very important, you can see that we've



         18     really spread these dollars across all five pillars.



         19     I want to note the number for education and think



         20     about this, that here -- this agency funded by



         21     taxpayers is now been able to put out $650 million



         22     for education programs to generate interest starting



         23     again in the high schools and all the way up through



         24     post doctorate work.  And truly setting the stage for



         25     a highly educated workforce in the field as the field
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          1     continues to develop.  Yes, Madam Chair.



          2                CHAIR COHEN:  Dr. Thomas, I'm kind of



          3     curious.  Are we targeting -- in the State of



          4     California, there are -- I think there's small Latino



          5     campuses, Latino colleges across the United States,



          6     if I'm not mistaken.  I know there are HBCUs.



          7                Are we targeting folks in communities of



          8     color for this future workforce?



          9                DR. THOMAS:  So, again, the -- starting



         10     at the high school level.



         11                CHAIR COHEN:  Okay.



         12                DR. THOMAS:  These are high schools --



         13                CHAIR COHEN:  Okay.



         14                DR. THOMAS:  -- from all over the states



         15     in all different communities.



         16                CHAIR COHEN:  Okay.



         17                DR. THOMAS:  And so you --



         18                CHAIR COHEN:  Public schools.



         19                DR. THOMAS:  Public school, yes,



         20     absolutely.  And I know that this is not an easy



         21     thing to do, but I -- if you want to get a real kick



         22     out of something sometimes, the high school program,



         23     which has now been in place for many years, has an



         24     annual event where they come together and they give



         25     talks.
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          1                And these kids who go into this program,



          2     maybe having heard sort of the basics of what a stem



          3     cell is come out eight weeks later, and they sound



          4     like PhDs.  It's unbelievable.  And there are kids



          5     from all over the state, and it is like I say it all



          6     the time, possibly my single favorite thing that we



          7     do, because what it does is, is now when you talk to



          8     these kids and now they're hooked, I mean, they are



          9     going into biology, they're going into all the



         10     fields, bioengineering, whatever it might be and --



         11     which is so critical.



         12                Because when you've got this industry



         13     that's developing the state, you want to make sure



         14     these kids are there.  So -- but that's a wonderful



         15     event.



         16                We also have a -- the older students now



         17     are coming together in a unified program.  We just



         18     had it at USC a couple months ago.  By the way very



         19     cool dinner at the Natural History Museum the night



         20     before.  Thought that was a particular favorite part



         21     of this.



         22                But, anyway, these -- the --



         23                CHAIR COHEN:  My invitation must have



         24     gotten lost in the mail.  I don't recall.  I don't



         25     know who's in charge of that.
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          1                DR. THOMAS:  Let's take --



          2                CHAIR COHEN:  We'll have to correct that.



          3                DR. THOMAS:  There we go.  Well, we're



          4     going to expect you to be there.



          5                CHAIR COHEN:  No problem.  I do have a



          6     question.



          7                Is this information on your website,



          8     these programs where people can apply and -- okay.



          9                DR. THOMAS:  Yes.  Well -- and it's



         10     the -- so the -- these programs, it's the high school



         11     programs that are not actually at the high schools.



         12     They're at institutions like say USC or UCSF or



         13     whatever.  And the programs are there, but there --



         14     the -- there's a great deal of now well established



         15     line of communication between the people who run the



         16     programs and all the different schools who have kids



         17     who want to apply.



         18                CHAIR COHEN:  Okay.



         19                DR. THOMAS:  So it's a very well known



         20     thing.



         21                CHAIR COHEN:  That's great.  We'll help



         22     you promote that, too.



         23                DR. THOMAS:  Yes, that'd be great.  And



         24     we would -- and we would love to have you come --



         25     we'd love to have all of you come.
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          1                I think you would -- you would find



          2     this -- this unforgettable experience, just like,



          3     sort of sit there, you'd almost laugh.  It's like,



          4     you're kidding me.  Where do these kids get this



          5     expertise so quickly?



          6                CHAIR COHEN:  Yeah.  Mr. Rowlett has a



          7     question for you.



          8                DR. THOMAS:  Yes, sir, Al.



          9                MR. ROWLETT:  Okay.  Thank you, JT.  The



         10     Controller identified the DEI as a very prominent



         11     issue today.



         12                In the State of California, I experienced



         13     that even with the passage of Prop 1, forgive my



         14     preamble that the other very prominent issue is



         15     mental health.



         16                CHAIR COHEN:  Yes.



         17                MR. ROWLETT:  And I note that in the



         18     neural space, you identify on this page, $275 million



         19     invested in the neural space.  And I -- again I



         20     equate neural with mental health and with cures



         21     associated with what is -- what I would describe as



         22     persistent psychiatric illness.



         23                And again, I know we're a long way from



         24     there, but we're trying to get there.



         25                DR. THOMAS:  Yes.
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          1                MR. ROWLETT:  And so if you could speak



          2     to that because from my perspective, it is the issue



          3     that is talked about today, everywhere.  And that is



          4     moved.



          5                DR. THOMAS:  Yes.  Thank you for asking



          6     that question.



          7                So this is -- this is 275 line is a bit



          8     misleading because historically throughout the



          9     deploying the Prop 71, 3 billion, roughly 30 percent



         10     of that went to neurological disorders.



         11                Now interestingly, Prop 14 specifically



         12     calls out of the 5-and-a-half, a billion five has to



         13     go towards neurological disorders, which is not all



         14     that dissimilar from what we've done historically.



         15                And so the -- this 275, you see there is



         16     on top of the 30 percent of the 3 billion, we already



         17     put out.  So just as sort of a general context sort



         18     of statement.



         19                Now with respect to mental health, we --



         20     under the Board's guidance have had a new program we



         21     put in place, which we call ReMIND which is an



         22     acronym.  And it was designed to fund neurological



         23     research.  And they started out with a -- an opening



         24     of how much (inaudible) a hundred and --



         25                CHAIR COHEN:  A hundred and ten million.
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          1                DR. THOMAS:  110 million in the first



          2     round went entirely to neuropsychiatric disorders.



          3                We've had some grants over the years,



          4     which have been in that field.  This was the first



          5     specific instance where we targeted that area



          6     specifically.



          7                And that resulted in a number of grants



          8     that are mostly basic research because the



          9     neurological field for folks probably know is sort of



         10     the -- if you will, the toughest nut to crack in the



         11     field.



         12                And so a great deal of the research going



         13     on is in the basic research arena where you're --



         14     what you're really looking for in that is to identify



         15     targets that you can then develop treatments against



         16     those targets, what they call biomarkers.



         17                And so the -- this first ReMIND batch,



         18     all going to neuropsychiatric disorders is all about



         19     biomarkers targets, and that it's all basic research.



         20                But that's very important.  And to the



         21     extent you identify targets for a disease that



         22     there's never been anything identified that you could



         23     go after that's big.  Because that's going to set the



         24     table down the road for actual treatments being



         25     developed to go against those targets.
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          1                So that is the first salvo against --



          2     specifically against that area.  We'll be putting



          3     more out into that as we will in the other two areas



          4     of neurological disorders, which are loosely called



          5     neurodegenerative which would be Alzheimer's,



          6     Parkinson's, Huntington's, that sort of thing.



          7                Or the third would be neuro entry,



          8     traumatic brain injury, spinal cord injury, that sort



          9     of thing.  So a billion five of that, at least.  It



         10     may be more.  We were required to put out a billion



         11     five and we will.  Does that help?



         12                MR. ROWLETT:  It does.  That's ReMIND.



         13                DR. THOMAS:  R small E and then all caps



         14     mind.  Anybody know what that stands for?



         15                (No audible response.)



         16                No.  It is one of our zillion acronyms.



         17                CHAIR COHEN:  The acronyms has evolved.



         18                DR. THOMAS:  One of our zillions of



         19     acronyms.  You know, it's pretty clever.  It's like,



         20     you know, the M's from one beginning of one word.



         21     The I's in the middle.



         22                CHAIR COHEN:  Please research using



         23     Multidisciplinary Innovative approaches in Neuro



         24     Diseases.



         25                DR. THOMAS:  There you go.
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          1                Okay.  Next slide please.  Okay.



          2                So here this is our -- again, the basic



          3     research.  This is R and D portfolio.  I won't go



          4     into too much detail here other than you can sort of



          5     track from the percentages that were spread through



          6     all sorts of different things across many different



          7     disease types.



          8                And this includes cell and gene



          9     therapies, as I said, biologics, which is, you'll



         10     remember are monoclonal antibodies and that sort of



         11     thing.  And then they call small molecules, which



         12     nobody knows what that means.



         13                All it means is, it's a drug.  It's like



         14     a -- pills you take or small molecules.  Why they



         15     don't just call them something else, I don't know.



         16     They call them small molecules.



         17                Anyway.  Okay.



         18                Next slide, please.  Okay.



         19                This is the pie chart here of what we're



         20     doing, which areas we've got clinical trials going



         21     on.



         22                Again, you can see that there's -- the



         23     heftiest chunk of that is for neurological.  Again,



         24     covers many different kinds of diseases.  All sorts



         25     of different, what we call modalities, which are
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          1     approaches that you're using study diseases.



          2                So we were very, very lucky because since



          3     California is now undisputedly the larger -- largest



          4     funder of stem cell and gene therapy research in the



          5     world, we have a lot of A plus science talent here.



          6     And they do look to us for funding.  So we get to see



          7     all the cutting-edge stuff, which is really



          8     fascinating.



          9                And it's in all of these different areas.



         10     And there are many, many subsets of each area.  So,



         11     anyway, we're at 111 clinical trials, which we're



         12     very proud of.  About 50 or so, give or take, are



         13     active at the moment.  These -- this is over



         14     historically over time.  So, okay.



         15                Next slide, please.



         16                Well, oh, spend.  There we are.  Yes.



         17                Well, I thought, Jen, you had that right



         18     off your tip.



         19                So, this -- I don't really need to go



         20     through this.  I just discussed it.  But again, Al,



         21     again, your question highlights the seriousness of --



         22     in neuro -- generally in neuropsychiatric



         23     specifically.



         24                Next slide, please.



         25                Okay.  Here's our section here on the
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          1     education programs.



          2                Next slide.



          3                All right.  And this sort of speaks for



          4     itself, over 4,300 participants in our various



          5     programs over the years.



          6                Next slide, please.



          7                Okay.  So this SPARK program is our high



          8     school program that I was telling you about.  Loving



          9     such programs.  Fantastic group of kids.



         10                The level of enthusiasm with which these



         11     kids participate and the pride, it's the only way of



         12     describing it, that they have in telling you about



         13     what they did this end of the summer conference.



         14                And you can see in this particular slide,



         15     they do posters, which at every level of medical



         16     research, there are posters describing the work.  And



         17     so these kids just revel and having you stop by their



         18     poster and explaining what it is they do.



         19                Wonderful.



         20                The next highest level is an



         21     undergraduate program, which is our actually a



         22     COMPASS program, another acronym.  And it's set up to



         23     provide mentoring for undergraduate kids.  And it's



         24     another example of a curriculum development



         25     specifically to what we do.  It's been in place now
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          1     for a couple years.  Another huge success.



          2                Next slide, please.  The Bridges program,



          3     which I believe is our first, if I'm not mistaken, I



          4     think it started in maybe 2009.  And it has students



          5     from Cal State campuses and community colleges who



          6     go for the year for programs at participating



          7     universities that have stem cell curricula programs.



          8     And they, too, at the end of their stent, are priming



          9     with information and enthusiasm.



         10                And then finally, the CIRM scholars,



         11     which is the highest of academic program, which you



         12     can see, pre-doc, postdoc, clinical fellows,



         13     et cetera.



         14                The latter three programs are the ones



         15     that just came together at USC.  It's SPARKS program,



         16     has its own, it's sort of high school.  It's



         17     particularly special.



         18                Next slide, please.



         19                Okay.  So here are some stats.  Madam



         20     Chair, you were asking about the different



         21     demographics served by the various programs.  And you



         22     can see here that there's a great emphasis on



         23     spreading out the demographics amongst different



         24     communities.



         25                And again, there is active, almost
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          1     recruitment process to make sure that kids from



          2     underserved areas get access to these programs.  Next



          3     slide, please.



          4                Here is information on the gender



          5     identity and the percentage of students in our



          6     different programs that are first generation, which



          7     is, it's pretty remarkable statistics that I think



          8     their programs take great deal of pride in the -- in



          9     having a very large component of first generation.



         10                And, again, this is -- all of these



         11     programs, at every level is just it gets these



         12     students more and more hooked and prepared to



         13     enthusiastically go out into the real world in the



         14     field.



         15                Next slide, please.



         16                Okay.  On the -- on the subject of



         17     commercialization of cell and gene therapies.



         18                Next slide, please.



         19                So, as I mentioned, we have these nine



         20     Alpha Clinics Network.  You can see the institutions



         21     that house these they're all leading medical centers



         22     spread throughout the state.  Have over 250 trials,



         23     both that we funded and others have funded, and over



         24     2000 patients, which is a number that's growing



         25     monthly as we approve more and more clinical trials.
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          1                And then we -- we've got this last



          2     statistic, which is we have a number of industry



          3     contracts affiliated with this, whether it's outside



          4     cell manufacturers or whatever.  It's a major



          5     component in this program.



          6                There's -- I wish to invite you, all of



          7     you to, if you get a chance, tour the UC Davis Stem



          8     Cell Program and Facilities.



          9                It's -- as with all of these, it's



         10     remarkable what they're doing there.  I'm sure that



         11     Jan Nolta, who runs that program would be delighted



         12     to host you.  And it gives you a real feel for what



         13     this is all about, is highly representative of all of



         14     our programs.



         15                Next slide, please.



         16                So, the -- this idea of manufacturing,



         17     it's sort of a weird idea.



         18                When you think of manufacturing, you



         19     think of like making t-shirts and that sort of thing.



         20     Well, the -- you actually -- there's a very vibrant,



         21     cell manufacturing community where you actually



         22     produce -- reproduce, biological product.  And that



         23     these cells need to be very consistent.  Because you



         24     want to make sure if you're testing treatments



         25     against cells, they're all the same in any particular
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          1     instance.



          2                So there -- that is -- that is captured



          3     by the term good manufacturing or GMP practice.  And



          4     so UC Davis, for example, has a GMP facility at,



          5     which they manufacture cells for different clinical



          6     trials.  Because this is such an important component



          7     of the whole business, we've now established a



          8     network of nine members, again, you see on the right



          9     there, which are devoted to sharing information about



         10     best practices in manufacturing.  And they share



         11     results and give insights as to how they get around



         12     bottlenecks and that sort of thing.



         13                And it's a network that's unlike any



         14     other, as far as we know in the country, as is the



         15     Alpha Clinic network, which we don't know any that



         16     are like it anywhere else.



         17                Which, by the way, it sort of captures



         18     the essence of CIRM.  There is no other CIRM in the



         19     country.  The next biggest state program is a hundred



         20     million dollars and requires appropriation by state



         21     legislatures.



         22                CHAIR COHEN:  Which state is this?



         23                DR. THOMAS:  So, New York, which may not



         24     even be in business anymore.



         25                CHAIR COHEN:  It's not.  It is not.
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          1                DR. THOMAS:  Connecticut has a smaller



          2     one.  Maryland has a smaller one.  There are very few



          3     states have anything, and they're all, if not state



          4     legislatures, they're philanthropically based.  So



          5     we're very lucky.  The voters have had the insight to



          6     give us this very significant --



          7                CHAIR COHEN:  Here's a question.  Who



          8     introduced that legislation?  How did they get on the



          9     ballot?  Was it through initiative?



         10                DR. THOMAS:  Yes.



         11                CHAIR COHEN:  Or it wasn't?



         12                DR. THOMAS:  Yes, but --



         13                CHAIR COHEN:  What?  It was?



         14                DR. THOMAS:  It was initiative.  Yes.  So



         15     it was a -- our first board chair, before he was



         16     board chair, had a son who had Type 1 diabetes back



         17     in the early 2000s.  The President Bush had just



         18     issued a ban on funding for NIH to develop new



         19     embryonic stem cell lines, which sort of brought the



         20     field to a screeching halt --



         21                CHAIR COHEN:  I remember that.



         22                DR. THOMAS:  -- two or three years after



         23     it got started.



         24                CHAIR COHEN:  Oh, wow.



         25                DR. THOMAS:  And so, Bob Klein, this
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          1     gentleman, came up with (inaudible), does a lot of



          2     work with housing bonds.



          3                CHAIR COHEN:  Uh-huh.



          4                DR. THOMAS:  Came up with the idea of



          5     creating an agency to fund research using state



          6     bonds.  And he wrote along with then longtime



          7     counsel, James Harrison, from the Remcho Firm, wrote



          8     an initiative that required a million plus signatures



          9     to get on the ballot.  He got it.  And he raised a



         10     significant amount of money to fund the campaign.  It



         11     wasn't a big campaign.  He wasn't able to raise that



         12     much, but for statewide --



         13                CHAIR COHEN:  I mean, still statewide, he



         14     still had to get 64 percent.



         15                DR. THOMAS:  Yes.  And it needed



         16     50 percent plus one, and it got 59.



         17                CHAIR COHEN:  Wow.



         18                DR. THOMAS:  Which is a huge win.



         19                CHAIR COHEN:  Yeah.



         20                DR. THOMAS:  And something that the --



         21     importance to patients cannot be overstated,



         22     obviously.  And it vaulted California into the lead



         23     in the field, sort of recapturing the frontier spirit



         24     that was Silicon Valley in the tech space, it's now



         25     California in the biotech space in this arena.
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          1                And so -- and then once the measure



          2     passed, Bob became the first chair of the Board.  I



          3     succeeded him in 2011.  And then when we ran out of



          4     funds in 2020, Bob came back again, outside of CIRM,



          5     because we can't get involved in anything directly.



          6                And he wrote an amended initiative, which



          7     was Prop 14, got in on the ballot.



          8                Interestingly, he needed a million



          9     signatures plus again, and as you folks know, the way



         10     you do this is you sort of camp out outside the



         11     Walmarts and Costcos, and it got to be March of 2020,



         12     and he had just hit what he needed, and had he gone



         13     like another three weeks, he wouldn't have -- because



         14     the world shut down.  He would not have had these



         15     enough signatures.  We barely made it.  And he got it



         16     on the ballot.



         17                And this time it was -- it was a



         18     51 percent pass rate.  So we were again, the happiest



         19     you are for the patients.  Because this has enabled



         20     so much more work to be done.  And it's teed us up



         21     for many years.  Yes.



         22                CHAIR COHEN:  I want to call on



         23     Dr. Sadana.



         24                DR. SADANA:  This question may not be of



         25     any relevance, but I'd like to know.  So, the
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          1     proposition was passed with regenerative medicine,



          2     with stem cell introducing into it.  I mean, it's



          3     great.  It's wonderful.  Gene therapy.



          4                Would the legislature cause or give us



          5     any problems on that we have introduced gene therapy?



          6                DR. THOMAS:  Will --



          7                DR. SADANA:  Part of the funding of know.



          8                DR. THOMAS:  Will the California



          9     legislature?



         10                DR. SADANA:  Yes.



         11                DR. THOMAS:  No.  We haven't had any



         12     critiques of that added element at all.



         13                At the -- and I think the reason why it



         14     was included was, the field took a while to get to



         15     where it sort of ironed out a number of issues that



         16     you saw early on in gene therapy, as you know.



         17                And so that was included because a lot



         18     of work, particularly now in rare disease, is



         19     gene-therapy related work, where you identify many



         20     of these diseases have single mutations in their



         21     genes.



         22                And now with the advent of very



         23     sophisticated gene-editing technology, something



         24     that Jennifer Doudna was the co-creator of, was at



         25     UC Berkeley, and she, too, got the Nobel Prize for
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          1     that, we're able to go in and excise out mutated



          2     amino-acid-based pairs and put in the correct based



          3     pairs.  And that's revolutionized the treatment of



          4     rare disease.



          5                So, no.  Short answer is we're not



          6     receiving any issues on that.  Yep.



          7                CHAIR COHEN:  Mr. Rowlett has a question.



          8                MR. ROWLETT:  So, I'm anticipating the



          9     next slide in that going to influence your



         10     presentation maybe a little bit, but recognizing that



         11     the auditor said, the Board recently approved -- no,



         12     Jennifer said the Board recently approved and an



         13     administrator for the patient assistant fund.



         14                DR. THOMAS:  Yes.



         15                MR. ROWLETT:  And there have been no



         16     expenditures in that area or nominal expenditures in



         17     that area.



         18                How confident are you on a scale of 1 to



         19     10 and why that you'll be very aggressive and



         20     successful at getting those funds out?



         21                And I asked the question because patient



         22     participation is often -- not often, is predicated



         23     upon those funds being available to patients and



         24     their families.  So --



         25                DR. THOMAS:  Yes.  So, that -- the answer
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          1     is very confident, but it's a bit more nuanced than



          2     that.



          3                MR. ROWLETT:  Okay.



          4                DR. THOMAS:  So, the -- as was noted, the



          5     revenues that are generated now from funded projects



          6     go into what can label the patient's assistance fund.



          7     And the first amount of money that came into that was



          8     $15.6 million that arose out of something we'd funded



          9     research done at Stanford.



         10                And it's set up to do what Jen described,



         11     which is to facilitate all of the things that



         12     patients need to be able to participate in trials.



         13                So that's -- there's the money that goes



         14     to the patients, and then there's the money that goes



         15     out to the contractors who are going to be helping to



         16     make that program work.



         17                And she said, we just, recently,



         18     finalized a contract with a group called Eversana



         19     that's going to oversee the administration of the



         20     patient -- of that fund for patients.



         21                So, the -- what -- the reason why this is



         22     nuanced is it's going to depend on funding coming in



         23     revenues generated by programs that we fund into that



         24     patient assistance fund itself.  And so that's going



         25     to play out over time as the field matures and you
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          1     start generating more revenues, either in the form of



          2     royalties that we get if something generates



          3     revenues, or it's in the form of something else, like



          4     this one time lump sum came about because of



          5     acquisition of a company that spun out of Stanford



          6     that we'd help fund, as you recall.



          7                So very confident that we're getting



          8     going on this, but the extent to which that fund



          9     grows is something that's going to depend on revenues



         10     generated over time and how much -- how large that



         11     is, and what -- how -- when it comes in and all that



         12     sort of thing.  But certainly the intent is to get it



         13     going.  And we're doing exactly that now with that



         14     initial 15.6, which I guess --



         15                Jen, what is the number now with



         16     interest?  It's more than that.



         17                MS. LEWIS:  I don't -- it's over



         18     16 million now.



         19                DR. THOMAS:  Over 16 million.  Yeah.



         20                MR. ROWLETT:  So, just to follow up, I



         21     think that it would be interesting in the next audit



         22     to hear the qualitative data associated with patient



         23     perspective around the fund.  And then specifically



         24     if -- and I know the ideal is to target



         25     underrepresented groups and citizens who typically
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          1     don't have the kind of access or resource to



          2     participate in files and how impactful that's been.



          3     And to have that represented in some kind of



          4     qualitative way would be very interesting.



          5                DR. THOMAS:  Thank you.  Great



          6     suggestion.  Thanks, though.



          7                Okay.  Next slide, please.



          8                Okay.  So this is what we just described.



          9     Again, the underlying key proponent of this is



         10     promoting equal access to or certain public clinical



         11     trials that are very important.



         12                Next slide, please.



         13                We touched on this already.



         14                Community Care Centers of Excellence,



         15     specifically designed to serve and treat communities



         16     that are underrepresented, so that they get just as



         17     much access as people who live in Palo Alto,



         18     et cetera.  And we're going to be having our first



         19     award coming up in January, first program under this.



         20     So stay tuned next year.  We'll have a lot more on



         21     this to report.



         22                I will tell you that we went out -- Maria



         23     could speak about this in great detail, in designing



         24     this program, we went out to areas that don't have



         25     the academic centers to -- do you want to speak a bit
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          1     about that?  The meetings of the area?



          2                MS. BONNEVILLE:  I'd love to.



          3                CHAIR COHEN:  Please say your name for



          4     the record.



          5                MS. BONNEVILLE:  Sure.  Maria Bonneville.



          6     In -- prior to the -- to the proposal going out, we



          7     went to -- our team went out to Inland Empire,



          8     Central Valley, and up past Davis and around here and



          9     had a big meeting here that brought a lot of



         10     communities together.  And we went to communities to



         11     ask what services and programs they would need from a



         12     community care center around specifically cell and



         13     gene therapy.



         14                And what came back to us was, you know,



         15     patient navigators, (inaudible), people who could go



         16     out into the community and talk about what cell and



         17     gene therapy was and how could -- how it could -- how



         18     they could bring the resources to those communities.



         19     It was very informative.  It was really -- it was



         20     really great to go out into the communities and



         21     really have just a bi-directional conversation so



         22     that we could understand what the true needs were.



         23                We can make assumptions about what we



         24     think, but that's not fair.  And so we went out and



         25     really heard great feedback.  And that was
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          1     incorporated into the company program and request



          2     from those.



          3                CHAIR COHEN:  Okay.



          4                DR. THOMAS:  Thank you.



          5                MS. BONNEVILLE:  Thank you.



          6                DR. THOMAS:  Next slide, please.



          7                So, we serve from time to time engages in



          8     partnerships with other entities with respect to



          9     particular programs.  Here are a couple that are



         10     specifically targeting sickle cell disease, that --



         11     the one of the NIH institutes the NHLBI and serve



         12     joint forces in putting together a co-funded program



         13     for sickle cell projects.



         14                You can see there four trials in the



         15     state, and the lead or three in the state, one in



         16     Boston there has an element of California attached to



         17     it, which is required.  These are in process right



         18     now.  But -- and, of course, in the sickle cell



         19     arena, you, of course, followed a number of months



         20     ago that a couple of companies now come out with



         21     products that are in the marketplace now, which are



         22     very interesting.



         23                Gene editing, as I mentioned before, is a



         24     key feature in these.  So -- but CIRM going forward



         25     will always look to partner with other entities that
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          1     have common interests so that we can leverage our



          2     dollars to more efficiently to serve research in



          3     particular areas.



          4                Next slide, please.



          5                Okay.  I get a -- this is our last slide.



          6     I get a kick out of this slide, because it's one



          7     page, and it represents nine months worth of work.



          8     The team, the end of last year, we got an enormous



          9     increase in the amount of grants that we had coming



         10     to us, largely driven by the difficulties in capital



         11     markets in biotech.



         12                And we quickly realized that increased



         13     demand among other things; we needed to take a real



         14     look at the remaining 3.8 billion that we have and



         15     how we're going to deploy it strategically over the



         16     life of the Prop 14 era, however long that lasts.



         17                And because we wanted to make sure we get



         18     the best bang for our buck, targeting diseases and



         19     conditions that are the most important to the



         20     citizens of the State of California, et cetera.



         21                So we set upon a reprioritization effort,



         22     if you will, to recall the Strategic Allocation



         23     Framework, which was extremely data driven in terms



         24     of what are the diseases of greatest moment to the



         25     State of California.  And we came up with a series of
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          1     impact plans to affect this reprioritized approach



          2     which you see listed there.



          3                The first one is in basic research.



          4                The second one is in tools and



          5     technologies like gene editing or different vectors



          6     that are used or whatever.



          7                The third is in rare disease.  BLA is the



          8     acronym for the last stage of research where you get



          9     granted your BLA.  You're through with the entire



         10     clinical trial, continue wanting to get four to seven



         11     rare disease projects through that stage.



         12                Then we've got the fourth, was to dealing



         13     with the more prevalent conditions, 15 to 20



         14     therapies, getting them at least to late stage



         15     trials.



         16                The fifth deals with accessibility,



         17     affordability, and the last deals with workforce



         18     development.



         19                Each of these six goals has a number of



         20     specific recommendations, which we didn't list here



         21     because that would take a bit too long to go through.



         22     But this is a very well thought out effort.  A huge



         23     lift by the entire team, which literally involved



         24     everybody at CIRM working on top of their normal day



         25     jobs to develop this.
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          1                The Board was extremely involved



          2     throughout.  Probably had 20 plus different meetings



          3     of subcommittees and working groups and the full



          4     Board, et cetera, and adopted this, the SAF, in



          5     total, at September in our board meeting.



          6                And so now it's all about implementing.



          7     And that's -- that takes the form of developing what



          8     we call concept plans, which embodied the goals and



          9     recommendations, and to have those concept plans once



         10     adopted by the Board, which will take place over the



         11     course of the next year, to then move on to what we



         12     call program announcements, which announced to the



         13     universe we're going to be having these new programs



         14     embodying the concept plans.  And then, the RFAs go



         15     out to solicit grant applications.



         16                And that's going to take up bulk of next



         17     year implementing all these different things.  Huge



         18     body of work, again, neatly summarized in very few



         19     words on this page.  And so that's -- this is really,



         20     nothing short of a material amendment to our



         21     strategic plan.



         22                And this is meant to sort of carry CIRM



         23     throughout balance of its Prop 14 funding.  There



         24     will be strategic plans going along the way which



         25     embody this, et cetera.  So that's where we are.  So,
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          1     I believe that's last slide.  If I'm not correct?



          2     Yes.  So --



          3                CHAIR COHEN:  Thank you.



          4                DR. THOMAS:  Thank you.  And we greatly



          5     appreciate your interest in all of this and all of



          6     the great work you do overseeing what we do.  And we



          7     hope that find this to be a most worthwhile, if not



          8     highly unusual, use of taxpayer dollars for the



          9     benefit of not just Californians, but the nation and



         10     the world.



         11                CHAIR COHEN:  Yeah.  Once again,



         12     California's leading.



         13                DR. THOMAS:  Correct.



         14                CHAIR COHEN:  So, this is -- this is



         15     great.  Many of us peppered your presentation with



         16     questions.  I could hardly wait to the end, but I see



         17     Dave has one, and Dr. Monte.



         18                Does anyone else have any other



         19     questions?



         20                Okay.  Go ahead.



         21                MR. IMBASCIANI:  Great.  Thank you.



         22                And it dovetails perfectly to your last



         23     comment.  A question first.  What percentage of the



         24     CIRM bonds stay here in California for research



         25     grants and education?  Is that a high percentage or
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          1     what's that number?



          2                DR. THOMAS:  Well, we're basically



          3     required to spend it in California because it's --



          4     because it's taxpayer funded.



          5                MR. IMBASCIANI:  Right.



          6                DR. THOMAS:  And so the answer to your



          7     question is --



          8                Jen, do you want to give a --



          9                MS. LEWIS:  So, only California



         10     organizations can apply to their funding except for



         11     in the clinical trial space, specifically because,



         12     as we know, clinical trial sites can be across the



         13     country.  And so we will fund the California portion.



         14     So we will fund, you know, the Alpha Clinic site, UC



         15     Davis, and the site at UCSF.  So we'll fund that



         16     portion for -- so for the example of sickle cell in



         17     that case, that's allowable.



         18                MR. IMBASCIANI:  And that just sort of



         19     goes to my observation that just like in many other



         20     industries, so California's become the leader in, or



         21     the leader of the green space, electrification space,



         22     the blue space, now the AI space.  And the AI space



         23     propelled us from the fifth largest economy to the



         24     fourth largest economy because of the gravity that we



         25     had in that industry.
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          1                Do you see that California sort of being



          2     the center of gravity in the nation or even in the



          3     world now in terms of regenerative research and the



          4     continuation of bringing in talent to sort of just



          5     continue to exponentially make us that leader?



          6                DR. THOMAS:  Absolutely.  No question



          7     about it.



          8                And if you -- as we do, we go to



          9     conferences, and we all have friends who are in the



         10     field in other states who are extremely envious, not



         11     just of the funding, but of the fact, the point you



         12     just alluded to, the funding begets talent.



         13                And the -- and scientists come, they



         14     bring their postdocs, they bring in people, the labs,



         15     they -- so there is no question, zero, that we are



         16     the leader in the field and in the world in terms of



         17     having this ecosystem in the state pursuing this.



         18     And we're fortunate to be able to help play a



         19     non-trivial role in that.



         20                MR. IMBASCIANI:  Great.  And a follow-up



         21     question.



         22                You know, I mentioned AI as an industry



         23     sitting here in California that's become dominant,



         24     but AI is taking on so many different, very



         25     beneficial potentials for the state, the workforce.
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          1                How is AI starting to move into your area



          2     in terms of accelerating research and discoveries and



          3     opportunity?  Because what I see of what used to take



          4     five years accelerates to months, if not weeks, for



          5     the analysis of a lot of the data that AI can turn on



          6     now.



          7                DR. THOMAS:  That's right.



          8                So, in terms -- specifically in terms of



          9     data analysis, it's going to have a dramatic impact.



         10     And what that does is, it not only helps analyze



         11     whatever it is you're doing at the time that it --



         12     that the data is referring to, but it -- it's going



         13     to dramatically have an impact on across the Board



         14     on what scientists do because it -- it'll be able to



         15     say -- you direct it, it'll be able to derive from



         16     that what works, what doesn't work, what works



         17     faster, what doesn't work, what the targets are that



         18     are specifically shaped to be able to be something



         19     that a drug or a cellular therapy or whatever can



         20     apply to all of that stuff.



         21                And so you're -- I think you're going to



         22     see there are large AI departments springing up



         23     across biopharma worldwide that expect to use it as a



         24     way to accelerate.  And when you accelerate, you



         25     reduce time, and time is money.  And it allows you to
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          1     do more and more, and it gets your results quicker.



          2     And so it -- it's no question about it, it's going to



          3     play a major role.



          4                But if you have a very interesting chat,



          5     there's a -- any of you want to, I could send you a



          6     contact for a guy at Cedars who gave a talk on AI in



          7     the field at a conference we were just at for our --



          8     for Alpha Clinics a month or so ago.  That's



          9     fascinating.  And I'd be happy to put you in touch



         10     with him.  And so you could see that presentation.



         11     You get a real handle on that.



         12                MR. IMBASCIANI:  Yeah.  The Department of



         13     Finance at the leading Stanford AI research team



         14     presented a number of top state executives.  And the



         15     level of acceleration and potential is just amazing.



         16     And really, as a financial advisor to the controller,



         17     the reason for my questions is not only it looks



         18     bright for California's economic future through all



         19     of these centers of gravity and industries.



         20                I often say we don't create businesses in



         21     California; we create owned industries in California.



         22     But what goes with that are all the quality jobs that



         23     attach and attract --



         24                DR. THOMAS:  Yes.



         25                MR. IMBASCIANI:  -- to those industries.
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          1                So just it's so wonderful to be part of



          2     a representation like that, just looking at the



          3     opportunity for Californians, our economy, and the



          4     type of jobs that we can have here in California.



          5                DR. THOMAS:  Yes, you -- couldn't agree



          6     more.  Thank you for making that point, sir.



          7                CHAIR COHEN:  All right.  Let's keep



          8     moving forward.



          9                Thank you, Dr. Thomas.  That was a real



         10     comprehensive review.  Thank you.



         11                All right.  We -- that was an



         12     informational item.



         13                Let me just do a check.  Do we need bio



         14     break, everyone?  Anyone?  Not to embarrass anyone.



         15     Let me rephrase that.  Do we need a 10-minute



         16     stretch?



         17                (No audible response.)



         18                No?  Okay.  We'll keep pushing through.



         19                All right.  Let's go ahead and call Item



         20     Number 8.



         21                Now, while some of this information may



         22     have been captured in Item 7, this is an opportunity



         23     for CIRM staff to provide any additional information



         24     on CIRM's performance audit.



         25                We'll now hear from Rafael Aguirre-Sacasa
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          1     to provide detailed overview of the CIRM performance



          2     audit process.



          3                MR. AQUIRRE-SACASA:  Thank you very much,



          4     Madam Controller.



          5                And, again, do I have time, or would we



          6     be stopping at 4:00?  I can do relatively quick, page



          7     flip, or we can do page --



          8                CHAIR COHEN:  I would appreciate it



          9     relatively quick.



         10                MR. AQUIRRE-SACASA:  Okay.



         11                CHAIR COHEN:  But --



         12                MR. AQUIRRE-SACASA:  All right.  I'll do



         13     -- I'll do what I'll do, I'll do a thematic -- I'll



         14     do a thematic overview.  Because most of the slides



         15     are kind of grouped together with the --



         16                CHAIR COHEN:  Okay.



         17                MR. AQUIRRE-SACASA:  And -- but there --



         18     if there are any specific questions, please let me



         19     know.



         20                In advance, the differences in updates



         21     from the last time I presented to the Controller's



         22     Office in February are the green fonts.  You will see



         23     that there's been, in my opinion, a fair amount of



         24     progress on all of these.



         25                Want to start off with a couple things.
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          1     As a general counsel for CIRM, it's my distinct



          2     pleasure to serve for CIRM at the -- be at the



          3     request of the citizens of California.  But also it's



          4     a pleasure to work with people like Vito, JT, and



          5     Maria, because compliance is something that I firmly



          6     believe starts with a tone at the top and they make



          7     my job easier.



          8                That's not very common for -- that's



          9     always a challenge for general counsels to whether



         10     they have a strong compliance support.



         11                And for me, that's one thing that I can



         12     honestly say that not only with leaders, but



         13     throughout the whole organization, we have a very



         14     strong, I would say, integrity, culture.  And so that



         15     makes my job easier.  Everyone understands how



         16     important it's to -- as stewards for the taxpayer of



         17     California to do this.



         18                So two, we're going over the '22 and '23



         19     performance audit management response, and we're



         20     going to close out some issues from the 2019-'20.



         21                CHAIR COHEN:  And before we get into your



         22     portion --



         23                MR. AQUIRRE-SACASA:  Yeah.



         24                CHAIR COHEN:  -- I forgot to take public



         25     comment --
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          1                MR. AQUIRRE-SACASA:  Oh.



          2                CHAIR COHEN:  -- on the previous item, on



          3     Item Number 7.  I'm just going to briefly go back,



          4     open up public comment, and ask the operator to see



          5     if there's anyone online that'd like to comment on



          6     Dr. Thomas' presentation.



          7                MR. BRAD:  Certainly.



          8                CHAIR COHEN:  Mr. Brad?



          9                MR. BRAD:  Again, if you do wish to



         10     make -- yes, if you do wish to make a comment, please



         11     press 1 and then zero at this time.  And currently,



         12     no comments in queue.



         13                CHAIR COHEN:  All right.  Thank you very



         14     much.  All right.  Now --



         15                MR. BRAD:  You're welcome.



         16                CHAIR COHEN:  -- we can continue.



         17                MR. AQUIRRE-SACASA:  Okay.  So, why don't



         18     we start.



         19                Next slide, please.  Thank you.



         20                I'll go over some slides.



         21                Next slide.  There we go.



         22                Again, I think that this was an important



         23     one, so I'll spend a minute on this one.  This was



         24     with respect to the CEO reporting structure.  As part



         25     of the reorganization of CIRM, the CEO has created
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          1     the position of the VP of operations, Jennifer Lewis



          2     here, the chief science officer, and executive



          3     strategy officer with focus on rare diseases, and the



          4     associate vice president of preclinical development.



          5                DR. THOMAS has also streamlined the



          6     decision-making structure by creating a five-member



          7     executive team.  I think it was down from nine.  And



          8     the number of direct reports has been reduced from 12



          9     to 8.  So, I think that's an important one that



         10     emphasizes how we're trying to be streamlined and



         11     efficient.



         12                Next slide, please.  This one talks --



         13     again, another important one.  This one talks about



         14     Board engagement, making sure that in a hybrid world



         15     we are making sure that there is plenty of Board



         16     engagement with a 35-member board.  Real quickly,



         17     extra effort is being made to do in-person meetings



         18     four to five times a year.



         19                The Board governance team also conducted



         20     a survey of the board members to get input as well as



         21     ideas to improve things.



         22                And then -- and one thing that I



         23     participate in is the board governance in the CIRM



         24     teams for the individual sort of subject matter --



         25     subject matter areas are developing sort of small
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          1     group primers to discuss what we do on a daily basis



          2     to educate our board members on a regular basis.



          3                For example, IP regulations that we do



          4     that for our -- for our board members and stuff like



          5     that, so that they understand what that entails.



          6     Skip two slides, please, if you don't mind.  One



          7     more, please.



          8                Thank you.



          9                This was an important one because it



         10     deals with the intellectual property and revenue



         11     sharing requirements.  Last time we had -- we -- I



         12     had mentioned that we had some members who had failed



         13     to respond to us, whether it's their IP or



         14     utilization reports are otherwise.  We have followed



         15     up with the nonresponders, which are 22 percent.



         16                The important thing is that any



         17     nonresponder will be ineligible for any future CIRM



         18     funding until any deficiencies are remedied.  And we



         19     are constantly, quarterly, if you will, following up



         20     with them to make sure that they fulfill their



         21     obligations.  And that's an important one, obviously,



         22     because that's what leads to revenue, which obviously



         23     flows for the patient's assistance.  Right.



         24                And I see -- I see Mr. Oppenheim shaking



         25     his head.
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          1                Sir, we're very well aligned on that one.



          2                MR. OPPENHEIM:  Okay.  That's true on



          3     that one, so thank you.



          4                MR. AQUIRRE-SACASA:  Perfect.  Great.  I



          5     think -- okay.



          6                Two slides, please.



          7                Yep.  This one is an important one,



          8     because it deals with our research data.  We -- as



          9     part of the restructuring program, we are developing



         10     a comprehensive data structure, data infrastructure



         11     framework that's going to sort of help us analyze all



         12     of our research data.  This includes the deployment



         13     of a dashboard, and it's currently in our staging



         14     environment.



         15                We're also expanding our data sharing



         16     and management plans that include -- to include



         17     translational and clinical research.  A clinical



         18     trials information dashboard for the Apple Clinics



         19     Network and other CIRM funded trials is in



         20     development with an RFP that has been issued and



         21     proposals due in January to enhance the accessibility



         22     and transparency.



         23                Existing DSMPs for the Discovery Awards



         24     and additional -- and 172 additional data sets from



         25     older grants have been digitized with the potential
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          1     for further data expansion and as funding allows.  In



          2     other words, you're trying to make -- take advantage



          3     of the technology to make this -- at this information



          4     much more accessible.



          5                I imagine somewhere down the road, we



          6     will look at some AI tools to see what we can use to



          7     internally, because again, we -- we're -- we want to



          8     make sure that this is an enclosed environment if we



          9     do bring that in.



         10                But, again, this is -- this is important



         11     because, again, we're trying to get a better



         12     understanding of our data.  Thank you.



         13                The next two or three slides deal with HR



         14     recommendations.  I'd like to call out our new



         15     director of HR, Denise Daniel, who has come back to



         16     CIRM, and she has implemented a lot of process



         17     improvements, dealing with our onboarding process,



         18     making it a much more streamlined and efficient



         19     user-friendly process, obviously, for our new



         20     employees; also improving the quality of



         21     memorializing our policies and procedures for HR.



         22     That's really important.  We want to make sure that



         23     everything's clear and transparent for employees.



         24                And -- oh, and then the other one is --



         25     one of the comments was on improving our change



                                                                   179

�











          1     management processes.  The HR team has led -- has



          2     created a standard organizational change management



          3     process.



          4                This is to improve transparency and



          5     accountability for our -- for our employees and



          6     how -- and how they manage the upcoming changes and



          7     the like.



          8                And the HR team has also held meetings



          9     with our -- with any affected employees with respect



         10     to any change, discuss the changes, any scopes on how



         11     that would affect their day-to-day jobs and stuff



         12     like that.  So this is a much more hands-on, much



         13     more integrated HR team, in my opinion.  If we could,



         14     three slides forward, please.



         15                CHAIR COHEN:  Before --



         16                MR. AQUIRRE-SACASA:  Yes, ma'am.



         17                CHAIR COHEN:  -- jump forward, Dr. Maa



         18     has a question.



         19                DR. MAA:  Yeah.  Just a few comments on



         20     some of the observations that you made in green.



         21                MR. AQUIRRE-SACASA:  Sure.



         22                DR. MAA:  I'm really happy to see you



         23     tightened up your sole source contract process.  I



         24     think that's very important in the business that



         25     we're all in.  On your comprehensive database of all
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          1     the research and everything, my comment -- and this



          2     isn't criticism except more of an observation, I



          3     would think in this type of work that we're in, that



          4     would've been a foundational piece of something that



          5     we would've wanted to have very strong to start.



          6     Because part of, you know, the opportunities in this



          7     program is the sharing and transparency of all this



          8     information.



          9                So I'm really glad that you're continuing



         10     to make process.  And that's something I'd continue



         11     to be interested in your progress as well.  Then the



         12     last point on the HR issue in terms of bringing



         13     people on board and whatnot, we did mention four to



         14     six months, I think, and you're bringing that down to



         15     some changed processes and whatnot.



         16                I would have to think in this very



         17     competitive field, you're basically missing out on a



         18     lot of the best talent that will not sit there for



         19     four to six months waiting for an offer into any



         20     asset.



         21                MR. AQUIRRE-SACASA:  And that was



         22     previously.  Now it's been cut down quite a bit.



         23     That -- that's what -- That's what we were spending



         24     before.  I think it's down one to two months on



         25     average for our recruitment.  So it's -- we
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          1     understood that that was a opportunity to improve



          2     also.



          3                DR. MAA:  Perfect.  No, thank you.  Those



          4     were the things --



          5                DR. THOMAS:  May I just add that we're --



          6     our jobs are in high demand, so whenever we advertise



          7     for something, we get very quick and large response,



          8     and that allows for us to accelerate even further



          9     once we have that good talent coming in.  So, we're



         10     in good shape of it.



         11                MR. AQUIRRE-SACASA:  That's great.  Yep.



         12     One slide -- couple slides down, please, if you don't



         13     mind.



         14                One more.  Oh, back one -- back one.



         15                Sorry.  There you go.



         16                It was -- it's with respect to the



         17     compensation policy, the ICOC, Independent Citizens



         18     Oversight Committee Reviewed and Approved a new



         19     compensation plan and updated positionally set --



         20     position -- positional salary levels in our June



         21     board meeting.  So, again, this is something that we



         22     hadn't done in a -- in a couple of years.  And --



         23                CHAIR COHEN:  Position for the executive



         24     staff or for the entire organization?



         25                MR. AQUIRRE-SACASA:  For the entire
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          1     organization.  Yes, ma'am.  And we continue to look



          2     at that.



          3                CHAIR COHEN:  I have one more question.



          4                MR. AQUIRRE-SACASA:  Yes.



          5                CHAIR COHEN:  Do you -- I know you're



          6     trying to go fast.



          7                MR. AQUIRRE-SACASA:  Oh, no, no.  I can



          8     take my time.  I'm just trying to, you know --



          9                CHAIR COHEN:  Don't get me wrong.  I got



         10     a question.



         11                Do you guys bring in consultants to



         12     assist you with the governance structure,



         13     compensation -- governance structure, but also



         14     compensation packages?



         15                MR. AQUIRRE-SACASA:  So, for -- I'll



         16     speak to compensation, which is what I -- what I --



         17     what I know is that we have engaged -- previously we



         18     engaged a -- an outfit called H -- Morgan HR that



         19     helps.  Because of the way our set -- our positions



         20     are aligned -- are defined, they're not -- it isn't



         21     really easy to find a one-to-one correspondence with



         22     job -- the job market and to see what the -- what the



         23     appropriate salary levels and compensation are.



         24                So we did engage with Morgan HR, who



         25     helped us create that a couple of years ago.  We will



                                                                   183

�











          1     do this again in the next year or two, do an analysis



          2     of where we are.  We believe that we now have the



          3     internal skills and capabilities to do that in-house



          4     with our new HR team.



          5                CHAIR COHEN:  So also part of figuring



          6     out the compensation packages that you're offering,



          7     you do some kind of assessment in the marketplace.



          8     You guys are so unique.  Who else -- who are you



          9     comparing yourself to?



         10                MR. AQUIRRE-SACASA:  Well, we have to



         11     follow the University of California, so --



         12                CHAIR COHEN:  Oh.



         13                MR. AQUIRRE-SACASA:  The medical school



         14     is --



         15                CHAIR COHEN:  Okay.



         16                MR. AQUIRRE-SACASA:  So that's



         17     proposition driven.  So --



         18                CHAIR COHEN:  Okay.



         19                MR. AQUIRRE-SACASA:  So that's our



         20     general guidepost, if you will.  But then again, we



         21     do take into consideration private industry as well



         22     to make sure because we also --



         23                CHAIR COHEN:  Because you're competing?



         24                MR. AQUIRRE-SACASA:  Yes, of course.



         25                CHAIR COHEN:  And you're able to compete
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          1     against private industry being related --



          2                MR. AQUIRRE-SACASA:  Well, remember --



          3                CHAIR COHEN:  -- being so closely



          4     connected to the UC system?



          5                MR. AQUIRRE-SACASA:  And as JT noted,



          6     it's -- people want to work for us.  I mean, it's a



          7     -- I'll speak for myself, but it's a great job.



          8                CHAIR COHEN:  Yeah, I agree.



          9                MR. AQUIRRE-SACASA:  People are



         10     motivated.



         11                CHAIR COHEN:  If things don't work out



         12     for me here, I can certainly call you.  Maybe you'll



         13     find room for me, I don't know.  I at least know the



         14     strategic plan.



         15                MR. AQUIRRE-SACASA:  Yeah.  So, yeah.



         16     So, again, we do think that there are some benefits.



         17     And I think moving over -- moving to the -- to the



         18     ninth -- 2019, 2020 performance audit.



         19                Couple slides down.



         20                Yeah.  Thank you very much.



         21                Most of these, again, have been moved



         22     towards a -- what I would consider it, almost a



         23     complete stage.



         24                Again, they're not going to be closed



         25     until the next performance audit is performed, and I
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          1     think in a couple of years.  But we think that most



          2     of these are very close to being done.  This is



          3     closed.  Let me see which ones I would like to speak



          4     about.



          5                The next one.  Next slide is an IP slide.



          6                We already talked about the IP



          7     disclosures.  This one -- oh, this -- one more slide,



          8     please.  Okay.  This one goes to --



          9                CHAIR COHEN:  This is finding which ones



         10     to be?



         11                MR. AQUIRRE-SACASA:  Finding number 7,



         12     page 48.  And it's with respect to DEI, this is one



         13     of the reasons I want to touch upon this one.  It two



         14     -- it's two parts.  The first part was a



         15     recommendation that we engage with DEI consultants to



         16     encourage -- to help our -- help train our GWG to



         17     promote diversity of perspectives, backgrounds, and



         18     expertise.



         19                We partnered with a -- we did that at the



         20     beginning of last year, if I'm -- if I'm not mistaken



         21     or at the end of 2023 in December.  We had DEI



         22     consultants come out, meet with our GWG team and



         23     provide training, and some good feedback from board



         24     members to improve our processes for recruiting GWG



         25     members, with the goal of, you know, increasing our
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          1     expertise and our skill level, if you will.



          2                Additionally -- so that's with respect to



          3     our GWG, which is a board function.  Internally, we,



          4     CIRM, are preparing RFP for additional consulting



          5     services with a goal of returning a DEI advisor, to



          6     help us assess our internal protocols and processes



          7     to make sure that, you know, we're approaching it



          8     properly from a -- from a DEI perspective and see how



          9     we can increase our efforts there.  So one is



         10     external to the Board and one is internal for us.



         11     And that will be, again, launched in the first



         12     quarter of 2025.  Okay.



         13                CHAIR COHEN:  Okay.



         14                MR. AQUIRRE-SACASA:  All right.  Next.



         15     Two slides down.



         16                I'll talk about this one, because it



         17     talk -- it is the beginning of sort of the IT world



         18     and management of our or continuing management of our



         19     data.  One of the recommendations though was that we



         20     implement a new document system.  I'm happy to report



         21     that as of September 30th, the IT department had



         22     fully migrated to Microsoft Office 365 and SharePoint



         23     for document management purposes.



         24                I'm still learning, but going to get



         25     there.  So -- but they're very -- they're very keen
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          1     on that.  And it's very good.



          2                There were a couple of other slides



          3     moving forward that talked about customer relation



          4     management systems to collect, better analyze our



          5     scientific data as well as publication from our --



          6     from our grantees.  We -- the software development



          7     team has selected Salesforce as a CRM vendor, and



          8     they're currently working on the implementation.



          9                So that will address a couple of these



         10     findings as well.  We should be -- again, should be



         11     able to close those.



         12                Also, tangentially, one of the -- one of



         13     the -- one of the recommendations was to enhance our



         14     cybersecurity program.  The executive team of CIRM



         15     approve have reviewed and approved the new



         16     cybersecurity policy and the IT team is currently



         17     formulating a plan to implement and, you know, align



         18     that policy with the -- with the legislature.  And



         19     I'm sorry, but that was a very high level and fast



         20     review of everything.  Happy to go into more



         21     specifics.



         22                CHAIR COHEN:  Thank you very much to you



         23     and also to you, Dr. Thomas.  Are there any



         24     questions, colleagues and staff?  All right.  Let's



         25     pivot.  We're going to go to public comment.
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          1                Mr. Brad, can you check the line to see



          2     if anyone's would like to speak.



          3                MR. BRAD:  If there's anyone in the



          4     conference who would like to make a public comment,



          5     please press 1 then zero at this time.  And we have



          6     no lines in queue.



          7                CHAIR COHEN:  Okay.  Thank you.



          8                We're going to go on to Item Number 9,



          9     which is public comment, which is an important



         10     section on our agenda.  It's why we hear and receive



         11     public comment.  I want to specifically invite any



         12     firm leadership team members that are not here, maybe



         13     that are online and want to speak or acknowledge.  Or



         14     those that are here can also speak.



         15                In the ruling, external leadership,



         16     period.  Any team member who's not on today's agenda,



         17     if you want to have an opportunity to operate --



         18     comment on anything, please come up to the chair.



         19     All righty then.



         20                Mr. AT&T Operator.



         21                Operator, please check the line.



         22                MR. BRAD:  Yes.  And once again, if you



         23     do have a question or comment at this time, please



         24     press 1 then zero on your phone.  And we still have



         25     no lines in queue.
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          1                CHAIR COHEN:  Okay.  Thank you.  We're



          2     going to keep moving forward.



          3                Item 10 is just board member comment.



          4                Colleagues, any closing remarks?  Lasting



          5     thoughts?



          6                Dr. Sadana.



          7                DR. SADANA:  It's an honor to me.  Thank



          8     you, madam.  And congratulations folks of firm.



          9     Great job.  Wonderful.  And it's been progressing all



         10     over these years that -- thank you from public, I



         11     would say.  So works well.



         12                DR. THOMAS:  Thank you.  And it's been a



         13     pleasure to be able to work with you for many years



         14     now.  We got to see the evolution of programs.



         15     Appreciate that (inaudible).  So --



         16                CHAIR COHEN:  Yes, Dr. Maa.



         17                DR. MAA:  Thanks, Controller Cohen.



         18                I just wanted to share -- it was great



         19     meeting.  Wonderful information presented.  I just



         20     wanted to share, I do a lot of work in tobacco



         21     control.  Unfortunately, a number of state agencies,



         22     the universities that are funded by the FDA in



         23     particular notify that they're funded (inaudible),



         24     study, administration, speaking with support for



         25     trainees start.  And so I just wanted to make
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          1     everyone aware that there's a shifting landscape, you



          2     know, and probably start to see some of the changes



          3     that began in (inaudible).  Best wishes.



          4                CHAIR COHEN:  That's great.  Thank you.



          5                DR. THOMAS:  As we're very attuned to



          6     that monitoring and very carefully as you went to it.



          7                CHAIR COHEN:  Okay.  Mr. Rowlett?



          8                MR. ROWLETT:  I appreciate the



          9     Controller's emphasis in making sure that all



         10     California citizens are represented here, indulge in



         11     remarks and all this.



         12                CHAIR COHEN:  Thank you.



         13                MR. ROWLETT:  And always wanted to want



         14     to take a moment to applaud CIRM on a successful



         15     audit and on what the future holds for you.



         16     Especially interested in the AI question and how that



         17     will impact CIRM and the trajectory it takes.



         18                CHAIR COHEN:  Okay.  We -- I'm going to



         19     turn to legal counsel.



         20                Do we need to take public comment on the



         21     board comment?



         22                MR. AQUIRRE-SACASA:  Looking at me.



         23                CHAIR COHEN:  I'm looking at you.



         24                MR. AQUIRRE-SACASA:  Oh.  Can't hurt.



         25     Might as well ask.  Can't hurt.
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          1                CHAIR COHEN:  Okay.  All right.  Let's go



          2     ahead, Mr. AT&T Operator, can we open up public



          3     comment?  This is just for the board -- public



          4     comment on the board comments.



          5                Okay.  Sounds like there is none.  We'll



          6     keep moving.



          7                Item 11 is the considerations for the



          8     draft agenda for next meeting.  I just wanted to see



          9     if any of my colleagues had any suggestions on items



         10     that they'd like to see on the agenda.



         11                Yes, Dr. Maa.



         12                DR. MAA:  I read with interest in a



         13     certain pamphlet about a comment by Dean of my



         14     medical school at George Daley.  And I was very



         15     interested.  I was going to comment earlier, but Dave



         16     just asked my question about a partnerships with



         17     other states.  I'm discouraging to hear that



         18     Massachusetts (inaudible) had not been identified.



         19                But I was just wondering a little bit of



         20     more information about what's going on in other



         21     states and ways to amplify to partner.



         22                DR. THOMAS:  Well, we'd be happy to do



         23     that.  In the interest of time, I could do it now,



         24     but I think we'll save it until next time.



         25                CHAIR COHEN:  Okay.  We've made a note of
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          1     that.



          2                DR. THOMAS:  But we're very close to many



          3     of the stem cells professionals all over the country.



          4     Be happy to report it on it.



          5                CHAIR COHEN:  Okay.



          6                MR. IMBASCIANI:  I'd be interested, you



          7     know, a little more information on loans versus



          8     grants that -- you know, I understand grants and/or



          9     term-free money.  But loans are very powerful as well



         10     as it kind of gives people an impetus to be more, I



         11     think, accountable, affordable.  And leveraging that



         12     financing structure that's part of some maybe a



         13     little more strategically if you find that would have



         14     value and a report back on how you are looking at



         15     those versus grants.



         16                DR. THOMAS:  Great.  Thank you.



         17                CHAIR COHEN:  Okay.  Great.  Any other



         18     comments?  Right?  Seeing none.



         19                We are on Item 12, which is our



         20     adjournment.  And I'm asking for continuance of this



         21     meeting to have the CIRM leadership report back to



         22     the committee on the progress of the CIRM strategic



         23     plan, programmatic changes, clinical trials, grants



         24     awarded, and of course CIRM's overall future.



         25                Now that all the businesses concluded
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          1     today, we will meet next year.  The meeting notice



          2     with the date and time will be posted 10 days prior



          3     to the meeting.



          4                And, again, thank you very much for your



          5     hard work.  This meeting is adjourned.



          6                DR. THOMAS:  Thank you.



          7                 (Meeting adjourned.)
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