
State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Job Title: Consumer Services Coordinator 
Cities I Cover: Western Riverside County 
Age Range I Cover: School Age (3-15)

✔

Allison Anderson



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

✔

Name and Relation: Shannon Speigner; Sister 
Vendor She Works For: Options For All 
Job Title: Job Coach 
Job Summary: She works with adult consumers (18+) who are employed at various job sites throughout San 
Bernardino County.

✔

Name and Relation: Shannon Speigner; Sister 
Vendor She Works For: Options For All 
Job Title: Job Coach 
Job Summary: She works with adult consumers (18+) who are employed at various job sites throughout San 
Bernardino County.

✔

N/A

N/A
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

N/A

✔

N/A

N/A

✔

N/A



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

HR Benefits Specialist: Assist employee's with changes/elections to benefits, leave of absences, 
ACA, retirement process for benefits and COBRA benefits.

✔

n/a

✔

Denise Bricker



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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My husband works for First Transit/Omnitrans as a "Optimizer" . They provide transportation services for 
IRC consumers and ADA passengers.

✔
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

✔

✔

N/A

✔

N/A

N/A

✔

N/A



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Early Start Intervention Services Coordinator

✔ September 13, 2022

✔

Joan Cabellos



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

My sister works at Creative Home Programs as a coordinator. This program provides early intervention services 
to children ages 0-3 throughout Riverside and San Bernardino County.

✔

My sister works at Creative Home Programs as a coordinator. This program provides early intervention services 
to children ages 0-3 throughout Riverside and San Bernardino County.

✔

N/A

N/A
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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If I send a consumer to my sisters company that would financially benefit them.
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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✔
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Completion of at least 95% required case-related paperwork within designated time frames. 
Coordination of the purchase of services identified in IPP, including documentation of requests for services in 
Quarterly Reports. 
Prepare and present case for Compliance Review, Eligibility Review and other administrative case reviews. 
Complete Targeted Case Management (Title XIX) documentation accurately and on a timely basis, documenting 

✔

None

✔

Jenny Cardenas



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

✔

I work for In-Roads Creative Home as a respite provider for my sister, Johana Sanchez.

✔

N/A

✔

N/A

N/A

mharkin
Highlight

mharkin
Highlight



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

✔

N/A

✔

N/A

N/A

✔

✔

N/A



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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✔
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State of California–Health and Human Services Agency  Department of Developmental Services 

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:   Regional Center: 

Regional Center Position/Title:   Governing Board Member    Executive Director
 Vendor Advisory Committee sitting on Board  Employee
 Contractor  Agent  Consultant

Reporting Status:  Annual     New Appointment (date): 
 Change of Status1

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.

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 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). 

Reset Form

Inland Regional Center

My title: Consumer Services Coordinator:
I am responsible for coordinating the services and support available to consumers as outlined in the Lanterman 
Developmental Disabilities Services Act. Also perform related work as assigned. Have no supervisory 
responsibility.

N/ A

July 28, 2022

✔

Xinia Chaves



  
 Governing Board Member
 Vendor Advisory on Board
 Executive Director
 Employee/Other

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?
 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.  

3. Do you or a family member own or hold a position3 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.

4. 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    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    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). 
3 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.  

Page 2 of 4 

✔

✔

Chaves Transportation is a private owned transportation company vendor with Inland Regional Center. Chaves 
provides transportation to IRC consumers only, to and from Day/work programs.

✔

Chaves Transportation is a private owned transportation company vendor with Inland Regional Center. Chaves 
provides transportation to IRC consumers only, to and from Day/work programs. Chaves Transportation is owned 
by my father, Francisco Chaves. Francisco Chaves is sole proprietor of the company.

✔

N/A

N/ A
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

N/A

✔

N/A

N/A

✔

✔ ✔

N/A

X.Ch
08/01/2022

My father, Francisco Chaves, is the sole proprietor of the transportation company, Chaves
Transportation, vendor with Inland Regional Center.  X.Ch 08/01/2022

XChaves
Cross-Out



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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✔
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

CSC is responsible for coordinating the services and support available to consumers as outlined in the 
Landerman Developmental Disabilities Services Act.

✔

✔

Sylvia Conroy-Zepeda



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

CIN Inc.- They provide supported living services.

✔

CIN Inc.-They provide supported living services to IRC Adult consumers. My mother is a paid employee at CIN 
Inc.
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

My mother is a paid employee at CIN Inc. I do not have any consumers with CIN Inc. I do not refer consumers to 
CIN Inc.

✔

NA

NA

✔

NA
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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✔

NA

NA

✔

Sylvia Conroy-Zepeda

08/03/2022
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Program Manager Early Start (clients 0-3)

✔

NA

✔

Robin Ferguson



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

✔

✔

NA

✔

Walden Family Services - Foster Family Agency. Agency recruits foster parents to provide resource homes for 
children 0-18. They also contract with IRC to provide placements for teens with special needs. I am currently a 
foster parent with Walden for children 0-3.

✔

NA

NA
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

✔

I am currently certified to be a foster-to-adopt parent with FFA Walden Family Services. I am a foster parent to 
children 0-3 in San Bernardino County (referred by San Bernardino or Riverside County CFS). The children 
would potentially need Early Start or Regional Center services. I do not live in the same catchment area (or city) 
that I manage. If that ever were to be the case, a different manager or my director would manager my children's 
cases.

✔

NA

NA

✔

✔

NA
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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✔

✔

NA

I am currently certified to be a foster-to-adopt parent with FFA Walden Family Services. I am a foster parent to 
children 0-3 in San Bernardino County (referred by San Bernardino/Riverside County CFS). These 
children could potentially need Early Start or Regional Center services. I do not live in the same area 
(city) that I manage.

✔

Robin Ferguson

07/11/2022
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Senior Intake Counselor; collaborate with the Clinical Team to determine eligibility for consumers ages 3 
and over, based on the Lanterman Act.

✔

NA

✔

Elizabeth Flores



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

✔

Step- Sister In Law if the owner/Director of an Early Start Vendored Agency.

✔

Step- Sister In Law if the owner/Director of an Early Start Vendored Agency.

✔

NA

NA



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

✔

My step sister-in-law provides services for consumers under the age of 3; I do not work with this 
populations or submit referrals to that type of vendor.

✔

NA

NA

✔

✔

Step- Sister In Law if the owner/Director of an Early Start Vendored Agency.



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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✔

NA

NA

✔

Elizabeth Flores

07/25/2022
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Consumer Services Coordinator

✔ July 26, 2022

✔

Chione Franklin



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

✔

Yes, my mother works at DCCI in a ICF located in Moreno Valley.

✔

Yes, my mother works at DCCI in a ICF located in Moreno Valley.

✔

N/A

N/A
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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Yes, my mother works at DCCI in a ICF located in Moreno Valley.
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✔
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

QA Tech - Medicaid Waiver. 
DDS Transmission of Recerts, Terms, SD Recerts, SD adds, Preparation of Recerts, Document scanning.

✔

N/A

✔

Margarita Gutierrez



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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My sister works for Inland Children's Therapy.

✔
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N/A

mharkin
Highlight



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Program Manager - I supervise and manage a program that is responsible for providing services to consumers 
within the catchment area my program is responsible for. To achieve this , I oversee and manage 13 employees 
who assist those consumers within my programs area and I am also responsible for reviewing and approving / 
denying service requests.

✔

✔

Kevin Haynes



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

My wife, Martha Haynes, provides educational advocacy services to consumers of Inland Regional Center for 
that are still in school. She is a vendor that contracts with Inland Regional Center and receives reimbursement 
based on the terms of her contract.

✔
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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My wife, Martha Haynes, contracts with the Inland Regional Center to provide educational advocacy services. 
This contract for services is something that is agreed to upon with between Inland Regional Center and Martha 
Haynes. She has a financial interest as her services for the consumers are reimbursed based on the terms of the 
contract.
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 
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Inland Regional Center

As a Consumer Services Coordinator , under direct supervision of the Program Manager, I am responsible for 
coordinating services and support available to consumers.
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✔
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

✔

✔

1. California Psychcare- ABA services. 
2. 24 Hours Home Care- Preferred & Routinge respite services

✔

1. California Psychcare: Provides 1:1 behavior therapy based on ABA principles to clients under the Autism 
Spectrum Disorder (ASD). 
2. 24 Hours Home Care: Preferred and Routine respite services are provided to regional center consumers. 
 
I will not have consumers on my caseload that utilize 24 Hours Home Care and California Psychcare. I will not 
refer any of my consumers to 24 Hours Home Care and California Psychcare.

✔

N/A

N/A
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

✔

✔

I will not have consumers on my caseload that utilize 24 Hours Home Care and California Psychcare. I will not 
refer any of my consumers to 24 Hours Home Care and California Psychcare.

✔

N/A

N/A

✔

✔

N/A
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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✔

✔

N/A

N/A

✔

Geralbi Jimenez

07/11/2022
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Consumer Services Coordinator - Case management

✔

✔

Serina J. Mendoza



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

✔

Rialto Day Care - Adult Day Program behavioral modification

✔

Rialto Day Care - Adult Day Program behavioral modification. My sister is a behavioral counselor at the day care. 
She gets paid a minimal wage and doesn't get full time. She gains no financial benefits from any referrals. The 
pay at this facility is sub par and barely a living wage for my sister.

✔

N/A

N/A
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

✔

N/A

✔

N/A

N/A

✔

✔

N/A



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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✔

N/A

N/A

✔

Serina J. Mendoza

07/28/2022
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

✔

Staff Psychologist- as part of the eligibility team, to conduct psychological evaluations and case 
reviews/consultations to determine eligibility and continued eligibility of current consumers and applicants. Also 
testifying in fair hearings regarding cases of eligibility.

Previously completed the form while erroneously failing to report a familial relationship.

Holly Miller-Sabouhi



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

✔

Sherin Singleton, Psy.D. is a clinical psychologist (sole proprietor) who is vendored with IRC to conduct forensic, 
competency, and eligibility evaluations. She is now my sister-in-law.

✔

N/A

✔

N/A

N/A
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

✔

N/A

✔

N/A

N/A

✔

✔ ✔

If I understand this question correctly, my sister-in-law who I mentioned in Question #2 has a financial interest in 
her contract with IRC since it is a source of income for her. She conducts psychological evaluations for IRC and 
is paid for each evaluation she completes.
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
 

    
 

Page 4 of 4 

✔

N/A

N/A

✔

Holly Ann Miller-Sabouhi

07/26/2022
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Consumer Service coordinator for the Senior Unit.
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Guadalupe Mojica



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

✔

✔

My sister, Elena Akimoto, works for University Enterprises which is an IRC vendor. It provides behavior 
intervention services.

✔

My sister works as an office Manager at University Enterprises which is an IRC vendor.

N/A

N/A
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

✔

N/A

✔

N/A

N/A

✔

✔

Yes, My sister works for University Enterprises which is a vendor of Regional Center.
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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✔

✔

N/A

N/A

✔

Guadalupe Mojica

07/18/2022
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Consumer Services Coordinator - I am an agency representative to families who have young adults eligible for 
IRC services. I perform case management activities and community liaison tasks related to my caseload. I have 
no supervisory responsibility and have no role on the day-to-day approval of services. My consumers ages range 
from ages 16 years to 25 years old.

✔

✔

Christina Ochoa



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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.  

    
 

Page 2 of 4 

                                                 

✔

✔

✔

We Care 4 You-Respite Vendor (services that provides temporary relief for caregiver, providing supervision, and 
care of consumers within the vicinity of San Bernardino County.

✔

N/A

N/A

N/A

mharkin
Highlight



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

N/A

✔

N/A

N/A

✔

N/A



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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✔

N/A

N/A

✔

Christina Ochoa

07/11/2022
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Early Start Program Manager: 
is responsible for the effectiveness of the Early Start Program and its compliance with time lines for 
Early Start intake and case management activities, and transition to School Age by 36 months. 
Participate in state and federal audits, compiles statistical information to complete reports, participate 
in administrative hearings and develop training curriculum and materials for staff. Direct eligibility 

✔

✔

Sheri Reynolds



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

✔

✔

Thrive Pediatrics 
They provide specialized instruction for our consumers age 0-3 years.

✔

Thrive Pediatrics 
My sister Betina Wilcots is an infant teacher who provides specialized instruction and thrive is her financial 
employer.

✔

N/A

N/A
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

✔

✔

Yes I approve POS for clients Betina Wilcots maybe assigned to.

✔

N/A

N/A

✔

✔

N/A
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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N/A
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✔

Sheri Reynolds

08/09/2022
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Case Management Trainee- Coordinate, implement, and update the Client Developmental Evaluation Report, 
Annual Review, and Individual Program Plan process. As well as assess phone calls, provide information and 
referral services.

✔

✔

Celeste Sanchez-Medina



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

✔

N/A

✔

I am a preferred Respite Provider for a 18 y/o family member with Cambrian Home Care in Victorville, CA 92392. 
 
I will not refer any of my consumers to Cambrian Home Care. If any of my consumers request Cambrian Home 
Care I will immediately notify and forward the case to my manager,

✔

N/A

N/A
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

✔

I receive a monthly check as a preferred respite care provider for an 18 y/o family member at Cambrian Home 
Care. I will not refer any of my consumers to Cambrian Home Care. If any of my consumers request Cambrian 
Home Care I will immediately notify and forward the case to my manager.

✔

N/A

I receive a monthly check as a preferred respite care provider for an 18 y/o family member at Cambrian Home 
Care. I will not refer any of my consumers to Cambrian Home Care. If any of my consumers request Cambrian 
Home Care I will immediately notify and forward the case to my manager.

✔

✔

N/A
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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✔

N/A

N/A

✔

Celeste Sanchez-Medina

08/04/2022
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Consumer Services Coordinator: I manage a caseload of IRC consumers to ensure they receive the services 
they need and want that allow them to maintain as much independence as possible, while also engaging in their 
community. I complete documentation to ensure their IRC cases are in good standing per the standards, 
directives, and requirements of both DDS and IRC.

✔

n/a

✔

Gabriel J. Saucedo



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

✔

✔

I work as a preferred respite provider for Inland Respite Inc. This vendor provides respite services which allow 
the care providers and families of IRC clients a break from caring for the consumer in their care charge.

✔

n/a

n/a

n/a
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

✔

✔

n/a

✔

n/a

n/a

✔

✔

n/a



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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✔

✔

n/a

n/a

✔

Gabriel J. Saucedo

07/21/2022
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

My job title is Infant Services Coordinator. I coordinate IRC services for Childrens ages 0-3.

✔

NA

✔

Juana M Stoneburner



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

✔

✔

I have a sibling Noemy Reyes who is a supervisor for IRC Early Start vendor Bright Horizons. The vendor 
provides infant development/behavioral services for IRC Early Start consumers.

✔

I have a sibling Noemy Reyes who is a supervisor for IRC Early Start vendor Bright Horizons. The vendor 
provides infant development/behavioral services for IRC Early Start consumers.

✔

NA

NA

mharkin
Highlight

mharkin
Highlight

mharkin
Highlight

mharkin
Highlight



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔

✔

✔

NA

✔

NA

NA

✔

✔

NA



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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✔

NA

NA

✔

Juana M Stoneburner

07/25/2022
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

I provide case management to individuals with developmental disabilities.

✔

✔

Mildred E. Wilson



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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✔

My husband is an employee of Inland Respite. He provides respite for our grandson who has autism.

✔
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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✔
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✔

N/A
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✔
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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State of California–Health and Human Services Agency                                              Department of Developmental Services 
  

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:      Regional Center: 
 
Regional Center Position/Title:   Governing Board Member       Executive Director  

 Vendor Advisory Committee sitting on Board     Employee    
 Contractor     Agent       Consultant 
 

Reporting Status:  Annual     New Appointment (date):      
  Change of Status1 
 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.  
 
 
 

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 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). 

   
 

                                                 

Reset Form

Inland Regional Center

Consumer Services Coordinator. I work with the school age unit (ages 3-16 years old), coordinating services that 
IRC offers. I complete an annual IPP outlining their current status in various functional areas and assist the family 
in determining IPP outcomes. I provide advocacy and referrals to generic resources.

✔

✔

Kimberly Young



  
          
 

 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

2. Do you or a family member2 work for any entity or organization that is a regional center provider or contractor?   
 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.  

 
 
 
 
 
 
 
3. Do you or a family member own or hold a position3 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. 

 
 
 
 
 
 
 
4. 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    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    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). 
3 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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My sister, Rebecca Riddle, works for B & R Payee, a payee service for consumers receiving SSI/SSA benefits. B 
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My sister, Rebecca Riddle, is the owner of B & R Payee, a payee service for consumers receiving SSI/SSA 
benefits. She assists them in paying their monthly bills. She receives money from IRC to provide payee services.
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 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 member4?  [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].   
 yes    no -- If yes, please explain. 

 
 
 
 
 
 
 
7. Are you responsible for negotiating, making,5 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 contract6 with the regional center?    yes    no -- If yes, did you negotiate, 

make, execute or approve the contract on behalf of the regional center?   yes    no -- If yes, please explain. 
 
 
 
 
 
 
 
 
 
9. Do any of your family members have a financial interest in any contract with the regional center?      yes    no   

If yes, did you negotiate, make, execute or approve the contract on behalf of the regional center?  yes    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 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. 
5 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. 
6 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 irrespective 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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services.
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 Governing Board Member 
 Vendor Advisory on Board 
 Executive Director 
 Employee/Other 

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

 
 
 
 
 
 
 
 
 
 
B. ATTESTATION 
 
 
 
I _____________________________________ (print name) HEREBY CONFIRM that I 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.  I agree that if I become aware of 
any information that might indicate that this statement is not accurate or that I have not complied with the regional 
center’s Conflict of Interest Policy or the applicable conflict of interest laws, I will notify the regional center’s designated 
individual immediately.  I 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 
 
 

INTERNAL USE ONLY 
Date this Statement was received by Reviewer: 

The reporting individual   does    does not have a   present   potential conflict of interest 

Signature of Designated Reviewer Date Review Completed 

  
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