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AUG 29 2022
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 ane 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: Anne Abeel Regional Center: _Regional Center of the East Bay
Regional Center Position/Title: 1 Governing Board Member () Executive Director

O vendor Advisory Committee sitting on Board ﬂ Employee

Q) Contractor 0l Agent ( Consultant
Reporting Status: W Annual 0O New Appointment {date):

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

1. Please list your job title and describe your job duties at the regional center.
Case Manager |l
provide case management, coordination of services and advocacy for adult clients of RCEB.

! Change of status includes a previously unreported activity that should have been reporled, change in the circumstance of a previously
reported aclivity, 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, tile 17, sections 54531(d) and 54532(d).
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O Governing Board Member
0] vendor Advisory on Board
O Executive Director

Y Employee/Other

2. Do you or a family member’ work for any entity or organization that is a regional center provider or contractor?
% ves U 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.

My spouse works for Toolworks Agency Deaf Adult SLS services.

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? B yes 0 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.

My spouse works for Toolworks Agency that provides ILS/SLS/Day Program and other support
services to consumers of the Regional Center.

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

5. If you are a regional center advisory committee board member and answered yes to all the 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? [ yes O 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-taws 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, employes,
or shareholder of an entity or organization that is a regienal 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 Califoria Code of Regulations, title 17, sections 54520 and 54526,
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] Governing Board Member
O Vendor Advisory on Board
) Executive Director

i Employeel/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].

QO yes I no -- If yes, please explain.

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

8. Doyou have a financial interest in any contract® with the regional center? Q yes ¥ 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? yes O no
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 aveid a financiai 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, litte 17, sections 54522 and 54527,
o 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 financial gain or avoid any sort of financlal loss irespective of the dollar amount.
California Code of Regulations, title 17, sections 54523 and 54528 define when financial interests in & confract will occur.

Page 3 of 4
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O Governing Board Member
O vendor Advisory on Board
£ Executive Director

Y Employea/Other

10. Do you evaluate employment applications or contract bids that are submitted by your family member(s})?
Q 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? W yes {4 no -- If yes, please explain.

B. ATTESTATION

| Anne Abeel (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 shail subject me to a civil penalty in an amount up to fifty thousand dollars ($50,000) pursuant to Welfare and
Institutions Code section 4626,

7/27/2022
Signature _ ﬂUbU\.L abbb(,___ Date / /

INTERNAL USE ONLY

Date this Statement was received by Reviewer:

The reporting individual E{does O does not have a ?present R potential conflict of interest
Signature of Designated Reviewer Date Review Completed

o QWWW J///@&fﬁ/
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CONFLICT OF INTEREST REPORTING STATEMENT H.R.
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 s to assist you, the regional center and the Department of
Developmental Services {DDS) to identify any relationships, positions or circumstances involving you which may create a
conflict of interest between your regional center duties and obligations, and any other financial interests and/or
relationships that you may have. In order to be comprehensive, this reporting statement requires you to provide
information with respact to your financial interests.

A "conflict of interest” generally exists if you have one or more personat, 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 thoraughly 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 flle an annuat 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 hoard or advisory committee board. You must also file a
Reporting Staterment 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: RO€na Harten-Walker Regional Center: _Regional Center of the East Bay
Regional Center Position/Title:  [J Governing Board Member & Executive Director

[ Vendor Advisory Committee sitting on Board Employee

Q Contractor Q0 Agent Consultant
Reparting Status: M 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.
Early Start Case Manager ||
Provide service coordination lo family with children ages 0-3 with special needs.

4 Change of stalus includes a previously unreported activity that should have been reporied. change in the circumstance of a previously
reporied aclivity, change in financial interast; famiital relationship, legal commiment, change in regional cenler posiion or duties, change In
regional center, ar change io outside position or duties. See Califormia Code of Regulations, litle 17, sections 54531(d) and 54532(d).
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{2 vendar Advisory on Board
0O Executive Director

R Employes/Other

2. Do you or a family member’ work for any entity or organization that is a regional center provider or contractor?
30 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 duties at the state or local
governmental entity.

Rozena Harien, All My Children ~ Child & Family Services
Specialized Instruction services for GGRC

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? K3 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.

Rozena Harten, All My Children ~ Child & Family Services
Specialized instruction services for GGRC

4. Are you aregional center advisory committee board member? U 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 regionat center or
regional center consumers? O 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.

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?  Oyes O no - If yes, please expiain,

S #amly member includes your spouse, domestic partner. perents. stepparents, grandparents, siblings, stepaiblings. children, slepchildren,
grandchildran; parent-in-laws, brother-indaws, sister-inJaws, son-in-laws and daughter-in-Taws. See Califarnia Code of Regulations, title 17
sechions 54505(f)

3 for purposes of this question. hold a position generally means that you or a famity member is a director, officar, owner, pariner, employee,
ar sharehalder of an enlity or organization that is a regional center provider or contractor. For a specific descrption of positions that creale a
conflict of inerest in a regional center provider or canlractor see the California Cade of Regulations, utle 17. sections 54520 and 54526.

Page 2 of 4
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O Executive Direcior
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6. Do any of the decisions you make when performing your job duties with the regionat 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 avaitable to regional center consumers or their familles generally].

O yes { no -- i yes, please explain,

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

8. Do you have a financial interest in any contract® with the regionat center? U 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? Qyes Kl no
If yes, did you negotiate, make, execute or approve the contract on behalf of the reglonal center? Qyes Qno
if yes, please explain.

A Generally, a decision can financially benefil you or a fam:ily member if the decision can sither directiy or indirecly cause you ora family
member lo receive a financial gain or avoid a financial loss, For a specific descriplion of the lypes of decisions thal can resulf in a financlal
benaiit to you or a family member see the California Code of Reguiations, tille 17, sections 54522 and 54527.
5 Catifomia Code of Regulations, tite 17, sections 54523(b)(2) and 54528(b}{2) describes the typas of conduct which constule involvement in
the making of a contract.

For purposes of quastions 8 and 9, a financial interast in a contract generally means any direct or indiract interast in a contract that can
cause you or a family member lo receive any sod of financia! gain or avoid any sort of financlal loss imaspective of the dollar amount,
Calfomia Code of Regulations, title 17, sactions 54523 and 54528 define when financial inlerests in a conlract will accur.

Page Jof 4



11 '4.

DiocuSign Envel 10; 444458FE-54T1-4ABD-B0TD-8669787BDAAT
S 0 Goveming Board Membar

O Vendor Advisory on Board
0 Executive Director
Employee/Othar

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

B. ATTESTATION

| Roena Harten-walker {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. | 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.

Signature KOLM H'Wmﬂ-&w Date 7/14/2022

INTERNAL USE ONLY _
Date this Statement was received-y Reviewer,” .

/ .
The reporting individual ﬁo‘és an a W Rpotential conflict of interest

Signature of Designated Revibwer Date Review Completed

= WMW\' 5%{/)02/2/
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H | ResetiForm
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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 questicn 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 Derrick Levingston Regional Center: _Regionai Center of the East Bay
Regional Center Position/Title: 0 Governing Board Member J Executive Director

O vendor Advisory Committee sitting on Board % Employee

Q contractor O Agent 0 Consultant
Reporting Status: W Annual O 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.
Quality Assurance Specialist - Conduct annual T17 QA reviews for assigned residential homes. Conduct
bi-annual QA unannounced visits to assigned residential homes. Provide technical assistance and support to
assigned residential homes. Monitor health and safety of residents living in assigned residential homes.

! Change of status includes a previously unreported activily that should have been reparted, change in the circumstance of a previously
reported aclivity, change In financlal interest, familial relationship, legal commitment, change in reg ional center position 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).
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O Governing Board Member
O Vender Advisory on Board
O Executive Diractor

O Employse/Other

2. Do you or a family member? work for any entity or organization that is a regional center provider or contractor?
¥ yes QO 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.

Clausen House - Provides residential services including licensed homes, ILS support services and SLS. Also,
adult day program and supported employment services.

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? M 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.

Clausen House - See above description. My spouse is the Executive Director of Clausen
House.

4. Are you a regional center advisory committee board member? O yes B 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 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.

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

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, title 17,
sections 54505(f).

For purposes of this question, held a position generally means that you or a family member is a director, officer, owner, pariner, employse,
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, seclions 54520 and 54526.

Page 2 of 4
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O Governing Board Member
O Vendor Advisory on Board
Q) Executive Director

i 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
question if the financial benefit would be available to regional center consumers or their families generally].

QO yes M no -- If yes, please expiain.

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

8. Do you have a financial interest in any contract® with the regional center? U yes §3 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? Qvyes ¥ no
If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center? (yes Ono
If yes, please explain.

i Generally, a decision can financially benefil you or a family member if the decision can either directly or indireclly cause you or a family
member 1o receive a financiat gain or avoid a financial loss. For a specific description of the types of decisions thal 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 sart of financial gain or avoid any sort of financial loss irrespective of the dollar amount.
California Code of Reguiations, title 17, sections 54523 and 54528 define when financial interests in a contracl will oceur.

Page Jof 4
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O Governing Board Member
) Vendor Advisory on Board
O Exscutive Director
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10. Do you evaluate employment applications or contract bids that are submitted by your family member{s}?
Q yes M 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 B no -- If yes, please explaln

B. ATTESTATION

(1] berrick Levingston {(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 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.

sgnawre D ETTICK LEvingston pate /2172022
INTERNAL USE ONLY

Date this Statement was received by Reviewer:

The reperting individual D/oes O does not have a Qpresent Rpotentlal conflict of interest
Signature of Designated Reviewer Date Review Completed

= pupL W~ W/iff265-2
W rbs Wniion
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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. If the regional center identifies a conflict involving
you, it will be required to prepare a conflict resolution ptan. 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: Harci Martinez Regional Center: _Regional Center of the East Bay
Regional Center Position/Title: (] Governing Board Member 0O Executive Director

O Vendor Advisory Committee sitting on Board ﬁ Employee

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

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

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

Marci Martinez - Case Manager = Advocate for client services, provide resources to family in the community and
coordinate appropriate RC services,

1 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 refationship, 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, seclions 54531(d) and 54532(d).
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1 Vendor Advisory on 8oard
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2. Do youora family member? work for any entity or organization that is a regional center provider or contractor?
i 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 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,

Parents own/operate non-profit organization in Central Valley Regional Center catchment area:
Alleluia = Residential Facilities
Agape = Day Program

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? X 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.

Parents own/operate non-profit organization in Central Valley Regional Center catchment area:
Alleluia = Residential Facilities
Agape = Day Program

4. 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 ([ 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: (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 O no - If yes, please explain.

2 Farmily member includes your spouse, domestic partner, parents, stepparents, grandparents, siblings, slepsiblings, 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, employes,
or shareholder of an entity or organization that is a regional center provider or contractor. For a specific description of positions that creale a
conflict of interest in a regional center provider or contractor see the California Code of Regulations, title 17, sactions 54520 and 54526.

Page 2 of 4
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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].

QO yes N no -- If yes, please explain.

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

8. Do you have a financial interest in any contract® with the regional center? O yes j@ no - If yes, did you negotiate,
make, execute or approve the contract on behalf of the regional center? QO vyes O 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 ¥ no
If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center? O yes Uno
i yes, please explain.

4 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 avoid a financial loss. For a specific description of the types of decislons that can result in a financial
benefit to you or a family member see the Califomia 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 ar a family member to receive any sort of financal gain or avold any sort of financial loss irespective of the dollar amount,
California Code of Regulations, title 17, sections 54523 and 54528 define when financial interests in a contract will occur.

Page 3 of 4
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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? U yes no -- If yes, please explain.

B. ATTESTATION

I Marci Martinez {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 doliars ($50,000) pursuant to Welfare and
Institutions Code section 4626.

Signature MM(A MM{'“AM Date 7/14/2022

INTERNAL USE ONLY ,
Date this Statement was received by-Reviewer:

The reporting individual E(does QO does not have a Rpresent ipotential conflict of interest
Signature of Designategd Reviewer Date Rexiew Completed

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

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 ane or more personal, business, ar 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 gquestion, 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

Harrison Nguyen

Name: Regional Center; _Regional Center of the East Bay
Regional Center Position/Title: L1 Governing Board Member 0O Executive Director

O Vendor Advisory Committee sitting on Board &d Employee

3 Contractor J Agent 0 Consultant
Reporting Status: a Annual (3 New Appointment (date): 09/ 06/ 2022

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.,
Account Clerk - POS : Calculate fiscal data on purchase-of-service authorizations. Update and enter
authorizations into the computer system. Verify/input vendors’ invoices for payment using paper, E-Billing or EA
invoices. Ensure that all appropriate supporting documents are received. Receive, sort and distribute POS mail
including POS requests. and other incoming. Maintain documents to support paid invoices for vendor files

2 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
ragional center, or change to outside position or duties. See California Code of Regulations, title 17, sections 54531(d) and 54532(d).
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2. Do you or a family member® work for any entity or organization that is a regional center provider or contractor?

™ ves 0O 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.

My brother Tommy Nguyen works for Crisis response project and he provides crisis support services. He is the
program coordinator.

Do you or a family member own or hold a position” in an entity or organization that is a regional center provider or
contractor? Q 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 B} 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 [ 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 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 regional center provider; or (c) do you vote on matters where you might have a financial
interest? O yes B 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 daughterin-laws. See California Code of Regulations, title 17,
saclions 54505(f).

For purposes of this question, hold a position generally means that you or a family member is a director, officer, owner, partner, employes,
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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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 yes B no -- If 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. Do you have a financial interest in any contract® with the regional center? O yes §d no -- If yes, did you negotiate,
make, execute or approve the contract on behalf of the regional center? O ves g no -- if yes, please explain.

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

v 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
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 quastions 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 financial gain or avoid any sort of financial loss irespective of the dollar amount.
California Code of Regulations, title 17, sections 54523 and 54528 define when financial interests in a contract will ocour.
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10. Do you evaluate employment applications or contract bids that are submitted by your family member(s)?

O yes M no -- If yes, please explain.

11. Your job duties require you to act in the best interests of the regiona! 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 Bl no -- If yes, please explain.

B. ATTESTATION

| Harrison Nguyen

(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.

Signature _Bamsen, .I\tp.l.!bu, Date 8/19/2022
N T 2| 2
_ INTERNAL USE ONLY A R
Date this Statement was received by fevidWer: 8/29/2022
The reporting individual 3 es ‘@does not have a Gk present G} potential conflict of interest

Signaturé of_ﬁéignated Review¥r

Date Review _éomple't;a-d" '

PRl e / WWWL@ ?,/%#8/29/2022
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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 reasonablé 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

Michael Wagner

NEGTTE Regional Center: _Regional Center of the East Bay
Regional Center Position/Title: (O Governing Board Member 0 Executive Director

0O Vendor Advisory Committee sitting on Board ﬂ Employee

O Contractor O Agent O Consultant
Reporting Status: M Annual O New Appointment {date):

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

1. Please list your job title and describe your job duties at the regional center.
Case Manager: Meet with and communicate with clients and families re: client needs and wants and assist them in
meeting their short and long term goals and objectives as stated in the Individual Program Plan, provide generic
and Regional Center funded resources that best meet client and family needs, complete required paperwork and
notes

} Change of status includes a previously unreported activity that should have besn 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 Califomia Code of Regulations, title 17, sections 54531(d) and 54532(d).
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Do you 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 duties at the state or local
governmental entity.

Strides Program / Castro Valley: Regional Center clients attend as students and also participate in 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? M 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.

Strides Program / Castro Valley: Regional Center clients attend as students and also participate
in activities

Family member is a teacher at Strides / employee

Are you a regional center advisory committee board member? U 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 [ 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 {c) do you vote on matters where you might have a financial
interest? O vyes O no-- If yes, please explain.

E 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 Califomia Code of Regulations, title 17,
sactions 54505(f).

For purpases of this question, hold a position generally means that you or a family member is a direclor, officer, owner, parinar, amployee,

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 cenler provider or contractor see the California Code of Regulations, title 17, sections 54520 and 54526.
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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].

N yves O no -- if yes, please explain.

As a case manager with Regional Center, theoretically | could refer clients and families to the Strides Program, |
could encourage clients and families to look into the Strides Program / promote the Strides Program

However, | have no clients or families with Strides Program. When the subject of Strides Program arises, | refer
clients and families to speak with my supervisor and do not engage in conversations with them about the program

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

8. Do you have a financial interest in any contract® with the regional center? % vyes U no - If yes, did you negotiate,
make, execute or approve the contract on behalf of the regional center? O yes R 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 Qno
If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center? O yes ﬁl no
If yes, please explain.

* 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 1o 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 1o 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 lypes 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 financial gain or avoid any sort of financial loss irespective of the dollar amount.
California Code of Regulations, title 17, sections 54523 and 54528 define when financlal interests in a contract will ocour.
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10. Do you evaluate employment applications or contract bids that are submitted by your family member({s)?
0 yes M 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 no -- If yes, please explain.

"B. ATTESTATION

i Michael wagner {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 1 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 civit penalty in an amount up to fifty thousand dollars ($50,000) pursuant to Welfare and
Institutions Code section 4626.

Signature MJJAALL mW Date 7/14/2022

INTERNAL USE ONLY

Date this Statement was received by Reviewer:

The reporting individual B/does 0O does not have a apresent Rpotential conflict of interest
Signature of Designated Reviewer Date Review Completed

3 s WWW
W
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