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" PREPARED IN COMMITTEE
1/28/16
FILE NO. 160058 MOTION NO.

[Appointment, Children and Families First Commission - Zea Malawa]

Motion appointing Zea Malawa, term ending April 29, 2018, to the Children and Families

First Commission.

MOVED, That the Board of Supervisors of the City and County of San Francisco does hereby
appoint the hereinafter designated person to serve as a member of the Children and Families
First Commission, pursuant to the provisions of Administrative Code, Section 86.1 et seq., for
the terms specified: ‘

Zea Malawa, seat 8, succeeding Jamal Harris, resighed, shall represent one or more of
the following: children services, public health services; behavioral health services, social
services and tobacco and other substance abuse prevention and treatment services;
recipients of project services included in the county strategic plan;-educators specializing in
early childhood development; representatives of a local child care resource or referral agency,
the Child Care Planning andAAdvisory Council or another local child care coordinating group;
representatives of a local organization for prevention or early intervention for families at risk;
representatives of community-based organizaﬁons that have the goal of promoting and
nurturing -early childhood development; representatives of local school districts; and
representatives of local medicgl, pediatric, or obstetric associations or societies, for the

unexpired portion of a four-year term ending April 29, 2018.

Rules Committee .
BOARD OF SUPERVISORS . , Page 1
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4155527335 13:44:29  10-22-2015 213

Board of Supervisors
City and County of San Francisco
1 Dr. Carlton B, Goodlett Place, Room 244
(415) 554-5184 FAX (415) 554-5163

Application for Boards, Commissions, Commiitees, & Task Forces

Name of Board, Commission, Committee, or Task Force: Catlden and E’gm“;\:g Comemnission

Seat # or Category (If applicable); District:

Name: “fea. M\odasde, -
Home Address: I} Q:\‘\m-\u\q} . zip: 24 SETEY

- Home Phone! I Occupation: g
Work Phone: 819 - 592 B610 Employer:

Business Address: 210 _Tnchyel y Sen Tondaes éé\ Zipy A8n0

Business E-Mail: tsawoaiamn @rangcorg Home E-Mail: -_

Pursuant to Chartar, Section 4.101(a)(2), Boards and Gommissions established by
the Charter must consist of electors (registerad votors) of the City and County of
San Francisco. For certain ather hodies, the Board of Supervisors can waive the
residengy teguirement.

Check All That Apply:
Resident of San Francisco: Yes M No I If No, place of residence:

Registered Voter In San Francisco: Yes 'No [ If No, where registered:

Pursuant fo 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
Frangisco: '

T arn, @, PRNGEASHN o Nag Laerked tn a-intorr, Asmmunidie’ of
Lo Bhaee. Cmmsmtd AN *\‘@m‘mﬂ 1 300, ‘\cm\%%g OR QOn p\.,xz.(.-mm_
Agreritsn Woan, L. Spk Jgoria aF o lekd “’\rl profeshianal beofidrnay.
L o Aae ok OQ SN /?Dw(' Jraw A ond The ‘30’\\‘/5 CQ O W‘i\f‘{rs.
T G o Nafe Q\‘% [on Feoncne.
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4155527335 13:44:41 10-22-2015 3/3

Business and/or professional experience:
= Peclicinidinn ok NEsson Neigron droo, Frealiy, Conter Clayeant)

4 > Y 3
~ Coraefiviee Lo Cnldeen a8 oo consulisnk (Moo JOS - August J0%)
= Bayiiens Oald Weoll, Qenter a5 o pediaicicion (AEAL 302 -~ Augudt 0% )

~ Cowpetensiie Coerveaity Wradhy Goaters oa oo grianiden (et dOMR - Fun 20%)

Civic Activities: ,
~ Worked L3 UCRE Studens T dexenp Sivexr gy Cdurditalum
=~ reeaged Nowtr. Troesitivnee BUOLMS aind nedica), Hodenhy okrelied in
Qﬁ'{ﬁ‘n\\n‘\'\‘{a RN
- CS\QJ&L BVCa ey o Ao oo Bl X : ve N
i ﬂ,\&;\:;\ff e pulic. 3dnos\ Ragecs (Rigg s BW Cacer) o Sy
e Bepesed fo '}Y‘fﬁ&xvl\q_u
- %\QQ";%{ g\\(\\\\'&f iY‘('Q':\(\‘\\'\%E\‘ e SF ‘{:bu.\q\\'\b \(\Q':x\{’\f\ Y 3&.’1)%?0{}3}) XA e .e»\é\
S Lo Uevers Ok Alveroasive. Tariy Jecdees

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

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

Date: \O lm { % Applicant’s Signature; (required@bn@yw

NManually sipn or type your complete nome,
NOTE: By typing your complete name, you are
hereby consenting to uss of ¢leotronic signature.)

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

FOR OFFICE USE ONLY:
Appointed to Seat #: Term Explres:_

Date Seat was Vacated:
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4155527335 ’ . ' 13:44:45  11-16-2015 ©206

Date Initial Filing
caurornarorm 70 STATEMENT OF ECONOMIC INTERESTS Received
FAIR POLITICAL PRAGTICES GOMMISSION , Ofsial Use Only

A PUBLIC DOCUMENT COVER PAGE
" Flease type or print in Ink.
NAME OF FILER (FIRSTY ] MIDDLE)

f\(\\u g0 o No.dharna,
1. Office, Agency, or Court

Agency Name (Do nof tse acrsmyms)

¥ Y 5. "
Qo Frandiace Odidcen and famibes Chmesesiog
Divislon, Board, Dapariment, Distrlet, if appiicable” Your Posftion

oy N, N
¥ and Cownky of . Sary Feanadsen
> If ﬂliig for multiple posilions, list below or an an altachment. (Do not use acronyms)

Agency: Posifian:

2. Jurisdiction of Office (Chesk at east ane box)

{"1state S : (3 Judge or Coutt Commisstonar (Statewide Jurisdiction)
71 Multi-County : D}{ounty of =0 ’\’ IO
Gy of oo Fenunciacs (] Other

3. Type of Statement (heck at Jeast one box)

] Annual: The period coverad is Januaty 1, 2014, through O Leaving Officar Dafo Loft I f
December 31, 2014, {Check one}
o The period caverad is { I , thraugh O The'period covered fs Jahuary 1, 2014, through the date of
December 31, 2014, leaving offic. ‘ \
Msumlng Office: Dale assumed / / O The period covered |s / / ' through

the dafs of leaving offica.

] Candidate: Electonyear___ and office sought, if different than Part 1:

4. Schedule Summary : . A
Check applicable schedulss or “None.” » Totaf number of pages including this cover page:
{J Schedule A1 - lvestments ~ schadule attached ) {71 schedule C - lncome, Loans, & Business Positions ~ schedule aftached
] Schedute A-2 - Invastyents ~ schedule attached 1 Schedule D - Income — Gifts — schadule sfached
71 Schedule B - Real Pfaperty— schedule atached [] sehedule E - lncome - Gifts ~ vael Payments ~ schadule allached
«Of~ ’
[} Nene - No reportable inferests on any scheduly

5. Verification

MAILING ADDORESS STRI CirY STATE ZIP cODE
(Busmess or Agency Address Recommended Public Documenl)

AR Shotgeld &\r\ fancised S (8

DAYTIME TELEPHONE NUMBER EMALADDRESS

(1B ) BRg- FO Mol Mg .org

| have used all reasonabla diligance in praparing this statement, | have reviawed fhis statement and o the best of my knowiedgé%e information contained
heraln and In any atfached schedules fs frlie and complele, | acknowledge tis is & public document,

| certify under penalty of perjury undar the laws of the State of Galifornia fha{t/ Wls trya and cotrect,

Date Signed Hﬁh\/ 15 | Signature

0N

[ {mon!h day, year) (Fﬂe (7] onmnnuysfgnedsfalamentmlh your iing offfefal}

FRPC Form 700 (201472015}
FPPC Advice Email; advice@fppe.ca.gov
FPPC Toll-Fres Helpline: 866/275-3772 www.fppe.ca.gov
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4155527335 o . 19:44:58  11-16-2015 3/6
SCHEDULE A-1 caLirorniaForm £ 0
Investments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests
{Ownership interest Is Less Than 10%)
Do not atfach brokerage or financial statements,

Name’

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Poais {beosaion
GENERAL PESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{77 $2.000 - $10.000
[ $1g0,001 - $1,000,000

FAIR-VARKET VALUE
$2,000 -~ $10,000

{7] $100,001 - $4,000,000

] $10,001 - $100,000
7] over $1,000,000

[J $10,001 ~ 5100,000
[} over 81,000,000

NATURE OF INVESTMENT
[T stock {7} other
(Describs)

{] Parinership O Moome Received of $0 - $499
O Income Received of $500 or More {Repert on Schedule C)

NATMRE OF INVESTMENT

Stock . Other
D {Describe}

7] Partnershlp O income Racelved of $0 - $469 .
O Income Raceived of $500 ar Mare {Report on Schadule G)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /14 / ;14 / ;14 / ;14
' ACQUIRED DISPOSED ACQUIRED DISPOSED
¥ NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{73 82,000 - $10,000

FAIR MARKET VALUE

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

[Z3 $100,001 - 1,000,000 {1 over 31,000,000 [ 100,001 - 1,000,000 {1 Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] stock [T other [J Stack ] Other

(Describe}
(] Pernemtip C Income Recelved of $0 ~ $499
O Income Recelved of $500 ar Mote (Roport of Schedule C)

{Pescribe)
[ Partnershlp O Income Racslved of $0 - $499
O Income Recelved of $800 or More (Report on Schedule CJ

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

;.14 / j 14 / /14 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

" GENERAL DESCRIPTION OF THIS BUSINESS' GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{352,000 - $10,000
7] $100,001 - $1,000,000

FAIR MARKET VALUE
] s2,000 - $10,000
] 100,801 - $1,000,000

7] $10,001 ~ $100,000

] $50,001 - $100,000
[] over $1,000,600

[ Over §1,000,000

NATURE OF INVESTMENT
Stock Other
D ¢ D (Describa)

] Partnership O incame Recelved of $0 - $489
QO Income Recelved of $500 or Mare {Report on Schedule G}

IF APPLICABLE, LIST DATE:

NATURE OF INVESTMENT
Stock Other
D o D ° {Destrbe)

[ Partnership Q lncomes Received of $0 + $490
QO incoms Received of $500 or More (Report on Schecule G}

IF APPLICABLE, LIST DATE:

/ ;14 / /14 ¢ ;14 ! /14
AGQUIRED DISPOSED ACQUIRED DISPOSED

Commenfs:
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FPPC Form 700 {2014/2015} Sch, A-1
FPPC Adulce Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



4155527335 13:45:08  11-16-2015 416

SCHEDULE A-2 caurormarory 700
Investments, Income, and Assets
of Business Entities/Trusts

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interast Is 10% or Greater) Zeo N\&h&m’l.
» 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST '
Name Name
Address (Business Address Acceplable) Address {Businass Atldress Acceptabia)
Check cns . Check one ’
[ Trust,goto 2 [ Business Enlity, complete fhe box, then go fo 2 {1 Twst goto2 [ Busliess Entlly, complete ihe box, fhen go lo 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS RUSINESS
FAIR MARKET VALUE |F APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s0 - $1,999 {77 %0 - $1.899 .
$2,000 - $10,000 /114 /A4 3110 s2.000 - $10,000 —d_ 14 ;14
$10,004 - $100,000 ACQUIRED DISFOSED D $10,001 - $100,000 ACQUIRED DISPOSED
I $100,001 - 1,000,000 , [] $100,004 - $1,000,600
[T over $1,000,000 [] Over $1,000,000
NAYURE OF INVESTMENT NATURE OF INVESTMENT
[7] Patnerstip {7 Sole Proprletorship? O o [7] Pattnership [ Sola Propristorship [ S
YOUR, BUSINESS POSITION . YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YQUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ 0 - $a0s {1 $10,001 - 100,000 330 - 3409 {71 s10,001 - $100,000
L] $500 - $1,000 [ over $100,000 {1 $500 - $1,000 ] QVER $100,000
{Js1001 - $10000 - [7 $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (atlach a sspaiate sheet if neceseary)

|} Names listad below

INCOME OF 510,000 OR MORE (attach a separale sheet it nneeasary.)
[JNate or  [] Names listed below ' '

NVESTMENTS I\ND INTERESTS IN REAL PROPERTY HELD OR » 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR :
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED 8Y THE BUSINESS ENTITY OR TRUST

Check ong box; Check one box: .

] INVESTMENT 7] REAL PROPERTY D INVESTMENT E] REAL PROPERTY

Natine of Business Entity, if Investment, or Name of Businesy Entity, if Investment, ar

Assossor's Parcel Numbar of Streat Addréss of Real Proparly Assessor's Pareal Nurbar or Slreet Address of Real Properly

Deseription of Business Activity o Description of Business Activity or

Clty or Other Preglse Location of Real Property City or Other Precise Locatlon of Real Propary

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALVE IF-APPLICABLE, LIST DATE:

[ $2,000 - $10,000 [T} $2,000 - $10,000

[] $10.001 - $100,000 (434 _ /134 | |[7] 1000t $100,000 (.1 134 14

] $100,001 - $1,008,000 ACQUIRED DISPOSED {71 $100,001 - $1,000,000 ACQUIRED DISPOSED

1] Over $1,000,000 . [] over $1,000,000

NATURE OF INTEREST A NATURE OF INTEREST

[] Property QwnershipMeed of Trust [ stock [] Partnership [ Propary Ownership/Deed of Trust [ stock ] Parnership
Leasehold o . Other Leasehold Other

D ® Yrs. remalning D ' D ¥rs. romaining D

D Chack box if addifionai schedules reparting investments or real propeity [T check box if additional schedules reporting investmenis or teal property
are atiached are atlached

FPPC Form 700 {2014/2015) Sch. A-2
. Comments: . FPPC Advice Emall: advice@§ppe.ca.gov
: FPPC Tall-Frea Helpline: 866/275-3772 www.fppr.ca.gov
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4155527335

13:45:22 11~16-2015 5/6
. SCHEDULE C  caurorniarorm 700
[ncome LOanS, & BUSinGSS FAIR POLITICAL PRACTICES COMMISSION
’ . S
Positions

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

NAME OF S8OURCE OF INCOME

». 1. INCOME RECEWVED

NAME OF SOURCE OF INCOME

ADDRESS (B

Address Acceplabie)

ADDRESS (Business Address Acoeplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

RUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

-

YOUR BUSINESS POSITION

GROSS INCOME RECEIVEDR
[ $500 - $1,000
[ $10.001 « $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVER
[ satary

{7 Partnership {Less then 10% ownarship, For 10% or grester use

[ sale of

{1 Loan repayment

[:] Commission or

[ $1.001 « 310,000
(1] OVER $100,000

[ spause's ar registered domestic partner's Income
{For seff-employad use Schadule A-2.)

Scheduls A-2.)

(Raal proparty, oar, bost, elc.)

[ Rental income, fist each source of §10,000 or more

GROSS INCOME RECEIVED

[] 5500 - 31,000 {7 51,00 - $10,000

[J s10001-8100000  {T] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS REGEIVED

[ salay  [[] Spouse's or reglstered domastle pariner's income-
{For salf-smployed use Schedule A2}

[ Partnership (Less than 10% ownership. For 10% or greatar use
Schedule A2}

{1 sate or

{Real properly, dor, boal, elc.f
[ Loan repayment

[} Commission or [T} Rontal Income, Aist aack seurce of §10,000 or fore

] Other
» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD :
* You are not required to report loans from commercial Jending institutions, or any indebtedness created as part of a

{Dasering)

(Dascriba)

{Dasoriba)

Cther
E] (Deseribo}

retail instaliment or credit card transaction, made inthe lendet’s regular course of business on terms avaifable o
members of tha public without regard to your official status, Personal Ioans and loans received notin a lander S

_ regular course of business must be disclosed as follows:

. NAME OF LENDER*

g ot~ U3 Dt off Socaden Lown |

ADDRESS {Business Address Avceplable) )

SU@O«}&

PO Bese OB Mo b 20544

BUSINESS AGTIVITY, IF ANY, OF LENDER’

HIGHEST BALANCE DURING REPORTING PERIOD

{7 $500 - $3.000
[ $1,001 - $10,000

$10,001 - $100,000

{] OVER $300,000

Comments:

TERM {Manths/Years)

INTEREST RATE
ML.% [ None |
SECURITY FOR LOAN
(52 Nona [[] Persangl resldence '
] Py
D Real Property Streot eddress
city
] Guarantor
[} other
: (Pasoribe}*
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FPPC Forma 700 {2014/2015) Sch. C
FPPC Advice Email: advice@fppe.ta.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



4155527335

t

SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

13:45:33  11-16-2015 6/6

CALIFORNIA FORM 700

FAIR POLITICAL PRAGTICES COMMISSION

» Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment recelived from a nonprofit 501(c){(3) organization
or the “Speech” box if you made a speech or participated In a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

Ny

» NAME OF SOURCE (Nof an Acronym) !

ADDRESS (Business Address Avceptabig)

CITY AND STATE

[] 601 (c)(2) o DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

omEsy:— S f - | | AMT: §
{if i)

TYPE OF PAYMENT: (tust check one) [J G [ Income

1 Made a Speech/Participated In a Panel

{OJ Other - Pravide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Accaplable)
(

CITY AND STATE R

. D 501 {c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

I AMT: &

DATE(S) -
{IF gif)

TYPE OF PAYMENT: (must ¢heck one) [JGit [ income

1 Made a Speech/Pariicipated in a Panel

{1 Other - Provide Description

> NAME OF SOQURCE {Not an Acronym)

ADDRESS (Business Address Acceplabla)

CITY AND STATE

[T 501 (c)(3) ar DESCRIRE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY e S ] AMT: $
(i girh '
TYPE OF PAYMENT: (must chack one) [ Gift [ ] income

[1 Mads a SgeechiParticipated In a Panel
O Other - Provide Dascription

» NAME OF SQURCE (Nof an Acronym)

ADDRESS (Business Address Accoptable)

CITY AND STATE

[7] 50% (c}(3} or DESGRIBE BUSINESS AGTIVITY, IF ANY, OF SOURGE

DATE(S), o). - AMT: 5.

W i
TYPE OF PAYMENT: {must check one) [JGitt [} Income

{0 Made a Spsech/Participated in a Panel
{1 Other ~ Provide Description

Coinments:

FPPC Forrn 700 (2014/2015) Sch, E
FPEC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov
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Print Form-

Board of Supervisors
City and County of San Francisco
1 Dr. Carlton B. Goodlett Place, Room 244
(415) 554-5184 FAX (415) 554-7714

Application for Boards, Commissions, Cdmmittees, & Task Forces

Name of Board, Commission, Committee, or Task Force: Children and Families First Commiss|

Seat # or Gategory (If applicable): °  Distict

Name: Zachary Townsend

Home Address: Dorland Street . ‘ Zp: 04114
Home Phone: 908-309-6870 Occupation: Product Management

Work Phone: _ Employer: Silicon Valley Bank

Business Address: 5565 Mission Street, Suite 900, San Francisco, CA Zip: 94105

ztownsend@svb.com

Business E-Mail: 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 M 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: .

| have a life-long passion for supporting children in need based on my own personal history. |
came in conduct with the child welfare system at a very early age, and it was the compassion
and support of social workers that allowed me to go on to lead the life | have. In Rhode
Island, | spent years working to address-human trafficking of children, and then continued my
interest in supporting children by providing management consulting services to the NYC
Administration of Children's Services for over year years. I've continued that passion by
joining the board of a Bay-area foster, adoption, and mental health agency that operates in
San Francisco when | moved here three years ago.

| am a 29-year-old resident of the Castro community in San Francisco who is passionate
about public service.

898



Business and/or professional experience:

1. Director, AP| Banking, Silicon Valley Bank

2. President, Standard Treasury

-Founded a company trying to build a low-cost bank.

3. Senior Technology Policy Advisor, Officer of Newark, NJ Mayor Cory Booker

- Worked to improve city government using technology

4. Senior Associate, Bennett Midland

- Served as day-to-day project manager of project team on workload analysis for NYC
Administration for Childrené Services (ACS) largest division. Developed a new staffing and

Civic Activities:

- | am a board member of Alternative Family Services, where | serve on the program and
audit commitiees. The Mission of Alternative Family Services is to support vulnerable
children and families in need of stability, safety, and wellbeing in communities. In San |
Francisco, our programs include Therapeutic Foster Care and Community Based Mental
Health Services.

- | am a board member of Bayes Impact, a San Francisco based not-for-profit that deploys
data science teams on solving big social impact challenges.

- | am on the housing policy committee at SPUR.

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes[ |No [m]|

For appointments 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: 'Y'7/15 Applicant’s Signature: (required) //ca. "?’\JW>

(Manually sig e 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: A
Appointed to Seat #: Term Expires; Date Seat was Vacated:

01/20/12
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Date Initial Filing
caurorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS Received
FAIR POLITICAL PRACTICES COMMISSION Officlal Use Only

A PUBLIC DOCUMENT _ COVER PAGE
Please type or print in ink. .
NAME OF FILER (LAST) (FIRST) - (MIDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Division, Board, Department, District, if applicable . Your Position
Children and Families First Commission Applicant

» [f filing for multiple positions, fist below or on an attachment. (Do nof use acronyms)

Agency: ' " Position:

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

[] State [1 Judge or Court Commissicner (Statewide Jurisdiction)
[ Multi-County [Z] County of .San Francisco
E Clty Of San FranC|SCO D Othe]’

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

[/] Annual: The period covered is January 1, 2014, through [] Leaving Office: Date Left J /
December 31, 2014, (Check one)
«Of=
The period covered is / Y , through’ O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
] Assuming Office: Date assumed / / O The period covered is _ I / through

the date of leaving office.

[] Candidate: Electionyear— and office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[[J Schedule A-1 - Investments — schedule attached [/] Schedule C - Income, Loans,. & Business Positions — schedule attached

V] Schedule A2 - Investments ~ schedule attached 1 Schedule D - income - Gifts — schedule attached

[T Schedule B - Real Property — schedule attached 1 Schedule E - income - Gifts — Travel Payments ~ schedule attached
-Or=

] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET Y . STATE ZiP CODE:
(Business or Agency Address Recommended - Public Document) )

267 Dorland Street San Francisco CA 94114
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 908 ) 3096870

I 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.

4 November 17, 2015 Signature
{month, day, year) (File thg originally signed statement with your filing official.) )
FPPC Form 700 (2014/2015)

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

Date Signe
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SCHEDULE A-1
Investments

caurorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Zachary Townsehd

» 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
] over $1,000,000

NATURE OF INVESTMENT
[ stock 7] other
(Describe)

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

IF APPLICABLE, LIST DATE:

14 [ /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[1 $100,001 = $1,000,000

] $10,001 - $100,000
] over 31,000,000

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

D Partnership O Income Received of $0 - $4989
O Income Received of $500 or Mqre (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J /14 / /. 14
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
] over $1,000,000

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

- Partnérship O Income Received of $0 - $498
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J. /14 - / / 14
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
[] over $1,000,000

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

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

IF APPLICABLE, LIST DATE:

VARAY /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[] $100,001 - $1,000,000

] $19,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[1 Partnership O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

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
[] over $1,000,000

NATURE OF INVESTMENT
] stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/[ 14 ] /14 / /14 . /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
. Comments:

FPPC Form 700 (2014/2015) Sch. A-1
EPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



cauirorniarorm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

- SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR'TRUST o

Deciens Capital, LLC

Name

Zachary Townsend

Name Name
267 Dorland Street, San Franciso CA 94114
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
[T Trust, go to 2 K Business Entity, complete the box, then go fo 2 [ Trust, go to 2 [J Business Entity, complete the box, then go fo 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Early state small-cap venture capital investment fund
FAIR MARKET VALUE |F APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s0 - 31,909 ' [[]s0-%1,909 :
] $2,000 - $10,000 14 714 W C] s2.000 - $10,000 14 /14
[] $10,001 - $100,000 ACQUIRED DISPOSED ] 10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 [ $100,001 - $1,000,000
] Over $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT : LLC NATURE OF INVESTMENT )
[] Partnership [ ] Sole Proprietorship 7] o [] Partnership ] Sole Proprietorship [} S
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

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

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

] $0 - 3499 [ $10,001 - $100,000 : [ 50 - 499 1 10,001 - $100,000
[[] $500 - $1,000 [] ovER $100,000 . [ $500 - 81,000 [] oVER $100,000
1 1,001 - $10,000 1 $1,001 - $10,000

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

I | Names listed below

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.)

[Vl None or [} Names listed below

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

Check one box: : Check one box:
[ INVESTMENT [[] REAL PROPERTY . [] INVESTMENT [[] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property Assessor's Parcel Number or Strest Address of Real Property
Description of Business Activity or ' Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
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 —J— /14 /14 }|[] 10,001 - $100,000 — 14 /14
[ 1 $100,001 - $1,000,000 ACQUIRED DISPOSED ] 100,001 - $1,000,000 - ACQUIRED DISPOSED
[T} over 1,000,000 ] over $1,000,000 -
NATURE OF INTEREST ‘ NATURE OF INTEREST R -
[] Property Ownership/Deed of Trust ] stock [ Partnership [J Property Ownership/Deed of Trust ] Stock ] Partnership
[Jreasehold —— . [] Other i [OLeasehold —___ [] Other
Yrs. remaining Yrs. remalning
[:] Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting mvestments or real property
are attached are attached

FPPC Form 700 (2014/2015) Sch. A-2
Comments: FPPC Advice Email: advice@fppc.ca.gov
’ FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Zachary Townsend

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

»

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

cITY

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

IF APPLICABLE, LIST DATE:

(] $10,001 - $100,000 —_J14 _ j__ /14
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 '
NATURE OF INTEREST
] ownership/Deed of Trust . [] Easement
[0 Leasehold ™

Yrs. remaining Other-

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - s409 [ $500 - $1,000 [ 1,001 - $10,000
[ $10,001 - $100,000 [[1 oveR 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

N

FAIR MARKET VALUE
] $2,000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

— 14 __ / /14

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[ ownership/Deed of Trust [] Easement
[ Leasehoid :
Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ %0 - $499 ] $500 - $1,000 ] 1,001 - $10,000
] $10,001 - $100,000 [ over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

I:I None

* You are not required to report loans from commercial lending institutions 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%

[ None

HIGHEST BALANCE DURING REPORTING PERIOD
- [ s500 - $1,000 1 1,001 - $10,000
[ $10,001 - $100,000 ] oveR $100,000

"] Guarantor, if applicable

Commentis:

* NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANGE DURING REPORTING PERIOD
] $500 - $1,000 [ $1,001 - $10,000
[ $10,001 - $100,000  [_] OVER $100,000

[] Guarantor, if applicable

903

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business
Positions

Name

(Other than Gifts and Travel Payments) Zachary Townsend

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Silicon Valley Bank

ADDRESS (Business Address Acceptable)

555 Mission Street, Suite 900, San Francisco, CA Qﬁ
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Bank

YOUR BUSINESS POSITION
Director, AP! Banking

GROSS INCOME RECEIVED

[] $s00 - $1,000 [] $1,001 - $10,000

[7] $10,001 - $100,000 [] oVvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [[] spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[ sale of

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

D Commission or  [[] Rental Income, list each source of $10,000 or more

(Describe)

[] other

{Describe)

» 1. INCOME RECEIVED:
NAME OF SOURCE OF INCOME

Financial Tech
ADDRESS (Business Address Acceptable)

555 Mission Street, Suite 250, San Francisco, CA %
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Financial technology software company
YOUR BUSINESS POSITION

Director / President

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

D Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[[] Loan repayment

(Resl property, car, boat, efc.)

[ Commission or [[] Rental Income, Jist 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*

ADDRESS (Bbsiness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1.001 - $10,000

[] $10,001 - $100,000

[] oveRr $100,000

INTEREST RATE TERM (Months/Years)

% [:] None

SECURITY FOR LOAN
[] None [_1 Personal residence

Street address

[ Real Property

City

[] Guaranter

1 other

(Describe)

Comments:

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Incpme - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Zachary Townsend

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

— 3 N
S 5.
) —J ] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

Y A R
— o /8
— [ s

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

—_— &
— 3,
Y S A

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

R A | $

Y S S

—_— s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

- DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ [N A A
—_ —t s
— s _— [ s

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE E-

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Zachary Townsend

» Mark either the gift or income box.

» Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest..

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[ 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) /[ AMTS
(If gift

TYPE OF PAYMENT: (must check one) [] Gift [ Income

[l Made a Speech/Participated in a Panel

[l Other - Provide Description

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY:— /[ /- /[ AMTS$
(If giff)

TYPE OF PAYMENT: (must check one) [] Gift  [T] Income

Ij Made a Speech/Participated in a Panel

[ Other - Provide Description

- » NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[[] 501 (€)(3) or DESCRIBE BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATESY — [/ - [ {  AMTS$
] (If gift)

=

TYPE OF PAYMENT: (must check one) [] Gitt [T Income

[l Made a Speech/Participated in a Panel

[] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SYood [ -/ | AMTS ‘
(If gift

TYPE OF PAYMENT: {must check one) []Gift [ ] Income

[} Made a Speech/Participated in a Panel
[] Other - Provide Description

Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



From: ' te . A I 11/24/201s 15:290 =  #810 P.O03/010

Board of Supervisors
City and County of San Francisco
1 Dr. Carlton B. Goodlett Place, Room 244
(415) 554-5184 FAX (415) 554-7714

Application for Boards, Commissions, Committees, & Task Forces

. . . ) h" ; e - . 1
Name of Board, Commission, Committee, or Task Force: ' oron and Families First Commission

Seat # or'Category (lfappllcable)seat #8 | District; 2

Name: Nawz Z. Talai *... .. |
Homb Adirese: Il Beach Street - 7ip: 94123
" Home Pr‘mez—_ Oooupation: Senior Administrative Analyst
Work Phone: 415-759-3579 "' Laguna Honda Hospital
Busines§ AédreSSE 375 Lagu'na Honda Bivd | Zip: 94116
Business E-Ma.if: nawzaneeh.talaj@sfdph.org Home E-Mail: -

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter musi 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 No D 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 an lranian-American woman living in the Marina with my husband and 8-month old son.
As a first-time mom | understand the desire and burden of ensuring optimal health and
development for children. As a person having worked in the nonprofit sector with children and
families for the past seven years, I understand the variance in resources available to families
throughout San Francisco. It would be an honor to serve on the Children and Famifies First
Commission to ensure that all children of San Francisco receive the same abundance of
opportunities to be healthy, learn and grow regardless of what neighborhood they live in.

Received Time Nov. 24, 2015 2:05PM No. 3440
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H Q 0047010
From: 11/24/20:15 15:29 #81 P 4 1

Business and/or professional experience:

See resume.

Civic Activities:

Member, Board of Directors, San Francisco Children’s Art Center (2015-present)
Member, California Partnership to End Domestic Viclence (2015-present)

YTH Live Panel Moderator, Youth. Tech. Health. (2014)

YTH Live Program Committee, Youth. Teach. Health. (2013-2014)

Fundraiser and Activist, The Vagina Monologues, V-Day (2010-2013)
Community Organizer, KaBOOM!, Playground build (2010)

Mentor, America On Track, Children of Prisoners (2008-2010)

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

For appointments by the Board of Superviso.rs, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 70 days
before the scheduled hearing.)

Date:11/24/2015 Applicant’s Signature: (required) l;ﬁ! i )

{Manually si;gptwcomplete name.
NOTE: By typing yonr 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, inciuding
‘ all attachments, become public record.

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

01/20/12

Received Time Nov. 24, 2015 -2:05PM No. 3440
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From: M/24/2015 15:29 #810 P.O05/010

Date Initizl Filing

caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS Received
FAIR POLITICAL PRACTICES COMMISSION Qifiziz Lise Duiy
A PUBLIC DOCUMENT COVER PAGE
Fiease type or print in ink.
NAME OF FILER {LAST) ' (FIRST) {MIDDLE)
Talai " Nawz Zahir

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)

San Francisco Department of Public Health
Division, Board, Department, District, if applicable . Your Position

_Laguna Honda Hospital : Senior Administrative Analyst

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

Agency; . ¢ : i+ Posiion

2. Jurisdiction of Office (Check af feast one box)

- Ostate ) [ Judge o Court Commissioner (Statewide Jurisdiction)
|5 Mult?bounty : ] County of
7] Ciy of San Francisgo - [Jother

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

%] Annual: The period covered is Jenuary 1, 2014,' through [(1 Leaving Office: Dale Left / /.
December 31, 2014. ' (Check one) t
or The period covered is ! / through QO The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
T Assuming Office; Date assumed ;] ‘ O The period covered is /. J : through

the date of leaving ofiice.

(7] Candidate: Electionyear— .~ and office sought, f different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages Including this cover page: 2

[C] Schedule A-1 » fnvesiments < schedule attached % Schedﬁle C - Income, Loans, & Busingss Positions - schedule attached
] Schedule A2 - Javestments — schedule attached [] Schedule D ~ fncome - Gifts ~ schedule atlached

[ schedule B - Real Property — schedule aftached - [ schedule E « Income — Gifs ~ Travel Payments - schedule attached

*Qf« )
"1 None - No reportable interests on any schedufe

5. Verification

MAILING ADDRESS STREET oY STATE 2P CODE
{Business or Agency Adoress Recommended - Public Document)

375 Laguna Honda Bivd San Francisco CA 94123
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 415 ) 759-3579 nawzaneen.talai@sfdph.org

1 have used 2l reasonable diligence in praparing this statement. | have reviewed this statement and fo the best of my knowfedge the information contained
hetein and in any atfached schedules is {rue and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing ; true and correct,
Date Signed 11/24/2015 Signature )

(month, day, year) , (it originaly signed Slatement with your filng ofiiel)

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helplina: 866/275-3772 www.fppc.ca.gov

Received Time Nov, 24, 2015 2:05PM No. 3449 .
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Fro‘m: 11/24/2015 15:30 #8110 P.CC&/0170

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments) Nawzaneen Zahir Talai

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

The California Weliness Foundation San Francisco District Attorney
ADDRESS (Business Address Accaptable) ADDRESS (Business Address Acceplable)

575 Market Street, San Francisco CA 84105 850 Bryant Street, San Francisco CA 94103
BUSINESS ACTIVITY. IF ANY, OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE )

YOUR BUSINESS POSITION YQUR BUSINESS POSITION

Project Manager Assistant District Attorney

GROSS INCOME RECEIVED " GROSS INCOME RECEIVED
[ s500 ~ $1,000 [] s1,001 - $10,000 ] ss00 - $1,000 {7 s1.001 - 810,000

$10,001 - $100,000 [[] over s100,000 [] s10,001 - $100,000 [#] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse’s of registerad domesfic partner's income D Salary , Spouse’s of registered domestic parner's income
(For self-emplayed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater usé ]:] Parinership {Less than 10% ownership. For 10% or greater use
Schedufe A2.) Schedule A-2.)
[ sate of : [7] sale of
{Real propenty, car, boal, ele) : . (Real property, car, boal, etc)

[[] Loan repayment {1 Loan repayment

D Commission or D Rental Income, st each source of §10,000 or mare D Commission or E] Rental Income, Ust each source of $10,000 or more

. {Deserbe) (Dascnbe)
[[] other {7 other.
{Describe} - . {Describe)

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

* You are nat required to report loans from commercial lending institutions, or any indebtedness created as patt 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 ajender's
regular course of business must he disclosed as follows:

NAME OF LENDER" INTEREST RATE TERM (Months/Years)

% ' [_] Nene

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

7] None [[] Personat residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Reat Properly

Steeet adoress
HIGHEST BALANCE DURING REPORTING PERIOD

[ 500 - 1,000 S

[[] $1.001 - $10,000

[J Guarantor
[[] s10.0071 - $100,000 )
] over §100,000 [T ottier

(Describe)

Comments:
FPPC Form 700 {2014/2015) Sch.C

' FEPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Healpline: 866/275-3772 www.fppe.ca.gov
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

January 25, 2016

Rules Committee Supervisors
1 Dr. Carlton B. Goodlett Place, City Hall, Room 244
San Francisco, CA 94102

To Whom It May Concern:

| am writing in support of Nawz Talai and her candidacy for the Children and Families First Commission:
Nawz has dedicated much of her professional career working to create supportive environments and safe
communities where children and families can thrive. Her talents include program.design and evaluation,
strategic planning, grant-making, and engagement with diverse communities.

Nawz has extensive experience that includes key positions with small non-profits, city government -
agencies, and a private health foundation. She has led strategic planning efforts; conceptualizing and
implementing community evaluation efforts; working with community-based organizations with a focus on
children and families in Orange County, New York City, and San Francisco.

Nawz has also been an integral part of Laguna Honda Hospital and Rehabilitation Center (Laguna Honda).
She has provided expertise in the use of quality improvement tools and performance excellence
methodologies to facilitate projects that require coliaboration between muiltiple hospital departments. Her
work has produced changes that enhance the care experience as well quality of life for patients during their
stay at Laguna Honda. She was recently asked to join our Post-Acute Innovation team, a group of select
.individuals who possess demonstrated leadership abilities, to carry out our new five-year strategic plan. -
Her wide-scope of skills ranging from full-cycle project management, supervising staff, conducting focus
groups, and data analysis has been a tremendous asset for Laguna Honda.

| have had the pleasure of working closely with Nawz in my role as Assistant Hospital Administrator for
Laguna Honda. Her ability to push through challenges is equally impressive as her focus on delivering
results that align with our mission of promoting health and well-being. | believe those two qualities are
necessary for a commission tasked with oversight of program funding for two of our most vital community
groups; children and families.

For all the above reasons, | believe Nawz Talai IS well-qualified to serve on the Children and Families First
Commission. | recommend her without hesitation and hope you will give her nomination thorough review
and consideration. If you have any questions, please feel free to contact me at 415-769-3576

Sincerely,

CL (3

Quoc A. Nguyen A

Assistant Hospital Administrator

Laguna Honda Hospital and Rehabilitation Center
375 Laguna Honda Blvd.

San Francisco, CA 94116

CASTRO-MIBSSION HEALTH CENTER - CHILDREN'S HEALTH CENTER AT SFGH - CH!NA'i'bV\’N PUBLIC 'HEALTH CENTER

TMMUNITY HEALTH PROGRAMSE FOR YOUTH — CURRY SENICR CENTER - FAMILY HEALTH CENTER AT SFGH
wENERAL MEDICINE CLINIC AT SFGH - LAGUNA HONDA HOEPITAL AND REHABILITATION CENTER — MAXINE HALL HEALT-H CENTER
OCEAN PARK HEALTH CENTER ~ POSITIVE HEALTH PROGRAM AT SFGH - POTRERO HIiLL HEALTH CENTER - SF CITY CL]NIC
SAN FRANCISCO GENERAL HOSPITAL AND TRAUMA CENTER - SILVER AVENUE FAMILY HEALTH CENTER — SOUTHEAST HEALTH CENTER
SPECIAL PROGRAMS FOR' YOUTH - STD CLINIC ON 7T{I STREET STATION — TOM WADDELL URBAN HEALTH



January 27, 2016

Rules Committee Supervisors _
1Dr, Carlton B. Goodlett Place, City Hall, Room 244
San Francisco, CA 24102

To Whom It May Concern:

| am writing in support of Nawz Talai and her candidacy for the Children and Families First Commission.
Nawz was Project Manager for Public Health Strategies at The California Wellness Foundation (Cal
Wellness). | worked with Nawz for almost two years in my role as Program Director at Cal Wellness, |
have an extensive public health background that was primarily focused on maternal and child health
until recently.

During her time with the Cal Wellness, she managed research and analysis of best practices in public
health; led partnerships and collaborative efforts with stakeholders and private foundations; and
supported the Advancing Wellness grants program. More specifically, Nawz provided high-level data and
policy research, including analysis of the Affordable Care Act (ACA} and related policy issues impacting
the health of Californians. The information aided Cal Wellness's grantmaking efforts to ensure the
effective and equitable implementation of the ACA.

Nawz was a key leader in Cal Wellness's strategic planning process, through the collection and analyses
of state-level demographic and health data for the development of public health approaches to
potential grantmaking strategies. Through these analyses, Cal Wellness was able to find areas of highest
need in California and identify potential funding strategies to best address these needs. In addition,
Nawz managed a project with a nonprofit organization to develop eight statewide health.indices, which
also helped with the development of Cal Wellness's grantmaking strategies.

For all the above reasons, | believe Nawz Talai is well-qualified for the Children and Families First
Commission. | highly recommend her and hope you will give this review and her nomination serious
consideration. If you have any questions, please feel free to contact me at 415-908-3013.

Sincerely,

Padmini Pafthasarathy, MPH
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January 27, 2016

Rules Committee Supervisors
1 Dr, Carlton B, Goodlett Place, City Hall, Room 244
San Francisco, CA 94102

To Whom It May Concern:

I am writing in support of Nawz Talai and her candidacy for the Children and Families First Commission.
Nawz has spent much of her career working to create an environment for children and families to thrive
in supportive and safe communities. Her work has been in the realm of program design and evaluation,
strategic planning, grantmaking, and engagement with diverse communities.

Nawz has worked for small nonprofits, city government agencies, and for a private health foundation.
She has been a key leader in strategic planning efforts; conceptualizing and implementing community
evaluation efforts; working with community-based organizations; and children and families in Orange
County, New York City, and San Francisco.

| have been able to work with Nawz as part of the San Francisco Children’s Art Center (SFCAC) Board of
Directors, a non-profit organization in Fort Mason. Nawz joined our board in October 2015 and has been
a great asset to our development committee and partnership committee. She brings her years of
philanthropic experience and nonprofit management skills to our robust team. Nawz has a true passion
for ensuring that children and families of San Francisco live in a community where they are able to grow,
play, and succeed. Her values are clear in the time she devotes to SFCAC as a board member and
advocate for the arts.

| have been a Board member of the SFCAC since 2002 during which time my daughter was attending art
classes. | have been President for the past 6 months and have guided us through some challenging
financial times. We have tripled the number of Board members during this time and successfully
increased our financial support. Nawz and | co-chair the Development committee. She not only brings a
lot of experience, skills and passion for our work but is perceptive, thoughtful and an absolute delight to
work with.

For all the above reasons, | believe Nawz Talai is well-qualified for the Children and Families First
Commission. | highly recommend her and hope you will give this review and her nomination serious
consideration. If you have any questions, please feel free to contact me at 415-824-1675.

Sincerely,

Cad)

Caro! Berghen
President of the Board
San Francisco Children’s Art Center

913
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From: . 11/24/2015 15:29 #8810 P.O0Z2/010

November 24, 2015

Board of Supervisors Rules Committee

1 Dr. Carlton B, Goodlett Place, Rm 224

San Francisco, Ca 94102 .. . : .

To Whom It May Concern:

| am'wfiting to express my interest in the Children and Famijlies First Commission, seat 4 vacancy. | bring seven
years of experience in pragram design and evaluation, strategic planning, grantmaking, and engagement with
diverse communities. | have a substantial academic background in population and family health, publi¢ health

* practice and policy, as well as service-based research. With a Master of Public Health from the Mailman School of
Public Health at Columbia University and multi-dimensional work experience, | believe | have the necessary tools
to contribute meaningfully to the success of the Children and Families First Commission team.

As a program evaluator for four years, | have designed and implemented various programs and evaluation projects
which entailed conceptualizing and implementing evaluation plans, supervising staff, conducting focus groups and
data analysis, and collaborating with various community-based organizations. For over two years, | served as the
sole Program Coordinator for America On track utilizing a three-year, ene million doflar grant. | developed and
implemented a sustainable physical education program for over 600 first through fifth grade students at an
elementary school located in a gang-infested and low-income area of Santa Ana, California. During my graduate
career, | worked with the New York City Department of Health under the Office of School Health on a pilot program
implemented at ten NYC high schools aiming to provide limited on-site reproductive healith services to students.
As the Evaluation Assistant, | conducted ongoing evaluation and monjtaring of the program.

For three years, 1 worked with The California Wellness Foundation, as the Project Manager for the program
department, working in strategic and creative partnership with the Foundation’s program staff on managing the
Foundation’s strategic planning process. Through the collection and analysis of state demographic and
programmatic health data for the development of potential grantmaking tactics, | spearheaded the development
of strategies and projects that identified, developed innovative and proven approaches to improving access to
care. Additionally in this capacity, | lead a set of projects that involved research and analysis of public health best
practices in philanthropy and the nonprofit sector, and managed partnershlps and collaborative efforts with
stakeholders and private foundations,

In various capacities, | have developed and maintained strong rapport with internal staff and community-based
organizations, valuing their experience and knowledge in program design, implementation and evaluation. Taking

. the time to build these relationships and listening to their stories were kay in engaging them in strategic program
design and organizational reffection.

| have enclosed my resume for your review, and if | can provide additional information, please contact me at the
phone or e-maif addresses provided on my resume. | appreciate your consideration and look forward to the
opportunity to meet you in person.

Sincerely, ;

ﬁr—f;

Nawz 2. Talai

Received Time Nov.24. 2015 2:05PM No. 3440
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Erom: 11/24/2015 15:20 #810 P.007/010

NAWZ Z, TALAI

1825 BEACH STREET, SAN FRANCISCO, CA 94123 _
PHONE: 415-706-1983  EMAIL: pawz.zahir@gmail.com

Epucation

Master of Public Health, Columbia University, Mailman School of Public Health, May 2012
e Emphasis: Population and Family Health, Reproductive and Family Health

Bachelor of Science, University of California, Irvine, December 2007
e Emphasis: Public Health Sciences

PUBLICATION

Zahir, N., Heyman, M. B., & Wojcicki, J. M. {2012, December 13); No association between childcare and
obesity at age 4 in low-~income Latino children. Pediatric Obesity.

EXPERIENCE

Senior Quality Managemenf Analyst (2015—Pres¢nt)
Laguna Handa Hospital, Department of Public Health, San Francisco, CA

¢ Performance Improvement Analysis: Responsible for aggregating, analyzihg, and trending
performance improvement data. Develop data reports to support the hospital's performance
improvement, risk management and utilization management activities. Conduct detaifed
analysis, and translate complex data into understandable, reliable, financially useful and
objective information.

« Content Expertise: Provide technical expertise related to Quality tmprovement (Qi) tools,
performance improvement methods, and information systems. Consult with hospital
departments and committees of the organized medical staff. Conduct presentations of prepared
data reports, results of evaluation studies, and performance improvement methodology.

= Quality Improvement: Facilitate quality improvement projects. Maintain and develop quality
management databases. Manage the development and implementation of systems and
procedures to increase the efficiency and effectiveness of data collection and production of
quality reports.

s Internal Collaboration: CoI!aborate with other departmental leaders to develop, review and
revise hospital wide policies and procedures. Ensure departmental policies and procedures are
consistent and compliant with local, State and Federal regulations.

Received Time Nov, 24, 2015 2:05PM No. 3440
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From: 11/24/2015 15:30 #810 P.008/010

Nawz Z. Talai Resume o Page | 2

Project Manager, Public Health Strategies (2012-2015)
The Callforn/a Wellness Foundation, San Francisco, CA

v Strategc Planning Management: Managed program design for strategic planning process and
implementation of Advancing Wellness across California. Aligned public health strategies with
grantmaking tactics and strategic plan development. Synthesized the results of data analysisinto
clear, relevant, and visually appealing materials that can easily be grasped by internal and
external stakeholders and used to make strategic decisions.

o External Engagement: Managed partnerships and collaborative efforts with stakeholders and
private foundations; conducted due diligence and recommended grantee partners.

+ Internal Collaboration: Worked with other project managers and staff to evaluate and implement
goals, objectives, policies and procedures of new grantmaking program. 2

s Knowledge, Learning and Evaluation: Researched, analyzed and reported on the Affordable Care
Act and related policy issues impacting the health of Californians, Collected and analyzed local
demographic, programmatic and health status data and compared data to national and state
trends and benchmarks.

»  Grantmaking: Assisted with Special Projects grant portfolio — reviewed grant requests, conducted
site visits and drafted grant proposals.

e Project Management: Managed and coordinated team to conceptualize, draft and finalize annual
program department report.

Research Assistant {2011-2012)
University of California, San Francisco, San Francisco, CA

= Data Analysis and Reporting: Conducted statistical analysis with STATA on potential correlation
between childcare and child obesity among zero to five year olds. Researched, developed and
submitted study findings for peer reviewed journal publication as first author.

Evaluation Assistant (2011-2012)
New York City Department of Health, New York, NY

.o Data Analysis and Reporting: Created IT code through SAS software to track utilization of on-site
reproductive health services to students at ten high schools. Analyzed and developed
comprehensive reports of utilization of reproductive health services by at risk adolescents,
Developed, edited and finalized structured intake forms for clinicians.

Health Specialist (2010-2011)
Head Start, Columbia University, New York, NY

s Program_Management: Managed, maintained and developed reports from electrenic’ health
records. Developed and implemented electronic health records review process. Coordinated
with health coordinator and teaching staff to ensure that all children are up to date with
vaccinations, well-baby visits, and hearing and vision exams.

Received Time Nov. 24, 2015 2:05PM No. 3440
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From: )

Nawz Z. Talal Resume ' Page | 3

Physical Education Program Coordinator (2008—2010)
America On Track, Orange County, CA

» Program Design and Implementation: Created and implemented a sustainable Physical Education -
Program for 635 first through fifth grade students. Designed and delivered Héalth & Nutrition
Parent Seminars for local familles to improve health and wellness, reduce childhood obesity and
diabetes among community. Constructed and implemented nutrition lessons for 3rd through 5th
grade students to encourage eating right and staying fit in efforts to reduce childhood obesity -
and diabetes.

» Strategic Partnerships: Developed and strengthened relationships and collaboration with
community organizations and the Santa Ana Unified School District.

o Program Management: Managed the Kids On Track...though Mentoring & Fithess for 25 third
through fifth grade students and supervised 20 high school mentors.

e Administrative: Provided oversight over the program services and administrative cperations of
the Physical Education Program, nutrition lessons, and Kids On Track...through Mentonng &
Fitness program.

LEADERSHIP AND PROFESSIONAL ASSOCIATIONS

Member, Board of Directors (2015-present)
San Francisco Children's Art Center

Member (2015-present)
California Partnership to End Domestic Violence

YTH Live Panel Moderator (2014)
Youth. Tech. Health.

YTH Live Program Committee (2013-2014)
Youth. Teach. Health.

Fundraiser and Activist (2010-2013)
The Vagina Monologues, V-Day

Community Organizer (2010)
KaBOOM!, Playground build

Mentor (2008-2010)
America On Track, Children of Prisoners

Received Time Nov. 24 2015 2:05PH No. 3440
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Nawz Z. Talai Resume : Page | 4

AWARDS AND RECOGNITION

Certificate of Recognition (2010)
Received recognition from Senator Lou Correa of the 34% District for Bishop Manor KaBOOM!
Playground build.

Front Runners Award {2010, 2009)
Gavernor’s Challenge recognition for student involvement and achieving the most fitness days in the
QOrange County region.

Centificate of Recognition (2009)
Received recognition from Mayor Pullido for work being done at Kennedy Elementary in Orange County.

SKILLS

Advanced knowledge in Microsoft Office Suite, Adobe Suite, MAC OS
Advanced knowledge in evaluation and research methods

Advanced Knowledge in program design and implementation
Proficient in guantitative and qualitative data analysis

Proficient in budget management and analysis

Proficient in GIFTS, SAS, STATA

Conversational in Farsi

Received Time Nov.24. 2015 2:05PM No. 3440
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San Francisco
BOARD OF SUPERVISORS

Date Printed:  April 16, 2015 Date Established: December 24, 1998
. Active

CHILDREN AND FAMILIES FIRST COMMISSION
Contact and Address:

Kahala Drain

San Francisco Children & Families Commission
1390 Market Street, Suite 318 .

San Francisco, CA 94102

Phone: (415) 934-4849
Fax: (415) 565-0494
Email: Kahala@first5sf.org

Autbhority:

‘Administrative Code, Sections 86.1 et seq. (Ordinance Nos. 409-98, 321-99, and 221-00)

Board Qualifications:

The San Francisco Children and Families First Commission (aka the First Five Commission)
consists of a total of nine (9) members, all of whom are appointed by the Board of Supervisors.

The following four (4) members shall be entitled to serve as long as they meet the qualifications
of membership. ‘

> One (1) member shall be the Director of Public Health or his/her designee;

> One (1) member shall be the General Manager of the Department of Human Services or
his/her designee;

> One (1) member shall be a member of the Board of Supervisors;

> One (1) member shall be the Director of the Department of Children, Youth and Their
Families or his/her designee.

The remaining five (5) members shall serve four-year terms and be appointed from among the
following categories: persons responsible for management of the following county functions:
children services, public health services; behavioral health services, social services and tobacco
and other substance abuse prevention and treatment services; recipients of project services
included in the county strategic plan; educators specializing in early childhood development;
representatives of a local child care resource or referral agency, the Child Care Planning and
|Advisory Council or another local child care coordinating group; representatives of a local
organization for prevention or early intervention for families at risk; representatives of
community-based organizations that have the goal of promoting and nurturing early childhood

"R Board Description" (Screen Print)
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San Francisco
BOARD OF SUPERVISORS

development; representatives of local school districts; and representatives of local medical,
pediatric, or obstetric associations or societies.

In the event a vacancy occurs during the term of office of any appointed member, a successor
shall be appointed for the unexpired term of the office vacated in a manner similar to that for the
initial member.

This Commission is established to promote, support and improve the early development of
children from the prenatal state to five years of age and to carry out the provisions of the
California Children and Families First Act of 1998. The powers and duties are stated in
Administrative Code, Section 86.2. ’

Reports: The Commission shall establish a San Francisco County Strategic Plan for the support
and improvement of early childhood development within the City and County of San Francisco
as stated in Section 86.5 of the Administrative Code. On at least an annual basis, the
Commission shall review its Strategic Plan and revise the Plan as may be necessary.

Sunset Date: None

"R Board Description" (Screen Print)
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City Hall
1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco 94102-4689
Tel. No. 554-5184
Fax No. 554-5163
TDD/TTY No. 554-5227

BOARD of SUPERVISORS

VACANCY NOTICE

_CHlLDREN AND FAMILIES FIRST COMMISSION
Replaces All Previous Notices
NOTICE IS HEREBY GIVEN of the following vacancy:

Vacant seat 8, succeedmg Jamal Harris, resigned, shall represent one or more of the
following: children services, public health services; behavioral health services, social
services and tobacco and other substance abuse prevention and treatment servxces
recipients of project services included in the county strategic plan; educators
specializing in early childhood development; representatives of a local child care
resource or referral agency, the Child Care Planning and Advisory Council or another
local child care coordinating group; representatives of a local organization for prevention
or early intervention for families at risk; representatives of community-based
organizations that have the goal of promoting and nurturing early childhood
development; representatives of local school districts; and representatives of local
medical, pediatric, or obstetric associations or societies, for the unexpired portion of a
four-year term ending April 28, 2018.

Reports: The Commission shall establish a San Francisco County Strategic Plan for the -
. support and improvement of early childhood development within the City and County of
San Francisco as stated in Administrative Code, Section 86. On at least an annual
basis, the Commission shall review its Strategic Plan and revise the Plan as may be
necessary.

Sunset Date: None.
Additional information relating to the Children and Families First Commission may be

~ obtained by reviewing Administrative Code, Sections 86.1 et seq., at
http://www.sfbos.org/sfmunicodes or by visiting their website at htip://mww first5sf.org/.

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

interested persons may obtain an application from the Board of Supervisors website at
http://www.sfbos.org/vacancy_application 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 Francisco, unless otherwise stated.
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Childreii and Families First Commissios
VACANCY NOTICE .
November 5, 2015 : . Page2

Next Steps: Applicants who meet minimum qualifications will be contacted by the
Rules Committee Clerk once the Rules Commiiftee Chair determines the date of the
hearing. Members of the Rules Committee will consider the appointment(s) at the
meeting and applicant(s) may be asked to state their qualifications. The appointment(s)
of the individual(s) who are recommended by the Rules Committee will be forwarded to
the Board of Supervisors for final approval.

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

Cadu D>

Angela Calvillo
Clerk of the Board

DATED/POSTED; November5, 2015
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