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

Application for Boards, Commissions and Committees

Application for Appointment to: SOMA Community Stabilization Fund Community Advisory Committee
Name of Board, Commission, Cormmittee, or Task Force

Seal # or Category (If applicable): ‘“"f R (NP
Name: C,*:n’\r’l\q for _
Home Address: ™\~ & Eon ’7)4‘“/ SEo Zip: 7 s
Home Phone: /79 s~ Qccupation; & Gy &
Work Phone: /797 L/2-292 0 Employer; O F €7, Wkt 3
Business Address: i © 8% Sy oo e H2 o SFCoUa @y Zio: O Yy,
Check All That Apply:

A citizen of the United States. Allegast 18 years old on or before Election Day. B’

Not in prison or on parole for a felony conviction

A resident of San Francisco B Yes: D No: (Place of Residence);

Please state your qualifications (attach supplemental sheet if necessary)

. py
Education: ;4 4 v \M‘_i_\a{,_) 9 R&_ A e 0
) !
Kledd Jdv ot M Al
Business andfor professional experisnce: .

W G (k{w (V'3 C,k\.\-zv"\ukf\;f’f'l‘"’\-/t/ IV f‘-f'/a NN uf'jé‘--wr 3 *‘1] :
-/
L.

Civic Activities:

fC'/?'/)(-F'--}' [N j:\\i i f}u’.’) /C "a‘ [ I (77 7[‘\/1\7/%111»*;1{;/:{1!‘.
) / j:‘u ha *J

Ethnicity: (optionai) Sex (optional) Mm F ]
Have you attended any meetings of the Board/Commission to which you wish appointment? ﬂYesD No

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

{Please Note: Once completed, this form, including all attachm?s, become public record)
/ ;

-~

Date: S/Z-“'/ /% Applicant’s Signature: (required) \ . AN

Please Note: Your application will be retained for one year, / P

FOR OFFICE USE ONLY: .
Appointed {o Seat #; Term Expires: Date Seat was Vacated:
0a/13H09




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 and Committees

Application for Appointment to: SCMA Community Stabilization Fund Community Advisory Committee
Name of Board, Commission, Committee, or Task Force

Seat # or Category (If applicable): *’+

:Z:: ﬂgﬁs /llfé\‘_‘ WUNN 2Zip:

Home Phone: Occupation;

Work Phone: {5@757 %4/& Employer: ﬂ(,{"ﬂ W&f f/EM

Business Address:

Cheack All That Apply: _
A citizen of the United States. \{{ At least 18 years old on or before Election Day. Q{
- . n y

Not in prison of on parole for a felony co

nvic *
A resident of San Francisco [] Yes: Nor {Place of Residence): W/’CWVL/“ C@f@/ﬂ

Please state your qualifications {attach supplemeﬂtai sheet if necessary)

Education:

WtEleres OrlaeentPlanniea
Business and/or professional expenence "

’é{;‘wﬁﬂ d@
i .

Civic Actwutles

Ethnicity: (optional) . Sex (optional) M[ ] F []
Have you attended any meetings of the Board/Commission to which you wish appointment? D Yes[] Na

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

{(Please Note: Once completed, this form, including all attachments, become

Date: Applicant's Signature: (required) P s

Please Nole: Your application will be retained for one year. T %
FOR OFFICE USE ONLY: T~

Appointed {o Seat #; Term Expires: Date Seat was Vacated:
(s} 709




Board of Supervisors
City and County of San Francisco
1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, California 94102-4689
(415) 554-5184 FAX (415) 554-7714

-~ et ot A e ~ LWEN

- Application For Boards, Commissions and Committees

Application for Appointment to: OB COMMUNI T BD VISORY (ot /iTT e e
Name of Board, Commission, Committee, or Task Force

Seat # or Category (If Applicable); 4

Enter your name, maifing address and daytime telephone number in the spaces provided. Because this form is a document available for
public review, you may list your business/office address, telephone number and e-mail address in lieu of your home address or other
personal contact information, \

Do you authorize release of your private/personal information? I,X] yes ! no

Print Name: HATHLEen EpAsoc

Home Address: __ 420 grrry Jr # /3, SF Zip _G4sK
Home Phone: ¢/§ ~(94 - /725 Occupation: Lo DEVELrfE7e

Work Phone: _¢/5 - 26 - 04¥e Employer: PINDCELT IR (7L L0

Business Address: 27 fiusens 57 47 SF ' ' Zip: GElp3
E-Mail Address: 497 @ ANOLEST IR 72en . GFG Fax #:

Are you a United States citizen? ;} Yes [J No (Citizenshipis a mandatory requirement for all appointments)

Have you ever been convieted of a felony in this state, or convicted of any offense which, if committed in this state, would be a felony?

[T VYes No. (If yes, please aftach a statement describing the offense(s) for which you have been convicted, the date of those
conviction(s}, and the court(s) that convicted you.)

Education:  #4 —"(;/Fs’/ﬁw AMERICHEN JTULIES | S AN TR reSin STA7E .ﬁ//\/);’%xﬁ}/
200%

. Business and/dr professional experience: ffzmn/ﬁi BANAEE = 0TI BANK [ 20t — Doc )
Y FeT)GET INSTITUTE = FINpNCIAz IID CTTICER.  BINQLELTIPE JUID - Fenky DEVELC FER
Civic Activities: _ [/ L uniEET. TEHE AT TTES

- Other Personal Information: (optional) sz #7772 — LN DY EDULETI0 WAL PARTNETZS H7P (06 - [y
_BRED ITEMPE .~ fyNILECTIF T )0 - ‘ (
Ethnicity: (optional) _£/// /0 srezae 1097 Sex: (optional) [ ] M E{ F
Have you attended any meetings of the Board/Commission to which you wish appeintment? [] Yesxﬁ No

Would you be able to attend night meetings? Day meetings? Either
Please state your qualifications (attach supplemental sheet if necessary}

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

Date: /- /¢~ 20/  Applicant’s Signature: (required) o .

Please Note: Your application will be retained for one year. — /\
FOR OFFICE USE ONLY: S
Appointed fo Seat #: Term Expires: Date Seat was Vacated:

Clerk's Office/Forms/Commission Appiication 06/03/08



Board of Supervisors
City and County of San Francisco
1 Dr. Cariton B. Goodlett Piace, Room 244
San Francisco, California 94102-4689
{415} 554-5184 FAX (415) 554.7714

Appilication For Boards, Commissions and Committees

Application for Appointment to: (AL 88 SamiA SAH UL 28T N TundD

Name of Board, Commission, Committee, or Task Force
Seat # or Category (If Applicable): 4+ RepRexonitty fr Qomivuny-thted edutaizdnal) W BUA

Entsr your name, malling addréss and daytime telephone nurmber in the spaces provided. Because this form is a document available for
public review, you may list your business/office address, telephone number and e-mail address in lieu of your home address or other
personal contact information.

Do you authorize release of your private/personal information? ﬂ yes 1 no

Print Name: ALiAN S Manoar o

Home Address: [ Q72 yorgom SY. #HA4TD Sy A Zip 44105
Home Phone: {415 Y$1S- 23 4€  Occupation: X @Tievie THNRE(NOR

Work Phone: (415 1255 -0440  Employer: BINDLESTIEE Cru DHO
Business Addrass:(“r’ aVlen ©bindlecdhfctudio. avey ~ Zipp _a\\03
E-Mail Address: _O10712  eplL SoM ST, #4770 Fax#t: (£8]25C-0440

Are you a United States citizen? [ﬂ Yes [] No (Citizenshipisa mandatory requirement for all appointments}

Have you ever been convicted of a felony in this state, or convicted of any offense which, if committed in this state, would be a felony?

O ves No. (if yes, please attach a statement describing the offense(s) for which you have been convicted, the date of those
convictien(s), and the court{s} that convicted vou.)

Education: 2,4~ BULINE € ADMULTEAT I - CF CTATE Unly. 1490
AA-1LIBERA ARAS- UMW 2E BAWA LI FEWARD o 1A%

Business and/or professional experience: SYsTEpM S ADIMIN - MAAS AU S (44K - 2200,
BALTASTW - CAFFEDRAAA (1196 “AY CAVIG S CLOUNGELNL - PORAE SAVIALGS LI€H ~ 147>
Civic Activities: MEMBEL. ¢ SouTh 0F MAMLET PROTICE. PLER (Owl. | SOMPAC
Bor4D MEMDIEY - DMLOPNE A gXs 3 we tEL S A<Coc. (PAwA

. $ ]
Other Personal Information: (optional) Tyt € €~ ATTLST ,/ L PATEW [/ STARD UL covat ¢

Ethnicity: (optional) FILIPiM 0 AMBEdICAN  Sex (optionat) [X] M L 1F

Have you attended any meetings of the Board/Commission to which you wish appointment? [ Yes [N No
Waould you be able to attend night meetings? Day meetings? Either __ v

Please state your qualifications (attach supplemental sheet if necessary) W A0 Frolatel .
' O T s Som A

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

before any appointment can be made. (Appiications must be received 10 days bdfore the scheduled hearing.)
[ oL J2ZoVvO . . —————
Date: ' / I Applicant’s Signature: (required)

Please Note: Your application will be retained for ene year.

FOR OFFICE USE ONLY: S

Appointed to Seat #: Term Expires: Date Seat was Vacatad:

Clerk's Office/Forms/Commission Appiication ' 06/03/08



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

. Application for Boards, Commissions and Commitiees

Application for Appointment to: SOMA Community Stabilization Fund Community Advisory Committee
Name of Board, Commission, Committee, or Task Force

Seat # or Calegory {If applicable): Thire ¥ SCc vt ko Sean beo-tooy seat(p
Name: ), %+ E owe

Home Address: lec’.‘)o e SN TN : Zipr G Hn g
- : Slgseui (oo v TDucaed
Home Phone: 45 - Occupation: f-awe~ 3y 0 C N Cees B
- P Nt ey O Y '
Work Phone: 11§ - 20358 Employer: G o anv =& Yhes i
Business Address: 77 Gt Te e SN L Zipr Sty
Check Ail That Apply:
A citizen of the Unifed States. Eﬂ At least 18 years old on or before Election Day. E
Not in prison or on parote for a feiony conviction Ej
A resident of San Frangisco [E Yes: [ ] No: (Place of Residence).
Please state your qualifications (attach supplemental sheet if necessary)
. = P E L\""" ~ —\-LL ~
Education: Y. &, Gesly & malew ¢ N
B0 NS ¥ P X = s v Davers oo
~ s eV ~
S v PR NS

g 0-4.:1""-;‘5

"y s Vo e S
Vi Yrevees yee Ve '

Business andfor profess&onal experience: £ g\ (¢ N, ™
€t VST QL’CQ.V\L\ \:,\-‘,—-‘V’\Ld\'\ﬂ\— '?\‘\J‘Y‘U’(’
>

s Ao asern (oee v
Civic Activities: o« o C e Coes ¥ N\e e e ¢ N
ﬂ"“ Ve

. Ty v
e pevz e SortA Npo B 4

Ethnicity: (optional)  \, 4\ e Sex {optional) M [} F ¥
Have you atlended any meetings of the Board/Commission o which you wish appointment? IX] YesD No

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a requirement before
any appointmant cari be made. (Appfications mus! be received 10 days before Ihe scheduled hearing.)

{Please Note: Once completed, this form, including ali attachments, become public record)

Date: Sin=];~ Apphcants Signature: (required) \-,S&HA& e {0

PJease Note: Ydur apdlicatuon wili be fetamed for one year.

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

G471 7/09




Board of Supervisors

City and Gounty of San Francisco
1 Dr. Carlton B. Goodlett Piace, Room 244

(41 5) 554-5184 FAX (415) 554-7714

Appiicaticm for Boards, Commissions and Committeag

SomA CUMW\ it (%\b Az NIV \TVV\

Name of Board, cmmussion, Committee, or Task Force

Seat # or Category (If appiicable} Gl Buswwes \’t’.‘{ﬂ'e%’\ fudhwe ; Seat T

Name: (.h‘fis)\‘lﬁk\f\ \J\)A\'O

Application for Appointment to:

Home Address: ™ ueka S Civee ¥y S a0, CA fq Ih Zip:
Home Phone: H%-( === Oceupation: C\z\e ¢ / Chanev™ . .
Work Phone: i (5~ LoG-66%9 Employer: et S \cmv\\rrxh L Al 9‘]1 + Peci gfdﬂ[h
Business Address: (5% (,*‘“g“f\fﬁi\‘ Soon FantiSe a-ues - Zip:
Check All That Apply _ //

A citizen of the United States. [\{ At least 18 years old on or before Election Day. E

Not in prison or on parole for a felony conviction

A resident of San Francisco Yes: [ ] Mo (Placeof Residenca):

Please state your qualifications (attach supplemental sheet if necessary)

Education: !ﬂUWM/Hﬂ U lves {v93- ch«m\w NL_ \ a9 L‘i
%{/\L\n{\w\p &8&3‘3 \\,-\ EQMUN\\C{S Q(J\)»\b\\/ M\JS_\(_ H\::\t\j N\W‘\{,\("

Business and/or professional experience: \

SEee. &uP‘}\f’ Vet

Civic Activities:

Ethniciy: (apﬁona&)@\al{;— \)VA\\U:V\"' & “‘\a’ﬂ"Sex (optional) M E-_/(F 1
@ﬁes[} No

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

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.)

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

Date: 61%.10 Applicant's Signature: {required) ( 7%

lPlggsa Note: Your application will be retained fior one year.

FOR OFFICE USE ONLY:
Appointed to Seat #: Term Expires: Date Seat was Vacated:
0417409 ’




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

e — e

Application for Boards, Commissions and Committees

Application for Appointment to: SOMA Community Stabilization Fund Community Advisory Committee {
Name of Board, Commissian, Committee, or Task Force 'L

Seat # or Category (If applicable): geant T !
l

Name:TL\omas :jo}\m %mpmno . ‘

Home Address; QL Hth SE. Zip: GH11 O

Home Phone: (gody — ) Occupation:?{‘o@ram Associ &t e '

Work Phone: (H ]5\)31’{8‘6303 Employer: RéﬂaiSs XN EmﬁV“QPf‘él’\e wrs )\{P Centev

=

Business Address: ol 10 5t SE. Zip: 440103
Check All That Apply: o
A citizen of the United States. IE/ . Atleast 18 years old on or before Election Day. EZ/ :

Not in prison or on parole for a felany conviction
A residant of'San Francisco {g/ Yes: [ ] Nou (Place of Residencel:

Please state your qualificatigns (attach supplemental sheet if necessary) ‘ }
See. Atlache S !
Education: . ‘ S L . u et
B,A- N PO'{IL,ECo\.l SC\‘@Y\ Ce Fv“om Sen b(aﬂc\sc? cja e V. Vers. )4
CLWG\V‘Ol@ C'i ) &CDOC(, @racﬂ u«:ﬁfd ma&no\ cum lavete, |

Business and/or professional experience: .
Progrom Associcle - Rencissence E”‘émlwme"ml"l’ Center

Civic Activities:

T i i N D;L/
Jnk@ﬁf\" office of SuPe(:\J\Swa Cl\rs. e e s Cc_{,-(;\,_ﬂ;c‘
| V&lum@r«éﬁ Hous:tfp& gféi\\fs Cornm, thee , Eovatity

e ES o .
Ethnicity: (optional} His paenic $ Ccouccs: e Sex(optional) M E’(F [
Have you attended any meetings of the Board/Commission to which you wish appointment? E{(es[:]No

For-appoiniments by the Board of Supervisors, appearance before the RULES COMMITTEE is a requirement before
any appointment can be made. (Applicatlons must b received 10 days befors the scheduled hearing.}

{Please Note: Once completed, this form, Including all attachments, bec ublic record)

oA o bt

pate: U /0412010 Applicant’s Signature: (reqy - el B

Elease Note: Your application will be retained for one year. .
" b ph——
FOR OFFICE USE ONLY:
- Appointed to Seat # Term Expires: Date Seat was Vacated: i

aaitrey e z




As the Program Associate at Renaissance Entrepreneurship Center’s SoMa office, I am
primarily responsible for working directly with small business owners to help them grow
sustainable local businesses. Renaissance Entrepreneurship Center is a 501 (c) 3 non- -
profit micro-enterprise development organization whose clients are predominantly
low/moderate income and accurately represent the socio-gconomic diversity of our SoMa
neighborhood. Our client’s businesses span the entire Bay Area and represent all
industries from professional services to food carts. My experience working with such a
diverse group of businesses and entrepreneurs makes me an ideal representative of the
variety of interests, needs and concerns small businesses hold. This experience allows
me to bring my knowledge about a wide array of small business concerns and needs to
the table in a way that someone who has expertise primarily in one type of industry or
with one group of specific businesses might not.

I cutrently serve as Renaissance’s representative to the South of Market Business
Association and Golden Gate Business Association, and play an active role in recruiting
new members to these organizations and adding my small business knowledge to the
decision making process of these organizations particularly as a member of the GGBA’s
training committee. At Renaissance I have also used my knowledge of the SoMa
neighborhood and belief in collaboration to build relationships with a number of
community organizations including Episcopal Community Service’s CHEES program.

I have worked in SoMa since moving to San Francisco and lived on 6™ and Natoma for 2
Y4 years, making me keenly aware of the varied needs of the neighborhood. In 2008 I
served as an intern in the office of District 6 Supervisor Chris Daly and acted as a
constituent liaison to SoMa. I brought a youthful perspective and passion for social
justice to my position at Supervisor Daly’s office and that, coupled with my knowledge
of local affairs and pragmatic approach, made me an asset to his pursuit of a higher
quality of life for all district residents. I have also spent a good deal of time advocating
on behalf of the LGBTQ community, volunteering for Equality California and working
on the No on 8 campaign.

My unique mix of qualifications and skills make me the ideal candidate to serve on the
SoMa Community Stabilization Fund Committee as I have a background in economic
development, small business assistance, and community activism and have been engaged
in SoMa. Having graduate Magna Cum Laude with a degree in Political Science from
San Francisco State University, and having spent time volunteering with Supervisors
Daly and Avalos I will also be able to further the fund’s efforts to build relationships with
local government officials. My experiences make me the ideal candidate to represent
SoMa’s small business community and integrate their needs with the diverse needs of
atray of community stakeholders




San Francisco

BOARD OF SUPERVISORS
Date Printed:  November 19, 2010 : Date Established; August 19, 2005
Active
SOMA COMMUNITY STABLIZATION FUND COMMUNITY ADVISORY
COMMITTEE

Contact and Address:

Claudine Del Rosario

1 So. Van Ness Avenue
5th Floor

San Francisco, CA 94103

Phone: {415) 749.2519
Fax:(415) 749-2501
Email: claudine. delrosario@sfgov.org

Authority:

Planning Code Section 318; Ord. No. 217-05.

Board Qualifications;

The SOMA Community Stabilization Fund Community Advisory Committee shall advise
Mayor's Office of Community Development (MOCD) and the Board of Supervisors on the
administration of the SOMA Community Stabilization Fund.

The Community Advisory Committee shall be composed of seven members appointed as
follows: one member representing low-income families who lives with his or her family in
SOMA; one member who has expertise in employment development and/ or represents labor;
one member who is a senior or disabled resident of SOMA; one member with affordable
housing expertise and familiarity with the SOMA neighborhood; one member who represents a
community-based organization in SOMA; one member who provides direct services to SOMA
families; one member who has small business expertise and a familiarity with the SOMA
neighborhood.

The Community Advisory Committee shall comply with all applicable public records and
meetings laws and shall be subject to the Conflict of Interest provisions of the City’s Charter and
Administrative Code. The initial meeting of the Advisory Committee shall be called within 30
days from the day the Board of Supervisors completes its initial appointments, MOCD shall
provide administrative support to the Committee.

The members of the Community Advisory Committee shall be appointed for a term of two

"R Board Description” (Screen Print)



San Francisco
BOARD OF SUPERVISORS

years; provided, however, that the members first appointed shall, by lot at the first meeting,
classify their terms so that three shall serve for a term of one year and four shall serve for a term
of two years. At the initial meeting of the Committee and yearly thereafier, the Committee
members shall select such officer or officers as deemed necessary by the Committee. The
Committee shall promulgate such rules or regulations as are necessary for the conduct of its
business under this Section. In the event a vacancy occurs, a successor shall be appointed to fill
the vacancy consistent with the process and requirements to appoint the previous appointee.
When a vacancy occurs for any reason other than the expiration of a term of office, the
appointee to fill such vacancy shall hold office for the unexpired term of his or her predecessor.
Any appointee who misses four meetings within a 12-month period, without the approval of the
Committee, shall be deemed to have resigned from the Committee.

Within 90 days of the effective date of this ordinance, the Director of MOCD shall propose
rules, regulations and a schedule for administrative support governing the SOMA Community
Stabilization Fund to the Board of Supervisors for its approval.

Reports: The Committee shall develop annual recorﬁmendations to MOCD on the Expenditure
Plan.

Sunset Date: None.

"R Board Description” (Screen Print)



