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Enclosure C
State of Califomia~Health and Human Services Agency Department of Developmental Services

Reset Form:

CONFLICT OF INTEREST REPORTING STATEMENT
DS 6016 {Rev. 08/2013)

The duties and responsibilities of your position with the regional center require you to file this Conflict of Interest
Reporting Statement. The purpose of this statement s to assist you, the regional center and the Department of
Developmental Services (DDS) to identify any relationships, positions or circumstances involving you which may create a
conflict of interest between your regional center duties and obligations, and any other financial interests and/or
relationships that you may have. iIn order to be comprehensive, this reporting statement requires you to provide
information with respect to your financial interests.

A “conflict of interest” generally exists if you have one or more personal, business, or financial interests, or relationships
that would cause a reasonable person with knowledge of the relevant facts to question your impartiality with respect to
your reglonal center duties. The specific circumstances and relationships which create a conflict of interest are set forth
In the California Code of Regulations, title 17, sections 54500 through 54530. You should review these provisions to
understand the specific financia! interests and relationships that can create a conflict of interest,

Please answer the following questions to the best of your knowledge. If you find a question requires further explanation
and/or there is not enough space to thoroughly answer the question, please attach as many additlonal sheets as
necessary, and refer to the question number next to your answer. If the regional center identifies a conflict involving
you, it will be required to prepare a conflict resolution plan. Some relevant definitions have been provided in the
footnotes to assist you in respanding to this statement.

You are required to file this Reporting Statement within 30 days of beginning your employment with the regional center
or from the date that you are appointed to the regional center board or advisory committee board. You are then
required to fite an-annual Reporting Statement by August 1st of everyyear while-you remain-employed with the regional
center or while you are a member of the regional center board or advisory committee board. You must also file a
Reporting Statement within 30 days of any change in your status that could result in a conflict of interest.
Circumstances that can constitute a change in your status that can require you to file an updated Reporting Statement
are described below in footnote one.

A. INFORMATION OF REPORTING INDIVIDUAL

Name: l‘bﬂ?—-@\lf DEFoer Regional Center: L-DGJ]E"Z_AW\/

Regional Center Position/Title: )afﬁoverning Board Member (1 Executive Director
U Vendor Advisory Committee sitting on Board 0 employee
Q Contractor Q Agent O Consuktant
Reporting Status: A Annual O New Appointment {date):

O Change of Status®
If a change in status, date and circumstance of change in status:

1. Please list your job title and describe your job duties at the regional center.

Bokd MeMBEN-

! Change of stalus includes a previously unreported activity that should have been reported, change in the circumstance of a praviously
reported aclivity, change in financial inlerest, famillal relationship, legal commitment, change in regional cenler position or duties, change in
regional cenler, or change to oulskie position or dulies. See California Code of Regulations, tile 17, seclions 54531(d) and 54532(d).



ﬂGovemlng Board Member
Q Vendor Advisory on Board
U Executive Director

Q EmployesiOther

2. Doyou or a family member® work for any entity or organization that Is a reglonal center provider or contractor?
Q yes no — If yes, provide the name of the entity or organization and describe what services it provides for the
reglonal center or regional center consumers. If the provider or contractor is a state or local governmental entity,
provide the specific name of the state or local governmental entity and describe your job duties at the state or local
governmental entiy.

3. Doyou or a family member own or hold a position® in an entity or organization that Is a reglonal center provider or
contractor? 0 yes ,{no -- If yes, provide the name of the entity or organization, describe what services it
provides for the regionalenter or regional center consumers, and describe your or your family member’s financial
interest. ) '

4. Are you a reglonal center advisory committee board member? O yes no — If yes, are you a member of the
governing board or owner or employee of an entity or organization that provides services to the reglonal center or
regional center consumers? [ yes 0 no — If yes, provide the name of the entity or organization and describe
what services It provides for the regional center or regional center consumers. .

3. If you are a regional center advisory committee board member and answered yes to all the questions in Question 4
above, do any of the following apply to you: (a) are you an officer of the reglonal center board; (b) do you vote on
purchasing services from a reglonal center provider; or (c) do you vote on matters where you might have a financial
interest? U yes [ no - If yes, please explain.

N (A

i Family member Includes your epouse, domestic pariner, parants, stapparents, grandparents, siblings, stepslblings, children, stapchHdren,
gl:.aégmlldrasr&. pgmm-ln-lm. brother-Inaws, slster-In-laws, son-In-laws and daughter—In-laws. See Califomia Gode of Regulations, itle 17,
secllons 64606(f).

¥ For purposes of this question, hold a posttion generally means thet you or a famlly member is a direclor, officer, owner, partner, employse,
or shareholder of an entity or organtzation that s @ regional center provider or contraclor. For & epecific description of posillons that create a
confilel of interest In a reglonal cenler provider or contractor sea the Callforala Cade of Regulations, title 17, secllons 54620 and 54628,
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Iﬂ;ovn ming Board Member
QO vendor Advisary on Board
0 Executive Director

0 Employee/Ciher

6. Do any of the decisions you make when performing your job duties with the regional center have the potential to
financially benefit you or a family member®? [Note: Governing board members do not have to answer “yes” to this
question if the financial benefit would be available to regional center consumers or their families generally).

Oyes [Xno —Ifyes, please explain.

7. Are you responsible for negotiating, making,® executing or approving contracts on behalf of the regional
center? ves O no —If yes, please explain.

My only involvement in the approval of regional center contracts relates to contracts of
$250,000 or more, fo]' which Welfare and Institutions Code section 4625.5 requires
regional center Board approval.

8. Do you have a financial Interest in any contract® with the regional center? [ yes .,R’nu ~If yes, did you negotiate,
_ make, execute or approve the contract on behalf of the regional center?  Olyes O'no —Ifyes, please explain.

9. Do any of your family members have a financial interest In any contract with the regional center? [ yes XI'no
If yes, did you negotiate, make, execute or approve the contract on behzlf of the reglonal center? [0 ves U'no
if yes, please explain.

Pt tocer

4 Generally, a decision can financially benefil you or a family member If the decision can ellther directly or indirectly cause you or a family
member 1o recelve a finandial gain or avold a financial loss. For a specific description of the types of decisions that can result in a financial
banefit to you or a famlly member see the Califomia Code of Regulations, title 17, seclions 54522 and 54527.
2 Califomia Code of Regulalions, title 17, sections 54523(b)(2) and 54528(b)(2) describes the types of conduct which constitute nvolvement in
the making of a contract.

For purposes of questions 8 and 8, a financial interest in a contracl generally means any direct or indirect inferest in a contract that can
cause you or a family member to recelve any sort of financlal gain or avold any sort of financial loss irespactive of the dolar amount.
California Code of Regulalions, tille 17, seclions 54523 and 54528 define when financlal interests in a contract will oceur. :
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R Governing Board Member
0 Vendor Advisory on Baard
Q Executive Director
Q) Employee/Other

10. Do you evaluate employment applications or contract bids that are submitted by your family member(s)?
[ yes %o - lf yes, please explain. '

11. Your job duties require you to act in the best interests of the regional center and regional center consumers. Do you
have any circumstances or other financlal Interests not already dscussed above that would prevent you from acting
in the best interests of the regional center or its consumers? O yes)@\no ~ If yes, please explain.

B. ATTESTATION

| LNZIZ\J \DE.. ?):)'52—— {print name) HEREBY CONFIRM that | have read and understand the
regional center’s Confiict of Interest Policy and that my responses to the questions In this Conflict of Interest Reporting
Statement are complete, true, and correct to the best of my information and belief. | agree that if | become aware of
any information that might indicate that this statement Is not accurate or that | have not complied with the regional
center’s Conflict of Interest Policy or the applicable conflict of interest laws, 1 will notify the regional center’s designated
individual Immediately. | understand that knowlngly providing false information on this Conflict of interest Reporting
Statement shall subject me to a civil penalty in an amount up to fifty thousand dollars ($50,000) pursuant to Welfare and
Institutions Code sectlon 4626, i ;

Signature 27%;0(/] Mjﬁﬁﬂ_ | Date 0’3"'2«2«17/’0

INTERNAL USE ONLY

Date thls Statement was recelved by Reviewer:

The reporting individual Q does [ does not have a O present O potential conflict of Interest
Signature of Designated Reviewer Date Review Completed
&
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Elizabeth Beltran



Enclosure C

State of Califomia—Health and Human Services Agency Department of Developmental Services

Reset Form

CONFLICT OF INTEREST REPORTING STATEMENT
DS 6016 (Rev. 08/2013)

The duties and responsibilities of your position with the regional center require you to file this Conflict of Interest
Reporting Statement. The purpose of this statement is to assist you, the regional center and the Department of
Developmental Services (DDS) to identify any relationships, positions or circumstances involving you which may create a
conflict of interest between your regional center duties and obligations, and any other financial interests and/or
relationships that you may have. In order to be comprehensive, this reporting statement requires you to provide
information with respect to your financial interests.

A “conflict of interest” generally exists if you have one or more personal, business, or financial interests, or relationships
that would cause a reasonable person with knowledge of the relevant facts to guestion your impartiality with respect to
your regional center duties. The specific circumstances and relationships which create a conflict of interest are set forth
in the California Code of Regulations, title 17, sections 54500 through 54530, You should review these provisions to
understand the specific financial interests and relationships that can create a conflict of interest.

Please answer the following questions to the best of your knowledge. If you find a question requires further explanation
and/or there is not enough space to thoroughly answer the question, please attach as many additional sheets as
necessary, and refer to the question number next to your answer. If the regional center identifies a conflict involving
you, it will be required to prepare a conflict resolution plan. Some relevant definitions have been provided in the
footnotes to assist you in responding to this statement.

You are required to file this Reporting Statement within 30 days of beginning your employment with the regional center
or from the date that you are appointed to the regional center board or advisory committee board. You are then
required to file-anannual Reporting Statement by August-ist of every year while'you remaimemployed with the regional
center or while you are a member of the regional center board or advisory committee board. You must also file a
Reporting Statement within 30 days of any change in your status that could result in a conflict of interest.
Circumstances that can constitute a change in your status that can require you to file an updated Reporting Statement
are described below in footnote one.

A. INFORMATION OF REPORTING INDIVIDUAL

Name: &'-Mj)tf}é\ _'/53 /#r‘a.n Regional Center: [-AN‘(L 420V A ; .

i)
Regional Center Position/Title; ﬁoverning Board Member [ Executive Director
O Vendor Advisory Committee sitting on Board U Employee
Q Contractar Q Agent 0 Consultant
Reporting Status: O Annual U New Appointment (date):

Q Change of Status®
If a change in status, date and circumstance of change in status:

1. Please list your job title and describe your job duties at the regional center.

) ; :
][L)(ir}. o /"\»f AT

' Change of status includes a previously unreported activity that should have been reported, change in the circumstance of a previously
reported activity, change in financial interest, famillal relationship, legal commitment, change in regional center postlion or duties, change in
regional cenler, or change to oulskle pesition or dulies. See Califomla Code of Regulations, title 17, seclions 54531(d) and 54532(d).




2.

El’éoveming Board Member
Q Vendor Advisory on Board
0 Executive Director

Q) Employes/Other

Do you or g family member” work for any entity or organization that Is a regional center provider or contractor?

Q yes [H}no ~ If yes, provide the name of the entity or organization and describe what services it provides for the
reglonal center or regional center consumers. If the provider or contractor is a state or local governmental entity,
provide the specific name of the state or local governmental entity and describe your job duties at the state or local
governmental entity.

Do you or a family membgr own or hold a position® in an entity or organization that is a reglonal center provider or
contractor? 0 vyes na -~ If yes, provide the name of the entity or organization, describe what services it
provides for the regional center or regional center consumers, and describe your or your family member’s financial
Interest. ’ ’

Are you a regional center advisory committee board member? [ yes dno — If yes, are you a member of the
governing board or owner or employee of an entity or organization that provides services to the reglional center or
regional center consumers? [ yes ([ no — if yes, provide the name of the entity or organization and describe
what services it provides for the regional center or regional center consumers.

If you are a regional center advisory committee board member and answered yes to all the questions in Question 4
above, do any of the following apply to you: (a) are you an officer of the reglonal center board; (b) do you vote on
purchasing services from a regional center provider; or (c) do you vote on matters where you might have a financial
interest? U yes & no - if yes, please explain.

Bethen

2 Family member Includes your spouse, domestic pariner, parents, stapparents, grandparents, siblings, stepeiblings, chikiren, stepchiidren,
grandchldren, parent-in-iaws, brothar-in-aws, stsler4n-laws, son-in-laws and daughter—Indaws. See Callfonla Code of Regulations, {itie 17,
gacUons B4606(f).

For purposos of this question, hold a position generally means that you or a family member Is a director, officer, owner, partner, smployes,

af sharsholder of en entify or organization that le a regional center provider or contractor. For a specific desoription of posilens that creats a
confllct of Interest in a reglonal center provider or contractor see the Californla Code of Ragulations, tkle 17, sections 54520 and 54628,
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v
D’eoveming Board Member
0 Vendor Advisory on Board
Q Executive Director
O Employee/Other

6. Do any of the decisions you make when performing your job duties with the regional center have the potential to
financially benefit you or a family member*? [Note: Governing board members do not have to answer “yes” to this
question if;the financial benefit would be available to regional center consumers or their families generally].

Oves no - If yes, please explain.

7. Are you re?nsible for negotiating, making,® executing or approving contracts on behalf of the regional
center? yes [ no - If yes, please explain.

My only involvement in the approval of regional center contracts relates to contracts of
$250,000 or more, for which Welfare and Institutions Code section 4625.5 requires
regional center Board approval.

8. Do you have a financial interest in any contract® with the regional center? 0O yes Dﬁ: - Ifyes, did you negotiate
_ make, execute or approve the contract on behalf of the regional center? QO yes E'no - Ifyes, please explain.

4

9. Do any of your family members have a financial interest in any contract with the regional center? O yes Jno
If yes, did you negotiate, make, execute or approve the contract on behalf of the regionalcenter? [yes Qno
If yes, please explain.

_Pelban

4 Generally, a decision can financially benefit you or a family member if the decision can elther direclly or indirectly cause you or a family
member to racaiva a financial galn or avold a financial loss. For a specific description of the types of decisions that can result in a finandlal
benefit to you or a famlly member see the California Code of Regulations, title 17, seclions 54522 and 54527,
2 Callfomla Code of Regulalions, title 17, sections 54523(b)(2) and 54528(b){2) describes the types of conduct which constitute mvolvement in
éhu making of a contract. ‘

For purposes of questions 8 and 8, a financial interest in a contract generally means any direct or indirect interest in a conltract that can
cause you or a famlly member to receive any sort of financial gain or avoid any sort of financial loss irespeclive of the dollar amount.
Californla Code of Regulations, title 17, sections 54523 and 54528 define when financial Inlerests in a contract will accur.
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£
Cil/GnvemIng Board Member
O vendor Advisery on Board
0 Executive Director
O Employee/Other

10. Do you evaluate employment applications or contract bids that are submitted by your family member(s)?
U yes ™ no - If yes, please explain. '

11. Your job duties require you to act in the best interests of the regional center and regional center consumers. Do you
have any circumstances or other financlal interests not already discussed above that would prevent you from acting
in the best interests of the regional center or its consumers? 8 yes no -~ If yes, please explain.

B. ATTESTATION

4 . } f ’

| ]i 2 lﬁ'»" L / e i v . {print name) HEREBY CONFIRM that | have read and understand the
regional center’s Conflict of Interest Policy and that my responses to the questlons in this Conflict of Interest Reporting
Statement are complete, true, and correct to the best of my information and belief. | agree that if | become aware of
any informatlon that might indicate that this statement is not accurate or that | have not complied with the regional
center’s Conflict of Interest Policy or the applicable conflict of interest laws, | will notify the regional center’s designated
individual immediately. | understand that knowlingly providing false information on this Conflict of Interest Reporting
Statement shall subject me to a civil penalty in an amount up to fifty thousand dollars {$50,000) pursuant to Welfare and
Institutions Code sectlon 4626. ’

/ i

Signature Date 7/ A2 / 200 |
/ /7 i

{

INTERNAL USE ONLY ;
Date this Statement was recelved by Reviewer: !
The reporting indlvidual O does [ does not have a O prasent O potential conflict of interest ,
Signature of Designated Reviewer Date Review Completed
-1

Page 4 of 4



Rachelle Cabrera



Enclosure C
State of Califomia~Health and Human Servicas Agency Department of Developmental Services

Reset Form
CONFLICT OF INTEREST REPORTING STATEMENT

DS 6016 (Rev. 08/2013)

The duties and responsibilities of your positlon with the reglonal center require you to file this Conflict of Interest
Reporting Statement. The purpose of this statement Is to asslst you, the reglonal center and the Department of
Developmental Services (DDS) to identify any relationships, positions or clrcumstances involving you which may create a
conflict of Interest between your reglonal center duties and obligations, and any other financial interests and/or
relationships that you may have. in order to be comprehensive, this reporting statement requires you to provide
information with respect to your financial interests,

A “conflict of interest” generally exists if you have one or more personal, business, or financial interests, or relationships
that would cause a reasonable person with knowledge of the relevant facts to question your Impartiality with respect to
your reglonal center duties. The specific circumstances and relationships which create a conflict of interest are set forth
in the California Code of Regulations, title 17, sections 54500 through 54530. You should review these provisions to
understand the specific financial interests and relationships that can create a conflict of interest.

Please answer the following questions to the best of your knowledge. If you find a question requires further explanation
and/or there is not enough space to thoroughly answer the question, please attach as many additional sheets as
necessary, and refer to the question number next to your answer. If the regional center identifles a conflict involving
you, it will be required to prepare a conflict resolution plan. Some relevant definitions have been provided in the
footnotes to assist you in responding to this statement,

You are required to file this Reporting Statement within 30 days of beginning your employment with the regional center
or from the date that you are appointed to the regional center board or advisory committee board. You are then
required to file an annual Reporting Statement by August 1st of every year while you remain employed with the regional
center or while you are a member of the reglonal center board or advisory committee board. You must also file a
Reporting Statement within 30 days of any change in your status that could result in a conflict of interest.
Circumstances that can constitute a change in your status that can require you to file an updated Reporting Statement
are described below in footnote one.

A. INFORMATION OF REPORTING INDIVIDUAL

name: RAChelle Loren Cabrera Frank D. Lanterman

Regional Center:

Reglonal Center Position/Title: M Governing Board Member Q Executive Director
L Vendor Advisory Committee sitting on Board Q Employee
Q Contractor Q Agent O Consultant
Reporting Status: Q Annual &' New Appointment {date): July 22, 2020
O Change of Status!

If a change in status, date and circumstance of change in status:

1. Please list your job title and describe your Job dutles at the regional center.
Board Member

! Change of atatue Includes a previously unreported aclivity that should have been reported, change In the circumstance of a previously
reported aclivity, change in financial interest, familial reletionship, legal commitment, change in regional center position or duties, change in
reglonal cenler, or change to outeide position or dulies. See California Code of Regulations, title 17, secllons 54531(d) and 64532(d).



2,

3

2 Goveming Board Member
Q Vendor Advisory on Board
O Executive Director
O Employes/Other

Do you or g family member” work for any entity or organization that Is a reglonal center provider or contractor?

Q2 yes E?no — if yes, provide the name of the entity or organization and describe what services it provides for the
reglonal center or regional center consumers. If the provider or contractor is a state or local governmental entity,
provide the specific name of the state or local governmental entity and describe your Job duties at the state or local
governmental entity.

Do you or a family member own or hold a position? In an entity or organization that is a reglonal center provider or
contractor? (O yes no — If yes, provide the name of the entlty or organization, describe what services it
provides for the regional center or regional center consumers, and describe your or your family member’s financial
Interest. ’ '

Are you a reglonal center advisory committee board member? U yes 0O no - If yes, are you a member of the
governing board or owner or employee of an entity or organization that provides services to the reglonal center or
reglonal center consumers? (3 yes no — If yes, provide the name of the entity or organization and describe
what services It provides for the regional center or regional center consumers. .

If you are a regional center advisory committee board member and answered yes to all the questions in Question 4
above, do any of the following apply to you: (a) are you an officer of the reglonal center hoard; (b) do you vote on
purchasing services from a reglonal center provider; or {c} do you vote on matters where you might have a financial
interest? Ulyes W no - If yes, please explain.

Calovea,

2 Family membar Includes your spouse, domestic pariner, parents, stepparonts, grandparents, siolings, stepsiblings, children, stepchikiren,

grandchiidren, parent-in-igws, brother-in-laws, sister-inHawa, aon-in-laws and daughter-Indnws. Seoe Gallfornla Code of Regulations, lite 17,
aactions 64506().

 For purposes of fhis queation, hokd & position generally means thet you or a family mombar I8 a director, officer, owner, pariner, employee,

ar sharsholder of an entity or organization that le a regional center providor or conlraclor, For a spacifie desciplion of posilons (hal creale a
confllct of Interest In 2 reglonal center provider or contractor ase the Californla Cade of Regulations, tile 17, sections 54520 and 54626,
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M;ovemlng Board Member
QJ Vendor Advisory on Board
Q Executive Director

Q Empioyee/Other

6. Do any of the decisions you make when performing your job duties with the regional center have the patential to
financially benefit you or a family member*? [Note: Governing board members do not have to answer “yes” to this
question If the financial benefit would be available to regional center consumers or their families generally).

O yes ™ no - If yes, please explain.

7. Are you responsible for negotiating, making,® executing or approving contracts on behalf of the regional
center? ﬁyes Q no - if yes, please explain.

My only involvement in the approval of regional center contracts relates to contracts of
$250,000 or more, fqr which Welfare and Institutions Code section 4625.5 requires
reglional center Board approval.

8. Do you have a financlal interest in any contract® with the regional center? O yes o no - If yes, did you negotiate,
make, execute or approve the contract on behalf of the regional center? QO yes & no - If yes, please explain.

9. Do any of your family members have a financlal interest in any contract with the regional center? [ yes & no
If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center? QO yes & no
If yes, please explain.

Cebleyn,

L Generally, a decision can financlally benefit you or a family member if the dacision can either directly or indirectly cause you or a famlly
member to raceiva a financlal gain or avold 8 financial loss. For a spaciic description of the types of decisions that can result in & financlal
ls)anuﬁl to you or a famlly member see the Callfornia Code of Regulslions, thie 17, seclions 54522 and 54527,

California Code of Regulations, lile 17, seclions 54523(b)(2) and 54528(b)(2) descebes [he typus of canduct which constitule involvement in
ahe making of a contracl.

For purposes of questions 8 and 9, a financial interest in a contract generally means any direct or Indirect interest in a contract that can
causa you or a famlly member to recelive any sort of financial gain or avoid any sort of financial loss iespeclive of the dollar amount.
Californla Code of Regulations, title 17, sectlons 54523 and 54628 define when financial inleresls In & contract will occur.
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VGovemlng Board Member
0 Vendor Advisary on Board
O Exaculive Director

0 Employes/Other

10. Do you evaluate employment applications or contract bids that are submitted by your family member(s)?
O yes W no — If yes, please explaln,

11, Your job dutles require you to act In the best interests of the reglonal center and regional center consumers. Do you
have any circumstances or other financlal Interests not already discussed above that would prevent you from acting
in the best interests of the regional center or its consumers? O yes no —If yes, please explain.

B, ATTESTATION

| _Rachelle Loren Cabrera {print name) HEREBY CONFIRM that | have read and understand the
reglonal center’s Conflict of Interest Policy and that my responses to the questions in this Conflict of Interest Reporting
Statement are complete, true, and correct to the best of my information and belief. | agree that if | become aware of
any Information that might indicate that this statement Is not accurate or that | have not complied with the regional
center’s Conflict of Interest Policy or the applicable conflict of Interest laws, | will notify the regional center’s designated
individual immediately. | understand that knowingly providing false Information on this Conflict of Interest Reporting
Statement shall subject me to a civil penalty in an amount up to fifty thousand dollars ($50,000) pursuant to Welfare and
Institutions Code sectlon 4626. '

August 4, 2020

Signature Date

INTERNAL USE ONLY

Date this Statement was recelved by Reviewer:

The reporting individual Q does [ does not have a O present O potentlal conflict of Interest
Signature of Designated Reviewer Date Review Completed
Y3
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Anila Guruji



Enclosure C
State of Califomia-Health and Human Services Agency Dapartment of Developmental Services

| ResetForm'

CONFLICT OF INTEREST REPORTING STATEMENT
DS 6016 (Rev. 08/2013)

The duties and responsibilities of your position with the regional center require you to file this Conflict of Interest
Reporting Statement. The purpose of this statement is to assist you, the regional center and the Department of
Developmental Services (DDS) to identify any relationships, positions or circumstances inveolving you which may create a
conflict of interest between your regional center duties and obligations, and any other financial interests and/or
relationships that you may have. In order to be comprehensive, this reporting statement requires you to provide
information with respect to your financial interests.

A “conflict of interest” generally exists if you have one or more personal, business, or financial interests, or relationships
that would cause a reasonable person with knowledge of the relevant facts to question your impartiality with respect to
your regional center duties. The specific circumstances and relationships which create a conflict of interest are set forth
in the California Code of Regulations, title 17, sections 54500 through 54530. You should review these provisions to
understand the specific financial interests and relationships that can create a conflict of interest,

Please answer the following questions to the best of your knowledge. If you find a question requires further explanation
and/or there is not enough space to thoroughly answer the question, please attach as many additional sheets as
necessary, and refer to the question number next to yaur answer. If the regional center identifies a conflict involving
you, it will be required to prepare a conflict resolution plan. Some relevant definitions have been provided in the
footnotes to assist you in responding to this statement.

You are required to file this Reporting Statement within 30 days of beginning your employment with the regional center
or from the date that you are appointed to the regional center board or advisory committee board. You are then
required tofile an-annual-Reporting Statement by August-ist of every year white youremain-employed with the regional
center or while you are a member of the regional center board or advisory committee board. You must also file a
Reporting Statement within 30 days of any change in your status that could resuft in a conflict of interest.
Circumstances that can constitute a change in your status that can require you to file an updated Reporting Statement
are described below in footnote one.

A. INFORMATION OF REPORTING INDIVIDUAL

Name: 'A N A 6: WU Regional Center: del\lﬁ'- P LCA fl ('ny Ao

Regional Center Position/Title: & Governing Board Member U Executive Director
O Vendor Advisory Committee sitting on Board Q Employee
Q Contractor 0 Agent Q Consultant
Reporting Status: & Annual U New Appointment (date):
03 Change of Status?

If a change in status, date and circumstance of change in status:

1. Please list your job title and describe your job duties at the regional genter.

(jﬂﬂﬂﬂﬂif‘& %—6@3 W,M,ch{

! Change of slatus includes a previously unreported activity that should have been reported, change in the circumstance of a previously
reported activity, change in financial inlerest, famllial relationship, legal commitment, change in regional cenler posilion or dulies, change in
regional cenler, or change to oulside position or duties. See Califomia Code of Reguiations, litle 17, seclions 54531(d) and 54532(d).



2.

& Goveming Board Member
0 Vendor Advisory on Board
U Execulive Director

O Employes/Gther

Do you or a family member® work for any entity or organization that s a regional center provider or contractor?

O yes (Bno — If yes, provide the name of the entity or organization and describe what services it provides for the
regional center or regional center consumers. If the provider or contractor is a state or local governmental entity,
provide the specific name of the state or local governmental entity and describe your job duties at the state or local
governmental entity.

Do you or a family member own or hold a position® in an entity or organization that is a reglonal center provider or
contractor? 01 yes w no -- If yes, provide the name of the entity or organization, describe what services it
provides for the regional center or regional center consumers, and describe your or your family member’s financial
interest. ’ ) ’

Are you a reglonal center advisory committee board member? yes %-— If yes, are you a member of the
governing board or owner or employee of an entity or organization that grovides services to the reglonal center or
reglonal center consumers? [ yes { no - If yes, provide the name of the entity or organization and describe
what services it provides for the regional tenter or regional center consumers.

If you are a reglonai center advisory committee board member and answered yes to all the questions in Question 4
above, do any of the following apply to you: (a) are you an officer of the regional center board; (b) do you vote on
purchasing services from a reglonal center provider; or (c) do you vote on matters where you might have a financial
interest? U yes Ko — I yes, please explain.

6‘14.(\-:}, \‘

2 Family member includes your spouse, domestic pariner, parents, stepparents, grandparents, siblings, stepsiblings, children, stepchlidren,

grandchlidren, parent-in-laws, brother-in-laws, slster-in-laws, son-in-laws and daughter-In-laws. See Califomla Code of Regulations, {ille 17,
sacllons 64506(f).
For purposes of this question, hold a poeition generally means that you or a famlly member Is & direclor, officar, owner, pariner, employes,

or shareholder of an entily or organization thet ls a regional canter provider or contraclor, For a specific description of posillons that creste a
confiled of Interest in a reglonal center provider or contractor see the Californla Code of Regulatlons, tie 17, sections 54620 and 54626,
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ﬂGoveming Board Member
U Vendor Advisary on Board
0 Executive Director

Q Employee/Other

6. Do any of the decisions you make when performing your job duties with the regional center have the potential to
financially benefit you or a family member*? [Note: Governing board members do not have to answer “yes” to this
question if the financial benefit would be available to regional center consumers or their families generally).

Q yes ?no — If yes, please explain.

7. Are you responsible for negotiating, making,® executing or approving contracts on behalf of the regional
center? ®yes O no - If yes, please explain.

My only involvement in the approval of regional center contracts relates to contracts of
$250,000 or more, for which Welfare and Institutions Code section 4625,5 requires
regional center Board approval.

8. Do you have a financial interest in any contract® with the regional center? 0 yes Iﬁ no - If yes, did you negotiate,
make, execute or approve the contract on behalf of the regional center?  Qyes Kl no ~ If yes, please explain.

9. Do any of your family members have a financial interest in any contract with the regional center? O yes X no
If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center? O yes & no
If yes, please explain.

ra

v

3 Generally, a decision can financlally benefil you or a family member If the decision can either direclly or indirectly cause you or a family
member to recelve a financial galn or avold a financial loss. Fora specific description of the types of decisions thal can resull in a financial
benefit to you or a famlly member see the Califomla Code of Regulations, title 17, sections 54522 and 54627,
0 Callfomia Code of Regulstions, tille 17, seclions 54523(b)(2) and 54528(b)(2) describes the types of conduct which constitute involvement in
the making of a conlract.

For purposes of questions 8 and 8, a financial interest in a contract generally means any diract or indirect interest in a conlract thal can
cause you or a famlly member to recelve any sort of financlal gain or avold any sort of financial loss Irrespactive of the doliar amount,
Califorla Code of Regulalions, liie 17, secllons 54523 and 54528 define when financlal Inlerests in a contracl will oceur,
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% Govemning Board Member
O Vendor Advisory on Board
Q Executive Director
0 Employee/Other

10. Do you evaluate employment applications or contract bids that are submitted by your family member{s)?
Q yes R no — If yes, please explain.

11. Your job duties require you to act In the best interests of the regional center and regional center consumers. Do you
have any circumstances or other financial interests not already djscussed above that would prevent you from acting
in the best interests of the regional center or its consumers? [ yes M no - If yes, please explain.

B. ATTESTATION

| A AR \ [ é‘ uT ’J—( ) (print name) HEREBY CONFIRM that [ have read and understand the
regional center’s Conflict of Interest 'P’ollcv and that my responses to the questions in this Conflict of Interest Reporting
Statement are complete, true, and correct to the best of my information and belief. | agree that if | become aware of
any informatlon that might indicate that this statement is not accurate or that [ have not complied with the regional
center’s Conflict of Interest Policy or the applicable conflict of interest laws, | will notify the regional center’s designated
individual immediately. | understand that knowlngly providing false information on this Conflict of Interest Reporting
Statement shall subject me to a civil penalty in an amount up to fifty thousand dollars ($50,000) pursuant to Welfare and
Institutions Code sectlon 4626, ' '

sawe AT /3 | - // 23 / b

INTERNAL USE ONLY

Date this Statement was received by Reviewer:

The reporting Individual Qi does [ does not have a O present O potential conflict of Interest
Signature of Designated Reviewar Date Review Completed
&
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Mark Higgins



Enclosure C

State of Californls—Hueaith and Human Services Agency Department of Davelopmental Services
CONFLICT OF INTEREST REPORTING STATEMENT
DS 6016 (Rev. 08/2013)

The duties and responsibilities of your position with the regional center require you te file this Conflict of Interest
Reporting Statement. The purpose of this statement Is to assist you, the reglonal center and the Department of
Developmental Services (DDS) to identify any relationships, positions or circumstances involving you which may creste a
conflict of Interest between your regional center duties and obligations, and any other financial interests and/or
relationships that you may have. In order to be comprehensive, this reporting statement requires you to provide
information with respect to your financlal interests,

A “conflict of interest” generally exists if you have one or more personal, business, or financial interests, or relationships
that would cause a reasonable person with knowledge of the relevant facts to question your Impartiality with respect to
your regional center duties. The specific circumstances and relationships which create a conflict of interest are set forth
in the California Code of Regulations, title 17, sections 54500 through 54530. You should review these provisions to
understand the specific financiaf interests and relationships that can create a conflict of interest.

Please answer the following questions to the best of your knowledge. If you find a questlon requires further explanation
and/or there is not enough space to thoroughly answer the questlon, please attach as many additional sheets as
necessary, and refer to the question number next to your answer. If the regional center identifies a conflict involving
you, it will be required to prepare a conflict resolution plan. Some relevant definitions have been provided in the
footnotes to assist you in responding to this statement.

You are required to file this Reporting Statement within 30 days of beginning your employment with the reglonal center
or from the date that you are appointed to the regional center board or advisory committee board. You are then
required to flle an annual Reporting Statement by August 1st of every year while you remain employed with the regional
center or while you are a member of the reglonal center board or advisory committee board. You must also flle a
Reporting Statement within 30 days of any change In your status that could result in a conflict of Interest.

Circumstances that can constitute a change in your status that can require you to file an updated Reporting Statement
are described below in footnote one.

Name: /’/A {_-{/éﬁ//f"e//\)J

Regional Center: Z’ AT T2 /‘7 2 A)

Reglonal Center Position/Title: Governing Board Member O Executive Director
0 Vendor Advisory Committee sitting on Board [ Employee
Q Contractor Q Agent O Consultant
Reporting Status: Annual O New Appointment (date):
O Change of Status*

If a change In status, date and circumstance of change in status:

1. Please list your job title and describe your job dutles at the regional center.

Boww %64/73 CvZ— T G0 S N2CTY

. e

k Change of status includes a previously unreported activity that should have been reported, change In the circumatance of a praviously
reported activity, change in financlal interest, familal ralationship, legal commitment, change in regional center position or duties, changs in
raglonal center, or changs to outeide position or duties. See Californla Code of Regulations, title 17, seclions 34531(d) and 64532(d).




i Goverring Board Member
Q Vandor Advisery on Board
03 Exsoutive Director
_Q Employesioter
2. Doyou or afamily member” work for any entity or organization that Is a reglonal center provider or contractar?
0 yes fno ~ If yes, provide the name of the entity or organization and describe what services it provides for the
reglonal center or regional center consumers. (f the provider or contractor s a state or local governmental entity,
provide the specific name of the state or local gavernmental entity and describe your job duties at the state or local
governmental entity.

3. Do you or a family member own or hold a position® In an entity or organization that Is a reglonal center provider or

contractor? [ yes no -~ If yes, provide the name of the entity or organization, describe what services It
provides for the reglonal center or regional center consumers, and describe your or your family member’s financisl
interest.

4. Are you a reglonal center advisory committee board member? U yes no - If yes, are you a member of the
govarning board or owner or employee of an entity or organlzation that provides services to the reglonal center or
reglonal center consumers? ([ yes ([} no— If yes, provide the name of the entity or organlzatlon and describe
what services it provides for the regiona! center or reglonal center consumers,

5. If you are & reglonal center advisory committee board member and answered yes to all the questions in Question 4
above, do any of the following apply to you: (a) are you an officer of the reglonal center board; (b) do you vote on
purchasing services from a reglonal center provider; or (¢} do you vote on matters whare you might have a financlal
interest? () ves Q no - If yes, please explain.

4 Family mumbarhwludu your spousa, domestio pariner, parents, slapparenty, grandparents, sibings, stepalblinga, childien, stapeblidren,
grmumﬁgmﬂréh{ parant indaws, brother-indaws, sisterdn4aws, son-ndews ond daughier- Inluws, Ses Callfoinia Coda of Ragulations, (e 17,
ons
For purposas of this queation, hold a positfon generally maana that you or 0 family mambar ls @ director, officar, ownor, pariner, amployao,
or shavehoider of an enlity ar organization that Is n reglonal center provider or conlraclor, For a spacifia deserplion of positlons thal craalo a
confiict of interest In a reglanal center provider or coriractor see the Cafifornla Cade of Regulalions, (ila 17, secllons §4620 and 54628,

Page2of 4




9 Goveming Board Membar
U vendor Advisory on Board
0 Execufive Director

Q Employse/Othar

6. Do any of the decisions you make when performing your job duties with the regional center have the potential to
financlally benefit you or a family member'? [Note: Governing board members do not have to answer “yes” to this
questlon if the financial benefit would be avallable to reglonal center consumers or their familles generally),

a ves}"l no - If yes, please explain.

7. Are you responsible for negotlating, making,® executing or approving contracts on behalf of the regional
center? Fves 0 no —~ If yes, please explain.

My only involvement In the approval of regional center contracts relates to contracts of
$250,000 or more, for which Welfare and institutions Code section 4625.5 requires
reglional center Board approval.

8. Doyou have a financial Interest In any contract® with the regional center? O yes N no — If yes, did you negotiate,
make, execute or approve the contract on behalf of the regional center? O yes O no -- If yes, please explain,

9. Do any of your famlly members have a financial interest in any contract with the regional center? O yes ﬁ'no
If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center? Dyes O no
If yes, piease explain.

4 Generally, a decision can finandally benefit you or a family member if lhe declslon can elther directly or Indiractly cause you or a famlly
mamber to recelve a financial gain ar avald a financlal loas. For a specific descriplion of the types of dacisions that can result in a financial
nefil to you or a family membor see the California Gode of Regulations. tHa 17. soclions 54522 and 54527,

Galifomla Coda of Regulatiuns, lille 17, soctions G4523(1)(2) any 54528(b)(2) describes the lypos of conduct which constitule involvement in
hhn making of a conteacl,

For purposas of questions 8 and 9, a financlal interest n a contract ganarally means any direct or indirect Interest in 8 coniract that can
causa you or a famly member to racalve any sort of financial gain or avokd any sort of financlal loss irespective of the dolsr amoun.
Californle Code of Regulalions, tHle 17, sactions 54523 and 54528 define when financlal Interes!s In a conlract will ocour.
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i Goveming Bosrd Member
D Vendor Advisory on Boerd
Q Exacutive Direotor
oL st LU

10. Do you avaluate employment applications or contract bids that are submitted by your family member(s)?

Q yes [i no — If yes, please explain. :

11, Your job dutles require you to act In the best interests of the regional tenter and regional center consumers. Do you
have any clrcumstances or other financial Interests not already djscussed above that would prevent you from acting
In the best interests of the reglonal center or ks consumers? O yes )ﬂ no — if yes, please explain,

B, ATTESTATION

- -

I ,/, /) I/ /// &6 AL (print name) HEREBY CONFIRM that | have read and understand the
reglonal center’s Conflict of interest Policy and that my responses to the questions In this Conflict of Interest Reporting
Statement are complete, true, and corract to the best of my Information and belief. | agree that if | become aware of
any Information that might indicate that this statement Is not accurate or that | have not complied with the reglonal
center’s Conflict of Interest Palicy ot the applicable confilct of interest laws, | will notify the reglonal center's deslgnated
Individual Immediately. | understand that knowingly providing false Information on this Confllct of Interest Reporting
Statement shall subject me to a clvil penalty in an amount up to fifty thousand dollars {$50,000) pursuant to Wetfare and
Institutions Code sect!on 4626. )

p / = ——— ’

\ = = <7
Signature __ /// = A " Date ”/ / rf:/ el 4

o { rd

INTERNAL USE ONLY L
Date thls Statement was recelved by Reviewer: X
The reporting Individual Q does 0 does not have a O prasent T potential conflict of Interest
Signature of Designated Reviewer ‘ ' Date Review Completed
y .4
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Louis Mitchell



Enclosure C

State of Callfomla~Health and Human Servicas Agency Department of Developmental Services
CONFUCT OF INTEREST REPORTING STATEMENT
DS 6016 (Rev. 08/2013)

The duties and responsibilities of your position with the reglonal center requlre you to file this Conflict of Interest
Reporting Statement. The purpose of this statement Is to assist you, the regiona! center and the Department of
Developmental Services (DDS) to identify any relationships, positions or circumstances involving you which may create a
conflict of Interest between your reglonal center duties and abligations, and any other financial interests and/or
relationships that you may have. In order to be comprehensive, this reporting statement requires you to provide
information with respect to your financlal interests.

A “conflict of Interest” generally exists if you have one or more personal, business, or financial interests, or relationships
that would cause a reasonable person with knowledge of the relevant facts to question your Impartiality with respect to
your regional center duties. The specific circumstances and relationships which create a conflict of interest are set forth
in the California Code of Regulations, title 17, sections 54500 through 54530. You should review these provisions to
understand the speclfic financlal interests and relationships that can create a conflict of interest.

Please answer the following questions to the best of your knowledge. If you find a question requires further explanation
and/or there is not enough space to thoroughly answer the question, please attach as many additional sheets as
necessary, and refer to the question number next to your answer. If the regional center identifles a conflict involving
you, it will be required to prepare a conflict resolution plan. Some relevant definitions have been provided in the
footnotes to assist you in responding to this statement,

You are required to file this Reporting Statement within 30 days of beginning your employment with the regional center
or from the date that you are appointed to the regional center board or advisory committee board. You are then
required to file an annual Reporting Statement by August 1st of every year while you remain employed with the regional
center or while you are a member of the regional center board or advisory committee board. You must aiso file a
Reporting Statement within 30 days of any change In your status that could result in a conflict of interest.
Circumstances that can constitute a change In your status that can require you to file an updated Reporting Statement
are described below in footnote one,

A. INFORMATION OF REPORTING INDIVIDUAL

Name: L—D 0 ‘ S M lTCA_J(E \—'L~ Regional Center: LAN—FERNM

Reglonal Center Position/Title: R(ioverning Board Member Q Executive Director
O Vendor Advisory Committee sitting on Board O Employee
Q Contractor QO Agent 0 Consultant
Reporting Status: &nnual Q New Appointment {date):
L thange of Status*

If a change in status, date and circumstance of change in status:

1. Please list your job title and describe your job duties at the regional center.

Lous wTkell -

: Change of stalus includes a previously unreported activily that should have been reported, change in the clrcumstance of a previously
reporied activily, change in financiel interest, famliial relationshlp, legal commitment, change in reglonal center position or duties, change In
reglonal center, or change 1o outside position or dulles. See Califomla Coda of Regulations, title 17, sections 54531(d) and 54532(d).



2.

4,

Goveming Board Mambar
Q Vendor Advisory on Board
O Execulive Director
O Employes/Other

Do you or,a famify member? work for any entlty or organization that Is a reglonal center provider or contractor?

O yes AN no — If yes, provide the name of the entity or organization and describe what services it provides for the
reglonal center or regional center consumers. [f the provider or contractor is a state ar local governmental entity,
provide the specific name of the state or local governmental entity and describe your job dutles at the state or local
governmental entity.

Do you or a family member own or hold 8 position® In an entity or organlzation that Is a regional center provider or
contractor? @ yes no — If yes, provide the name of the entity or organization, describe what services it
provides for the regional center or regional center consumers, and descrlbe your or your family member’s financial
Interest,

Are you a reglonal center advisory cammittee board member? [ yes M no - If yes, are you a member of the
governing board or owner or employee of an entity or organization that provides services to the regional center or
reglonal center consumers? Ol yes 0 no — If yes, provide the name of the entity or organization and describe
what services it provides for the regional center or regional center consumers.

If you are a reglonal center advisory committee board member and answered yes to all the questtons in Question 4
above, do any of the following apply to you: {a) are you an officer of the reglonal center board; (b) do you vote on
purchasing services from a regional center provider; or {¢) do you vote on matters where you might have a financial
interest? (Jyes U no - If yes, please explain.

LOVIS MTeREL

2 Family member Includes your spousa, domestic pariner, parents, stepparants, grandparonts, siblings, stepelblings, children, stapchidren,

grandchiidren, parent-in-laws, brother-indawa, slster-n-aws, son-n-laws and daughler-In-lows. See Cellfomia Code of Regulations, tle 17,
sacllons 646086(f).

For purpoges of fhis question, hold a position generally means that you or a family mamber Is a director, officer, owner, pariner, employoa,

or shavaholder of an enlity or organtzation thet Is a reglonal canter provider or conlraclor. Far a spocifie desciiplion of positlons that croalo a

confiict of Interest n a reglanal center provider or contractor ase the Californla Cade of Regulations, tils 17, sections 54620 and 54626,
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ﬂoovomlng Board Member
O Vendor Advisory on Board
Q Executive Director

Q Employaa/Other

6. Do any of the decisions you make when performing your job duties with the regional center have the potentlal to
financially benefit you or a family member*? [Note: Governing board members do not have to answer “yes” to this
questiqn jf the financial benefit would be available to reglonal center consumers or thelr families generally],

a ves%no - If yes, please explain.

7. Are you responsible for negotlating, making,® executing or approving contracts on behalf of the regional
center? xyes O no - If yes, please explain.

My only involvement in the approval of regional center contracts relates to contracts of
$250,000 or more, fqr which Welfare and Institutions Code section 4625.5 requires
regional center Board approval.

8. Dayou have a financial Interest in any contract® with the regional center? O yes ﬁ no — If yes, did you negotiate
make, execute or approve the contract on behalf of the reglonal center? O yes U no - If yes, please explain.

L

9. Do any of your family members have a financial interest In any contract with the regional center? O yes Xno
If yes, did you negotiate, make, execute or approve the contract on behalf of the reglonal center? Q yes Qno
If yes, please explain.

Louls NirtesteLL—

4 Generally, a decision can financlally benefit you or a family member if the decision can either directly or Indirectly cause you or a famlly
member lo raceive a financlal geln or avold a financial loss. For a specific description of the types of daclalons that can result in a financlal
banefil lo you or a famlly membar see the Callfornia Code of Regulalions, title 17, seclions 54522 and 54527,

° Califomla Code of Reguialions, fitla 17, sections 54523(b)(2) and 54528(b)(2) describes the types of conduct which constitute involvement In
%hn making of a conlract.

For purposes of quoslions 8 and 8, a financial interest in a contract generally means any direct or Indirect Interest in a conlract that can

cause you or a famlly member to recelve any sonl of financial gain or avold any sort of financial loss Irespective of tha dollar smount,
Callfornla Code of Regulations, title 17, seclions 54523 and 54528 define when financlal Interests In & conlract will aceur,
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ﬂeummlnn Board Member
Q Vendor Adviscry on Board
0 Exacutive Director
0 Employes/Other

10. Do you evaluate employment applications or cantract bids that are submitted by your family member(s)?
a yes&no - #f yes, please explain.

11, Your Job dutles require you to act In the best interests of the regional center and reglonal center consumers. Do you
have any circumstances or other financlal Interests not already discussed gbove that would prevent you from acting
In the best interests of the regional center or its consumers? [ yes &l no - If yes, please explain.

B. ATTESTATION

1 L—O\)S MMLL—— (print name] HEREBY CONFIRM that | have read and understand the

reglonal center’s Conflict of Interest Policy and that my responses ta the questions in this Conflict of Interest Reporting
Statement are complete, true, and correct to the best of my Information and belief. | agree that If | hecome aware of
any information that might indicate that this statement Is not accurate or that | have not comphied with the regional
center’s Conflict of Interest Policy or the applicable conflict of interest laws, | will notify the regional center’s designated
indlvidual immedtately. | understand that knowingly providing false Information on this Conflict of Interest Reporting
Statement shall subject me to a civil penalty in an amount up to fifty thousand dollars ($50,000) pursuant to Welfare and
Institutions Code sectlon 4626. ’

- -

—
INTERNAL USE ONLY

Date this Statement was recelved by Reviewer:

The reporting Individual Q does [ does not have a O present Q potentlal confilct of Interest
Signature of Designated Reviewer Date Review Completed
&
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Jae Rhee



Enclosure C
State of California-Health and Human Services Agency Department of Developmental Services

Reset\Fqnn

CONFLICT OF INTEREST REPORTING STATEMENT
DS 6016 (Rev. 08/2013)

The duties and responsibilities of your position with the regional center require you to file this Conflict of Interest
Reporting Statement. The purpose of this statement is to assist you, the regional center and the Department of
Developmental Services (DDS) to identify any relationships, positions or circumstances involving you which may create a
conflict of interest between your regional center duties and obligations, and any other financial interests and/or
relationships that you may have. In order to be comprehensive, this reporting statement requires you to provide
information with respect to your financial interests.

A “conflict of interest” generally exists If you have one or more personal, business, or financial interests, or relationships
that would cause a reasonable person with knowledge of the relevant facts to question your impartlality with respect to
your regional center duties. The specific circumstances and relationships which create a conflict of interest are set forth
in the California Code of Regulations, title 17, sections 54500 through 54530. You should review these provisions to
understand the specific financial interests and relationships that can create a conflict of interest.

Please answer the following questions to the best of your knowledge. If you find a question requires further explanation
and/or there is not enough space to thoroughly answer the question, please attach as many additional sheets as
necessary, and refer to the question number next to your answer. If the regional center identifies a conflict involving
you, it will be required to prepare a conflict resolution plan. Some relevant definitions have been provided in the
footnotes to assist you in responding to this statement.

You are required to file this Reporting Statement within 30 days of beginning your employment with the regional center
or from the date that you are appointed to the regional center board or advisory committee board. You are then
required tofile-an-annuai-Reporting Statement by August ist of every year while youtemain-employed with the regional
center or while you are a member of the regional center board or advisory committee board, You must also file a
Reporting Statement within 30 days of any change in your status that could result in a conflict of interest,
Circumstances that can constitute a change in your status that can require you to file an updated Reporting Statement
are described below In footnote one.

A. INFORMATION OF REPORTING INDIVIDUAL

Name: TAE EHEE Regional Center: FI—R}QN k D c!—zq NFM A}\l

Regional Center Position/Title: B Governing Board Member Q Executive Director
O Vendor Advisory Committee sitting on Board Q Employee
0 Contractor 0 Agent Q Consultant
Reporting Status: HAnnual O New Appointmgnt (date):

- O Change of Status
If a change in status, date and circumstance of change in status:

1. Please list your job title and describe your job duties at the regional center.

ROARD NMEMBER

b Change of status includes a previously unreported activity that should have been reported, change in the circumstance of a previously
reported aclivity, change in financial Inlerest, famllial relationship, legal commitment, change in regional center position or duties, change in
regional center, or change fo outside position or duties. See Califomia Code of Regulations, litle 17, seclions 54531(d) and 54532(d).




A Goveming Board Member
Q vendor Advisory on Board
Q Executive Director

0O Employee/Cther

2. Doyou or a family member” work for any entlty or organization that Is a regional center provider or contractor?
Q yes [ no - If yes, provide the name of the entity or organization and describe what services it provides for the
reglonal center or regional center consumers. [f the provider or contractor is a state or local governmental entity,
provide the specific name of the state or local governmental entity and describe your job duties at the state or local
governmental entity.

3. Do you or a family member own or hold a position® in an entity or organization that is a regional center provider or
contractor? O yes B no -- If yes, provide the name of the entity or organization, describe what services it
provides for the regional center or regional center consumers, and describe your orf your family member’s financial
interest. ’

4. Are you a reglonal center advisory commlittee board member? U yes & no -- If yes, are you a member of the
governing board or owner or employee of an entity or organizatlon that provides services to the reglonal center or
regional center consumers?  Q yes O no — If yes, provide the name of the entity or organization and describe
what services it provides for the regional center or regional center consumers.

5. If you are a regional center advisory committee board member and answered yes to all the questians in Question 4
above, do any of the following apply to you: {a) are you an officer of the regional center board; {b) do you vote on
purchasing services from a regional center provider; or (c) do you vote on matters where you might have a financial
interest? U yes £ no — If yes, please explain.

L A)
% Family member Includes your spouse, domestic pariner, parants, stepparents, grandparants, slblings, stepsiblings, children, stapchlidren,
grandchlidron, parent-in-laws, brother-Inaws, slstor-in-laws, son-n-laws and daughler—InJaws. Sea Californla Coda of Regulations, {ills 17,
gsdluns 64508(f).
For purposes of this question, hokt & position generally means that you or a family mamber Is a direclor, officer, owner, pariner, employas,
or sharaholdar of en entity ar onganization that Is a regional center provider or contractor. For a spacific desariplion of posillons that create a
conflicl of interest In a reglonal center provider or contractor sea the Cafifornla Code of Regulations, tile 17, seclions 54520 and 54626,
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o Goveming Board Member
Q vendor Advisory on Board
0 Executtive Director

O Employee/Other

6. Do any of the decisions you make when performing your job duties with the regional center have the potential to
financially benefit you or a family member*? [Note: Governing board members do not have to answer “yes” to this
question if the financial benefit would be available to regional center consumers or their families generally).

Qvyes @ no - ifyes, please explain.

7. Are you responsible for negotiating, making,” executing or approving contracts on behalf of the regional
center? Eyes O no - Ifyes, please explain.

My only involvement in the approval of regional center contracts relates to contracts of
$250,000 or more, for which Welfare and Institutions Code section 4625.5 requires
regional center Board approval.

8. Do you have a financlal interest in any contract® with the regional center? Ol yes B no ~ if yes, did you negotiate,
_ make, execute or approve the contract on behaif of the regional center? QO yes &l no - If yes, please explain,

9. Do any of your family members have a financial interest in any contract with the regional center? QO vyes ®no
if yes, did you negotiate, make, execute or approve the contract on behalf of the regional center? 1Q yes K no
)f yes, please explain.

Fhaa A

+ Generally, a decision can financlally benefit you or a family member If the decision can either direclly or Indirecily cause you or a famlly
member to racelve a financial galn or avold a financial loss. For a specific descriplion of the fypas of declslons that can resull in a finandial
benefit to you or a famlly member see the Califomis Code of Regulations, titte 17, secllons 54522 and 54527,

Califomia Code of Regulalions, title 17, sections 54523(b)(2) and 54528(b){2) describes the types of conduct which constitute invotvement in
the making of a conlract.

For purposes of questions 8 and 8, a financlal interes! in a contract genorally means any direct or indirect Interest in a contract that can
cause you or a famlly member to recsive any sort of financlal gain or avold any sort of financial loss irespective of the dollar amount,
California Code of Regulations, titie 17, seclions 54523 and 54528 define when financial Interests in a conlract will occur.
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10. Do you evaluate employment applications or contract bids that are submitted by your family mémher(s)?
Qyes Klno - If yes, please explain. ‘

11. Your job duties require you to act in the best interests of the regional center and regional center consumers. Do you
have any circumstances or other financial interests not already dlscussed above that would prevent you from acting
In the best interests of the regional center or its consumers? O ves A no — If yes, please explain,

B. ATTESTATION

| m RHE= {print name) HEREBY CONFIRM that [ have read and understand the
regional center’s Conflict of Interest Policy and that my responses to the questions In this Conflict of Interest Reporting
Statement are complete, true, and correct to the best of my information and belief. | agree that if | become aware of
any information that might Indicate that this statement is not accurate or that | have not complied with the regional
center’s Conflict of interest Policy or the applicable conflict of interest laws, | will notify the regional center’s designated
individual immediately. | understand that knowingly providing false information on this Conflict of Interest Reporting
Statement shall subject me to a civil penalty in an amount up to fifty thousand dollars {$50,000) pursuant to Welfare and
Institutions Code section 4626. ) )

- / 4i/ ™ . . -
Signature e —o = / Date O)=12 ~2020

INTERNAL USE ONLY

Date this Statement was recelved by Reviewer:

The reporting individual K does 0 does not have a O present Q potential conflict of Interest
Signature of Designated Reviewer Date Review Completed
.
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