


O Governing Board Member
3 Vendor Advisory on Board
O Executive Director

X mployee/Other

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

_ provider/vendor for 062 Personal Assistance services.

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

N/A

4. Are you a regional center advisory committee board member? QO yes (X no — If yes, are you a member of the
governing board or owner or employee of an entity or organization that provides services to the regional center or
regional center consumers? O yes [X 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.

N/A

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.

N/A

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-iin-laws. See California Code of Regulations, title 17,
sections 54505(f).

For purposes of this question, hold a position generally means that you or a family member is a director, officer, owner, partner, employee,
or shareholder of an entity or organization that is a regional center provider or contractor. For a specific description of positions that create a
conflict of interest in a regional center provider or contractor see the California Code of Regulations, title 17, sections 54520 and 54526.
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10. Do you evaluate employment applications or contract bids that are submitted by your family member(s)?
Qyes [x no - If yes, please explain.
N/A

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

N/A

B. ATTESTATION

Dezirae Sanders
| (print name) HEREBY CONFIRM that | have read and understand the

regional center’s Conflict of Interest Policy and that my responses to the questions in this Conflict of Interest Reporting
Statement are complete, true, and correct to the best of my information and belief. | agree that if | become aware of
any information that might indicate that this statement is not accurate or that | have not complied with the regional
center’s Conflict of Interest Policy or the applicable conflict of interest laws, | will notify the regional center’s designated
individual immediately. | understand that knowingly providing false information on this Conflict of Interest Reporting
Statement shall subject me to a civil penalty in an amount up to fifty thousand dollars ($50,000) pursuant to Welfare and
Institutions Code section 4626.
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) Dezirae Sanders
Signature Date
INTERNAL USE ONLY
Date this Statement was received by Reviewer: 8/4/25
The reporting individual %oes O does not have a %resent O potential conflict of interest
Signature of Designated Reviewer Date Review Completed
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