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Board of Supervisors )

City and-County of San Francisco | prmee————

1 Dr, Carlton B, Goodleft Place, Room 244 {?%MM@}
{418} 554-5184 FAX (416) 554-7714

Application for Boards, Commissions and Committees

Application for Appointment fo: Sax [ éeme <00 Wen tude Arostiosn.ty
Mame of Board, Commisslon, Committes, or Task Force

Seat # or Category {If applicable)
Name: -3okes L. Bvessvaard T

Home Address: — Comwm a dore D R wmand, CA : Zip: Gigay
Home Phone: § 7z -~ DccupatEOn;A/m»Af/ Frath -
Work Phone: #4 -7 (x> 2220 Employer: 578 77 pm o v 1? Cfinee Rafe Fz i
Business Address: /{§2 r‘fry,m\f' SF HYeY, SE 4 Zip: a2
Check Al That Apply: '

A cilizen of the Unlted States. [ At least 18 years old on or before Election Day. [+~

Not in prison or on parole for a felony conviction E{T
A resident of San Francisco [ | Yes: []  No: (Place of Residence): Oodre Cotln & 7‘)

Please state your qualifications (attach supplemental sheet if necessary)
‘.g?o Pattd Pibe ittt e s an S B
Epfz iyt Aended 1€ of A AL fune gy, f/g,wu.z Aot v wx [edier
E(éa{iégfﬁwn’ of ST o g fo b m a il Arritt Cfnr /- Fred Cfoae €
JAS L - Wﬁv,é”-émzwv/aj)dx/ck o ./];,,_,) fors ,,__'J’,L) . ,
Pl V/Wﬂ“?'.iﬂf 5’//% !/’2}'5‘(&/;/7/ ‘ﬁ‘f)ﬂﬁ ﬁp/b’erf,.

Business andfor professional experience: / ] AL
Lo lSE (e Al e s gty o e A/ VL (e /4/:"""'“4@/;"& Lne /f7

Civic Activities:

Ethnicity: (optional) Sex (optional) M~} F [
Have you attended any meetings of the Board/Commission to wiich you wish appointment? B"Yes[] No

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a requirement before
any appointment can be made. (Applicafions must be recelved 10 days befora the schaduled hearing)

(Please Note: Once completed, this form, including all attachments, become public record)

Date: ///31¢/0§ Applicant's Signature: (requtre%(%ﬂnﬂ@r
—

Plagse Nole: Fourapplication wHl be retained foc one year.

/’ 7
FOR OFFICE USE ONLY: ae
Appointed to Seat #: Term Expires: Date Seal was Vacaled:

04141109




Bate Received

o ALIFQRN!AFORM 700 STATEMENT OF ECONOMIC INTERESTS | tiial Use Orly
;‘%‘”’;’. POLITICAL PRACTICES ConrvISSION X ‘ COVER PAGE FHOTET
A Public D i"? R -9 An Bl
Peacs oo or et n ok i PN3603 9D
NAME  (LAST) (FIRSTY (MIDDLEY 110 % & L7 DAVYIME TBLEPHONE NUMBER
(o v ssra me> Jd‘(’\""’ wﬁg{!énj

(4 7y B(TF222. O

MAILING ADDRESS STREET CiTy
{May use business address)

1<g» afu’mi—ﬂ S * yed

STATE  ZIP CODE OPTICNAL FAX ! E-MAIL ADDRESS

A Froscisre , 86 T Eras

1. Office, Agency, or Court

N f Office. A L or Court:
SF o (oDt PO Mopft# fotlon 4,

Division, Board, District, if applicable:

Your Position:

ool Aondo

w If filing for multiple positions, list additional agency(ies)
position(s): (Attach a separate sheet if necessary.)

Agency: e Aﬁé/’ A

Position: Ki’ﬁmf /%,,«,{4,/

2, Jurisdiction of Office (Check at feast one box)
[] State

[?’County of S;Au. F‘Ffmu 2 &
[SCity of Spm Travcis, o
[ Mutti-County

7 other

3: Type of Statement (Check at east one bax)

] Assuming Officefinitial Bate: ... /7

E/Annuafz The peried covered is January 1, 2008,
through December 31, 2008.
~OF-

O The period covered is ... /___ /. through
December 31. 2008.

[} Leaving Office Date Left ___/__ 4
(Check ong)

O The pariod covered is January 1, 2008, through the
date of leaving office.
-~Of-
O The period coveredis .../ /. through
the date of leaving office.

[J Candidate  Election Year:

4. Schedule Summary

» Total number of pages i
including this cover PAGE! smimrans

» Check applicable schedules or “No reportable
interests.”
! have disclosed interasts on one or more of the
attached scheduiss:

Schedule A-t {7 Yes - schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [} Yes ~ schedule attached
Investments (10% or greater Qwnership)

Schedule B
Real Property

[.] Yes ~ schedule attached

Schedule G [[] Yes - schedule attached

income, Leans, & Businass Positions {incams Other than Gifs
and Traval Payments)

Schedule D

{71 Yes — schedule attached
Income — Gifts :

Schedule E 7] Yes - schedufe attached
Income - Gifts ~ Travel Payments

-Or-

[\ Ro reportable interests on any schedule

8, Verification

{ have used all reascnable 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,

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

Date Signed \/gé/% T

{monin, day. year)

Signature QM"“

1B Ihe, orQinally aigned statement with your filing official.)

e

FPPC Form 700 {(2008/2009)

’ FPPC Toll-Free Helpline: 866/ASK-FPPC www.ippc.ca.gov
Meld 47




16/28/2000 17:36 FAX @ag2

Board of Supervigors
Glty and County of San Francisco
1 br. Carlton B. Goodlett Place, Room 244
(415) 554.5184 FAX (415) 854.7714

— e —
e —

Application for Boards, Commissions and Commitiges

Application for Appointment to: San Francisco Health Authorily and Community Haalth Autiority,
Nama of Bogrd, Commission, Compittas, or Task Foroe

Seat # or Category (If applicable): Member of the Governing bourd

Name: Trocey Faulkher
Home Addrass: — Geary Street #108 Sen Francisco GA Zip: v4109
Home Phone: 415 Cooupation: Program coordinator for the Family Resource Center
Wark Phone: 415.238-3779 Employer: Gity Collegs of $an Francisco
Business Address: 50 Phelan Ave SU205 San Francigco CA 94112 Zip:
Check All That Apply:

A cllizen of the United States, Eﬂ At least 18 yenrs old on o before Elsction Day,

Not in prison or on parole for a felony conviction
A resident of San Francisco Yes: [ ] Mot (Place of Reslience);

Pleage state your qualifications {attach supplemental sheet if necessary)

As member of the comimunity who uses the Health Plans services (my daughter Is a member of Healthy Kids) | belfeve!
am'a valuable member of the Governing board.

Education:
1 have a BA In Liberad Studias from SFSU

Business andfor profassional experience:
in hefping to run the Family Resource Center at CCSF, | expatiente everyday the needs of low-ard no-income fami![esi

Clvic Activities:
| currently chair the SFHP Member's commities

Ethnicity: (optiongl} European-Amerioan Sex (optionat) M) F
Hae you attended any meetings of the Board/Commission to which you wish appointment? [¥] Yes[ [No

Far appointments by the Board of Supervisors, appearance before the RULES COMMITTEE s a raqmmmgnh before
any appointment can be made. (Applications must ba received 10 days befare the schetufed hearing.)

{Please: Note: Once completed, this form, including all attachments, bacome public record

Daie: 0 Appllicant's Slgnature: frequirsf) ML&/ e ‘/C\
/ /" [

Pisase Nota: Ydur apilleation will be reteingd for one year,

FOR OFFICE USE ONLY: \ /
Apporrited o Seat 4 Term Expires: Date Seatiwad Vacated:
S4TYTION




Y JORIGINAL

§ caironun o 700

" FAIR POLITICAL PRACTICES COMMISSION,

Piease typd or print ot mk,

Dale Received

STATEMENT.OF ECONOMIC INTERESTS ... Zémrr o
COVER PAGE

A Public Document

~tE DY
IR A

5 51 FRAMCISCO

(May tige  »wene sddrgss)

; eyt S i%ﬂ
NAME WAST) (FIRST} (MIDDLE} ' DAY EME TR EPPONE HUMBER
—
B C ~TC aced Tauhon e ‘
MAILING ADDRESS STREET Ly STATE  2IP CODE PTIONAL: rrn t 5-MAL ALUHESS

2 pPR <1 PR 331

m_gﬁar7'9f* AR S£ ca 99

1. Office, Agency, or Cburt

Name of Office, Agency, or Court: - 4
Lt Auilir ch foen Tranesto fomave
San francisen Heo + e chig

$

Division, Board, District, if applicable:

Your Position:

(ovmernins fosed pMember

» If filing fof multiple positions, fist additional agency(ies)!
position(s): {Atach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
] sate
™1 County of
{Jcity of
7] Mutti-County
[7] Other

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

{7 Assuming Officallnitial Date: emd b

ﬁ Annyal: The perod covered is January 1, 2008,
‘through December 31, 2008.
O

O The period coverad is /. /.__.., through
Decamber 31, 2008.

1 Leaving Office Date Left £ f . .
{Check ene)

O The perdod covered is Jonuary 1, 2008, through the
data of leaving office.
-Of-
O The period covered is ... oo, Ihrough
the date of leaving office.

I} Candidate  Eleclion Year

i

4. Schedule Summary

» Totat number of pages
including this cover page:

» Check applicable schedules or "No reportable
interests.”

i have disclosed interests an one or mare of the
attached schedules:

Schedule A-1  [[] Yes ~ schedule attached
investments (Less i 104 Quneeship)

Schedule A-2 [} Yes ~ schedule attached
Invastments (1004 or groater Dwnershipd

Scheduie 8 [_] Yes ~ schedule attached
Real Propery

Schedule ¢ [] Yes — schedule attached
Income, Loans, & Busmess Posifons dncmme Ciher v Sirs
and travel Paynients)

Schedule 0 [} Yes — schedule attached
Income - Gifts

Schedule E ] Yes — schedule attached
Income — Gifts - Travel Paymoents

-0r-

Epﬂa reportable interests on any schedule

L

8, Verification

| have used ali reasonable diligence in preparing this
statemnent. | have reviewed this staterment and to the best
of my knowledge the information confained herein and n any
attached schedules is true and complete.

1 certify under penaity of perjury under the faws of the State
of Cafifornia that the foregoing is true and correct.

Date Signed Mff_/f_/.f)ﬁ R

Hi

\; { FPPC Form 100 (2008/2009)
¢ Toil-Free Helplineg: 866/ASK-FPPC www.ippc.ca.gov

P



Board of Supervisors
City and County of 8an Franeisco
1 Dr. Carlton B. Goodlett Place, Room 244
(415) 554-5184 FAX (415) 554-7714

Application for Boards, Commissions and Committees

Application for Appointment fo; San Francisco Health Plan Governing Board
Name of Board, Commission, Committee, or Task Force

Seat # or Category (if applicable). Program Comimities

Name: Steve Flelds

Home Address - vincenie Avenue Berkeley, California Zip: 84707
Home Phone: (510) Occupation: Executive Director
Work Phone: (415) 861.0828 Employer: Progress Foundation
Business Address: 368 Fell Street San Francisco, CA. Zip: 94102

Check All That Apply: .
A cilizen of the United States. At least 18 years old on or before Election Day,
Not in prison or on parofe for a felony conviction
Aresident of San Francisce [ | VYes: Ne: {Place of Residence): Berkeley, California

Please state your qualifications (attach suppl emental sheet if necessary)

I have served on the Governing Board of the SF Health Plan for over 15 years. | bfing to the Board 40 years of
experience working in the SF behavioral health system as the director of a non-profit agency,

Education:

BA, Harvard University, 1968
MPA, University of San Francisco, 1583

Business and/or professional experience:

i have been the Execulive Director of & non-profit that confracts to provide a full range of behavioral health services to San
Francisco residents, primarily recipients of Medi-Cal, for over 48 years.

Chvic Activities:

1 am the co-chair of 2 coalition of SF non-profit heaith and human services agencies, | serve on the Board of Directors of a
locat non-profit agency, Swords to Plowshares.

Ethnicity: {optional) Sex (optionall M [/] F. [ ]
Have you attended any meetings of the Board/Commission to which you wish appointment? YesD 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 18 days before the scheduled hearing.)

(Please Note: O nce completed, this form, including alt attachments, become public record)

Date: }2/.42%/ 0% _ Applicant’s Signature: (required) . 5 “g n

Please Nots:Your application will be refained for one year.

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

10720409




eatromnroms 700

EAIR POLITICAL PRACTISES COMMISSION, |

STATEMENT OF ECONOMIC INTERESTS
. COVER PAGE

Date Received
Ozl Use Only

. Ly

f:rﬁna:»-.,-el - )
t

. . [.L*fJFJ.':‘U :;.i'f: CS
Please type or print In ink, A Pubhc' Document
NAME (LAST) (FIRST) (MIDDLE} DAY TIME TELEPHGME] NIMEER) ; §
2 5 L & Y
[Frelds Fenien ee_- HS &bl - 0%
MAILING ADDRESS STREET Ty STATE  ZiP CODE OPTIONAL- FAX / E-MAIL ADDRESS [
(May use business address)

263 Feit Streat Sen Fentisce 04 G410

1. Office, Agency, or Court

ame of Office, Agengy, or Court —it N 2NCIS
ealin. Gadhor i?
z

¢ ~

A Division, Board, District, if applicable;

Your Position: -

Boond Movmbo

» if filing for multiple positions, list additional agency(ies)
position(s}: (Atlach a separate sheet if necessary.)

Agency.

Position:

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

[ state
E\Countyof %M ]C(Cf\(‘fi!%( 0

Ry of on FHNC{Sco
L1 Multi-County
(7] Other

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

(] Assuming Officedinitial Date 4 7

PﬁAnnual: The period covered is January 1, 2008
through Decemnber 31, 2008

-QF-

O The pericd covered ts /[ - through
December 31, 2008,

] Leaving Gfice Date Left ____J /.
(Check one}

Q) The period covered is January 1, 2008. through the
date of leaving office.
~O7-

O The period covered is .../ f . through
the date of leaving office.

4. Schedule Summary

» Total number of pages
including this cover page:

W

» Check applicable schedules or “No reportable
interasts.”

| have disciosed interests on one or more cof the
attached schedules

Schedule A-1 Yes -~ schedule attached
Investments (Less than 10% Ownership)

Schedute A2 [} Yes — schedule attached
Investments (10% or greater Ownerstip)

Schedule 8 [} Yes — schedule attached
Real Property
Schedule C Yes — schedule attached

Inceme, Loans,
and Travel Payments)

Business Positions (lncome Gther than Giffs

Schedule B
" Income - Gifts

[] Yes - schedule attached
Schedule B [ ] Yes - schedule attached
income ~ Gifts ~ Tra'vel Payments

..0"..

D No reportable interests on any schedufe

5. Verification

| 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 frue and complets. '

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

e sones 2/ 3 071] 09

{month, chy, yeary |

Signature S-}_‘ —Qf\_ﬂ)

(File the originally sigaed slatesient wath your filing offcial)

7] Candidate  Election Year:

FPPC Form 700 {2008/2009)
FPPC Tolt-Free Helpline: BEGIASK-FPPC www.fppe.ca.gov



SCHEDULE A-1
= pvestments

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

b NAME.OF BUSINESS ENTITY

grcl + (o, daic.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

{7 510,001 - 5100.060

FAIR MARKET VALUE
$2.000 - $10.000
[ over $1.000.000

$100,007 - $1.000,000

ﬁTURE OF INVESTMENT

Stock
Crher
D {Dascrbet
IF APPLICABLE, LIST DATE:
f ;08 / ;.08
ACQUIRED DISPOSED

b NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[7] 52.000 - 510,000
[7] s100.001 - $1.000.000

{7 10 001 - s300.000
[ Over s1.000.000

NATURE OF INVESTMENT

[0 sww
[:} Other
iDescrbey
1F APPLICABLE, LIST DATE
/ /.08 / j_ 08
ACQUIRED HSPOSED

» NAME OF@USINESS ENTITY (

HN/EOR

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
§2.000 - $10,000
[1%100,001 - $1.000,000

NATURE OF INVESTMENT
ﬁ\ Stack

"] $10.001 - $100,000
(] over 51,000.000

[l oOther
{Descrbalt
IF APPLICABLE, LiIST DATE!
J ;08 / .08
ACQUIRED DISPOSED

b NAME OF BUSINESS ENTITY

GEMERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[T} s2.000 - 510,000
[] s100.901 - 51,000,000

{7} s10.001 - 100,000
71 Over $3,000,000

NATURE OF INVESTMENT

[ sk
[ Other
{Dascnbe)
IF APPLICABLE, LIST DATE
/ ;08 J /_08
ACCHIRED DISPOSED

b NAME OF BUSINESS ENTITY

\Vezizon Commumicarions

GENERAL DESCRIFTION OF BUSINESS ACTIVITY .

FAIR MARKET VALUE
$2.000 - §16,000
"} s100 001 - $1.000,060

[} s1e,001 - s100,000
[T} Over $1.000.000

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QF BUSINESS ACTIVITY

FAIR MARKET VALUE
[} s2.000 - $10.000
] ss00.001 - s1.000.000

[ sto.001 - $106.000
7] over s1.000 908

NATURE OF INVESTMENT

NATURE OF INVESTMENT
ﬁ Stock [ sk
Cther Other
D {Descnbe} i:} {escrned
IF APPLICABLE. LIST DATE: IF APPLICABLE. LIST DATE
/ ;. 08 / 108 / s 08 J /.08
ACQUIRED DISFOSED ACQUIRED OiSPOSED
Comments:

FPPC Form 700 (2008/2009) Sch. A4
FPPC Toll-Free Helpline: B66/ASK-FPPC www.ippc.ca.gov



SCHEDULE C
Income, Loans, & Business .

Positions
(Cther than Gifts and Travel Payments)

-1 INCOME  RECEIVED .1
NAME Of"- SOURCE OF INCOME

Probrsce l%umpp:r o

NAME OF SOQURCE OF iNGCOME

ADDRESS

ADDRESS

BUSINESS ACTMITY, IF ANY, OF SOURGE

MNP+ pndel N ad

3% TEu St gﬁ;fmcfgw

BUSINESS ACTIVITY, IF ANY., OF SOURCE

YOUR BUSINESS POSITION

D3 stutive Piestmin

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{7] 500 - 51,000

D $16.001 - $100,000 OVER 3100000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Satary E] Spouse’s of reglstered domestic partner's income

[} Loan repayment

E:{ Sala of

{Propedy, car boat. efc)

[T Commission or [} Rentat tncome. lst eacn source of $10.600 or mers

7] s1.001 - $10,000 i

GROSS INCOME RECEIVED
[[] ss00 - s1.000
[} s1e.00t - s100.000

"] s1.001 - 510,000
{7} over s1oo.000

CONSIDERATION FOR WH}CH INCOME WAS RECEIVED
[7] satary  [] Spouse’s o registered domesiic partner's ncorme

[7] Loan repayment

D Sate of

(Property car. boat sl

[3 Commission or || Rental tncome, fist esch source of $10.000 or more

7] other

(Dascnbe}

: RECﬁI’\.’ED Or OLITSTANDiNGﬂ!}R!RG THE REPORTING' FERiDD

{7} Other

(Rascibe)

* You are not required fo 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
rot in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

INTEREST RATE TERM (Months/Years)

ADDRESS

BUSINESS ACTIITY, IF ANY. OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1.000

] $1.001 - 510,000

[] s16.001 - s100.000

[[J over s100.00¢

%  {_] None
SECURITY FOR £ OAN
7T None [] Personal residence
(] real Property
Sireet addresy
Tty
D Guaranior
[:i Othec
iGescater

Comments:

FPPC Form 700 {2008/2009} Sch. €
FPPC Toll-Free Helpling: 866/ASK-FPPC www.fppc.ca.gov

P



i e e . San Francisco _
BOARD OF SUPERVISORS

Date Printed:  January 12, 2010 Date Established: December 15, 1994
Active
| HEALTH AUTHORITY - SAN FRANCISCO

Contact and Address:‘

Valerie L Huggins Executive Assistant

201 Third Street, 7th Floor
San Francisco, CA 94103

Phone: (415) 615-4235
Fax: (415) 547-7824
Email: vhuggins@sthp.org

Authority:

Welfare and Institutions Code Sec. 14087.36; Added by Ordinance No. 408-94, approved
12/15/94; Administrative Code 69.1 et seq.

Board Qualifications:

The Health Authority-San Francisco consists of nineteen members, 14 voting members of . .
whom are appointed by the Board of Supervisors. The composition of the members appointed
by the Board are as follows: one member of the board or any other person designated by the
Board; one shall be a person who is employed in the senior management of a hospital not
operated by the county or the University of California and who is a nominee of San Francisco
Section of Westbay Hospital Conference or any successor organization, or if no such successor
organization, a person who shall be nominated by the Hospital Council of Northern and Central
California; one senior manager, San Francisco General Hospital; one senior manager, St. Luke's
Hospital; two employees in senior management of either private nonprofit community clinics or
a community clinic consortium, nominated by San Francisco Community Clinic Consortium;
two physicians nominated by San Francisco Medical Society; one nominee of San Francisco
Labor Council; two persons nominated by the beneficiary committee of health authority, one of
whom shall be a Medi-Cal beneficiary; two persons knowledgeable in matters relating to either
traditional safety net providers, health care organizations, the Medi-Cal program, or activities of
the Health Authority nominated by program committee of the Health Authority; one person
nominated by San Francisco Pharmacy Leadership Group. In addition, one of the members
appointed must also be a registered nurse [See Sec.14087.36(k)(1)(A).(G), or (H) of the
California Welfare and Institutions Code-also Administrative Code Section 69.1]

The composition of the other five members consist of the following: The Mayor shall appoint

"R Board Description” (Screen Print)




U o San Francisco
BOARD OF SUPERVISORS

one voting member to serve at the pleasure of the Mayor. The Director of Public Health, the
Director of Mental Health, and the Chancellor of the University of California at San Francisco
shall each serve as a voting member or appoint a designee to serve at his or her pleasure. The
Health Copumission shall appoint a non-voting member to serve at its pleasure. Each member
throughout their term shall be a resident or be employed within the geographic boundaries of the
county.

The term of office for each member appointed by the Board shall be three years commencing at
12:00 noon January 15, 1995; provided that at the initial meeting the members appointed by the
Board shall draw lots to determine seven members whose initial terms of office shall be for two
years and the member or representative of the Board of Supervisors shall serve at the pleasure of
the Board. Fach member shall remain in office at the conclusion of that member's term until a
successor member has been nominated and appointed. Following the initial staggering of terms,
each of those members shall be appointed to a term of three years except the member who shall
be a member of the Board or any other person designated by the Board. The Health Authority
shall notify the Clerk four months prior to the expiration of any term of office who shall notify
the nominating authority for the vacant position and upon receipt of the nomination schedule a
hearing before the appropriate Committee of the Board for consideration of an appointment.

The Health Authority has been established as the Local Initiative under the Medi-Cal program.
The Health Authority is to create an efficient, integrated health care delivery system in order to
provide, as contracted by the California State Department of Health Services with the Authority,
access to comprehensive health care services for Medi-Cal beneficiaries and such other persons
as the Health Authority deems appropriate; to provide quality care that is compassionate,
respectful and culturally and linguistically appropriate, and to ensure preservation of the safety
net. The Powers and Responsibilities are stated in Section 69.3 of the Administrative Code.

Reports: None specified.
Sunset Clause: None

"R Board Description” (Screen Print)

PN



