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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 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. f 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 tofite anannual 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 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: b NG XL\ (,‘/\ nMen Regional Center: LC{"\H"F My
Regional Center Position/Title: Eéoverning Board Member 0 Executive Director
0 Vendor Advisory Committee sitting on Board  Employee
Q Contractor Q Agent 0 Consultant
Reporting Status: &Annual 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 ang describe your job duties at the regional center.

gae( ML

! Change of slatus includes a previously unreported aclivity that should have been reported, change in the circumstance of a previously
reported aclivily, change in financial interest, familial relationship, legal commitment, change in regional center posilion or duties, change in
regional center, or change to oulside position or duties. See Califomia Code of Regulations, litle 17, seclions 54531(d) and 54532(d).



2,

X _J
G%oveming Board Member
Q Vendor Advisory on Board
0 Executive Direcior
0 Employes/Other

Do you cgy‘amily member® work for any entity or organization that Is a reglonal center provider or contractor?

O ves 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 membey 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 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? ﬂﬁes %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? [ yes El/nao — 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 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 E'flo - If yes, please explain.

Gtz

: Family member Inclies your spouss, domestic pariner, parents, stepparents, grandparants, siblings, stepsiblings, chiliren, stepchiidren,

grandchlldren, parent-in-laws, brolher-Inlaws, slster-inHaws. son-n-laws and daughter-In-laws. Sea Califomia Code of Regulations, (itle 17,

sactions 64506({).

For purposes of this question, hoid a position generally meana that you or a femily member Is a direclor, officar, owner, partner, employae,

arsharaholder of en entity or organization that le e regionel center provider or confraclor. For & spacific descriplion of positlons that create a
conflict of Intarest In a reglonal canter provider ar conltractor see tha Callforala Code of Regulations, title 17, sections 54520 and 54628,
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Mﬁoveming Board Member
Q Vendor Advisary on Board
0 Execurtive 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
questionE?/the financial benefit would be available to regional center consumers or their families generally).

Qvyes no - If yes, please explain.

7. Are you responsible for negotiating, making,” executing or approving contracts on behalf of the regional
center? [@yes U 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 financial interest in any contract® with the regional center? O yes 940 ~ If yes, did you negotiate,
make, execute or approve the contract on behalf of the regional center? 0 yes &'no — If yes, please explain.

9. Do any of your family members have a financial interest in any contract with the regional center? [ yes o1
If yes, did you negotiate, make, execute or approve the contract on behalf of the reglonai center? [ yes B{:
If yes, please explain.

Fichme

* Generally, a decision can financially benefit you or a family member If the decision can elther direclly or indirectly cause you or & family
momber to recsive a finencial gain or avold a financial loss. For a specific description of the types of decislons thal can result in a financia)
benefit to you or a famlly member see the Californla Code of Regulations, title 17, seclions 54522 and 54527.
= Califomia Code of Regulations, title 17, sections 54523(b)(2) and 54528(h)(2) describes the types of conduct which constitute involvement in
the making of a conlract.

For purposes of questions 8 and 8, a finandial interest in a contract generally means any direct or indiract inferest in a contract that can
cause you or a family member to receive any sort of financial gain or avokd any son of financial loss Irespective of the dollar amount.
Californla Code of Regulalions, tille 17, seclions 54523 and 54528 define when finandial interests in a contract will ocour.
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%ouemlng Board Member
0 Vendor Advisory on Board
O Executive Director
 Employee/Other

10. Do you [eg\yfuate 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 financial interests not already djscussed abpve 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

| D'M Rll)r\ ha™~ (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 informatlon 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. ’ :

Signature VAQ& Date 7’ 2 Z—'Z'D

INTERNAL USE ONLY

Date this Statement was recelved by Reviewer:

The reporting individual Q does 0O does not havea O present O potential conflict of interest
Signature of Designated Reviewer Date Review Completed
.
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Anthony Stein



Enclosure C

Stale of Callfornia—Health 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 reglonal center require you to 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 create a
conflict of interest between your regional center duties and obligations, and any other financial interests and/or
relationshlps 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 impa rtlality with respect to
your reglonal center dutles. 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 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 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 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 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: Anthony C. Stein Regional Center: L@nterman

Reglonal Center Position/Title: XGoverning Board Member Q Executive Director
O Vendor Advisory Committee sitting on Board O Employee
U Contractor O Agent Q Consultant

Reporting Status: XAnnual 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 reglonal center.

Member, Board of Directors

! Change of stalus includes a previously unreported activity that should have been reported, change In the clrcumstance of a previously
reported activity, change in financial interast, famllial relationshlp, legal commitment, change in reglonal center position or duties, change in
reglonal center, or change lo outside position or dulies. Sae Califomla Code of Regulatlons, title 17, sectlons 54531(d) and 64532(d).



2,

¥ Goveming Board Momber
Q1 Vendar Advisory on Board
Q Exscudive Director

O Employes/Qther

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

Q ves Xno ~ If yes, provide the name of the entity or organization and describe what services i 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 entlty and describe your job dutles at the state or local
governmental entity.

Do you or a family member own or hold a position® in an entity or organlzation that Is a reglonal center provider or
contractor? O yes JX(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 famlly member's financial
Interest.

Are you a reglonal center advisory committee board member? O yes Xno « If yes, are you a member of the
governing board or awner or employee of an entity or organization that provides services to the regional center or
reglonal center consumers? [l 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. .

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? (lyes Ul no --If yes, please explaln,

N/A

3’2\ N

? Family member Includes your spouse, domeatic pariner, parents, stepparents, grandparents, siblings, stepsiblings, chiidren, stepchlidren,
gem;ldmlgran. p‘;mm-{n-im. brother-inaws, sistern-taws, son-in-laws ond daughler-in-laws. See Gallfomlis Codo of Rogulations, llilo 17,
ons B4606(f).

For purposes of this quaslion, hold a position generally means that you or a famlly mambar Is a director, officer, owner, parlner, employso,

or sharsholder of an enlily or organization that Is a reglonal canter providor or contraclor. For @ spacific descriplion of posillans thal creale a

confilet of Intarest in a reglonal center provider or cantractor sse the Callfornla Code of Regulations, Wle 17, secilons 54520 and 54626,
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Klsnvemlng Board Member
U Vendor Advisory on Bourd
Q Executive Diractor
O Empioyee/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
question if the financial benefit would be available to regional center consumers or their famiies generally).
O yes Xno - If yes, please explain.

7. Are you responsible for negotiating, making,® executing or approving contracts on behalf of the reglonal
center? Tyes 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? 0O yes BXno —If yes, did you negotiate,
make, execute or approve the contract on behalf of the regional center? O yes o -- If yes, please explain.

9. Do any of your family members have a financial interest in any contract with the regional center? O yes 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.

~
<fin
& Generally, a decision can financlally benefit you or a family member if the decision can efther direclly or Indirectly cause you or a family
member lo receiva a financial gain or avold a financial loss. For a specific descriptian of the types of daciaions that can result in a financlal
benefit to you or a family member see the California Code of Regulations, thle 17, saclions 54522 and 54527,

Calilomla Cade of Regulations, fille 17, sections 54523(b)(2) and 54628(b)(2) doscribes the lypos of conduct which constiule involvemant in
the making of a conlract.

For purposes of quostions 8 and 9, a financlal interest in a conlract generally means any direct or Indirect interest in @ confract that can

cause you or a famlly member to recsive any sorl of financlal gain or avoid any sort of financlal loss Irespective of tha dollar amount.
Callfornia Code of Regulations, tilie 17, sections 54523 and 54528 define when financlal Interests In a conlract will occur,
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)’anemm Board Member
0 Vendor Advisory on Board
O Exacutive Director

O EmployectQther

10. Do you evaluate employment applications or contract bids that are submitted by your family member(s)?
J yes XXno - If yes, please explaln.

11. Your Job duties 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?  Qyes Xno — If yes, please explain.

B, ATTESTATION

I Anthony C. Stein {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 complled with the regional
center’s Conflict of Interest Palicy 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 amaunt up to fifty thousand doliars ($50,000) pursuant to Welfare and
Institutions Code sectlon 4626, )

MQ / 9:“" @ | July 20, 2020

Signature Date

INTERNAL USE ONLY

Date this Sla_tement was recelved by Reviewer:

The reporting individual (X does U does not have a O present O potential conflict of Interest
Signature of Deslgnated Reviewer B o Date Revlew Completed .
Y4
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Kimberly Isaac



Enclosure C

Stale of California~Health and Human Services Agency Department of Developmenial Services
l 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. [n 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 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 hoard 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 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: KJMW(M [WC Regional Center: Lanteriman PC?]D}MOW

Regional Center Position/Title: O Governing Board Member U Executive Director
Vendor Advisory Committee sitting on Board QO Employee
U Contractor O Agent Q consultant
Reporting Status: Q Annual 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.

Poard Member

! Change of status includes a previously unreporied activity that should have been reported, change in the circumstance of a praviously
reported activity, change In financial interesl, familial relationship, legal commitment, change in regional center position or duties, change in
regional center, or change to oulside position or duties. See Califomnia Code of Regulations, title 17, seclions 54531(d) and 54532(d).



(1 Governng Board Member
endor Advisory on Board

U Execulive Director

QO Employes/Other

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

CalWes Homes, Residonhal Somvices

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? ‘ﬂ 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 describe your or your family member's financial
interest.

4. Are you a reglonal center advisary committee board member? ﬁyes Q no - if yes, are you a member of the
governing hoard or owner or employee of an entity or organization that provides services to the regional center or
regional center cansumers? 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.

CalWtes Homes , Regidenhad Services—

5. 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 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? O yes ﬂpo -- if yes, please explain.

soaac

2 Family member includes your spouse, domestc pariner, parents, stepparents, grandparents, siblinge, stepslblings, children, stepchildren,
grandchlidren, parent-In-laws, brother-in-laws, slster-indaws, son-in-laws and daughter—in-laws. Ses Californla Code of Regulallons, litle 17,
secllons 64505(f). .

% For purposes of this question, hold a position generally maana that you or a family member is & diractor, officer, owner, pariner, employee,
or sharaholder of an entily or organization that Is a reglonal center provider or contractor. For a specific descrlption of posillons thal creats a
confilct of Interest in a regional center provider or contractor see the Californla Code of Regulalions, tille 17, sections 54520 and 54626,
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O Goveming Board Member
Vendor Advisary on Board

Q Executive Direclor

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 “ves” to this
question if the financial benefit would be available to regional center consumers or their families generally].

Q yes BKno - If yes, please explain.

7. Are you responsible for negotiating, making,’ executing or approving contracts on behalf of the regional
center? [dyes ﬂyo --1f yes, please explain.

As the Board member representative of the Service Provider Advisory Committee, | do
not approve regional center contracts.

8. Do you have a financial interest in any contract® with the regional center? vyes Bno - If yes, did you negotiate,
make, execute or approve the contract on behalf of the regional center? O yes BKno -- If yes, please explain,

9. Do any of your family members have a financial interest in any contract with the regional center? O yes '}B;no
If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center? 0O yes Xl no
if yes, please explain.

Xecac.

4 Generally, a decision can financially benefit you or a family member ifihe decision can either directly or indirectly cause you or a family
member lo receive a financial gain or avoid a financial loss. For a speuific description of the types of dacisions that can result in a financial
benefil to you or a family member see the California Code of Regulations, title 17, secllons 54522 and 54527,

¥ Califomnia Code of Regulalions, lille 17, seclions 54523(b)(2) and 54528(b)(2) describes Ihe types of conduct which conslitute involvement in
the making of a contract,

. For purposes of questions 8 and 8, a financial interest In a coniract generally means any direct or indirect interest in a contract that can
cause you or a famlly member to receive any sort of financial gain or avoid any sort of financlal loss imespeclive of the dollar amount.
California Code of Regulatlons, lille 17, sections 54523 and 54528 define when financial interests in a contract will occur,
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[ Goveming Board Mamber
&vendor Advisory on Board

Q Executive Director

Q Employee/Other

10. Do you evaluate employment applications or contract bids that are submitted by your family member(s)?
[ yes T& 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 discussed above that would prevent you from acting
in the best interests of the regional center or its consumers? [ yes Jiﬁio — If yes, please explain.

B. ATTESTATION

| Klm%fl/b] W (print name) HEREBY CONFIRM that | have read and understand the
regional cente;"s\;fonfiict 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 Yaws, | 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. '

Signature . Date r'{, ! 21 / 220
INTERNAL USE ONLY

Date this Statement was recelved by Reviewer:

The reporting individual O does L does not have a O present O potential conflict of interest
Signature of Designated Reviewer Date Review Completed

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

Reéel__ 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 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. [f 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 1st of every-year while you remainemployed 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 Reparting Statement
are described below in footnote one.

A. INFORMATION OF REPORTING INDIVIDUAL

Name: (_‘%’éfm 9 /[ }/("/ 74 Regional Center:
Regional Center Position/Title: P'wae rning Board Member O Executive Director
0 Vendor Advisory Committee sitting on Board U Employee
O Contractor 0 Agent Q Consuftant
Reporting Status: QA Annual U New Appointment (date):
QO Change of Status®

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

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

5@ ard WM 3

! 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 interesl, familial refationship, legal commitment, change in regiongl center posilion or duties, change in
regional center, or change to oulside position or duties. See Califomia Code of Regulations, lille 17, seclions 54531(d) and 54532(d).




[{Goveming Board Member
0 Vendor Advisory on Board
Q Executive Director

QO Empioyes/Other

2. Doyou or afamily member® work for any entlty or organization that Is a regional center provider or contractor?
O yes {nc ~ If yes, provide the name of the entity or organization and describe what services it provides for the
reglonal cénter 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.

3. Dovyou or a family me r 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 entity or organization, describe what services it
provides for the regionglsenter or regional center consumers, and describe your or your family member’s financial
Interest. '

4, Are you a reglonal center advisory committee board member? 3 yes Hno - 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? (1 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.

5. If you are a 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 regional 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? [ yes ﬁ\no - If yes, please explain.

1
(S
2 Family member Includes your spouse, domestic partner, parents, stepparents, grandparants, siblings, stepsiblings, children, stepchlidren,
grandchlidren, parent-in-laws, brother-in-laws, slster-in-laws, son-In-lews and daughter-Indaws. Ses Califomla ‘Gode of Regulations, {ltla 17,
gecuons 64606(f).

For purposes of this question, hold a position generally means that you or a femily member is a direclor, officar, owner, pariner, employee,
or shareholder of an entily or organization that Ie a regional canler provider or contractor. For a spocific description of posillons thal create a
condlict of interest In a reglonal center provider or conlractor see the Callfornla Code of Regulallons, tile 17, sections 54520 and 54628,
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%oveming Board Member
U Vendor Advisary on Board
Q Executive Direcior

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].

Qves Jd ho — If yes, please explain.

7. Are you responsible for negotiating, making,® executing or approving contracts on behalf of the regional
center? F 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? [ yes mo - If yes, did you negotiate,
make, execute or approve the contract on behalf of the regional center?  Uyes F'no - If yes, please explain.

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

If yes, please explain.

'm\m.,

* Generally, a decislon can financially benefit you or a family member If the decision can either direclly or indireclly cause you or a family
member to recelve a financial gain or avold a financial loss. For a specilic descriplion of the types of decisions that can result in a financial
benefit to you or a famlly member see the Califernla Code of Regulations, tile 17, sectlons 54522 and 54527.

Califonia Code of Regulalions, title 17, sections 54523(b)(2) and 54528(b)(2) describes the types of conduct which constitute rvolvement in
the making of a conlract.
6 For purposes of questions 8 and 8, a financial interest in a contract generally means any direct or indirect Inferest in & contract that can
cause you or a famlly member to receive any sort of financial galn or avoid any sort of financial loss imespective of the dollar amount.
California Code of Regulations, tille 17. seclions 54523 and 54528 define when financial Interests in a conlract will oceur.
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ﬁwcmlng Board Member
0 Vendor Advisory on Board
O &xecutive Director

O Employee/Other

10. Do you evaluate employment applications or contract bids that are submitted by your family member(s)?
U yes [A 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? (3 yes }{no = If yes, please explain.

B, ATTESTATION

—
| G/Of;ﬁ /' Zf///ﬁ {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 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 reglonal 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 section 4626. ’

Signature by /2 Y | Date 2'/23/ / 2024

INTERNAL USE ONLY

Date this Statement was received by Reviewer:

The reporting individua) Q does [ does not havea O prasent O potential conflict of interest
Signature of Designated Reviewer Date Review Completed
&
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Reset Form

CONFLICT OF INTEREST REPORTING STATEMENT
DS 6016 (Rev. 0B/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 staterment is to assist you, the regional tenter and the Department of
Developmental Services (DDS) to dentify any relationships, positions or circumatances invalving you which may create a
conflict of interest hetween your reglonal center duties and obligations, and any other financial interest, and/or
relationships that you may have. In order to be corprehensive, this reporting staterent requires you to provide
information with respect to your financial interests.

A “conflict of interest” generally exists if you have one or more personal, busimess, or financial interests, or relationships
that would cause a reasonable person with knowledge of the refevant facts to question your impartlality with respect to
your regional center duties. The specific circumstances and relationships which create a conflict of intarest 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 knawledge. If you find a gquestion 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 invalving
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 advisary 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 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 Reparting Statement
are described helow in footnote one.

A. INFORMATION OF REPORTING INDIVIDUAL

Name: A[{,jf/’v\k’ Lo Regional Center: ﬁeﬂt“ 2} LMW

~ { 4
Regional Center Position/Title: & Governing Board Member O Executive Director R c.f fondf
(3 Vendor Advisory Committee sitting on Board Q0 Employee &I b
3 Contractor Q Agent U] Consultant
Reporting Status: Q’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,

Do ak trend, el

i Chenge m includes @ proviously jely ey oried activity thal should have baen reported, change in the circumstance of a previously
w&wmmﬁuﬂm amifial relationship, legal commitment, change in regional centar position or duties, change in
reglonal canter, of change to outside posttion or duties. Bee Califomia Code of Regulations, title 17, sections 64531(d) and 64632(d).

s
2



({('Z‘uovemlng Board Member
Q Vendor Advisory on Board
Q) Executive Dlrecior

[ EmployasiOther

2. Do you or afamily member’ work for any entlty or organizatlon that Is a reglonal center provider or contractor?
Q ves & no - If yes, provide the name of the entity or organlzatlon 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.

3. Do you or a family member own or hold a position® in an entity or organization that s a reglonal center provider or
contractor? 1 yes Eii 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.

4. Are you a regional center advisory commiittee board member? U yes \B'\no -- if yes, are you a member of the
governing board or awner or employee of an entity or organization that provides services to the regional center or
reglonal center consumers? (1 yes O no ~ If yes, provide the name of the entity or organization and desctibe
what services it provides for the regional center or regional canter consumers.

5. If you are a regional center advisory committee board member and answered yes to all the questlons 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 financlal
interest? [yes 5( no -- If yes, please explain.

s nbar includes your , domeatio partner, parents paronts, gran sl ' '

For purposes of this queaton, hold & position geniarally means that you ot s famly member Ia a direcior, officer, owner, parinar, employeo,
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VGoveming Board Member
U Vendor Advisory on Board
O Executive Drrector

U Employee/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
question if the financial benefit would be available to regional center consumers or their families generally).
Q yes %o - If yes, please explain.

Are you responsible for negotiating, making,’ executing or approving contracts on behalf of the regional
center? O 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.

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

9. Do any of your family members have a financial interest in any contract with the regional center? 0O yes J no
If yes, did you negotiate, make, execute or approve the cantract on behalf of the regional center? QO yes
If yes, please explain.

ally benafit m ora Mly ru‘e‘mwirmodadﬂun can ummdfmgu lndrrncﬂr cause you or a family
Sgre i mmmmmnm om thl!nln result (n lﬁmnnlsl

cause you or 8 famly member to ﬁoqlw any sort o!lﬁinndal'hun-'br"uﬁid-'miidd'ﬁjmm loss Irespective of the dollar amount,
m’%'l t:fnﬁouwdm. 17.uwmmzamummmmmimmummmuuwmmr '
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——d.
'Q{E!uvumlng Board Member
1 Vandar Advisary on Board
Q Exvcutive Diracter
W Employoc/Other

10. Do you evaluate employment applications or contract bids that are submitted by your family member(s)?
iI_[ yes Ydna - If yes, please explain.

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

8. ATTESTATION

| / ({@76/("’”[""/ L) (print name) HEREBY CONFIRM that | have read and understand the

regfoﬁal center’s Canflict of Interest Policy and that my responses to the questlons In this Conflict of Interest Reporting
Statement are complete, true, and correct to the hest 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 reglanal
center’s Conflict of Interest Palicy or the applicable conflict of Interest laws, | will notify the regional center’s designated
individual Immediately. | understangthat knowlngly providing false Information on this Conflict of Interest Reporting
Statement shall subject me to a ty in an gmaunt up to fifty thousand dallars ($50,000) pursuant to Welfare and

Institutions Code sectlon 4626 -
Date . q/(zfz ( u

Slgnature L)
INTERNAL USE ONLY

Date this Statement was recelved by Reviewer:

The reporting individual ~ Qdoes O does not have a O prasent O potentlal conflict of Interest
Signature of Deslgnated Reviewer Date Review Completed

“ 1 3 - : ol v z v, - g P ol nl "_ - .. . —
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Enclosure C
State of Caiifomla—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 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 guestion 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-an-annual-Reporting Statement by August-ist of-everyyear white 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: :-:\f O mﬁ hf:ln S ! ﬂ/k:{ Yf‘k’(\(\ﬁf__, Regional Center: mfmﬂ

Regional Center Position/Title: E{Governing Board Member Q Executive Director
Q Vendor Advisory Committee sitting on Board O Employee
;fontractor QO Agent Q Consultant
Reporting Status: Annual 0 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 desjribe your job duties at the regional centﬁr.

Rool) o€ Dyector’ - Bpar %ﬁﬁm&/
N

T0 Vor op @Iy and fiaes At Latid] KC

! 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, famllial relationship, legal commitment, change in regional center position or duties, change in
regional cenler, or change to outside position or dutles. See Califomla Code of Regulations, title 17, sections 54531 (d) and 54532(d).




’ /.
m]_Govenﬁng Board Member
Q Vendor Advisory on Board

D Execulive Director
U Employes/Other

2. Do you orja family member” work for any entity or organization that Is a regional center provider or contractor?
{1 yes ﬁzno — If yes, provide the name of the entity or organization and describe what services it provides for the
reglonal center or regicnal 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.

3. Do you or a family membgr own or hold a position? in an entity or organization that is a reglonal center provider or
p

contractor? [ ves 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, '

4. Are you a reglonal center advisory committee board member? O yes %o - 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? [ 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.

5. 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: (2) are you an offlcer of the regional center board; (b) do you vote on
purchasing services frém a regional center provider; or (c) do you vote on matters where you might have a financial
interest? [vyes [ no — Fyes, please explain.

N
¢

2 Family member Incldes your spouse, domestic pariner, parents, stopparents, grandparents, siblings, stepsiblings, chikiren, stepchlidran,
grandchldren, parentn-lsws, brother-In-laws, slstar-In-iaws, son-in-laws and daughter-Indaws. See Callfomla Code of Requlatlons, litle 17,
secilona 54605f).

For purposes of this question, hold a position generally maans that you or a family member Is a direclor, officer, owner, pertner, employes,
of shareholder of an entity or organtzation thet le a reglianal center provider or contraclor. For a specific description of postlions thal creste a
conflict of interest In a reglonal center provider or contractor see the Caftfornla Code of Regulalions, titie 17, sections 54520 and 54526,

Page 2 of 4




/

U.(Goveming Board Member
Q Vendor Advisory on Board
Q Executive Director

0 Employee/Cther

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
questior[g(the financial benefit would be available to regional center consumers or their families generally].

O yes no - If yes, please explain,

7. Are you retsgonsible 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. Dayou have a financial interest in any contract® with the regional center? 0O yes ®Erno -- If yes, did you negotiate,
make, execute or approve the contract on behalf of the regionalcenter?  Oyes © no - Ifyes, please explain,

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

M(f{'\‘n LA~

4 Generally, a decision can nns%clalfy benefit you or a family member If the decision can either direclly or indirectty cause you or a family
mamber 1o raceive e financial gein or avold a financial loss. Fora specific description of the types of decisions that can result in a finandal
benefit to you or a famlly member see the Califomia Code of Regulations, title 17, seciions 54522 and 54527,
2 Califomia Code of Regulations, title 17, sections 54523(b)(2) and 54528(b)(2) dascribes the types of conduct which constitute invotvement in
kh& making of a contract.

For purposes of questions 8 and 9, & financial interest in a contract generally means any direct or indirect interest in a conltract that can
cause you or a family member to receive any sart of financial gain or avoid any sort of financial loss imespactive of the dollar amount,
California Code of Regulations, tite 17, sectlons 54523 and 54528 define whon financial interests in a contract will eccur.
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d{ Governing Board Member
Q Vendor Advisery an Board
Q Executive Director

O Empioyee/Other

10. Do you [#a luate employment applications or contract bids that are submitted by your family member(s)?
U yes 4 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 djscussed #bove that would prevent you from acting
In the best interests of the regional center or its consumiers? O yes M no - If yes, please explain.

B. ATTESTATION

- \ A \
| -Dd P@Tb%f’\ %{Qla (\|¢{1\‘h'tf-l"¢7/(print name) HEREBY CONFIRM that | have read and understand the

regional center’s Canflict 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 information that might indicate that this statement Is not accurate or that | have not complied with the regional
center’s Conflict of Interest Palicy 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 civll penalty in an amount up to fifty thousand dollars ($50,000) pursuant to Welfare and
Institutions Code section 4626. ’ 2

Signature ? mw““{/ ’>’ ?q/IA’WW Date :J/C{/Vﬂ Z{?}éﬂ&?jﬂ

INTERNAL USE ONLY

Date this Statement was recelved by Reviewer:

The reporting individual Q does O does not have a O present O potential conflict of interest
Signature of Designated Reviewer Date Review Completed
&
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Enclosure C

State of California~Haalth and Human Servicas Agency Department of Developmental Senvices
L Reset Form I
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 Departmemnt of
Developmental Services (DDS) to identify any relationships, positions or circumnstances invalving 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. [n arder to be corprehensive, this reporting statement requires you o provide
information with respect te your financial interasts.

A “conflict of interest” generally exists if you have one or more personal, business, or financial interests, or rejationships
that would cause a reasonable person with knowiedge 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 gquestions to the hest 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 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 also file 2
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 vour status that can require you to file an updated Reporting Statement
are described betow in footnote ane,

A. INFORMATION QF REPORTING INDIVIDUAL

\ & ~ ' . R
Name:l ad ‘ MC\JL‘* e 40 S Regional Center: Lqﬂ't““ A
Regional Center Position/Title: &} Governing Board Member Ul Executive Director
3 vendar Advisary Commiitee sitting on Board U Employee
(I Contractor O Agent O Consultant
Regorting Status: A Anaual U New Appointment {date):

U 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,

! Change of status includes a praviously unreported activity that should have been reported, changa in the clrcumstance of a previously
reported activity, change in financial interest, famifial refationship, legal commitment, change in regional center positian or dutiss, change in
regienal center, or change ta outside position or duties. See California Code of Regulations, title 17, seclions 54531(d) and 54532(d).



L8]

L

B Goveming Board Member
Q vendor Advisory on Soard
O Executive Director
i Employee/Other

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

Q ves W}er: - 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.

Dc you er a family member own or hold a position® in an entity or organization that is a regional center provider or
contractor? ﬂyes Q ro - 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.
I am vendored by the regional center to obtain a specific service for my child, which

is identified in my child’s Individual Program Plan. T provide no direct service to
the regional center, my child or the regional center’s other clients. In turn, I receive
a “parent reimbursement” from the regional center for the specific service 1
purchase, Accordingly, I have no financial interest as a parent vendor other than
being reimbursed for the specific service I purchase for my child. This
arrangement has been reviewed by the regional center’s Board of Directors,

Are you a regional center advisory committee board member? O yes ;l\no - If yes, are you & member of the
governing beard or awaer or employee of an entity or organization that provides services to the regional center or
regional center consumers? O yes U no - If yes, provide the name of the entity or organization and describe
what services it provides for the regional center or regional cenier consumers,

If you are a regional center advisory committee board memher and answered yes to all the guestions 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 (¢} do you vote on matters where you might have a financial
Intevest? [ yes ﬂ\no - [Fyes, please explain.

Nazonecos

2 Family member includes your spouss, domestic parlnar, parents, siepparents, grendperents, stblings, stepsiblings, chlldran, stepchlidran,
grandchlldren, B;{ngrrl-tn«lam. brother-indews, slsler-ndaws, son-in-ews and daughter~indaws, See Galifornia Cods of Regulations, 1illa 117,
saclions 64506(f).

For purposes of this question, hiold a poelifon generally means that you or a famlly member ls & dirsclor, officar, owner, parler, employes,

or shersholder of an entily or organizalion thal s & regional cenler provider or contracior. For & epecific desoriplion of positions thal creala &
confllct of interest In & reglanel canter provider er conlractor ses the Calliomia Code of Regulations, tille 17, sactlons 54620 and 54626,
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,uGoverning Bnard Member
U Vendor Advisory or Board
O 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 “ves” to this
guestion if the financial benefit would be availabie to regional center consumers or their families generally].

O ves Rno —if ves, please explain.

7. Are you responsible for negotlating, making,® executing or approving contracts on behalf of the regional
center? %\jes U 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 vyou have a financial interest in any contract® with the regional center? Qyes [{no --If yes, did you negotiate,
make, execute or approve the contract on behaif of the regional center? O yes ,q no - If ves, please explain,

8. Do any of your family members have a financial interest in any contract with the regional center? [ yes M no
If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  Jyes Fno
if yes, please explain.

Mazadieqes

¥ Generally, a decision can financially benefil you or a family member if the decision can sither directly or indireclly cause you or a family
member 16 racelve a financial gain or avoid s financial loss, For a spacific description of the types of dacisions that can resull In a financiai
beriefit te you or a family member see the California Code of Regulations, title 17, sections 54522 and 54527,
" California Cade of Ragulations, iille 17, sections 54523(b)(2) and 54528(b){2) describes the types of conduct which constitute involvement in
the making of a contract.

For purposes of questions & and 9, a financial interest in a contract generally means any direct or indirect interest in a contract that can
Gause you or a family member to récaive any sort of financial @ein or avoid any sort of financial loss imegpeciive of the dollar amount,
California Cede of Regulations, tille 17, saciions 54523 and 54528 define when financial interests in a contract will occur.
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ﬁGovernlng Baard Member
Q) Vandor Advisary on Board
Q Executive Director

Q Employse/Other

10. Do you evaluate employment applications or cantract bids that are submitted by your family member(s)?
0 yes R no — i yes, please explain.

11. Your job dutles require you to act in the best interests of the regional centar and regional center consumers. Do you
have any circumsiances or other financial interests not already discussed above that would prevent you from aciing
i the best interests of the regional center or its consumers? ves Xno — i yes, please explain.

B. ATTESTATION

N 8‘1‘ Moz &V €48 S (print name) HEREBY CONFIRM that | have read and understand the
reglonal 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 knowingly providing false infarmation on this Conflict of Iinterest Reporting
Statement shall subject me to a clvil penalty in an amount up to fifty thousand dellars {$50,000) pursuant to Welfare and
Institutions Code sectlon 4626, '

Signature W A Date ‘q' ' Z)-?— / (:)- )
=

INTERNAL USE ONLY
Date this Statement was received 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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