: City Hall
| 1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco 94102- 4689
Tel. No. (415) 554-5184
Fax No. (415) 554-5163
TDD/TTY No. (415) 554-5227

BOARD of SUPERVISORS

Application for Boards, Commissions, Committees, & Task Forces

Park & Recreation Open Space Advisory Comm.
Name of Board/Commission/Committee/Task Force: a P B Y

| e

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

Full Name: KUFE Grimes

an Francisco, CA . o ... 04124
e Program Manager
e 415-821-4777 oy A. Philip Randolph Institute San Frnacisco

Business Address: 1 301 EvanS Ave Zip Code: 941 24

susnass e KOrmesaprisi@amail.com _ ., .. |

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

Resident of San Francisco: Yes B No O If No, place of residence:
18 Years of Age or Older: Yes ® No [J

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

Covid-19 Vaccinated: Yes ® No [

‘ Pursuant to Charter, Section 4.101(a)(1), please state how your qualifications represent the comp '.ahmes 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 .md County of San Francisco: —l

| served the Bayview Hunterspoint commnunlty for 12yrs. My mission has been to support |

racial eqpity and economic justice by advocating for the disadvantaged communities through |
community engagement and civic participation. '|

(AppllCatl 3 i t i 1 3 @s i
ns "II[S' he &ubIll “.Ed 8] BD _.QL_._..__ E_.__gﬂ'h _,g to the m&lliﬂg addl'es i \



e

Business and/or Professional Experience:

Civic Activities:

For 12 years | have engag
Voter activiation, participati
in my community to vote.l have pa
Democratic party and other community based organiz

in any and all elections.

ed members in my community to register and participate in voting.
on, education are the methods | have used to encourage members

rtnered with the Department of Elections, California
ations to encourage voters to participate

Have you attended any meetings of the body to which you are applying? Yes 0 No =

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

hearing.

3/ 923 Applicant’s Signature (required): Kurt Grimes

Date:

(Manually sfgq or lype 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. 2

"FOR OFFICE USE ONLY:

Appointed to Seat#. _____ Term Expires:

.[3;2;2022}





