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Board of Supervisors
City and County of San Francisco
1 Dr. Carlion B. Goodleit Place, Room 244 VRS B
. (415)554-5184 FAX (415) 554-7714° . (0L b

_g//{?__________.,_..

Appllcatlon for Boards Commlssmns Commlttees, & Task Forces

(B3]
3

Name of Board, Commxss:on Commxttee or Task Force é ma / Ig Vs hegf do Vv 188730

Seat # or Category (If applicable): o Dls’mc’[
Name: kaﬁh[ﬂeh Deooley

s 00 EEwrres
. Home Phohe-Occupatlon Florist |

Work Phone: HS ~ Sy —Sos7 Employer: . SE/J

Business Address: 8/ 6 Fllbort g‘ﬁ

Busmess E-Mail: meQCd[ambme Je asu 83 Home E—Matl
asir—

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by

the Charter must consist of electors (registered voters) of the City and County of

San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement.

Check All That Apply: 3

Regxstered voter in San Francisco: Yes @/ No D If No, where regxstered

Resident of San Francisco- Q?es D No If No, place of.residence:

Pursuant to Charter'section 4.101 (a)1, please stafe how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,

and any other relevant demographic qualities of the City and County of San
. Francisco:

1 have-oonsd- a Sm»//jus Thecs JFor BOYeas. As oo
j—gmaéa, b\K:k!S'S ouiher, L awy Nhaw/@a/jéaé/e__— v as
1%5, a/m,//ejegs‘ J‘d,vhé womcw 14 gusmecc QQF@CIQ/)/(

Tor ololer—watmen.

/




Business and/or professional experience: :

I Member oF the SRE, member aF Movtt Beach
Busipecs Ascocratioo Cditector\. L wenk <Fov oo
A(wa/:.e/ Yéu’lp oF clieats as a> Florist Whickhe
| lows en “bo. fateraot on ca da/l Dasis and
. dues 2044?5 /;f‘m'ﬂé'ﬁ'/m/ao/‘éané l4d oodde A

Svaceed a€ @ §Z:/z¢a//' évs‘i«ecx ’4 Sen F»}aac/‘sd}

Civic Activities: . ;
A:fg/'g'ﬁao/ i’hd/e,pzwdee & ﬂé‘f; Storas i b For miac G b
prﬁm,?y,,aﬁaw "é"_»prdwgﬁe, “Lbei Au»s;'hess'e'-f; _&JJKN-%/
witly SF [Fowsd Martlep—d%amts T2 '4‘9/6” FEhe
EYpres< +he V"fius/ IA&E;;‘S’ o Fherr Utdvg‘ﬁ,/y, Lorekadl
it Kty T N4 Fceves. em b2l 0T YTA
with ty Tatnj S rs S b vesn
buginess Covndor grov oo Advise /;ca/ ;’@4// ver a&:S‘
A bW o oped K T T Sty e
Have you attended any mestings of the Board/Commission to which you wish appointment? Yest/[No []

- For appeintments by the Board of Supervisors, appearance before the RULES COMMITTEE is a

requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.) _ '

Date: ! /i /j?/ Applicant’s Signature: (required) W /Q”Z/

Please Note: Your application will be retained for one year. Once Completed, this form, including
all attachments, become public record. ‘ o :

FOR OFFICE USE ONLY:
Appointed to Seat #: Term Expires: Date Seat was Vacated:

0%/20/112 -




060600029-NFH-0029

Date Initial Filing

. Received
caurorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION i E-Filed

A PUBLIC DOCUMENT COVER PAGE 03/t
Filing 1D
Please type or print in ink. : . 163639782

NAME OF FILER (LAST) (FIRST) (MIDDLE)

Dooley, Kathleen

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City and County of San Francisco
Division, Board, Department, District, if applicable Your Position

Small Business Commission Commissioner

» If filing for multiple positions, list below or on ar{ attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County County of _San_Francisco
City of San Francisco . D Cther

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date left  /

December 31, 2016 (Check one)

-or- '

The period covered is / / through O The period covered is January 1, 2016, through the date of

December 31, 2016 leaving office.
[ Assuming Office: Date assumed / / O The period coveredis [ [ through the date

of leaving office. ' :

[] Candidate: ElectionYear .~ and office sought, if different than Part 1:

e ————————— 33— et

4. Schedule Summary (must complete) . Total number of pages including this cover page: — 4
Schedules attached ‘

[] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions ~ schedule attached
Schedule A-2 - Investments ~ schedule attached [ schedule D - Income — Gifts ~ schedule attached
[] Schedule B - Real Property — schedule attached [] schedule E - Income - Gifts — Travel Payments — schedule attached

~Or-

1 None - No reportablé interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

San Francisco ca 94133
DAYTIME TELEPHONE NUMBER . E-MAIL ADDRESS

( )

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed _03/02/2017 Signature _Kathleen Dooley
(month, day, year) : (File the originafly signed statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



060600029-NFH~0029

SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 7 00

A-2
FAIR POLITICAL PRACTICES COMMISSION
Name

Dooley, Kathleen

» 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST

Columbine Design Floral Company

Name

San Francisco, CA 94133

Name

Address (Business Address Acceptable).
Check one

] Trust, go to 2 Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)
Check one

[ Trust, goto 2 7] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

YOUR BUSINESS POSITION Qwner

florist
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] $0 - 81,909 : []s0- 1,908
[] $2,000 - $10,000 — (] $2,000 - $10,000 -
$10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
7] $100,001 - $1,000,000 ["1 $100,001 - $1,000,000
] over $1,000,000 [[] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
] Partnership Sole Proprietorship [ ] — [} Partnership || Sole Proprietorship [ ]
. | ther Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TG THE ENTITY/TRUST)

[ $0 - 3409
$500 - $1,000
" [®] 31,001 - $10,000

» 3. LIST:-THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF:$10,000 OR MORE (Attach a separate sheet if necessary.)

None - or [ Names listed below

71 $10,001 - $100,000
[} OVER $100,000

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] $0 - $400 [ $10,001 - $100,000
[_] 3500 - $1,000 [[] ovER $100,000
[] $1.001 - $10,000

» 3. LIST-THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.}

] None or [ Names listed below

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS.ENTITY OR TRUST

Check one box:
[ INVESTMENT

[} REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ ] INVESTMENT [ ] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

] $10,001 - $100,000 Y S RS N —
[:[ $100,001 - $1,000,000 ACQUIRED DISPOSED

[ ] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] Stock D Partnership

N Leasehold

{] other

[:]_Check box if additional schedules reporting investments or real property

Yrs. remaining

are attached

Comments:

Description of Business Activity or .
City or Other Precise Location of Real Property -

FAIR MARKET VALUE
(] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 Y A S S S
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock ] Partnership

(] other

[] Check box if additional schedules reporting investments or real property
are attached

[} teasehold
* Yrs. remaining

FPPC Form 700 (2016/2017) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline:866/275-3772 www.fppc.ca.gov



060600029~-NFH-0029

SCHEDULE C CALIFORNIA FORM 700
lncome Loans & BUSiI’IESS FAIR POLITICAL PRACTICES COMMISSION
H H
Positions Name

(Other than Gifts and Travel Payments)

Dooley, Kathleen

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Columbine Design Floral
ADDRESS (Business Address Acceptable)

San Francisco, c 94133

BUSINESS ACTIVITY, IF ANY, OF SOURCE

floral design

YOUR BUSINESS POSITION

owner

GROSS INCOME RECEIVED ]:] No Income - Business Position Only
(] $500 - $1,000 ] $1,001 - $10,000
$10,001 - $100,000 [ oveR $100,000

CONSIIDERATION FOR WHICH INCOME WAS RECEIVED

[] Salary E] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)
[:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

" [] sale of

(Real property, car, boat, efc.)
[7] Loan repayment

] Commission or [ Rental Income, iist each source of §10,000 or more

(Describe)

Other profits
(Describe)

NAME OF SOURCE OF INCOME

Columbine Design
ADDRESS (Business Address Acceptable)

San Francisco, CA 94133
BUSINESS ACTIVITY, IF ANY, OF SOURCE

florist
YOUR BUSINESS POSITION

owner

GROSS INCOME RECEIVED
[ 500 - $1,000
[] $10,001 - $100,000

] No Income - Business Position Only
$1,001 - $10,000
[] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)
[_—_[ Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sate of

[] Loan repayment

(Real property, car, boat, efc.)

[T] Commission or {_] Rental Income, fist each source of $10,000 or more

{Describe)

] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part ofa
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

[[7 $1,001 - $10,000

[] $10,001 - $100,000

["] OVER $100,000

‘Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[ None [[] Personal residence

[[] Real Property

Street address

City

[} Guarantor

[] other

(Describe)

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



060600029-NFH-0029

SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
J H

Positions Name
(Other than Gifts and Travel Payments)

Dooley, Kathleen

» 1. INCOME RECEIVED - » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Columbine Design columbine Design
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
San Franciéco, CA 954133 A San Francisco, CA 94133
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
florist florist
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
owner florist
GROSS INCOME RECEIVED [] No Income - Business Position Only GROSS INCOME RECEIVED ] No Income - Business Position Only
[ $500 - $1,000. $1,001 - $10,000 ] $500 - $1,000 ] $1,001 - $10,000
(] $10,001 - $100,000 [C] OVER $100,000 $10,001 - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Sa!ary [] Spouse’s or registered domestic pariner's income Salary [ ] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
[:] Partnership (Less than 10% ownership. For 10% or greater use I:] Partnership (Less than 10% ownership. For 10% or greater use
. Schedule A-2.) Schedule A-2.)
[] sate of [] sale of .
(Real property, car, boat, etc.) (Real property, car, boat, efc.)
[[] Loan repayment ] Loan repayment
[] Commission or  [_] Rental Income, iist each source of $10,000 or more [] Commission or [ ] Rental Income, fist each source of $10,000 or more
(Describe) (Describe)
"Other Other
D (Describe) D (Describe)

»-2.'LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* . . INTEREST RATE TERM (Months/Years)

%  [_] None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [:] None - D Personal residence

(7] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

(7] $500 - $1,000

City
[ $1.001 - $10,000
[} Guarantor
[] $10,001 - $100,000 ,
7] OVER $100,000 (] other
. (Describe)
Comments:

" FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Board of Supervisors SUAED LT ,
City and County of San Francisco A
1 Dr. Carlton B. Goodlett Place, Room 244 {3 FF -2 PH 3: 03
(415) 554-5184 FAX (415) 554-5163 o

e

“Application for Boards, Commissions, Committees, & Task Forces
Small Business Commission

Name of Board, Commission, Committee, or Task Force:

Seat # or Category (I applicabley: 9€at 2 District: ©
Antigone Skoulas

Name:

Zip: 94103

Home Phonel B Occupation: Dentist, Business Owner
Work Phone: 415-757-01 1 0 Employer: Self EmplOyed
Business Address: 200 YVashington St. SF, CA zip: 94111

Business E-Mail: askoulasdds@gmail.com Home E-Mail: —

Pursuant to Charter, Section 4.101(a)(2), Boards and Commissions established by
_ the Charter must consist of electors (registered voters) of the City and County of

San Francisco. For certain other bodies, the Board of Supervisors can waive the

residency requirement. ' B

Check All That Apply:

Resident of San Francisco: Yes ® No [ If No, place of residence:

Home Address:

Registered Voter in San Francisco: Yes ® No O If No, where registered:

Pursuant to Charter, Section 4.101(a)(1), please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San
Francisco:

| am a self employed dental prachce owner and practicing dentist. | opened my practice,
Skoulas, DDS in San Francisco three years ago. | am of Greek heritage, but | was born in
Santa Clara, CA and lived in the Bay Area for twenty two years total. | have seen the Bay
Area transition multiple times, most recently with the tech boom. | have also experienced a
perspective shift having lived in Los Angeles for ten years. | believe that my insight as an
educated, straight female, daughter of Greek immigrants, millenial who was raised in the Bay
Area, but has also lived in another city for a decade, help me represent a variety of
communities in San Francisco and make me a great candidate for this commission.




Business and/or professional experience:

| attended UCLA for my undergraduated education receiving my BS in Psychobiology, Arthur
A. Dugoni School of Dentistry for my DDS, and Pepperdine Graziadio School of Business for
my FEMBA. | worked in Los Angeles as a practicing dentist for five years while receiving my
Fully Employed MBA, and teaching one day a week as a clinical instructor at UCLA. | moved
back to SF four years ago and opened my practice, Skoulas, DDS, three years ago, in the
Financial District. In these three years | have grown my practice quickly to maintain 1,000

patients and am continuously looking for business opportunities to expand and continue
growth, ‘

Civic Activities:

In Los Angeles, | volunteered as the Vice President of the Committee on the New Dentist for
the California Dental Association for two years. This opportunity allowed for me to help
organize young dentists and fight for changes in legislature regarding licensure, loans,
midlevel providers, and insurance fees. | was also Editor, Board Member, and New Dentist
Chair of the Western Los Angeles Dental Society. In San Francisco, | am on the
Professional Development Committee of the San Francisco Dental Society, | am a member
|of the SF Chamber of Commerce (having completed their SF Leadership Program in 2017),
and recent Member Director and Board member of the United Democratic Club. | also
volunteer my time at Scott Wiener's office one day a week due to my interest in local issues,
local policy, and local politics.

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes O No

Appointments confirmed by the Board of Supervisors require an appearance before the Rules .
Committee. Once your application is received, the Rules Committee Clerk will contact you when:
a hearing is scheduled. (Please submit your application 10 days before the scheduled hearing.)

Date:2/ 1/18 _Applicant’s Signature: (required) Antigone Skoulas

(Manually sign or type your complete name.
NOTE: By typing.your complete name, you are
hereby consenting to use of electronic signature.)

Please Note: Your application will be retained‘for one year. Once completed, this form, including
_ all attachments, become public record. '

FOR OFFICE USE ONLY: :
Appointed to Seat#:_________ Term Expires: Date Seat was Vacated:




cauirorniarorm £ 00 STATEMENT OF ECONOMIC INTERESTS

RV IR S

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. 4 it i"} F
NAME OF FILER  (LAST) {FIRST) L \/)/)
Skoulas : Antigone '

1. Office, Agency, or Court
Agency Name (Do not use acronyms) ’ s e e
SmallBusinessCommission
Division, Board, Deparlment, District, if applicable Your Position

Seat2 Seat2Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at least one hox)
] State ’ : [ Judge or Gourt Commissioner (Statewide Jurisdiction)
[T Mult-County ] County of .
e o SanFrannisecn T
1< City of . L1 Gther
3. Type of Statement (Check at least one box) ,
[] Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017. (Check one)
«Of'=
F The period covered is / / through O The period covered is January 1, 2017, through the date of
Decsmber 31, 2017. or. o2ing office.
0 N4 2N1Q PR, .. .. . . . .
{X] Assuming Office; Date assumed _~"~ /| “' / <7'% O ine period covered Is J I » rougn
) the date of leaving office.
[] Candidate: Date of Election . and office sought, If different than Part 1

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

34 Schedule A1 - Investments — schedile aftacherd ["18chedile € « Income, | nans, & Rusinass Posifions — schadile aftached
Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached -
[ Schedule B - Real Property — schedule attached ] Schedule E ~ Income ~ Gifts ~ Travel Payments ~ schedule attached

=Of=

[0 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET ciry : ) STATE ZIP CODE

{Buisiness ar Agenry Addrass Racommanded - Public Dociiment)
E-MAIL ADDRESS

586WashingtonSt.SanFrancisco,CA94111
[ have used all reasonable diligence in preparing this statement. |have reviewed this statement and to the best of my knowledge the information contained

DAYTIME TELEPHiNE Niiiaei
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

I certlfy under penalty of petjury under the laws of the State of California that the foregoin

tue and correc

o 01/30/18 : :
Date Signed Signature > Ry
(month, day, year] . {Fille the Onginaty signed statement with your Wa(;

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM ‘ 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

(\haz\eS Schwoave

GENERAL DESCRIFPTION OF THIS BUSINESS
-—
14,500
FAIR MARKET VALUE

[ $2.000 - $10,000
] $100,001 - $1,000,000

@@0‘001 - $100,000

7 over $1,000,000

NATURE OF INVESTMENT :
[ stock [ Other WAWHARN CUANDS
{Describe)
[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;A7 / /47
ACOLIRFD NISPNSFN

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[C] $400,001 - $1,000,000

] $10,001 - $100,000
[T1 over $1,000,000

NATURE OF INVESTMENT
7 stock [] other
(Describe)

[] Partnership O Income Recelved of $0 - $499
O Income Received of $500 or Mare (Report an Schedule C)

IF APPLICABLE, LIST DATE:

/ /A7 / /A7
ACQUIRFD DISPNSFN

NAME OF BUSINESS ENTITY

Pwez\xtad.e

GENERAL DESCRIPTION OF THIS BUSINESS

2,500
FAIR MARKET VALUE

£ $2.000 - $10,000
[1$100,001 - $1,000,000

[] $10.001 - $100,000
{1 over $1.000,000

NATURE OF INVESTMENT
[ stock ] other \z‘P‘
(Describe)

[] Parinership O Income Received of $0 - $499
) O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;17 / ;A7
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

" FAIR MARKET VALUE

[ $2,000 - $10,000
[ $100,001 - $1,000,000

[] $10,001 - $100,000
{1 over $1.000,000

NATURE OF INVESTMENT
[ stock [7] other
(Describe)}

[C] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /A7 / /A7
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
"1 $2.000 - $10.000
] $100,001 - $1,000,000

{1 $10.001 - $100.000
[[] over $1,000,000

NATURE OF INVESTMENT
7] stock [] other
(Describe)

[:I Partnership QO Income Received of '$O - $499
O income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ j_iT / j_AaT
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $2.000 - $10.000
[ $100,001 - $1,000,000 °

1 $10.001 - $100.000
[ over $1,000,000

NATURE OF INVESTMENT
[] stock [T Other
(Describe)

[:] Partnership O income Recsived of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ )T / j AT
ACQUIRED DISPOSED

FPPC Form 700 (2017/2018) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



SCHEDULE A2 B c:urornviarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

> 1, BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRU

Syouuds ©8S

Name Name
SO WSV 8Y, SE oA A4\ | ,
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one ' ’ Check one
[ Trust, go to 2 WBusiness Entity, complele the box, then go fo 2 ] Trust, go to 2 [] Business Entity, complete the box, then go o 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
DRy Of el
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] %0 - $1,809 [] %0 - $1,909
(] $2,000 - $10,000 AT g AT W T s2.000 - $10,000 SRR Y ¥ (SR M A ¥
[[] $10,001 - $100,000 ACQUIRED DISPOSED "] $10,001 - $100,000 ACQUIRED DISPOSED
[3¢ $100,001 - $1,000,000 7] $100,001 - $1,000,000
[] over $1,000,000 1 over $1,000,000
NATURE OF INVESTMENT . NATURE OF INVESTMENT
[ Partnership  [X] Sole Proprietorship { ] — [ Partnership [ Sole Proprietorship ] —
YOUR BUSINESS POSITION _O\NE 2. [ DEVY A’y VOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) [

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
.SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ $0 - 3499 [ 10,001 - $100,000 [1 $o - g499 {71 $10,001 - $100,000
[ 8500 - $1,000 PR OVER $100,000 : 3 $500 - $1,000 ] ovER-$100,000
[ et 00t st0000 £1,001 310,000 ’ -

» 3. LIST THE NAME OF EACH REPORTABLE ‘SINGLE SOURCE OF - » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a scparate sheet if necessary.) INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[INone or [} Names listed below [JNone or [ _| Names listed below
Pasten\ ™ Whoin \ong ReatynedksS -
Qe

Ny
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY DR TRUST

Check one box: Check one box:
[ INVESTMENT K] REAL PROPERTY ] INVESTMENT ['] REAL PROPERTY
BRBG oSN S S oa A\
Name of Business Entity, if Investment, ot Name of Business Entlty, if Investment, or
Assessor's Parcel Number or Street Address of Real Property : Assessor’s Parcel Number or Street Address of Real Property
Pey Wy O Xhyer
Description of Business Activity or Description of Business Activity or
Cily or Giher Precise Location oi Reai Froperly City or Oiher Precise iLocaiion of Reai Properiy
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] $2,000 - $10,000 ‘ 7] $2,000 - $10,000 :
[] $10,001 - $100,000 A7y AT | |[] $10.001 - $100,000 Y Y N S N Y
8 $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over $1,000,000 ] over $1,000,000 :
NATURE OF INTEREST ’ . NATURE OF INTEREST
{71 Property Ownership/Deed of Trust ] stock [} Partnership ] Property Ownership/Deed of Trust [[] stock [l Partnership
R Leasenoid _'ﬁ_"__ L} Other : L] Leasenaid {1 Other
Yrs. remaining Yrs. remaining
[:] Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are aftached . are attached
. FPPC Form 700 (2017/2018) Sch. A-2
Comments:__ SXNOVCRRE, (2017/2018)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



“Save Form : ;. |PrintForm

Board of Supervisors
- City and County of San Francisco e
1 Dr. Carlton B. Goodlett Place, Room 244 {13150 ™
(415) 554-5184 FAX (415) 554-7714 .. @74_,',”“

Application for Boards, Commissions, Committees, & Task Forces

Name of Board, Commission, Committee, or Task Force: Small Business commision

Seat # or Category (If applicable): 2
name: CNETEsse Bernice Benton

W 2ip: 94107

Occupation: Business owner

District:

Home Phone

Work Phone: Employer: Posh Green Collective
Business Address: 26 7th st SF Zip: 94103

Busmess E-Mail: poshhandprivileged@gmail.com Home E-Mail:

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement.

Check All That Apply:

Registered voter in San Francisco: Yes [l No [ ] If No, where registered:

Resident of San Francisco [®] Yes [] No If No, place of residence:__

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,

_and any other relevant demographic qualities of the City and County of San
Francisco:

| am a women of color who lived in SF mostly my whole life. | have worked for Job Corps T.1.
as a CPP specialist working with young adults 16-24 and with DPH as an Health Worker for
mostly the LBGT community. So | have been exposed and worked with all walks of life we
have here in SF. From the privileged to the homeless.




Seord

Business and/or professional experience

Owner of a Cannabis delivery service in SF

Civic Activities:

Helped with equity program with feedback and issues surrounding war on drugs

Have you attended any meetings of the Board/Commission to which you wish appointment?

Yes[ |No [H|

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Appl/cat/ons must be received 10 days
before the scheduled hearing.)

Date: 2/6/2018

Applicant’s Signature: (required)

Cheresse Bernice Benton

(Manually sign or type your complete name.
NOTE: By typing your complete name, you are
hereby consenting to use of electronic signature.)

Please Note: Your application will be retained for one year. Once Completed this form, mclud ing
all attachments, become public record.
FOR OFFICE USE ONLY

Appointed to Seat # Term Expires:
01/20/12

Date Seat was Vacated




IIINTSA NI STATEMENT OF ECONOMIC INTERESTS - " s theomy o

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST)

Bontm (e Rernle

1. Office, Agency, or Court

Agency Name (Do not use\acronyms)

Q| Busiau s .C’m}m&é?m SeAT 2

Division, Board, Department, District, if applicable Your Position

» If filing for multiple positions, list below or on an attachment, - (Do nof use acronyms)

Agency: i Position:

2. Jurisdiction of Office (Check at least one box)

[ state {1 Judge or Court Commissioner (Statewide Jurisdiction)
{_] Multi-County (L] County of
E}éty i SE » - (1 other

3. Type of Statement (Check at feast one box) :
[] Annual: The period covered is January 1, 2017, through : [ Leaving Office: Date Left / J

December 31, 2017. : {Check one)
or The period covered is / / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. . _o. FFaving office.
[} Assuming Office: Date assumed / / O The period covered is / J ., through
. the date of leaving office. .
@A\d}date: Date of Election S — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached :

1 Schedule A-1 - Investments — schedule attached Zﬂchedule C - Income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - investments — schedule attachied {_]Schedule D - Income — Gifts — schedule attached

[] schedule B - Real Property - schedule attached , [T schedule E - Income - Gifts — Travel Payments — schedule attached
=0r= ’

[ None - No reportable interests on any schedule
5. Verification

ZiP CODE

| have used all reasonable diligence In preparing this stafement. 1 have reviewed this stalement and to the best of my knowledge the information contained
herein and in any aftached schedules is true and complete. | acknowledge this is a public document.

| cerﬂfy' under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Date Signed | C; //[ /16/ : éignature

,(monlh, a‘(ay, year) {File the originally signed statement with your fifing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



~u

SCHEDULE

Investments, Income, and Assets

éALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

» 1. BUSINESS EN TRUST :

Name

2l ()llect]
74 5

43S
70

Name

Address (Business Address Acceptable)
Check one

[J Trust, go to 2 {1 Business Entity, complete the box, then go {o 2

Address (Business Address Acceptable)

Check one

[ Trust, go fo 2 {] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
[[1 30~ $1,909

g1

] $2,000 - $10,000 e d AT
[Q/sﬁo,om - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTM

[J Partnership m,g::"l;roprietors\hip O —

MDA

YOUR BUSINESS POSITION

FAIR MARKET VALUE
] s0- 91,999

IF APPLICABLE, LIST DATE:

L] $2.000 - $10,000 Y S v SR B A Y
(] $10,001 ~ $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,000,000

[ ] Over $1,000,000

NATURE OF INVESTMENT

[] Partnership [} Sole Proprietorship []

Other

YOUR BUSINESS POSITION

IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME I0 THE ENTITY/TRUST)

[] $10,001 - $100,000
[ $500 - 31,000 [[] OVER $100,000 -

[1 $1,001 - 310,000

. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Attach a separate sheet if necessaiy)

[] Names listed below

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

{1 50- 3499 ] 10,001 - $100,000

[ $500 - $1,000 [] OVER $100,000

[] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[INone or [ ]Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR :
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[j REAL PROPERTY (\ / .

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY-THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT

l‘_“] REAL PROPERTY

[[] INVESTMENT
Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Strest Address of Real Property

Description of Business Activity or
City ar Other Precise Location of Real Property

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
] $2,000 - $10,000 :

(] $10,001 - $100,000 JJA7 f_ 117
[[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000
NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [ stock ] Partnership
] Leasehold [ other

Yrs. remaining

D Check box if additional schedules reporting investments or real property

are attached

" Comments:

Description of Business Activity or
City or Other Precise Location of f Real Property

FAIR MARKET VAl_.UE

IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000 :

] 810,001 - $100,000 A Y 4 j 417
[} $100,001 - $1,000,000 ACQUIRED DISPOSED
7 over $1,000,000
NATURE OF INTEREST
[ Property Ownership/Deed of Trust [ stock ] Partnership
[] Leasehold [ other

Yrs. remaining j

[_—_I Check box if additional schedules reportlng investments or real property
are attached

FPPC Form 700 (2017/2018) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncome Loa ns & Business FAIR POLITICAL PRACTICES COMMISSION
H H
Positions '

(Cther than Gifts and Travel Payments)

»- 1. INCOME RECEIVED ». 1. INCOME RECEIVED

NAME OF _SOURCE OF INCOME

Yosh  Qreen
ADDRESS (Buginess Address; eplable) .
NS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

c/N N bis

YOUR BUSINESS POSITION

GU e

GROSS INCOME RECEIVED
[ $s00 - $1,000
7 $10,001 - $100,000

Mme - Business Position Only

[ $1,001 - $10,000
[_] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [ ] Spouse's or regisiered domestic partner's income
© {For self-employed use Schedule A-2.)

[_j Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

{7 sae of
. (Real property, car, boat, elc.)

{71 Loan repayment

D Comtnission or D Rental Income, Uist each source of $10,000 or more

(Describe)

[7] other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [:] No Income - Business Position Only
[ $500 - $1,000 1 $1,001 - $10,000
[] $10,001 - $100,000 {71 oVER $100,000

" CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D Spouse's or registered domestic partner's income
' (For self-employed use Schedule A-2.)

| Partnership (Less than 10% ownership. For 10% or grealer use
Schedule A-2.)

[ sate of

] Loan repayment

{Real property, car, boat, elc.}

D Commission or  [] Rental income, st each source of $10,000 or more

(Describe)

] other

(Describe)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD :

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER* D / :

 ADDRESS (Business Address Accepiabld)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $s00 - $1,000

[1 $1,001 - 310,000

] $10,001 - $100,000

"] oveR s100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
7] None [ Personal residence

[1 Real Property

Street address

City

] cuarantor

[ other

(Describe}

FPPC Form 700 (2017/2018) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



City Hall
1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689
Tel. No. (415) 554-5184
Fax No. (415) 554-5163
TDD/TTY No. (415) 554-5227

BOARD of SUPERVISORS

VACANCY NOTICE

SMALL BUSINESS COMMISSION

Replaces Al Previous Notices

NOTICE 1S HEREBY GIVEN of the following seat mformatson and term expirations,
appointed by the Board of Supervisors.

Seat 1, Miriam Zouzounls term expires January 6, 2020, must be an owner, operator,

or ofﬂcer of a San Francisco small business and appointed by the Board of Supervisors,
for a four~year term.

Seat 2, Kathleen Dooley, term expires January 6, 2018, must be an owner, operator, or
. officer of a San Francisco small business and appointed by the Board of Supervisors,
for a four-year term ending January 6, 2022..

Seat 3, William Ortiz-Cartagena, term expires January 6, 2020, must be an owner,

operator, or officer of a San Francisco small business and appointed by the Board of
Supervisors, for a four-year term.

Pursuant to Charter, Section 4.101, members of this Commission must be, and
remain during their tenure, an elector of the City and County of San Francisco.
(The Charter defines an elector as a person registered to vote in the City and County of
San Francisco. This voter registration requirement encompasses other requirements:
that a member must be a citizen of the United States, a resident of San Francisco, at
least 18 years of age or older before the next election, must not be in prison or on
parole for the conviction of a felony, and must not have been judged by a coun‘ to be

“mentally incompetent to register and vote.)
Reports: None.

Sunset Date: None.

Additional information relating to the Small Business Commission, or other seats on this
body that are appointed by another-authority, may be obtained by reviewing Charter,




Small Business Commission
VACANCY NOTICE.

June 19, 2017 Page 2

4 stated.

Section 4.134, available at hitp://www.sfbos.org/sfmunicodes or by visiting the
Commission's website at hitp.//www.sfgov.org/sbe.

Pursuant to Board of Supervisors Rules of Order 2.32 (Motion No. 05-92) all applicants
applying for this Board must complete and submit, with their application, a copy (not
original) of their Form 700, Statement of Economic Interests. Applications will not be
considered if a copy of the Form 700 is not submitted. Form 700, Statement of
Economic Interests, may be obtained at http:/iwww.stbos.org/form700.

Interested persons may obtain an appllcahon from the Board of Supervisors website at
http://www.sfbos.org/Modules/ShowDocument.aspx?documentid=19462 or from the
Rules Committee Clerk, 1 Dr. Carlton B. Goodlett Place, Room 244, San Francisco, CA
94102-4689. All applicants must be residents of San Francnsco unless othernwise ‘

Next Steps: Applicants who meet the mi.nimum qualifications will be contacted by the .
Rules Committee Clerk once the Rules Committee Chair determines the date of the
hearing. Members of the Rules Committee will consider the appointment at the meeting

_and applicant(s) may be asked to state their qualifications. The appointment of the

individual who is recommended by the Rules Committee will be forwarded to the Board
of Supervisors for final approval.

Please Note: Depending upon the posting date, a vacancy may have already been fifled.
To determine if a vacancy for this Commission is still available, or if you require
additional information, please call the Rules Committee Clerk at (415) 554-7702.

Wy o
Angela Calvillo
Clerk of the Board

DATED/POSTED: June 19, 2017 .




~ San Francisco
BOARD OF SUPERVISORS

Date Printed:  March 24, 2017 Dafe Established: December 5, 2003
Active

SMALL BUSINESS COMMISSION

Contact and Address:

Regina Dick-Endrizzi, Contact Person

Small Business Commission
City Hall, Room 448

San Francisco, CA 94102

Phone: (415) 554-6481
Fax: (415) 558-7844
Email: regina.dick-endrizzi@sfgov.org

Authority:

Charter, Section 4.134 (Proposition D, November 4, 2003, certified by the Secretary of State on
December 5, 2003); and Government Code, Section.87103.

Board Qualifications:

The Small Business Commission (Commission) was established to oversee the San Francisco
Office of Small Business. Individuals appointed to the Commission are intended to represent
and further the interest of the particular industries, trades, or professions specified pursuant to
Government Code, Section 87103,

The Commission shall consist of seven (7) members, who shall serve at the pleasure of their
appointing authority:

BOARD OF SUPERVISORS APPOINTED -
> Three (3) members who are owners, operators, or officers of San Francisco small businesses.

MAYOR APPOINTED

> Two (2) members who are owners, operators, or officers of San Francisco small businesses.
> One (1) member who is a current or former owner, operator, or officer of a San Francisco
small business.

> One (1) member who is an officer or representative of a neighborhood economic
development organization or an expert in small business finance.

All Commission members shall service for four-year terms and reflect the diversity of
neighborhood and small business interests in the City.

"R Board Description" (Screen Print)



San Francisco
BOARD OF SUPERVISORS

Reports: None.

Sunset Date: None.

"R Board Description" (Screen Print)






