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Save Form

Board of Supervisors
City and County of San Francisco ‘ P
1 Dr. Carlton B. Goodlett Place, Room244 . .
(415) 554-5184 FAX (415) 554-7714 SRS

Application for Boards, Commissions, Committees, & Task Forces

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

5,8

District:

Seat # or Category (If applicable):
Leah Hughes

Name:

Home Address:

=== Clay Street #= San Francisco California . 94108 |

=10, ——

Jail Behavioral Health Services/Healthright360

Work Phone: ' Employer:

Business Address: 650 5th Street Suite 309 San Francisco California Zip: 94103

leah.hughes@sfdph.org , £ \1qi IMhughes@

Business E-Méil:

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 disabiiities,
and any other relevant demographic qualities of the City and County of San
Francisco: '

As a therapist at San Francisco County Jail, | bring a unique perspective to the commission. |
also bring youth, energy, and a commitment to the work that | do. | reside in Nob Hill and, as
a result of my job and involvement in various social and charitable organizations, am
exposed to the city's expansive demographic profile.




TN N

Business and/or professional experience: -

| am currently a therapist at San Francisco County Jail specializing in treating those found
incompetent to stand trial on the misdemeanor level. | work extensively with the collaborative
courts and various treatment providers in the community. | also have experience in school
and hospital settings.

Civic Activities:

| currently serve on the Leadership Committee at the San Francisco Chamber of Commerce,
the Advocacy Committee for the Junior League of San Francisco, Events & Planning
Committee for SPARK, and on the Board of Directors for East Bay Agency for Children.

Have you attended any meetings of the Board/Commission to which you wish appointment? . Yes DNO ‘ |E

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: 3-49./4 Applicant’s Signature: (required) -/%%4 4;//(/1 )}

4
anually sign tyée r compt€te name.
NOTE: By tyfing yodr eomplete name, you are
hereby confsentingt6 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:

01/20/12



Date Received

TN UWAV[)  STATEMENT OF ECONOMIC INTERESTS | S oy

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT : COVER'PAGE

Please type or print in ink.

NAME OF FILER {LAST) ) (FIRST) . (MIDDLE)
Hy ghes Leal M
1 Office, Agency, or Court ‘

Agency Name (Do not use acronyms)

Children and Families First Corﬂmnss\on

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

» 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 box)

[] State ' [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County A @County of _Sein FrointiSCo
@ City of - San Froinasco [ other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left ./ /
December 31, 2013. : (Check one)
~0f- )
The period covered is [ through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[] Assuming Office: Date assumed [ O The period covered is — /1, through
. , : " the date of leaving office.
@ Candidate: Election year 2014 and office sought, if different than Part 1.
4, Schedule Summary _
Check applicable schedules or “None.” ' » Total number of pages including this cover page: —————
[ Schedule A-1 - Investments — schedule attached ' [ Schedule € - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments — schedule attached [ Schedule D - Income — Gifts - schedule attached
[ Schedule B - Real Properfy — schedule attached ] schedule E - income — Gifts - Trave! Payments - schedule attached

-0l
i@?None - No reporiable interests on any schedule

5, Verification

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

— Cic) STYeet Apt === <an Frandsco cA  a4i0%

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

(S0 ) c——— ieanmichcluhughes®

| have used all reasonable dlhgence in preparing this statement. [ have rewewed this statement and to the best ofqm/ knowledge thednformation contamed
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of Callforma—that the foregoing is true and correct,

Date Signed ADV’ [ IS, 20 i‘} | S|gnature%//7u 7

(month, day, year) (File the, nglnally sngﬂl sftement with your filing official.}

y oo
{/ , FPPC Form 700 (2013/2014)
EPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




.- Oave Form | 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

Appllcatlon for Boards, Commissions, Committees, & Task Fe S
Children and Families Commlssmn

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

Seat # or Category (If applicable): 8 District:
Betty Robinson-Harris

Home Address: == E 25th Street Oakland - 7ip: 94606
Home Phone: 210 Occupation: E@rY Childhood Educator
Work Phone: 419 956 8373 Employer: SFUSD/Early Education School
2110 Greenwich St~ San Francisco . 94123

Name:

Business Address:

Ancestorschoyce@ emene

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 walve the
residency requirement.

Check All That Apply:

Registered voter in San Francisco: \Yes [ ] No [=m] If No, where registered: Oakland.
Oakland

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 life long Early Educator, who has worked in SF since 1976. | have worked in the
Mission, the Tenderloin, the Bayview, the Sunset, and currently the Marina district, serving all
of these diverse communities of children and their families. | have worked with children with
exceptional needs since 1991, mainstreaming and now working in an inclusion classroom.
My forty plus years of educating young children and their families has given me the unique
opportunity to work with very distinct populations of children and families effectively.

As a practitioner | am familiar with the needs of the educators, the children and families of
San Francisco. | would be honored to continue to represent them all again for another term.




Business and/or professional experience:

Early Educator since 1972, SFUSD Early Education Schools since 1989, UESF Child
Development Chair over ten years, AFT Early Childhood Cohort 2004-2008, CFT Early
Childhood Committee 2002-currently the Chair, CTA Early Childhood Committee 2006.
Trainer, presenter, facilitator 1994, Literacy and instructional Coach-SFUSD/CDP 2000-2004
and 2009-2011. Teacher of Year Award San Francisco Mayors Office.

Civic Activities:

Community Board Member--Western Addition Culture Center 1980-1985
African Music and Dance Ensemble - Assistant to Director 1982-1992
Diamano Coura West African Dance Ensembie 1990-Current

UESF Community Engagement Community - Current

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

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: May 1, 2014 Applicant’s Signature: (required) BettY Robinson-Harris

(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, becomnie public record.

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

01/20/12



= Py - | | : H\ o ) .ale ele'v' .
UYL AS VN STATEMENT OF ECONOMICIN. _¢ESTS ~ omdlode

FAIR POLITIGAL FRACTIGCES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please tybe or pribt ir ink, L : .
WAVE OF FILER BT FRET) ' )
* Robinson-Harmis o Betty R '

1. Ofm:e Agency, or Court

Agency Narme (Do nof use acronyms)

Chrldren and Families Commigsion.

DMsion Board, Department District, if applicable ' ‘ Your Position
Children and Families Commiseion - . Commissioner

» if filing for mulfiple positions, fist befow or on an attachment. (Do nof use acronyms) -

Agency: : . Posltlon;*

2, Jurisdiction of Office Check at least one box)

[Ostete A - O Judge or Court Commissiener (Statewide Juris fiction)
] Mult-County : L ] Oounty pf..Sab Francisco -
Oty of ' , " [J Other

3 Type of Statement (Checkaﬂaast one box)

Annugl: The period sovered is January1 2013, throtigh | Leévlng Office: Daté Left o A |
' December 31, 2013, - (Check one) -
"o The perlod covered Is . J__ "/ , through O The petiod covered is January 1, 2013, thr 3ugh the date of
Decernber 31, 2013, . - leaving-ofice, .
[ Assuming Ofice: Date sssumed — O The period coveredls || . tmough

the date of leaving office,

] Cendidate: Efection year aind offlce sought; if difierert then Part 1:

4. Schedule Summary 4

Check epplicable schedufos of "None.” " » Total number of pages including zms cover page ..__.. :
. 1 Schedute A1 - Invesfménfs - schedule sttached " [:l Schedule C - ncome, Logns, & Busmess Postions -- schedule altached
Schedule pdule sached = o-ﬂmdnh'ﬂ—hmneTGm— schedule altached”
[ Schetule B - Real Pmpsrty ~ schedule attached ' , [ Schedute E - Incoms - Giffs Travel Psyments — sthedule atléi:hgd
-Of« ) ' '
. I} None.- No reportable inferests bn any schedule

8. Verification. _ . o .

WAILING ADDRESS STREET iy - STATE ZP CCOE

(Bisingss or Agency Adaress Rocommended « Public Document) . - . .

2110 Greenwich Street : San Francisco Ca - 94123
DAYTIME TELEPHONE NUMBER o E-MAN. ADDRESS (OPTIONAL) T
( 510 ) e ' Ancestorschoyce@ —

| have used all reasonable dll(gence in preparing this statément, | have reviewed this statement and to the best of my knowledqe the inf Irmation contalned
hereln and in any attached schedulea i true and complete. | acknowledge this Is @ public dotument, -

| cerﬂfy under penalty of perjury under. the faws of the sme of c:llfomln that the fora olng trué(:éw\ zz)
DateSlgned Z@M&J?C}? 20/42 Sig /?C:_—)A [ Wﬂ

(mnnlh day, yoer) ' {F7e the onmno!ly sfgnnds!albmnf with your fing offi val,)

FPPC Férm 700 (2013/2014)‘
FDPC Ldvice Fenall: atvica@fonr e pnu

Received Time May. 15. 2014 2:16PM e, 2086

ot



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, Commissidns, Committees, & Task Forces

Name of Board, Commission, Committee, of Task Force: __ Firat 5 ST ComnmiSSion

Seat # or Category (If applicable); District:
Name:-_"Dr. E'lew G/ bson |
Home Address: _ = Jokn_ Mulr Driye o em— _ Zip: 943>

Home Phone: (\L‘“CJ’\’ S — Occupation: 'beaparf;‘wa%%‘ Superviso

v - 365 - “?‘&5"312 ) - 5 S| R
Work Phone: _( <) 680 - SCO3 Employer: Sen Frove'sco Unl el Schos| Disttt

Business Address: 2.0 ook Streed S E ol Zip: 94118
Business E-Mail: hughese C’ﬁ’iwﬁwcii Home E-Mail: _elevas bson @ ——
- adu

Pursi:ant 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 AII_ That Apply: o
Registered voter in San Francisco: Yes l'_V{/ No [] If No, where registered:
Resident of San Francisco es [ 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

Franclsco:

{,\QS o m&&“\"f& Sﬂum i_;“mc/'gc__,ﬁ\_m H’ would h»e. oy ”‘OV“O:" ‘;"L' R
Lyrve on the Flrst § Sanm Fﬂhbcli‘.ﬁio C_onn'lrm'.SS /'0’“"-‘1_ hho{"? the {‘.)e‘ne{wg
& modSing oL Eoent] I on lC;uI‘.‘“uwﬂ‘H e d 11’/1;«' ()til‘,\f"iam”bi ds\/@‘;’@.‘ C.i’lLL’(‘
:7:;@ Loev,liré}bel'/w Lornilap with Tha Challenges That Some ofoor
héiﬁhBOr- heods im various Jistricte face. Ps an F%‘:rl'co?m ’%“W,amz
ond Bslan vioman | L can Provide. numereu.s Perspechlas on gPS“LLjé»?D
as well as {deag o~ Solotions. Ps an educational leader in J
T owoeold cbfer gy @_x@«g;%‘sa i~ poblie éduc%dw_;sm  Pregram Adevdopmarﬁ;
imp\am-ef\%ﬁ:‘ﬁ‘an, o gonizaT i onal "éi‘.adC/SLJP L g el [itation of ‘x‘m“h'(;ﬁ‘fyeg'ﬂ
LI+ ey educod or | 'Qﬂgg%faﬁmUﬂ(f} v e_wg'e%ﬂjf arn able to woe
well witt gtdrs and conibute @Y“'&rd‘t% to fﬂ\-‘Pr¢>UE, Sevvices For cluld rery,




Business and/or professional experience: ..

geversl d’@@ﬂ“‘V‘-WBX\%' O vowlous MO‘:;C)f ’V)Y‘KG’&CS{AS .
;ldb’”t"e,vi“H EESERES S "ﬁup-g/ij,ﬁsgf e S Es;ble, for Ta
1mp“¢m~9,m-é%:{'fm Ci &, phas e 1) of TrangiHonel L‘:\l/\eraqr-f-ﬁﬂ
L heve o b‘(f\dc-ij"a(_)r\é e f‘Pr*eJK— - H‘f@l/&/ Ed"cﬁﬁm AE O ’eOEUCC\,W.

J

Civic Activities:

oy C; {Q}d Vl.‘Sc}'{L} (:Oi-}r‘\c,; | (_c_’\?p[ C.\} S

‘(_‘,.‘r\\]{} C,.MC&-. V?am'ﬁa‘n&;
— N T Ted - Soutte Bay Avec Cloptt
- \l\s‘L.. L inkes  lncoerpored ey { e g

«;’»H Dha L:/—;agjgm 2-ipha gof@“\‘“""r‘ ;T-I;\ <
0 ¥ \l i X o
TPl Deltn Mhegpa - G b 1H8Y .
S Francisco Rlllance of Black Sehool Educedore

, Oraege. Boug SO '

. f'\m\)mf‘fj”é /P,ﬁfnof@mi ofr o Vesr 2013 - BF Meor E:(jw;‘«v Lee

Have you attended.any-meetings of the Board/Commission to which you wish appointment? Yes[ |No @/

For appointments by the Board of Supervisors, appearande before the RULES COMMITTEE is a

requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled heating.) , :

Date: (o/ %// 1Y Applicant’s Signature: (required) ?‘OMA%%\/LM

Please Note: Your application will be retained for one year. Once Gompleted, this fo
all attachments, become public record. '

rm, including

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

01/20/12



Miller, Alisa

From: Laurel Kloomok (CFC)

Sent: Monday, June 09, 2014 7:23 PM

To: Miller, Alisa’

Subject: Fwd: First 5 Commission Application E'leva Gibson

Attachments: DOC.PDF; ATT00001.htm

Dear Alisa

Here is the other Commission application I mentioned earlier today. Thanks so much for your help.
All my best

Laurel

Laurel Kloomok
Sent from my iPad

Begin forwarded message:

From: <LEAD@sfusd.edu>

Date: June 9, 2014 5:20:53 PM PDT

To: "laurel. Kloomok@first5sf.org " <laurel. Kloomok(@first5sf.org>, "hughese@sfusd.edu "
<hughese(@sfusd.edu>

Subject: First 5 Commission Application E'leva Gibson

Reply-To: <LEAD@sfusd.edu>

Attached is an. application for the First 5 Commission of San Francisco. I also faxed a copy to

~ (415) 554-7714. Thank you.

Please open the attached document. It was scanned and sent to you using a Xerox WorkCentre.
Attachment File Type: PDF

WorkCentre Location: machine location not set
Device Name: XRX0000AAF384A5

For more information on Xerox products and solutions, please visit http://www.xerox.com




Date Received

caurornia rorm 7 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTIGCES CORMMISSION ’
A PUBLIC DOCUMENT ' COVER PAGE
Please type or print in ink. .
"NAME OF FLER (LAST) (FIRST) {MIDDLE}
Gibson Eleva Delores

1. Office, Agency, or Court

Agency Name (Do not use acranyms)
San Francisco Unified School District
Division, Board, Department, District, #f applicabls Your Position

» If filing for multiple positions, list below or on an attachment. {Do no use acronyms)

Agency: : Position:

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

O State {} Judge or Court Commissioner (Statewide Jurisdiction)

(] Multi-County [J County of '

&) City of San Francisco [ Other

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

[ Annuak Ths period covered is January 1, 2013, through [ Leaving Office: Date Lefl / /.

December 31, 2013. (Check ons)
-or- . v

The period covered is I / through O The period covered is January 1, 2013, through the date of
December 31, 2013. - leaving office.

{71 Assuming Office: Date assumed J ! O The period covered is . through

the data of [eaving office.

Candidate: Election year 2014 and office sought, if different than Parl 1 Children and Family First Commission

4, Schedule Summary
Chack appiicable schedules or “Nong.” » Total number of pages Including this cover page!
[ Schedule A« - investments — schedule altached [ Schedule C - ncome, Loans, & Business Positions - schedule attached
[J Schedule A-2 - Investments - schedule atlached [} Schedule D - Income ~ Gifts - schedule attached
(O Schedule B - Real Proparly - schedule attached . D Schedule E - fncome — Gifls ~ Travel Payments — schedule atached

-OF-
(O None - No reportable interests on any schedule

Verification

MAILING ADDRESS STREET cIty STATE ZIP CODE
(Business or Agancy Address Recommended ~ Public Document)

20 Cook Street San Francisco CA 94118
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS {OPTIONAL)
( 415 ) 379-2700 :

1 have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo the best of my knowledge the information conlained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document. :

§ certify under panalty of perjury under the laws of the State of Californla that the foragoing is true and correct.
06[10/2014 Slgnalure E\QD}A .

Date Signed
(monih, day, year) (File the originally signad statement wih your fing offcial}

FPPC Form 700 (2013/2014)
EPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

[




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

Application for Boards, Commissions, Committees, & TTK Fbrcqs

Name of Board, Commission, Committee, or Task Force: Fut S SF_Chlde anlfa ler [

Seat # or Category (If applicable): Distrlet: |~
Name: __ Namal Hxens MB  nP4 '

Home Address. = &51,_‘ A Fm  Oland Ch Zip: 400
Home Phone; ( S0 ) “mm—" Occupation: ’P"’y.r\‘wn .

Work Phone: _C410) (7/-7800) | Employer: SFDPH  \oufheast on 11y Ottt —
Business Address: _3Y0! Lo & Len Feanigeo~ CH Zip:'?_ﬂ_ﬂ
Business E-Mail: \iat}13@ ylsverfitdu Home E-Mail ﬁgml.»hamro :"—

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must consist of electors (reglstered votets) of the Clty and County of
San Francisco. For certain other bodles, the Board of Superyisors £an walvethe
resldency requirement.

Check All That Apply:
Registered voter in San Francisco: Yes [J No M/lf No, where registéred: Akggg Cou ﬂfy
Resident of San Francisco [ Yes $ No If No, place of residence: @\Hﬂ M / CA

Pursuant to Charter section 4.101 (a}1, please state how your qualifications
represent the communities of intérest, nelghborhoods, and the diversity in
ethnlcity, race, age, seX, sexual orientatlon, gender ldentity, types of d sabliitles,
and any other relevant demographic qualities of the City and County 0 San
Francisco: :

As a primary care pediatrician working in Bayview Hunters Point | see first-hand thejchallenges ced
by poor minerity children growing up in San Francisco. The First 5 Commission mis jon.of ensurng
optimal health for every child living in San Francisco County is most challenged by the children nd
families | care for in clinic daily. !t is key that the work of the First 5 Commission cgntinugs to
eliminate and not exacerbate dispatities between San Francisco’s families, For marly fami:Iies, the
pediatric or family practice clinic is the only institution with regular contact with the famity fron
ages 0-3. My training and experience in both medicine and public health provides me with an
important perspective to the work of the commission.




Business and/or professional experlence:f )
I'am a board certified pediatrician with a Masters in Public Health. | completed my residency |n Sacigl
Pediatrics at Montefiore Medical Center in the Bronx, New York in 2007. | first came to the Bay Arealin
2008 for a fellowship UCSF, focusing on quality improvement in underserved settings. Since 2011, |
have been on the medical staff at Southeast Health Center caring for a pediatric primaryjcare ;ianel.
addition, | have coordinated pediatric quality improvement for the SFOPH Community Oriented Primary
Care Program. | also have a faculty appointment at UCSF where | work with the pediatric residency
Pediatric Leadership for the Underserved program and the Physician in Community rotation.

3

Clvic Activities:

| was a member for the SF Hope Health Task Force. | also regularly pavrticipate in SFORH Maternél
and Child Health Pediatric Advisary Council and the American Academy of Pediatrics Chapter 1
Advocacy Committee.

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

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

Date: fdﬁ!)\olj Applicant's Signature; (required) M M’Ua

Please Note: Your application will be retained for one year. Qhce Completed,| this form, fncluding
all attachments, become public record. :

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

01720012




Miller, Alisa

From: Laurel Kloomok (CFC)

Sent: " Monday, June 09, 2014 3:27 PM

To: Miller, Alisa

Subject: _ First 5 SF Children and Families Commission
Attachments: First 5 Commission Application.pdf

Dear Alisa

| hope this email fines you doing well. There are two people who are interested in applying for the two vacancies on
our Commission: Jamal Harris MD and Dr. E'Leva Gibson. | am forwarding you Dr. Harris's application and will forward
Dr. Gibson's later this afternoon.

Please let me know if there is anything else they need to do. They both understand that the Rules Committee will
discuss these appomtments on June 19th. Is that still correct?

Thank so much
Laurel

Laurel Kloomok, Executive Director

First 5 SF Children and. Families Commission
1390 Market Street Suite 318

San Francisco, California 94102

415 554 9250

Laurel@first5sf.org

www.first5sf.org




Date Received

STATEMENT OF ECONOMIC INTERESTS
: COVER PAGE
Please type or print in ink. .
NAME OF FILER {LAST) {FIRST) (MIDDLE)
Harris Jamal Cinque

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Board of Supervisors of San Francisco

Division, Board, Department, District, if applicable Your Paosition
First 5 Children's and Families First Commission “ Commisioner

» |f filing for multiple positions, list below or on an 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
City of San Francisco | ] Other

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

] Annual: The period covered is January 1, 2013, through [[] Leaving Office: Date Left / /
December 31, 2013. » . (Check one)
-0r-
The period covered is / I through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office. -
Assuming Office: Date assumed 08 / 01 / 2014 © O The period .coveréd is ) / ‘, through
the date of leaving office.
[C] Candidate: Elecfionyear — and office sought, if different than Part 1:
4. Schedule Summary 3
Check applicable schedules or “None.” » Total number of pages including this cover page:
Schedule A-1 - Investments - schedule aftached Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached ] Schedule D - Income ~ Gifts — schedule attached
[T schedule B - Real Property - schedule attached [ Schedule E - Income - Gifts — Travel Payments ~ schedule attached
-0r-

[J None - No reportable interests on any schedule

Verification

5. v
MAILING ADDRESS STREET CiTY STATE ZIP CODE
(Business ar Agency Address Recommended - Public Document)
Southeast Health Center 2401 Keith St San Francisco CA 94124
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

( 415 ) 671-7000

| 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 & public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true Md correct
v ‘q‘ 0
Date Signed Cé/r 2‘/ AS "7’ Signature ___ {WWf
(manlh day, year) (File the ongm!zlly signed statement with your filing officiel.)
U FPPC Form 700 {2013/2014)

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.

> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Walmark
GENERAL DESCRIPTION OF THIS BUSINESS

General Retailer

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

$10,001 - $100,000
[T} over 51,000,000

NATURE OF INVESTMENT
Stock [ other
(Describa)

[[] Partnership O Income Received of $0 - 5499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ) 13 / ;13
ACQUIRED DISPOSED

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
D Stock [ other
(Describa)

[[] Partnership O Income Received of $0 - $439
O Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /13 / /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
7] $2,000 - $10,000
(] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock ] other
(Describe)

[J Partnership O Income Received of 30 - $499
QO Income Received of $500 or More (Report on Schedule C)

I# APPLICABLE, LIST DATE:

/ /A3 /. ;13
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)

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

IF APPLICABLE, LIST DATE:

/ /143 / /13
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
D D (Describe)

(] Partnership O Income Received of $0 - 5499
O income Recelved 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

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

NATURE OF INVESTMENT

[ stock [[] Other

(Describe})

[ Partnership O Income Received of 30 - $499

O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ J_13 / /13 / /13 / /13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: -

FPPC Form 700 {2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business
Positions

(Other than Gifts and Travel Payments)

COME RECEIVED

NAME OF SOURCE OF INCOME

Walmacd, com

NAME OF SOURCE OF INCOME

‘ADDRESS (Business Addrass Acceptable)

£S0 Checry Ave SanBran (4 ‘77%(9

BUSINESS ACTIVITY, {F ANY, OF SOURCE

Reduilg

YOUR BUSINESS POSITION

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s500 - $1,000 [ s1,001 - $10,000
K $10,001 - $100000  [J OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary MSpouse's or registered domestic partner's income

[7] Loan repayment [T Partnership

[] sale of

(Real property, car, boal, etc.)

[J commission or ] Rental Income, fist each source of $10,000 or more

[C] other

{Describe)

‘LOANS RECEIVED OR:'OUTSTANDIN

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

{1 $1,001 - $10,000
(] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ selary  [7] Spouse's or registered domestic pariner's income

] Loan repayment ] partnership

[ sale of

(Real property, car, boal, efc.)

[[] commission or  [] Rental Income, st each source of $10,000 or more

] other

(Describe).

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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

] $1,001 - $10,000

(] $10,001 - $100,000

] OVER $100,000

SECURITY FOR LOAN
[C] None (] Personal residence

[] Real Property

Slreet address

city

("] Guarantor

[ other

(Describe)

Comments:

FPPC Form _700 {2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Date Printed:  June 13, 2014 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

Authority:

‘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)



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)




