
                                  City Hall
                                                                                         1 Dr. Carlton B. Goodlett Place, Room 244

BOARD of SUPERVISORS San Francisco 94102-4689
                                                                                                                                                     Tel. No. (415) 554-5184

Fax No. (415) 554-5163
TDD/TTY No. (415) 554-5227

(Applications must be submitted to BOS-Appointments@sfgov.org or to the mailing address listed above.)

Application for Boards, Commissions, Committees, & Task Forces

Name of Board/Commission/Committee/Task Force: 

Seat # (Required - see Vacancy Notice for qualifications): 

Full Name: 

Zip Code: 

Occupation: 

Work Phone: Employer: 

Business Address: Zip Code: 

Business Email: Home Email: 

Pursuant to Charter, Section 4.101(a)(2), Boards and Commissions established by the Charter must consist of 
residents of the City and County of San Francisco who are 18 years of age or older (unless otherwise stated in the code 
authority). For certain appointments, the Board of Supervisors may waive the residency requirement.

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

18 Years of Age or Older:  Yes No 

Pursuant to Mayoral Order, members of boards/commissions are required to be Covid-19 vaccinated and attend in-
person meetings.

Covid-19 Vaccinated: Yes No 

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:
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Business and/or Professional Experience:

Civic Activities:

Have you attended any meetings of the body to which you are applying? Yes No 

An appearance before the Rules Committee may be required at a scheduled public hearing, prior to the Board of Supervisors 
considering the recommended appointment. Applications should be received ten (10) days prior to the scheduled public 
hearing.

Date: Applicant’s Signature (required): 
(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 Vacated:      



    Schedule C - Income, Loans, & Business Positions – schedule attached

    Schedule D - Income – Gifts – schedule attached

    Schedule E - Income – Gifts – Travel Payments – schedule attached

  Date Left / /
(Check one circle.)

  The period covered is January 1, 2022, through the date of 

  The period covered is / / , through 

  The period covered is January 1, 2022, through 
  December 31, 2022

       The period covered is / / , through 
December 31, 2022

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

A PUBLIC DOCUMENT

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

Date Signed 
 (month, day, year)

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

 State  Judge, Retired Judge, Pro Tem Judge, or Court Commissioner           

 

 Multi-County   County of 

 City of   Other 

(Check at least one box)

  Date of Election

  Date assumed / /

Filing

Please type or print in ink.

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

Agency Name  (Do not use acronyms) 

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

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

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

Signature 

(Do not use acronyms)

  

-or-

-or-

  None - No reportable interests on any schedule

4. Schedule Summary (required)

Schedules attached  

         Schedule A-1 - Investments – schedule attached

         Schedule A-2 - Investments – schedule attached

         Schedule B - Real Property – schedule attached

 Total number of pages including this cover page: 

-or-

FPPC Form 700  - Cover Page  (2022/2023) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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 NAME OF LENDER*

 
 ADDRESS (Business Address Acceptable)

 

 

/ /  / / / /  / /22 2222 22

STREET ADDRESS

 

STREET ADDRESS

 

  None 

  

 Ownership/Deed of Trust  Easement

 Leasehold   
                    Yrs. remaining    Other

 Ownership/Deed of Trust  Easement

 Leasehold   
                    Yrs. remaining    Other

Comments: 

 
 
 
 Over

 
 
 
 Over

 

  $0 - $499  

  

  $0 - $499  

 

 

 

  

 

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

 NAME OF LENDER*

 
 ADDRESS (Business Address Acceptable)

 

 

  None 

 

 

  

 

* 

 None  None

FPPC Form 700  - Schedule B  (2022/2023) 
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Name



(Real property, car, boat, etc.) (Real property, car, boat, etc.)

SCHEDULE C

Positions

No ncome - Business Position Only No ncome - Business Position Only

Name

  

    

  

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

1. INCOME RECEIVED

 ADDRESS (Business Address Acceptable)

1. INCOME RECEIVED

 ADDRESS (Business Address Acceptable)

NAME OF LENDER*

 ADDRESS (Business Address Acceptable)
  None 

 

 

 

 

Comments: 

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

*

regular course of business must be disclosed as follows:

 None  Personal residence

 Real Property 

 Guarantor 

 Other 

Street address

City

(Describe)

 Salary   

 

 Sale of  

 Other 

 Salary   

 

 Sale of  

 Other 

(Describe) (Describe)

(Describe) (Describe)

list each source of $10,000 or more list each source of $10,000 or moreCommission or Commission or

Loan repayment Loan repayment

FPPC Form 700  - Schedule C  (2022/2023) 
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(Manually sign or type your complete name.
NOTE: By typing your complete name, you are 
hereby consenting to use of electronic signature.)



Schedule C - Income, Loans, & Business Positions – schedule attached

Schedule D - Income – Gifts – schedule attached

Schedule E - Income – Gifts – Travel Payments – schedule attached

 Date Left / /
(Check one circle.)

  The period covered is January 1, 2022, through the date of 

  The period covered is / / , through 

 The period covered is January 1, 2022, through 
  December 31, 2022

       The period covered is / / , through 
December 31, 2022

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

A PUBLIC DOCUMENT

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

Date Signed 
(month, day, year)

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

 State Judge, Retired Judge, Pro Tem Judge, or Court Commissioner           

Multi-County County of 

City of  Other

(Check at least one box)

 Date of Election

 Date assumed / /

Filing

Please type or print in ink.

Agency Name (Do not use acronyms)

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

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

MAILING ADDRESS STREET CITY STATE ZIP CODE

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(Business or Agency Address Recommended - Public Document)

Signature

(Do not use acronyms)

-or-

-or-

None - No reportable interests on any schedule

4. Schedule Summary (required)

Schedules attached 

Schedule A-1 - Investments – schedule attached

Schedule A-2 - Investments – schedule attached

Schedule B - Real Property – schedule attached

Total number of pages including this cover page:

-or-



 State 

Multi-County County of 

City of Other

(Check at least one box)

Agency Name  (Do not use acronyms)

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

(Do not use acronyms)



Investments must be itemized.

 (Report on Schedule C)

 (Report on Schedule C)

 (Report on Schedule C)  (Report on Schedule C)

 (Report on Schedule C)

 (Report on Schedule C)





(Business Address Acceptable) (Business Address Acceptable)

Check one
go to 2 complete the box, then go to 2

Check one
go to 2 complete the box, then go to 2

Check one box: Check one box:





(Business Address Acceptable)(Business Address Acceptable)





(Real property, car, boat, etc.) (Real property, car, boat, etc.)

 (Business Address Acceptable)  (Business Address Acceptable)

(Business Address Acceptable)

Street address

City

(Describe)

(Describe) (Describe)

(Describe) (Describe)

list each source of $10,000 or more list each source of $10,000 or more





(Not an Acronym)

(Business Address Acceptable)

(Not an Acronym)

(Business Address Acceptable)

(Not an Acronym)

(Business Address Acceptable)

(Not an Acronym)

(Business Address Acceptable)

(Not an Acronym)

(Business Address Acceptable)

(Not an Acronym)

(Business Address Acceptable)





(If gift)

(If gift)

(Not an Acronym)

(Business Address Acceptable)

(Not an Acronym)

(Business Address Acceptable)

(Not an Acronym)

(Business Address Acceptable)

(Not an Acronym)

(Business Address Acceptable)

(If gift)

(If gift)
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