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State of Califomia—Heallh and.Human Services Agercy .

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 sat 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 refationships 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 guestion, please attach as many additional sheets as
necessary, and refer to the question number hext to your answer. If the reglonal 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 Rseporting 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 comrnittee 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: Lh_w Regional Center: EQ&\— '—%a.k{

Regional Center Position/Title: 1 Governing Board Member O Executive Director
O Vendor Advisory Committee sitting on Board ggmpioyee
3 Contractor O Agent onsultant
Reporting Status: wnnual O New Appointment (date):-

Q Change of Status’
if 3 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.

Cuose Manuger

1 Changa of status includes a previously unreported activity that shoutd have been reported, change in the dircumstance of a previously
reported activity, change in financial interest, familial relationship, iegal commitment, change in regional center position or duties, change in
regional canter, ar change o outside position or duties. See California Code of Regulations, litle 17, sections 54631(d} and 54532(d).







0 Governing Board Member
3 Vendor Advisory on Beard
D Executive Director

Q Empioyes/Other

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

ves [ 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.
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contractor? yas =f 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
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Are you a regional center advisory committee board member? (3 yes no -- If yes, are you a member of
governing board or owner or employee of an entity or organization that provides services to the regional center or
regional center consumers? [ yes ﬁno -- i yes, provide the name of the entity or organlzation and describe
what services it provides for the regional center or regional center consumers.

Do you or a family merger wn or hold a position” In an entity or organization that is a regional center provider or

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 foliowing 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? Olvyes &no -- if yes, please explain.

e Family member includes your spouse, domeslic pariner, parents, stepparents, grandparents, siblings, stepsiblings, children, stepchildren,
grandchildran, parent-in-laws, brother-in-laws, sister-in-laws, son-in-laws and daughter—in-laws. See Califormia Code of Regulations, title 17,

sections 54505(f).

For purpases of this quesfion, hold a position ganerally means that you or a family member s a director, officer, owner, pariner, employee,

or sharsholdar of an entity or organization that is a regional center provider or contractor, For a specific description of positions that create a
conflict of interast in a regional center provider or contractor see the Callfornia Code of Regulations, title 17, sections 54520 and 54526.
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O Govering Board Member
O vendor Advisory on Board
[ Executive Director

O EmployeaiOther

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 hoard members do not have to answer “yes” to this
guestion if the financial benefit would be available to regional center consumers or their families generally].

O yes *no -- [f yes, please explain.

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

8. Doyou have a financial interest in any contract® with the regionaf center? Dlyes ‘gno -- If yes, did you negotiate,
make, execute or approve the contract on behalf of the regional center?  [Oyes no - If yes, please explain.

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

If yes, please explain.

4 Generaily, a decision can financially benefit you or a family member if the decision can either direclly or indirectly cause you or a family
rnember 1o recelve a financial gain or aveid a financial loss. For a specific description of the types of decisions that ¢an result in a financial
geneﬁt to you or a family member see the California Code of Regulations, tille 17, sections 54522 and 54527.

Califomia Code of Regulations, title 17, sections 54523(b)(2) and 54528(b)(2) descsibes tha types of conduct which conslitute invelvament in
the making of a contract.

For purposes of questions 8 and 8, & financiat interest in a contract gensrally means any direct or Indirect interest in a contract that can
cause you or a family member to receive any sort of financlal galn or avoid any sort of financlal foss irrespective of the dollar amount.
California Code of Regulations, Ue 17, sections 54523 and 54528 define when financlal interests in a contract will eceur.
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O Goveming Board Member
O vendor Advisory on Board
{3 Executive Director

{0 Employee/Other

10. Do you evaluate employment applications ar contract bids that are submitted by your family member{s}?
Q1 yes $\no - If yas, please axplain.

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? O yes no - If yes, please explain.

B. ATTESTATION

1 w {print name) HEREBY CONFIRM that | have read and understand the
regional center's Conflict of Interest Policy and that my responses 1o the questions in this Conflict of Interest Reporting

‘Statement are complete, true, and correct to the best of my information and belief. 1 agree that if | become aware of
any information that might indicate that this statement is not accurate or that 1 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
indlvidual immediately. 1 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.

Signature

Date this Staterfight was received by Reviewer: _; ‘
The reportir}é ir}#ivf ual %es QO does not have a ment %\'{ial :;onfiict .uf interest
Signature ofl Dés eviewer Date R¢view COompleted
) bS]t

V [ '
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CONFLICT OF INTEREST REPORTING STATEMENT
DS 6016 (Rev, 08/2013) H-R.

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 andfor
relationships that you may have. In order to be comprehensive, this reporting statement requires you to provide

information with respect to your financial interests.

State of Callfomia—Heallh and Human Services Agancy 1

A “conflict of interest” generally exists if you have one or more personal, business, or financlal 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 witl 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 resuit 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“_Q.__ Regional Center: EG-R'\\ @G\‘!

Regional Center Position/Title: [ Governing Board Member Q Executive Director
Q vendor Advisory Committee sitting on Board ﬁ Employee
Q Contractor QO Agent O Consultant
Reporting Status: gAnnual O New Appointment (date):
" Change of Status®

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

1. Please list your job tii\le a&des:ije your job diJSe‘; at the regional center. A-J;J\ ,\_ (o8& M} “\9 ey lib,llhg v
* C"C‘—‘t\‘ o~ « Ploe L £ tpr
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- Montoy lf\ccx.M'k o b Ql'&f\, .

! Change of sialus includes a previously unreporied activity that shoutd have baen reporied, change in the circumstance of a previously
reporied activily, change in finanglal Interest, familial relationship, legal commitment, change in reglonal center poshion or duties, change In
reglonal cnter, or change 16 cutside posilion or dulies. See California Code of Regulations, litle 17, sections 54531(d) and 54532(d)







{J Governing Board Member
[ vendor Advisory on Board
Q) Execulive Direclor

O employee/Other

2. Dovyou or a family member?® work for any entity or organization that is a regional center provider or contractor?
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 the provider or contractor is a state or focal 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.

- Hafo—m& ee (orwny V\t\jm Services & (QASU\+\“LQ
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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? & yes O 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. QCEB [0‘/&]“/_&(;1‘\60( RM’ S‘Q“ta{ AL SQFJ\QCS‘

CDQ_M:V O.

4. Areyou a regional 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 pfovides services to the regional center or
regional center consumers? O yes [ no - If yes, provide the name of the entity or organization and describe

what services it provides for the regional center or reglonal center consumers,

5. If you are a regional center advisory committee board member and answered yes to ali the questions in Question 4
ahove, do any of the folfowing 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? D yes O no -- If yes, please explain.

MA

2 Family member Includes your spouse, domestic pariner, parents, stepparents, grandparents, siblings, slepsibiings, childran, slepchildren,
grandchildien, parent-in-lawa, brother-In-laws, sister-indaws, son-in-lawe and daughter-in-laws. See Calilomnfa Code of Regutations, tille 17,
sactions 54505(1).

For purposes of this question, hold a position generalty means that you or a family member is a director, officer, owner, pariner, employes,
or shareholder of an entlty or organization thal i a regional center pravider o conltractor. For a specific descriplion of positions that creala a
conflict of interest in a ragional center provider or cantractor ses the Caiifornia Code of Regulations, titte 17, secllons 54520 and 54526.
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O Governing Board Member
QO vendor Advisory on Board
0 Exscutive Diractor

Q Employee/Other

6. Do any of the decislons 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).

J ves CRno -- If yes, please explain.
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7. Are you responsib%.for negotiating, making,® executing or approving contracts on behalf of the regional
center? Hyes [ no-—Iifyes, please explain.

8. Do you 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? QO yes O no - If yes, please explain.

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

“ Generally, & decision cen financially benefit you or a family member if tha dedision can eilher directly or indirecily cause you or a family
mamber to recaive a financlal galn or aveid 8 financtal loss. For a spacilc descripilon of the types of decisions that can resull in a financial
geneﬂl to you of a famlly membsr see tha Callfornla Code of Regulatlons, title 17, secllons 54522 and 54527.

Callfornla Code of Regulations, e 17, sections §4523(b){2) and 54528(b)(2) describes the types of conduct which conslilule Involvament in
the making of a contract.

For purposes of quastions 8 and 8, a financlal interest In a coniract generally means any diract or indirect Interest In & cantract that can
cause you of a famlly member to recelve any sart of financial galn or aveld any sort of financial loss irrespeclive of the dollar amount.
Calilornia Coda of Requlations, litle 17, sections 54523 and 54528 define whan finandal Interests in a contract will eccur,
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Q Governing Board Membar
O vendor Advisory on Board
Q Executive Director

O Employee/Other

10. Do you evaluate employment applications or contract bids that are submitted by your family member({s}?
O yes @o -- 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? 0O yes no - If yes, please explain.

B. ATTESTATION

O {print name) HEREBY CONFIRM that | have read and understand the
regidnal centers Conflict of Interést 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 (550,000) pursuant to Welfare and
Institutions Code section 4626.

Signature

Date this Staternent was received by Reviewer:

The reporting individual o i Ef does [ does not have a Mesent \E{patentlal conflict of interest
L}

Signature of Designated‘Revieye Date R viev\CompIeted

. - 1| (1

'“/ \
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State of Calilomia-Health and Human Services Agency

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

The duties and responsibilities of your pasition 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 Califernia 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 definltions 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

egional Center: _ﬁ&S ’f ﬁd/y

Name:
Regional Center Position/Title: T Governing Board Member Q Executive Director

0 Vendor Advisory Committee sitting on Board ployee

Q Contractor Q Agent 0 Consultant
Reporting Status: . Mmual 3, (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, 7 / if ! K

case manaaer Aass,; St o freats inachevimq goals
ancl objec‘f‘f’tf/)ef" ¢ J

! Change ol_ sllnlus Includps a previously unreported acllvity thal should have been reporied. change in the circumstance of a previously
reported activily, change in financial interest, familial retationship, legal commiiment, change in regional cenler position or duties, change in
ragional centar, or change 1o culside position or duties. See California Code of Regulalions, titie 17, sections 54531(d) and 54532(d)
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£ Goveming Board Member
O vendor Advisory on Board
O Executive Director

O Employes/Other

2. Doyou or a family member® work for any entity or organization that is a regional center provider or contractor?
s 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. [f the provider or contractor is a state or local governmental entity,

provide the specific name of the state 2?::3! governmental entity and describe your job duties at the state or loc ‘7L
/

governmental entity. S-_?Lf\[\ €j CQS%V\O Ua //ﬂ)/_ A< !V
Centes

Cam [y member [S « 7?-‘10_6/\:@-(‘
ConfFrct o £ Interest Ropor 1 fas becp/ f~ feL with DOS

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

merest. St cdes  Cas fro Ua [fe)f — activity
Cester —
Fam r [L/ //Vl(fmber’ { Sa fed’cﬁef‘

Conflict o titerest remet Ifes £ Filel with

4. Are you a regional center advisory committee board nfember?  [J yes o - If yes, are you a member of thé *

governing board or owner or employee, of an entity or organization that provides services to the regional center or
regional center consumers? [ yes %o -- If yes, provide the name of the entity or organization and describe

what services it provides for the regional center or regional center consumers.

S. 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 an
purchasing services from a reglonal center provider; or (c) do you vote on matters where you might have a financial
interest? [ yes O no - If yes, please explain.

F amily member Includes your spouse, domeslic pariner, parents, siepparents, grandparents, siblings, stepaiblings, children, stepchildran,
grandchildren, parent-in-laws, brother-in-laws, sister-in-laws, son-in-laws and daughter—in-ews. See Galifornia Code of Reguiations. lifls 17,
sactions 54505(f).

For purposes of this question, hold a position genarally means that you or a family member Is a direclor, officer, owner, partner, employee,
or shareholder of an entity or organlzation that Is a regional center provider or contracior. For a speclfic description of positions thal creale a
conflict of Interast in a regtonat center provider or contractor see the California Code of Regulations, fitie 17, sections 54520 and 54526.
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O Governing Board Member
C} vendor Advisory on Board
O 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
{%esion if the financial benefit would be available to reglonal center consumers or their families generally].

es [ no -- If yes, please explain. B}/ ,/\e /%;/\/z( ( 7LO ~/-h€ e 7L{ :7LL/
oF thy c lieAts

Contlct of Tutarest poport thes bee FOR H LD 5

7. Are you responsible for negotiating, making,® executing or approving contracts on behalf of the regional
center? Elyes P‘% -- If yes, please explain.

-- If yes, did you negotiate,

8. Do you have a financial interest in any contract® with the regional center{
no - If yes, please explain.

make, execute or approve the contract on behalf of the regional center?

did not neqotiafe

9. Do any of your family members have a financial interest in any contract with the regional center? ,bves Qno
If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center? U yes 2o
If yes, please explain.

* Genarally. # decision can financlally banefit you or a family member if the decision can elther directly or Indireclly cause you or a family
member lo recaive a financial gain or avoid a financiat loss. For a specific descriplion of the types of decisions that can result in a financial
?eneﬁl 1o you or a family mamber sea tha Callfarnia Code of Regulations, litle 17, seclions 54522 and 54327,

Califomia Code of Regulations, tils 17, seclions 54523(b)(2) and 54528(b)(2) dascribas the types of conduct which canstliute involvement in
the making of @ conlract.

For purposas of questions 8 and 8, a financlal intarest in & coniract generally means any direct or indirect inlerest in a contract that can

causa you or a family member to receive any sort of financial gain or avold any sort of financial Joss Irrespective of the dellar amount.
Californla Code of Regulations, title 17, saclions 54523 and 54528 dafine when financial inlerasts in & contract will occur.
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QO Governing Board Member
0O vendor Advisory on Board
0O Execulive Direclor

[ Employee/Olher

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

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 financial interests not already discussed above that would prevent you from acting

in the best Interests of the regional center or its consumers? [ yes o -- If yes, please explatn.

B. ATTESTATION

rint name) HEREBY CONFIRM that | have read and understand the
regionalce ontlict of Interest Palicy and that my responses to the questicns 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 {550,000} pursuant to Welfare and

institutions Code section 4626.

5‘//4//?

Signature

 was received by Kevie -~
The reporting indigidual \ E(does {0 does not have a Mpresent E(potential conflict of interaft
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Slate of Califomia—Health and Human Services Agency

R ECE HVE B Depantment of Developmental Services
AUB 04 2018

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

The duties and responsibillties 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 dutles 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, If the regional center identifies a conflict involving
you, it will be required to prepare a conflict resclution 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 beard. 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 regiona! 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

Regional Center: 4 m L9t é’tf—//

vame: 1N\ N

Regional Center Position/Title: [ Governing Board Member O Executive Director
O vendor Advisory Committee sitting on Board H Employee
O Contractor 0 Agent Q Consuitant
Reporting Status: - '@'Annual O New Appointment (date):

-0 Change of Status®
If a.change in status, date and clrcumstance of change in status:

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

ﬂd&c Maﬂ&gcmd dnol /amaanq,&;\_p{ Servield

! Change of status includes a previously unraported activity thatl shoud have been reported, change in the circumsatance of a previously
reported activity, change In financial Inlerest, famlllal relationship, legal commitment, change In regional center position or duties, change in
regional center, or change to outside position or duties. See Callfornia Code of Regulations, tille 17, sections 54531(d) and 54632(d).






O Goveming Board Member
3 vendor Advisary on Board
0 Executive Director

& Employae/Other

2. Doyou ora family member® work for any entity or organization that is a regional center provider or contractor?
‘ﬂyes Q 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.

T e PP

3. Doyou or a family member own or hold a position® in an entity or organization that is a regional center provider or
contractor? Q 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.

Same op  (dook

4. Areyou aregional center advisory committee board member? 0 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 reglona! center or
regional center consumers? O yes N@ 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.

S. If you are a regional center advisory committee board member and answered yes to ail the questions in Question 4
above, do any of the following apply to you: (a) are you an officer of the regiona! 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? [ vyes ﬂno -- I yes, please explaln.

2 Family member includes your spouse, domestic pariner, parents, stepparents, grandparents, siblings, stepsiblings, children, stepchildren,
grandchildren, parent-in-laws, brother-in-laws, sister-in-laws, son-in-laws and daughter—in-laws. See California Code of Regulations, litle 17,
sections 54505(f).

For purposes of this question, hoid a position generally means that you or a family member (3 a director, officer, owner, pariner, empioyee,
or sharehalder of an entity or organization that is a regional center provider or contractor. For a apecific description of poalitions thet create a
conflict of interest in a reglonal center provider or confractor see tha Callfornla Code of Regulations, tille 17, seclions 54520 and 54526.
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t ' {0 Governing Board Member
Q Vendor Advisory on Board
Q) Execttive Director

Q Employee/Other

6. Do any of the decisions you make when perfarming your job duties with the reglonal 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 famllies generaliy).

Qyyes A no-- If yes, please explain.

7. Are you responsible for negotiating, making,® executing or approving contracts on behalf of the regional
center? Olvyes ﬁno -- If yes, please explain.

8. Doyou have a financlal interest In any contract® with the regional center? O yes R no - if yes, did you negotiate,
make, execute or approve the contract on behalf of the regionat center? O yes {d'no - If yes, please explain.

no
no

9. Do any of your family members have a financial interest in any contract with the regional center? 3 ves
If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center? [ yes
If yes, please explain.

7B

4 Generally, a decislon can financlally benefit you or a family member if the decision can either directly or indireclly cause you or a family
member to receive a financial gain or avoid a financial less. For a specific description of the types of decisions that can result In a firancial
ls:venellt to you or & family member see the Californla Code 6f Regulations, tile 17, sections 54522 and 54527,

Galifornia Code of Regulations, tille 17, sections 54523(b)(2) and 54528(b)(2) describes the types of conduct which constilute involvernent in
the making of a conlract.

For purposes of questions 8 and 8, a financial Inferest in a contract generally means any direct or indirect interest in a contract that can
cause you or a family member to recelve any sort of financlal gain or avoid any sort of financial loss irrespective of the dollar amount.
Californta Code of Regulations, title 17, sections 54523 and 54528 defina when financial interesls in a contract will oceur,
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' . ( Goveming Board Member
O vendor Advisory on Board
O Executive Director

] Employee/Other

10. Do you evaluate employment applications or contract bids that are submitted by your family member{s)?
O ves hno -- 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 regionat center or its consumers? [ yes Rno -- If yes, please explain.

B. ATIESTATION

| {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 applicabie conflict of interest laws, | will notify the regional center’s designated
individual immediately. | understand that knowingly providing false information an 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 _*__é—_ Date & 7/ ‘?/ (s

NTERNATDE i %

(i

Date this Statement was received b
The repo@%ndwldual ddoes 0 does not have a {present otential conflict of interest
Signature o ignated Reviewer Date Reyiew Gompleted
- 7]{ (¢

3 ‘
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Stlale of California~Heuith and Human Services Agency RECE EVE D Depariment of Developmont g Services

JUN 28 2013

DS G016 (New 08/2012) H.R.

.CONFLICT OF INTERESY REPORTING STATEMENT

The duties and responsibllities 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 ldentify any relationships, positions or circumstances involving you which May create 3
conflict of interest between your regional center duties and obligations, and any other financial interestg and/or
relationships that you may have. In order to be comprehensive, this reporting statement reguires you tg 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 reiationshlps
that would cause a reasonable person with knowledge of the relevant facts to question your impartiality with respect to
your regional center duties. The speclific circumstances and relationships which create a conflict of interast are set forth
in the California Code of Regulations, titte 17, sections 54500 through 54530. You should review these Provisions to
understand the specific financlal interests and retationships 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 guestion, please attach as many additional sheets ag
necessary, and refer to the question nhumber 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 1o flle this Reporting Statement within 30 days of beginning your employment with the regionaj center
or from the date that you are appointed to the regional center board or advisory commitiee board. You are then
required to file an annval 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 alsg 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 your status that can require you to file an updated Reporting Statement
are described below in footnote one,

A, IMFORMATION OF REPORTING INDIVIDUAL

Name: LOEDLOINED Reglonal Center: Raglonal Center of the EastBay

Reglonal Center Position/Title: O Governing Board Member Q) Executive Director
. Q Vendor Advisory Committee sitting on Board Employee
0 Contractor 0 Agent (3 Consultant
Reporting Status: & Annual {1 New Appointment {date):
0 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.

Case manager
Fadliitate the IPP planning process. Develops the 1PP for asalgned Consumers. Oversee the Implementation of the IPp,

! Change of status includes reporting a previously unreportad aclivily that should have been reported, change In the clrcumstance of &
previously reported activity, change in financlal Interest, familial relationship, iegai commitment, change in regional center position or dutles, or
change to oulside position or duties. See Californla Code of Regulalions, titte 17, seclions 54631(d) and 54532(d).






i -'-a-—w—mq-——-——-u“._.__-““-‘.—‘-
I Goveming Baarg Member

Q Vendor Advisory o pog, B
U Executive Directe :
Q Empioyss/Other

2. 'Doyou or a family member? work for any entity or organization that is a regional center provider or contractopy
ves 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 the provider or contractor is a state or local entity, Provide the
specific name of the state or local entity and describe your job duties at the state or local entity.
My spouse is employed as the W for Futures Explored, Inc., an RCEB vendor. Futures Explored provides life skills

tralning and vocational training to adults with devetopmental disabilities. Fulures Explored also sponsers the Josy Travolig
Summer Ingluslon Film Camp for campers with ASD, ages 10 years and older. : )

3. Do you or a famlly member own or hold a position® In an entity or organization that is a reglional center providey or
contractor? yes U ho ~ If yes, provide the name of the entity or organization, describe what sepyiceg it
provides for the regional canter or regional center consumers, and describe your or your famlly membey's financlal

Interest.
Plgage eae responss 1o question #2.

4. Aréyou a regional 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 regional cenger 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 reglonal 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 appty to you: (a) are you an officer of the regional center hoatd; (b} do you vote op
purchasing services from a reglonal center provider; or (c) do you vote on matters where you might have a financial

interest? [ yes [ no - If yes, please explain.

g Family mamber Includes your apouse, domastlc partner, parents, stepparents, grandparents, stblings, stepslblings, children, stepchildren,
randchildren, and in-laws. See Celifornla Code of Regulations, title 17, sections 54505(f).
For purposes of this question, hold a posiiion generally means that you or & family member Is a director, officer, ownar, pariner, employse,
or shareholder of an entity or organization that Is a regional centar provider or contractor. For a spacific description of positlons that create a
conflict of interest in a regicnsl center provider ar cantractor see the California Code of Regulations, title 17, sections 54520 and 54526.
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(3 Goveming Bogyg Memiber
L2 vendor Advisory o, Bosrg
Q Exeoutive Diragigr
Q) EmployesiOthey.

-q.-l-a..

6. Do any of the decisions you make when performing yous job duties with the regional centet have the Potential 4o
financially benefityou or a family member*?  [Dyes B no - If yes, please explaln.

7. Are you responsible for negotiating, making,® executing or approving contracts on behalf of the regiony|
center? ves L[Jno - If yes, please explain.

i coordinate the implementation of tha Cansumer's IPP. This includes evaluating when a need exists that can only ba met
through RCEB authorized funding.

8. Do you have a financial interest in any contract® with the regional center? [yes @ no - If yes, did you hegotiate
make, execute or approve the contract on behalf of the regional center?  Edyes 1 no — If yes, please explain. !

9. Do any of your family members have a financlal Interest In any contract with the regional center?  Hyes [ no
If yes, did you negotlate, make, execute or approve the contract on behaif of the regional center? [yes g no
if yes, please explain.

* @enerally, & declsion can financiatly benefit you or & family member if the declsion can eltherdifectty or indirectly cause you or & famfiy
member to recelve a financlal galn or avold a financial loss. For @ specific description of the types of decisions that can result In a finenchal
benefit 1o you or a family member see the California Code of Regulations, titie 17, sections 54522 and 54527,
5 Californla Cods of Regulafions, titte 17, sections 54523(b){2) and 54528(b)2) describes the types of conduct which constitute Invelvament I
the making of a contracl.

For purposes of questions 8 and 8, a financlal interest In a conlract generally means any direct or indlrect interest In a contract that can
cause you or a family member t receivs any sort of financlal gain or avold any sort of financlat loss imespective of the dollar amount,
Califomla Code of Regulations, litle 17, sections 54523 and 54528 define when financial interasts in a conlract will ocour.
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State of Califomia—Hsalth and Human Services Agency RECE ' VE Depanmem of Developmental Senices

JUN 24 2019
CONFLICT OF INTEREST REPORTING STATEMENT
DS 6016 (Rev. 08/2013) H.R.

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 2 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

Regional Center Position/Title: U Governing Board Member {3 Executive Director
O vendor Advisory Committee sitting on Board Eﬂfﬁpioyee
0 Contractor Q Agent Q Consultant
Reporting Status: 0 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.

(G Nwag o > covdirgke s o~ PIURUE
Taniies (Clugient Uht4)

! Change of status includes a previously unreporied activity that should have been reported, change in the circumstance of a previoutly
reported activity, change in financial Interest, familial relaionship, legal commitment, change in reglonal center position or duties, change in
regional center, or change to outside position or duties. See Califomia Code of Regulations, title 17, sections 54531(d) and 54532(d).
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Q Governing Board Member
Q vendor Advisory on Board
0 Executive Director
: Q Emplovee/Other
gyﬁu or a family member? work for any entity or organization that is a regional center provider or contractor?

ves 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 dutles at the state or local

governmental entity.
4 6%1.

At %M\/\(ﬁs

Do you or a family membgr own or hold a position® in an entity or organization 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 describe your or your family member’s financial
interest.

Are you a regional 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 regional center or

regional center consumers? O 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 regional center advisory committee board member and answered yes to all the questions in Question 4
above, do any of th;t::l?«ing apply to you: (a) are you an officer of the regional center board; (b} do you vote on

purchasing services frorf a regional center provider; or (¢} do you vote on matters where you might have a financial
interest? { yes O no - If yes, please explain.

2 Family member includes your spouse, domesiic partrier, parents, stepparenis, grandparents, siblings, stepsiblings, children, stepchildren,
grarxichildren, parent-inlaws, brother-in-laws, sister-in-laws, son-in-laws and daughter—inlaws. See Califomia Code of Regulations, fille 17,
sections 54505(f).

For purposes of this question, hold a position generally means that you or a family member is a director, officer, owner, partner, employee,
or shareholder of an entity or organization that is a regional center provider or contractor, For a specific description of positions that create a
confiict of interest in a reglonal center provider or contractor see the California Code of Regulations, title 17. sections 54520 and 54528,

Page Z of 4






O Goveming Board Member
Q Vendor Advisory on 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 “yes” to this

questioWancial benefit would be available to regional center consumers or their families generally),
O yes o - If yes, please explain,

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

8, Doyou have a financial interest in any contract® with the regional center? O yes WI yes, did you negotiate,
make, execute or approve the contract on behalf of the regional center? U yes - if yes, please explain.

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

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center? Qves S
If yes, please explain.

. Generzally, 2 decision can financially benefit you or a family member f the declsion can either directly or indirectly cause you or a family
member to recaive a financial gain or avoid a financial loss. For a specific description of the types of decisions that can result in a financia
benefil to you or a family member see the Califormia Code of Regulations, titte 17, sections 54522 and 54527.

Califomia Code of Reguations, titte 17, sections 54523(b)(2) and 54528(9)(2) describes the types of conduct which constitute involvement in
the making of a contract.

® For purposes of questions 8 and 0, a financial interest in a contract generally means any direct or Indirect interest in a contract that can
cause you or a famlly member to receive any sorl of financial gain or avoid any sort of financial loss Irrespeactive of the doliar amount.
Catifornia Code of Regulations. title 17, sections 54523 and 54528 define when financial interests in a contract will aceur.
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O Goveming Board Member
D Vendor Ad\llsory on Board
O Exatutive Diractor

0 Employee/Other

10. Do you evalyate employment applications or contract bids that are submitted by your family member(s)?
Gl yes o - 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 B,ao—/lfyes, please explain.

B. ATTESTATION

| print name) HEREBY CONFIRM that | have read and understand the
regionalcenter'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.

Date Li’[ 34’*, p‘

Signature

Date this Statement was received by Reviewer: N

The reporting Miv\i\\iual Qé:es 0] does not have a Bp/resent Qﬂential conflict of interast

Signature of\Pesdgnated Reviewer Date Revigw Conpleted
| -

£ N\ (ﬂ 24 / 7

] i
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State of California—Health and Human Services Agency e‘epﬁgzment 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 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: REIEED CANNEED Regional Center: East Bay
Regional Center Position/Title: (] Governing Board Member (O executive Director
O vendor Advisory Committee sitting on Board m Employee
U Contractor U Agent U Consuitant
Reporting Status: U 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.
Case Manager--| coordinate services for Deaf and Hard of Hearing clients.

; 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, familial relationship, legal commitment, change in regional center position or duties, change in
regional center, or change to outside position or duties. See California Code of Regulations, title 17, sections 54531(d) and 54532(d).






2.

L) Governing Board Member
) Vendor Advisosy on Board
0 Executive Director

O Employee/Other

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

@ vyes (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. [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.

QR s - GNP contracted with a vendor that provides services to the general Deaf and Hard of
Hearing population, which includes Regional Center Consumers.

Do you or a family member own or hold a position® in an entity or organization that is a regional center provider or
contractor? yves [ 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.

QI is contracted with Deaf Counseling Advocacy Referral Agency (DCARA), an agency
that serves the general population, including Regional Center consumers, as an ASL interpreter.

Are you a regional center advisory committee board member? QO yes A 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
regional center consumers? (O yes (A 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 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? [ vyes U no - If yes, please explain.

2 Family member includes your spouse, domestic partner, parents, stepparents, grandparenis, siblings, stepsiblings, children, stepchildren,
grandchildren, parent-in-laws, brother-in-laws, sister-in-laws, son-in-laws and daughter—in-laws. See California Code of Regulations, title 17,
sections 54505(f).

For purposes of this question, hold a position generally means that you or a family member is a director, officer, owner, partner, employee,

or shareholder of an entity or organization that is a regional center provider or contractor. For a specific description of positions that create a
conflict of interest in a regional center provider or contractor see the California Code of Regulations, title 17, sections 54520 and 54526.
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U Governing Board Member
O vendor Advisory on Board
0 Executive Director

U Employee/Other

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 generalty).

O yes & no -- if yes, please explain.

& 1 ,

&y

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

Ty -

8. Do you have a financial 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? U yes U no -- If yes, please explain.

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

: Generally, a decision can financially benefil you or a family member if the decision can either directly or indirectly cause you or a family
member to receive a financial gain or aveold a financial loss. For a specific description of the types of decisions that can result in a financial
benefit to you or a family member see the California Code of Regulations, title 17, sections 54522 and 54527.
s California Code of Regulalions, title 17, sections 54523(b)(2} and 54528(b)(2) describes the types of conduct which constitute involvernent in
the making of a contract.

For purposas of questions 8 and 9, a financial interest in a contract generally means any direct or indirect interest in a conlract that can
cause you or a family member to receive any sort of financial gain or aveid any sort of financial loss irrespective of the dollar amount.
California Code of Regulations, title 17, sections 54523 and 54528 define when financial interests in a contract will cccur.
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0 Governing Board Member
0 Vendor Advisory on Board
O Executive Director

O Employee/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 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? W yes 4 no -- If yes, please explain.

B. ATTESTATION

i R-_ ___ {print name} HEREBY CONFIRM that | have read and understand the
reglonal center’s Conflict of Interest P0|IC\/ 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.

3 A

."l e
SignatureM Date 04/30/2019

INTERNAL USE ONLY

Date this Statement was received by Reviewer:

The reporting individual @-dGes O does not have a Wpresent ﬁZ/otentual conflict of interest
i EA ]

Signature of Designated Reviewer Date Review Completed

7&4/7

Page 4 of 4



2Fd



State of California—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/for
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
andfor 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: il 9D Regional Center: RCEB
Regional Center Position/Title: (] Governing Board Member U Executive Director
O Vendor Advisory Committee sitting on Board @ Employee
U Contractor Ll Agent 0 Consultant
Reporting Status: Q Annual 0 New Appointment (date):

0 Change of Status’
If a change in status, date and circumstance of change in status:

Was not aware tha\Qu® continues to work for Thrive. | had thought@iilhanged jobs.

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

Director of Human Resources
Supervise HR and all aspects of payroll, benefits and Human Resources

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






O Goveming Board Member
O vendor Advisory on Board
O Executive Director

(d Employee/Other

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

W 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 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.

orks as overnight staff for Thrive Suppart Services, which provides Supported Living Services and
Independent Living Services.

Do youor a fagjy member own or hold a position’ in an entity or organization that is a regional center provider or
contractor? @ 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. Thive. YDVld€9 LS and SLS genrces.

Wé%m&WMSM%% Pevson i ove chiewt

Are you a regional center advisory committee board member? [ 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 regional center or
regional center consumers? [ 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.

il @

1f 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 (¢} do you vote on matters where you might have a financial
interest? O vyes O no - If yes, please explain.

z Family member includes your spouse, domestic partner, parents, stepparents, grandparents, siblings, stepsiblings, children, stepchildren,
grandchildren, parent-in-laws, brother-in-laws, sister-in-laws, son-in-laws and daughter<in-laws. See California Code of Regulations, title 17,
sections 54505(f).

For purposes of Lhis question, hold a position generally means that you or a family member is a director, officer, owner, partner, employee,
or shareholder of an entity or organization that is a regionai center provider or contractor. For a specific description of positions that create a
conflict of interest in a regional center provider or contractor see the California Code of Regulations, title 17, sections 54520 and 54526.
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U Governing Board Member
Q) Vendor Advisory on Board
QO Executive Director

(d 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].

Jyes A no -- If yes, please explain.

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

r f”

8. Do you 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? U yes U no -- If yes, please explain.

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

3 Generally, a decision can financially benefit you or a family member if the decision can either directly or indirectly cause you or a family
member o receive a financial gain or avoid a financial loss. For a specific description of the types of decisions that can result in a financial
benefit to you or a family member see the California Code of Regulations, title 17, sections 54522 and 54527.

California Code of Regulations, title 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 8 and 9, a financial interest in a contract generally means any direct or indirect interest in a contract that can
cause you or a family member to receive any sort of financiat gain or avold any sert of financial loss imespective of the dollar amount.
California Code of Regulations, title 17, sections 54523 and 54528 define when financial interests in a contract will occur.,
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O Goveming Board Member
O vendor Advisory on Board
O Executive Director

& Employee/Other

10. Do you evaluate employment applications or contract bids that are submitted by your family member(s)?
0 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 financial interests not already discussed above that would prevent you from acting
in the best interests of the regional center or its consumers? [ yes &4 no -- If yes, please explain.

B. ATTESTATION

| Kom® Samb (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.

sarme (N e 1[27/11

[ I

INTERNAL USE ONLY ;
Date this Statement was received byﬁeviewer: /
The repomidual ddoes U does not have a OO present %potential conflict of interest

Signature esignated Reviewer Date Review Completed
& 1> I~ \DSI\L\\ \
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State of California-Health and Human Services Agency R &CEIVE D De ﬁﬁf Developmgzrdal Services
FEB 13 2020 fED

Reset Form. W
CONFLICT OF INTEREST REPORTING STATEMENT BY: o
DS 6016 (Rev. 08/2013) H.R,

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. ¥f 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 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: EUREBMnESS Regional Center: EastBayQuEENENG
Regional Center Position/Title: [ Governing Board Member O Executive Director

O vendor Advisory Committee sitting on Board Employee

O Contractor O Agent O Consultant
Reporting Status: a Annual O New Appointment (date):

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

213i20-- RCEB employee became aware that.is employed by an RCEB vendor (SVS in Concord).

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

RCEB case manager provides case management services, support, advocacy, and service monitoring to
consumers made eligible to receive Regional Center services.

! Change of slatus includes a previously unreported activity that should have been reported, change in the circumstance of a previously
reported aclivily, change in financial interest, famifial relationship. legal commitment, change in regional center posilion or duties, change in
regional center, or change to outside position or dulies. See California Code of Regulations, title 17, sections 54531(d) and 54532(d).






RECEIVED
FEB 1 3 202[] U Governing Board Member

0O vendor Advisory on Board
O Executive Director

H-R- d Employee/Other
Do you or a family member? work for any entity or organization that is a regional center provider or contractor?
W 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 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.

Social Vocational Services, an adult day program located in Concord that focuses on providing RCEB adult
consumers with Volunteer Opportunities, Job Training Opportunities, Social Skills and Community Outings and
Recreational Activities.

Do you or a family member own or hold a position® in an entity or organization 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 describe your or your family member’s financial
interest.

Social Vocational Services, an adult day program located in Concord that focuses on providing
RCEB adult consumers with Volunteer Opportunities, Job Training Opportunities, Social Skills
and Community Outings and Recreational Activities.

Are you a regional center advisory committee board member? U yes 0§ 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
regional center consumers? O 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 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 (¢) do you vote on matters where you might have a financial
interest? [ yes G4 no - If yes, please explain.

2 Family member includes your spouse, domestic partner, parents, stepparents, grandparents, siblings, stepsiblings, children, stepchildren,
grandchildren, parent-in-laws, brother-in-laws, sister-in-laws, son-in-laws and daughter—in-laws. See California Code of Regulations, title 17,
sections 54505(f).

For purposes of this question, hold a position generally means that you or a family member is a director, officer, owner, pariner, employee,
or shareholder of an enlity or organization that is a regicnal center provider or contractor. For a specific description of positions that create a
conflict of interest in a regional center provider or contractor see the California Code of Regulations, litle 17, sections 54520 and 54526.

Page 2 of 4



O Governing Board Member
O vendor Advisory on Board
0O Executive Director

2 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].
O ves W no -- If yes, please explain.

7. Are you responsible for negotiating, making,” executing or approving contracts on behalf of the regional
center? vyes 4 no --If yes, please explain.

8. Do you have a financial interest in any contract® with the regional center? U yes W 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 family members have a financial interest in any contract with the regional center? Ovyes @no
If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center? Oyes Ono
If yes, please explain.

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

California Code of Regulations, litle 17, sections 54523(b)(2) and 54528(b)(2) describes lhe types of conduct which constitute involvement in
the making of a contract.

For purposes of questions 8 and 9, a financial interest in a conltract generally means any direct or indirect interest in a contract that can
cause you or a family member to receive any sort of financial gain or avoid any sort of financial loss irrespective of the dollar amount
California Code of Regulations, title 17, sections 54523 and 54528 define when financial interests in a conlract will occur
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0O Goveming Board Member
0 vender Advisary on Board
{ Executiva Director

@ Emploves/Other

10. Do you evaluate employment applications or contract bids that are submitted by your family member{s)?
O 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 discussed above that would prevent you from acting
in the best interests of the regional center or its consumers? U yes [ no -- If yes, please explain.

B. ATTESTATION

| N gl {print name) HEREBY CONFIRM that | have read and understand the

regional center’s Conflict of Interest Policy and that my responses to the guestions in this Conflict of Interest Reporting |
Statement are complete, true, and correct to the best of my information and bellef. 1 agree that if | bacome aware of !
any information that might Iindicate 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 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 Weifare and
Institutions Code section 4626.

Date 02/04/2020

Signature R U S

PR Kiblen Pt AEr o gttt Tl e L R
s e T
Date this Statement was recelved by Reviewer:
The reporting individual E/does O does not have a B/resent @/potentlal conflict of interest
Signature of Designated Reviewer Date Review Completed

= Watuan 722 )207/@
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