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Youth Commission
City Hall ~ Room 345
1 Dr. Carlton B. Goodlett Place

(415) 554-6446
(415) 554-6140 FAX

YOUTH COMMISSION
MEMORANDUM

TO: BOS Rules Committee Committee

CC: Victor Young, Assistant Clerk, Board of Supervisors
Angela Calvillo, Clerk of the Board
Alisa Somera, Legislative Deputy Director

FROM: 2024-2025 Youth Commission
DATE: Friday, February 21, 2025
RE: SUBJECT: SDDTAC SEAT 6 RECOMMENDATION

At its in-person meeting on Tuesday, February 18, 2025 the Youth Commission took the following action:

1. The San Francisco Youth Commission recommends applicant Shoon Mon to be appointed to

Seat 6 of the Sugary Drinks Distributor Tax Advisory Council.

2. If Shoon Mon cannot fulfill their duties as Seat 6 of the Sugary Drinks Distributor Tax Advisory

Council, we recommend Carter Meek to be an alternative appointment.

3. The San Francisco Youth Commission believes both applicants will serve as great youth
representatives to the advisory council and bring in years of experience.

*rkk

Please do not hesitate to contact Youth Commissioners or Youth Commission staff (415) 554- 6446 with

any questions. Thank you.



City Hall
1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco 941024689
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

Sugary Drinks Distributor Tax A.C.

Name of Board/Commission/Committee/Task Force:

# 1

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

Chester Kyle Williams

Full Name:

Zip Code: 94590

.Program Mgr. (HDG)
Employer: Community Living Campaign

1663 Mission Street, Suite 525 . ... 94103

chester@sfcommunityliving.org Home Ernail

Work Phone:

Business Address:

Business Email:

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 O No B If No, place of residence:
18 Years of Age or Qlder: Yes B No O

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:

Currently resides as the Bayview-Visitaction Community Food Network Coordinator For Food
Distribution Services:

Currently providing weekly food distribution of Home Deliverable Groceries to Home-bound
devised Seniors and Disabled Adults.

Currently providing Internal Training programs to Seniors who need development in or on
Technology programing and in-house WI-FI consultation to all devised Bayview and Disabled
Adults.

Currently developing community connections with other non-profits and or bussiness in the
Bayview-Visitacion Valley regions of San Francisco.

Ethnic diversity is inclusive to: Blacks; Asian; and Latin cultures encompassing the
southeasterly mapping of San Francisco.

(Applications must be submitted to BOS-Appointmentswsfgov.ore or to the mailing address listed above.)



Business and/or Professional Experience:

Rental Services Technican:

Mission Neighborhood Centers, Inc. San Francisco

Diagnosed and Troubleshot rental payment problems, repairing and restoring computers and
copiers to peak performance. Inspected equipment to diagnose operational issues and
connections via networks.

Site Administator:

Western Addition Technology Center (Defuncted)

Coordinated site investigations, documented issues and escalated to executive levels.
Scheduled staff and volunteers to cover all necessary duites durung planned events.
Supervised a crew of 15 employess.

Accurately documented all onsite issue using Microsoft Products, Adobe Products, and HP
Server Units on site networked to run 50 desktop computers for community use.

Civic Activities:

Bayview Hunters Point Foundation member.......bayviewci.org
Bayview Hill Neighborhood Association......... community liasion
Hunters Point Family......... community liasion

Visitacion Valley Family Center..........community liasion

Have you attended any meetings of the body to which you are applying? Yes B No O

An appearance before the Rules Committee 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.

Date: 01/ 1 5/ 2025 Applicant’s Signature (required): L ,:' - 4

(Manua sign or type your e na
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:

Appointed to Seat #: Term Expires: Date Vacated:

(4/5/2023) Pugc 2 ot 2



Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)

Supplemental Questionnaire

1. Please describe your experience in public health programs
related to diabetes, oral health, obesity, and sugary drink
consumption.

Ten plus years in community participation with Senior members of the Fillmore-
Bayview districts within the City of San Francisco. Mostly with Heart and blood

vessel (cardiovascular) disease. ...

Nerve damage from diabetes (diabetic neuropathy). ...
Kidney damage from diabetes (diabetic nephropathy). ...
Eye damage from diabetes (diabetic retinopathy). ...
Foot damage. ...

Skin and mouth conditions. ...

Hearing impairment. ...

Alzheimer's disease.

| have seen all of the above symptoms and the result of a lack of medical attention used
to cure or curtail their results, through our Black Community. I've attended numerous
funerals over the years because of poor medical prevention in these communities.

Oral Health issues are multiple with over-consumption of high-sugar drinks and
beverages within these underserved and poor communities.

2.

Please describe how sugary drinks impact diverse

communities across San Francisco.

Overall it creates poor and constantly declining health resulting in the outcomes
from question 1. Increases in death and hospitalization are a primary result of the

overuse of this sweet product.



3.. Please describe your experience in reaching out to
communities that serve communities most impacted by

sugary drinks.

Over the past seven to ten years since the inception of programs and projects like
the Sugary Drinks Committee, a definite reduction in use across the board in those
communities affected along with a greater water intake among Seniors and Youth
educated in the proper use of health efficiency.

4. Please describe your understanding of how businesses
(soda industry, tobacco industry, etc.) Impact chronic
disease and community health.

Americans consume on average more than 200 calories each day from sugary
drinks or sugar-based products, four times what they consumed in 1965. Strong
evidence indicates that our rising thirst for “liquid candy” has been a major
contributor to the obesity and diabetes epidemics over the last twenty years.

Reducing our preferences for sweet beverages will require concerted action on
several levels, from creative food developers, scientists, and marketers in the
beverage industry. Beverage manufacturers can make it easier for everyone, by
producing sugar-free substitute drinks and beverages.

We encourage beverage manufacturers to offer smaller (8 ounce) single-serving
bottles and cans of drinks and encourage their sales channels to think less size
wise.

5. Please describe how your work or life experience will
inform the work of the committee.

I’m in constant contact with the Bayview/Fillmore District communities. Their
voices can and will be heard in discussions with the committees. Along with the
mandatory public comment mandate, both positive and negative responses will be
discussed among the members of SDDTAC on a regular basis.



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

Name of Board/Commission/Committee/Task Force: Sugary Drinks Distributor Tax Advisory ==

#1 - f these if | am deemed qualified
Seat # (Required - see Vacancy Notice for qualifications): Seal 3 (any one of these I | am deemed qualfied)

_Christina Sataraka-Faitala

CA Zip Code: 34124
Program Coordinator

tion:

All My Usos

Work Phone: 41 5-71 8-1 994 Employer:
Susiness Addrass:. 120 Executive Park Blvd Suite #3000 SF, CA Zip Code: 94134

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 O

Pursuant to Charter, Section 4.101(a)(1), please state how your qualifications represent the commu nities 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:

Growing up in San Francisco, especially in the Sunnydale and Bayview Hunters Poinl neighborhoods, has been both a blessing and a
challenge over the past 30 years. Coming from a low-income family, | quickly became aware of the socioeconomic and health disparities
surrounding me from a young age. There were times where my sisters and | wanted something, bul my parents or grandparents could not
afford it despite working multiple jobs. We also lived in a mulli-generational home with different family members. During my junior year of high
school, | got invalved with community organizations like POWER, where | worked alongside amazing community organizers to secure Free
MUNI for Youth in 2012. Even though | was 18 and ingligible for the Free MUNI for Youth campaign. my dedication to advocating for
accessible transportation for young people in our city remained strong. Despite facing pushback from some community members, |
understood that the struggles of low-income families are vastly different from those of more financially secured households. | was also
involved with Caleman Advocates for Children and Youth, where | actively engaged in community meetings held at the San Francisco Unified
School District or at Coleman. After graduating from Balboa High School and moving on to higher education, | sought ways o elevate the
voices of marginalized communities. | truly believe that challenges and hardships people encounter do not discriminate by age. genaer, race,
or socioeconomic stalus; however, when systems perpetuate oppression, it becomes crucial to confront the very structures that claim lo serve
the people. | want to live in a world where the voices of the people are heard with love; but people often find this cliché because some may
view love as an act of weakness. In my Smoan culture, we view it as strength. Love can allow people to move with the intention to do good
work and service. | understand that we cannot make everyone happy. but this should not be the reason why people' s lives are trampled on
because of one' s love for profil and business. Business and profit can be good because it pravides security, but not at the expense ol
marginalized communities livelihood. My background as a low-income Smoan native of San Francisco, combined with my highest level of
education, MSW (Master' s in Social Work), positions me to address the challenges faced by historically marginalized communities. As a
first-generation student, | have navigated the complexities of higher education, and | feel a deep sense of responsibility not just to my family,
but to the broader community. This journey is challenging. yet | am committed to fostering a future where our voices are genuinely
represented in the discussions and decisions that impact us.

(Applications must be submitted to BOS-Appointmenis@sfgov.org or to the mailing address listed above.)




Business and/or Professional Experience:

| am currently serving as a Program Coordinator at All My Usos, where | collaborate with Community Health
Workers to raise awareness about the health impacts of sugary drinks on Pacific Islanders and other BIPOG
families. ) also coordinate events and sesslons that address mental health and grief in the Pacific Islander
community, while also opening our doors to anyone in need of this service. Our partnership with Faatasi Youth
Services and the Samoan Community Development Center has allowed us to organize events like Health and
Unity Day, providing a platform for community members to connect with various organizations that focus on
chronic health issues and the significance of physical activity. We just celebrated our 9th Annual Family Day
BBQ where we had over 48 Community organizations table and provide free resources and knowledge on their
services they provide. Our organization also collaborated with SF Hep-B, the Lion' s Club, and Walgreens to
provide free health screenings, eye examinations, and flu shots.

Before my role at All My Usos and other community-based organizations, | spent nearly three years asa Shelter
Services Case Manager with Samaritan House in San Mateo County. In this position, | supported adults facing
homelessness due o a range of challenges, including severe mental health issues, substance abuse, financial

difficulties, citizenship concerns, and the high cost of living in the Bay Area.

Civic Activities:

During my junior year of high school, | became actively involved in civic engagement, collaborating with
community organizers to secure Free MUNI for Youth. | volced my concerns at San Francisco education hoard
meetings and attended City Hall Hearings, focused on the challenges faced by marginalized communities, and
organized gatherings that raised awareness about policies affecting Black and Brown families. My education at
Balboa High School helped me recognize the complex disparities that families of color encounter, while also
empowering me to advocate for my community in different spaces based on issues that resonate deeply with
both my family and the broader community.

| witnessed firsthand the impact of budget cuts on community organizations that provide essential resources and
education on nutrition and health. When these services are reduced or taken away due to funding, entire
communities suffer. | am committed to advocating for the inclusion of Pacific Islanders in important discussions,
despite the lack of representation at decision-making tables. Standing In solidarity with other marginalized
communities is also vital, as there is immense strength in unity among people fighting for justice and equity.

Have you attended any meetings of the body to which you are applying? Yes B NoO

SDDT-rdhated meekings

An appearance before the Rules Committee 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- led public
hearing.

Date: 01 / 23/ 2025 Applicant's Signature (required):

anuglly sign or typg your lete name.
* By typing yous completd/name, you are
hereby consenting tojuse of electronic signature.)

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

FOR OFFICE USE ONLY:

Appointed to Seat #: Term Expires: Date Vacated:

(4/5/2023)

Page 2 of 2




Sugary Drinks Distributor Tax Advisory Committee (SDDTAC) Supplemental Questions

1. Please describe the experience you have in public health programs related to
diabetes, oral health, obesity, and sugary drink consumption.

Since January 2024, | have participated in All My Usos and Faatasi Youth Services Peer
Health Leaders trainings around nutrition education where the impacts of sugary drinks
were discussed. | was able to increase my awareness around the chronic health diseases
that exists within the Pacific Islander communities because of one leading factor, sugary
drink consumptians. Throughout 2024, | engaged and attended to SDDT meetings where
they provided in-depth knowledge on how chronic health diseases continue to rise within
communities of color. | specifically noticed that this was impacting District 10 and 11
residents where majority of Black and Brown families live. | also attended meetings where
Dental Robin Hood taught us about oral health prevention starting as early as early
childhood. In all these spaces in which | accupied related to health programs in San
Francisco, | gained insight on information that | lacked prior to starting at All My Usosin
January 2024, Nutrition education is something | never expected | would be a part of, and
yet | have grown so much in connecting our physical health to our mental and emotional
health.

2. Please describe the ways in which sugary drinks impact diverse communities
across San Francisco.

As mentioned above, | noticed a huge impact on District 10 and District 11’s consumption
of sugary drinks. 1 will draw from my own personal experience to answer this question.
Sugary drinks are most always present at many Pacific Istander’s functions such as
birthday parties, graduations, weddings, funerals, family gatherings, or evena visit over to
the family’s house; and because of this, many Pacific Islanders that } know suffers from
diabetes, high blood pressure, cardiovascular and gout. | didn’t associate sugary drinks to
gout because often times, individuals with gout were always told by doctors to stay away
from red meat or anything with high levels of purine. Sugary drinks can also impact the
overall quality of their oral health.

3. Please describe your experience in reaching out to community-based
organizations that serve communities most impacted by sugary drinks.

My experience with All My Usos has highlighted the importance of community con nection.
We prioritize building meaningfut relationships with families and individuals, as thisis
essential to our mission. By networking with local organizations, we can establish referral
partnerships and collaborations that enhance our understanding of how to effectively
serve our communities. This collaboration also allows us to learn about hest practices for




delivering resources to those in need. To raise awareness about the negative effects of
sugary drinks, we must first grasp the extent of its harm. From having this foundation
established, we can partner with other community-based organizations to strategically
spread crucial information to those most affected.

4. Please describe your understanding of how businesses (soda industry, tobacco
industry, etc.) impact chronic disease and community health.

To be honest, the most that | know about how businesses impact ¢chronic disease and
community health is that they aren’t to concern about the harm their products are
producing in these neighborhoods. | knew early on that it has always been profit over the
lives of people. If consumers are purchasing it, then there is a high need for it. When
advertisements are created to connect with people on an emational level, then pushing the
narrative of the harm will only dismantle their business. Soda industries, tobacco industry,
or even alcohol industries don’t seem to care about the effects their products are creating
because at the end of the day, the blame seems to be pushed on the consumers.

While consumers deserve complete autonomy in their purchasing decisions, this
highlights the urgent need for enhanced nutrition education and awareness regarding the
effects of businesses on community health and the rising prevalence of chronic diseases.
Connecting with individuals in a culturally meaningful manner regarding the effects of
sugary beverages can significantly influence the lives of those impacted by this issue.

5. Please describe how your work or life experience will inform the work of the
committee.

| am dedicated to carry the weight that comes with uplifting the voice of the Pacific Islander
community, but overall, the health of our communities in San Francisco impacted by
sugary drinks. | cannot deny that | am a product of this impact. Sugary drink has always
been associated with my life but since starting here at All My Usos, my intake of water has
gone up significantly. Sugary drinks are not something | crave as much anymore; and |
honestly believe it’s because of the education | received while working with All My Usos,
while also collaborating with Faatasi Youth Services, Samoan Community Development
Center, and anyone who was granted funded through SDDT. | am committed to learning and
growing with others who have a passion to put the lives of people impacted by sugary

drinks over profit. /j@
Chaighing @%WI’%W-\:‘{(HQ /) : ol|22/2025

Name - Signature Date



City Hall
%\ 1 Dr. Cariton 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

Sugary Drinks Distributor Tax Advisory Committee

Health Equity Seat

Name of Board/Commission/Committee/Task Force:

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

lahorrano

Home Phone: 415 424-6782 Occupation: CHW
work prone: 415 424-6782 employer._INtEQrAIte SF
Business Address: 51 5 Cortland Ave Zip Code: 941 1 O

s s Sheyanica@interartss 19 e e [

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 Ml No O If No, place of residence:
18 Years of Age or Older: Yes B No £

munities of interest,

Pursuant to Charter, Section 4.101(a)(1), please state how your qualifications represent the com
types of disabilities,

neighborhoods, and the diversity in ethnicity, race, age, sex, sexual orientation, gender identity,
and any other relevant demographic qualities of the City and County of San Francisco:

As a Latin American immigrant, mother, and health coach rooted in the Mission neighborhood,

| draw on seven years of experience at SF General Hospital—where | supported diverse '
patients—to address the health and social needs of Latino families. I've studied Child
Development, taught bilingual, culturally responsive programs, and I'm involved in Leadershif) '
San Francisco 2025, an Urban Agriculture Fellowship, and the advisory board of the Nationa

Association of Community Health Workers. |

In addition, I'm an elected member of the Latino Community Gouncil, representing Latino
students and families, and have served on ELAC, DELAC, SSC, and PTAs at my son’s |
schools. These roles reflect my commitment to our community, especially as data shows 39—
46% of Latino students in San Francisco are overweight or obese, and are at higher risk for
diabetes type 2 . By promoting healthy habits, preventive education, and culturally relevant
support, IntegrArte SF works to empower families and break cycles of health disparities.

(Applications must be submitted to 7 ~- A o Loty o aooy ora or to the mailing address listed above.)



Business and/or Professional Experience:

As the founder of Inte?(rArte SF, | combine my professional background as a health coach/
community health worker with a passion for culturally responsive education and community
support. Having served for seven years as a health coach at SF General Hospital, | gained
firsthand experience addressing the diverse health and social needs of families in the Mission
and throu?]hout San Francisco. This dual perspective informs IntegrArte SF's programs,
ensuring they promote holistic well-being while honoring the cultural and linguistic heritage of
our communities, while providing community health worker services to our members.

Civie Activities:

Beyond founding IntegrArte SF, | have actively participated in local civic initiatives to support
the well-being of families in the Mission. This includes organizing bilingual literacy workshops
and community events that bring together neighbors, schools, and health-focused
organizations. My work often involves collaborating with local nonprofits, attending |
neighborhood meetings, and advocating for culturally inclusive policies and programs.

Through these efforts, IntegrArte SF serves as both a cultural hub and a resource for families |
seeking holistic, community-based support in education, health, and mental wellness.

Have you attended any meetings of the body to which you are applying? Yes [ No W

An appearance before the Rules Committee 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.

Date: 1 -2-2025 Applicant’s Signature (required):

(Manually sign or type your complete name.
NOTE: By typing your complete name, you are
hereby consenting to use of efectronic 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 Vacated:

(4/5/2023) Page 2 of 2



SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE
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Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)

Supplemental Questionnaire

1. Please describe the experience you have in public health programs related to
diabetes, oral health, obesity, and sugary drink consumption.

—

/ I, / /| 7"
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2. Please describe the ways in which sugary drinks i
across San Francisco. o

3. Please describe your experience in reaching out to community-based
organizations that serve communities most impacted by sugary drinks.

N

4. Please describe your understanding of how businesses (soda industry, tobacco
industry, etc.) impact chronic disease and community health.

5. Please describe how your work or life experience will inform the work of the
committee.




Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)
Supplemental Questionnaire

1. Please describe the experience you have in public health programs related to
diabetes, oral health, obesity, and sugary drink consumption.

With over seven years of experience at SF General Hospital, I have been deeply involved in
public health programs addressing diabetes, oral health, obesity, and sugary drink consumption.
In my role as a bilingual health coach for the complex care management team, I provided
tailored support and education to diverse patients, with a particular focus on Latino families in
the Mission neighborhood. This work involved developing and implementing culturally
responsive strategies to prevent and manage diabetes and obesity, promoting healthy eating
habits, and reducing the consumption of sugary beverages. My background in Child
Development and bilingual education enabled me to create effective communication channels
that resonate with our community’s unique needs. Additionally, my participation in Urban
Agriculture Fellowships and my role on the advisory group of the National Association of
Community Health Workers allowed me to design community-based initiatives that integrate
healthy lifestyle practices with cultural traditions. These efforts have been instrumental in
fostering holistic well-being and empowering families to make informed health choices, thereby
addressing critical public health challenges within our community.

2. Please describe the ways in which sugary drinks impact diverse communities
across San Francisco.

Sugary drinks have a profound impact on diverse communities across San Francisco, particularly
within Latino populations. High consumption of these beverages is a major contributor to the
alarming obesity rates among Latino children, which range from 30% to 45%. This elevated
prevalence of obesity significantly increases the risk of developing type 2 diabetes, a condition
that disproportionately affects Latino youth compared to their non-Latino peers.

Several factors exacerbate the impact of sugary drinks in these communities:

l. Economic Hardships and Accessibility: [n many Latino neighborhoods, sugary
drinks are more affordable and accessible than healthier alternatives. Economic
constraints often limit families’ ability to choose nutritious options, making sugary
beverages a more viable choice.

2 Aggressive Marketing: Sugary drinks are frequently marketed in Latino
communities, targeting children and families with advertisements that promote these



beverages as desirable and fun. This aggressive marketing influences consumption
patterns, leading to higher intake among youth.

3. Cultural Practices: In some Latino households, sugary drinks are a staple in
daily life and celebrations, reinforcing their regular consumption. Cultural norms around
food and beverages can make it challenging to reduce intake without culturally sensitive
interventions.

4. Lack of Education: Limited access to health education in Spanish can hinder
awareness about the risks associated with excessive sugary drink consumption. Without
proper information, families may not fully understand the long-term health implications.

The consequences of high sugary drink consumption extend beyond physical health. Obesity and
diabetes can lead to decreased academic performance, as health-related issues may result in
increased absenteeism and reduced cognitive function. Additionally, these health challenges
contribute to mental health concerns such as anxiety and depression, further affecting the overall
well-being of children and their families.

Bl Please describe your experience in reaching out to community-based
organizations that serve communities most impacted by sugary drinks.

As a community health worker and a bilingual education promoter, I have a strong track record
of collaborating with community-based organizations that serve Latino families, many of them
impacted by sugary drink consumption. Currently we are strengthening our partnership with
local schools, family resource centers, senior centers, and health clinics to implement targeted
educational workshops and health education initiatives. By integrating our bilingual literacy
programs and community health worker services, we deliver culturally relevant education on the
risks of sugary drinks and promote healthier alternatives.

Our collaborations include organizing joint events such as health fairs, nutrition workshops, and
interactive activities conducted in Spanish, ensuring that our messages resonate with the
community. We also train promotoras and community health workers to effectively communicate
health information and support behavior change within their networks. Additionally, through our
involvement in the Mushuk Nina Community Garden Network, we work with other
organizations to increase access to nutritious foods and create supportive environments that
discourage the consumption of sugary beverages.

These partnerships enable IntegrArte SF to leverage collective resources and expertise,
addressing the public health challenges posed by sugary drinks. Our community-driven approach
fosters a healthier, more resilient Latino population in San Francisco’s Mission District,
empowering families to make informed health choices and improve their overall well-being.



4. Please describe your understanding of how businesses (soda industry, tobacco
industry, etc) impact chronic disease and community health

Businesses like the soda and tobacco industries have a profound and harmful impact on chronic
disease rates and community health, particularly within Latino communities in San Francisco.
These industries often target marginalizéd groups with aggressive marketing strategies, making
unhealthy products more accessible and appealing. This approach exacerbates health disparities
by increasing the prevalence of conditions such as obesity, diabetes, and respiratory illnesses.

For example, the soda industry heavily markets sugary beverages in Latino neighborhoods,
contributing to high rates of obesity and type 2 diabetes among Latino children and adults.
Similarly, the tobacco industry's targeted advertising leads to higher incidences of
smoking-related diseases, including cancer and heart disease. These practices not only
undermine public health but also perpetuate cycles of illness and economic hardship within
affected families.

I understand the significant ways these industries influence chronic disease and community
health. Through our educational programs, we address the root causes of these health issues by
providing culturally relevant education on nutrition, the dangers of sugary drinks, and the risks
associated with tobacco use. Our bilingual literacy programs and community health worker
services empower Latino families with the knowledge and resources needed to make healthier
choices.

Additionally, our Healing Gardens Network and cultural workshops offer alternative avenues for
stress relief and social engagement, reducing reliance on unhealthy coping mechanisms
promoted by these industries. By integrating ancestral wisdom and peer support, we create a
supportive environment where families can develop healthier habits and build resilience together.

We collaborate with local schools, health clinics, and community organizations to amplify our
impact, ensuring that our efforts reach those most affected by these chronic health issues.
Through advocacy and community engagement, | hope we can help promote policies that
provide more equitable access to health resources.

In summary, the soda and tobacco industries significantly contribute to chronic diseases and
undermine community health among Latino populations in San Francisco.

5. Please describe how your work or life experience will inform the work of
the committee



My extensive work and life experience uniquely position me to contribute meaningfully to the
committee. As a Latin American immigrant, mother, and health coach deeply rooted in San
Francisco’s Mission District, I have firsthand understanding of the challenges faced by Latino
families, including high rates of obesity, diabetes, and mental health issues exacerbated by
post-pandemic pressures and economic hardships. Over seven years at SF General Hospital, I
supported diverse patients, gaining valuable insights into the social and health needs of our
community.

Through IntegrArte SF and the Mushuk Nina Network of Learning & Healing, I have developed
and implemented culturally responsive programs that promote bilingual education, health
education, and holistic well-being. My involvement in Urban Agriculture Fellowships and the
National Association of Community Health Workers’ advisory group has equipped me with the
skills to address intersectional issues of health and social equity effectively. Additionally, my role
as an elected member of the Latino Community Council and active participation in various
parent advisory groups demonstrate my commitment to advocacy and community collaboration.

These experiences have honed my ability to create inclusive, supportive environments that
empower families to reclaim their cultural heritage and improve their health outcomes. I bring a
comprehensive understanding of the importance of integrating cultural practices with modern
health strategies, ensuring that initiatives are both effective and respectful of the community’s
values. My dedication to fostering strong, resilient communities through education, health, and
cultural intégration will inform and enhance the committee’s efforts to address the diverse needs

of San Francisco’s populations.



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

Name of Board/Commission/Committee/Task Force: Sugary Drinks Distributor Tax Advisory Committee

Seat # (Required - see Vacancy Notice for qualifications): (#1 #3) Health qu’"ty Seat
Gabriela Castellanos Rumbo

Full Name:

Zip Code: 941 1 0
_Oral Health Coordinator
work Phone: 415-947-7621x1021 employer. CARECEN SF
Susinoss Address. 3143 Mission St, San Francisco, CA Zio Code: 94110

Business Email: gabrlela@carecensf.org Home Email—

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 O No [ If No, place of residence:
18 Years of Age or Older: Yes ® No O

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:

As a proud first-generation Mexican-American with over seven years of experience as a dental hygienist, | bring a deep
understanding of and commitment to serving diverse communities. My professional journey has been shaped by working

directly with populations that mirror the rich diversity of San Francisco, including expectant mothers and farm workers in
Bakersfield, many of whom faced systemic barriers to accessing care. These experiences taught me to approach oral health
not only as a clinical practice but as a means to address broader health disparities and inequities. | have extensive academic
and clinical experience on the effects of sugary beverages and how they not only affect the mouth and teeth, but the body

systemically.

Currently, | work at CARECEN SF, a non-profit organization where | coordinate oral health workshops in Spanish,
empowering communities to take charge of their health through culturally tailored education and support. This role has
reinforced my ability to connect with individuals across age groups, ethnic backgrounds, and varying levels of health literacy.
As a bilingual professional, | provide vital communication bridges, ensuring that non-English speaking community members
receive equitable care and resources.

| also recognize the importance of representing and advocating for marginalized identities. My approach has always been
rooted in empathy, respect, and a commitment to inclusivity, fostering trust and a sense of belonging among those | serve. My
qualifications align closely with the diverse demographic makeup of San Francisco, enabling me to effectively address the
unique needs of the city's residents while promoting health equity and access for all.

(Applications must be submitted to BOS-Appointments@sfaov.org or to the mailing address listed above.)




Business and/or Professional Experience:

2016 - 2022:
Clinical Dental Hygienist

_Provided clinical care and oral health education. Including personal ventures to help educate expectant mothers and farm workers.

-Adapted educational materials and approaches to address the unique challenges faced by these communities, such as limited access to
care and language barriers.

-Gained extensive experience working with culturally and socioeconomically diverse groups.

2023 - Present:
Mission Children's Oral Health Task Force Coordinator, CARECEN SF

- Coordinate and lead oral health workshops in Spanish, focusing on culturally tailored education for underserved populations.
- Develop and implement programs that promote preventive oral health care and healthy habits in vulnerable communities.
- Strengthen community engagement and trust through bilingual communication.

- Developed and implemented new culturally sensitive Spanish-language curriculum.

Civic Activities:

| have actively participated in civic activities aimed at promoting public health and addressing
systemic health disparities. One notable example includes providing public comment at City
Hall to advocate for the proper adherance of the SDDTAC recommendations, emphasizing its
role in reducing sugar consumption and improving community health outcomes. Also within
my organization, we have all made a concerted effert to encourage our Latinx community to
use their voices and engage civically in their city.

Through this advocacy, | contributed to raising awareness about the connections between
sugary beverages and chronic health conditions such as diabetes and dental decay,
particularly in underserved communities. My involvement in these efforts reflects my
commitment to advancing policies that prioritize health equity and the well-being of all.

Have you attended any meetings of the body to which you are applying? Yes® No O

An appearance before the Rules Committee may be required ata 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.

01/24/25 SJabrila Castellanss Rumbo

Date: Applicant’s Signature (required):

(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, become
public record.

FOR OFFICE USE ONLY:

Appointed to Seat #: Term Expires: Date Vacated:

(4/5/2023) Page 2 of 2
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Page 8

Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)

Supplemental Questionnaire

1. Please describe the experience you have in public health programs related to
diabetes, oral health, obesity, and sugary drink consumption.

The Health Promotion Program at CARECEN SF is dedicated to preventing chronic illnesses such as diabetes,
obesity. and other systemic conditions. While I lead the oral health initiatives, | am deeply aware of the
interconnectedness of these health issues and their collective impact on overall well-being.

In my role as the Mission Children’s Oral Health Task Force Coordinator, | develop and organize preventative
workshops and curriculum in Spanish; specifically designed to address the educational gaps within the Latinx
community, These programs aim to empower individuals with the knowledge and tools needed to improve their health
outcomes.

2. Please describe the ways in which sugary drinks impact diverse communities

across San Francisco ; ; :
These beverages anll‘l ute tg a host of health problems which are more prevalent in underserved neighborhoods.

Aggressive marketing of sugary drinks ofien targets vulnerable groups, such as children and non-English-speaking
residents, exacerbating existing health disparities. Additionally, many families in these communities face barriers to
accessing healthier beverage options, such as limited availability or affordability. making sugary drinks a more
common choice.

The health consequences of sugary drink consumption are closely tied to broader social determinants of health, such
as income inequality, housing instability, and food deserts.

3. Please describe your experience in reaching out to community-based
organizations that serve communities most impacted by sugary drinks.

In my role at CARECEN SF, I have actively collaborated with community-based organizations that serve populations
most impacted by sugary drinks, such as NICOS Chinese Health Coalition and Dental Robinhood, who focuses on
oral health initiatives in the Bayview district. [ have worked closely with organizations such as Family Connections
Center to design and implement health education programs that raise awareness about the risks associated with sugary
beverage consumption. These partnerships have allowed us to leverage existing trust and networks within the
community to promote healthier alternatives and preventive measures.

4. Please describe your understanding of how businesses (soda industry, tobacco

industry, etc.) impact chronic disease and community health.

These businesses often engage in lobbying and policy influence to prevent regulations that would reduce their
profits, such as soda taxes or restrictions on tobacco advertising. As a result, they perpetuate health inequities by
making harmful products more accessible and affordable, while undermining public health efforts aimed at
prevention. The impact of these industries extends beyond individual health outcomes, influencing societal
structures and creating cycles of chronic disease that disproportionately burden communities already facing
systemic barriers. Using advertisements, they target the most underserved and vulnerable of our populations. That is
why the work of the SDDTAC is so important.

5. Please describe how your work or life experience will inform the work of the

committee.
My work as an Oral Health Program Coordinator, combined with my personal experience as a first-generation
Mexican American, has deeply informed my understanding of the barriers faced by underserved communities. |
have firsthand experience developing culturally relevant health education programs, advocating for policy changes
like the soda tax, and building partnerships with community-based organizations. These experiences will allow me
to contribute a community-centered, equity-driven perspective to the committee’s work, ensuring that policies and
initiatives are both impactful and inclusive for all residents.




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

Sugary Drinks Distributor Tax Advisory Committee

Name of Board/Commission/Committee/Task Force:
1 through 3

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

Eull Name: Dr. John Maa

Zip Code: 94109

. ¥ n
ccupation: Su geo

Work Bhohe: 415-602-6148 Employer: Self-employed

165 Rowland Way, Suite 312, Novato CA . - 94945
Zip Code:

Business Address:

fohnmaa@mymarinheal.org I

Business Email: Home Email:

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 ® No O If No, place of residence:
18 Years of Age or Older: Yes ® No [

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:

As a first generation Chinese American, | have resided in SF for 28 years. In 2005, |
implemented the first surgicalist program at UCSF to stregthen emergency careé access for
San Franciscans across all demographic groups, and the mode! was adopted across America.
In 2009, | was named a “Top 20 People Making a Difference in Health in America” by
HealthLeaders Magazine in recognition. My career expanded to reduce the impact of sugary
drinks, firearms and tobacco products (Prop E 2018, Prop C 2019) on the diverse populations
in SF. | am a US Military Veteran of Operation Desert Storm, and served as 2018 President of
the San Francisco Marin Medical Society (SFMMS), and as 2013 President of the Northern
California Chapter of the American College of Surgeons (ACS). | previously served on the
2019-2021 SDDTAC in the Health Equity Seat 2, and as a liaison to the APl Health Parity
Council. | am currently the Chair of the California AHA Advocacy Committee, which has been
the national leader in championing strategies to reduce the impact of sugary drinks across all
populations, especially minority communities that have been the focus of soda advertising,
and | also Co-Chair the ACS California Joint Advocacy Committee.

(Applications must be submitted to BOS-Appointmentsi@sfzov.ore or to the mailing address listed above.)




Business and/or Professional Experience:

During my UCSF health policy fellowship, | also focused on tobacco control and reducing the
impact of smoking on surgical outcomes. | was first appointed by Governor Gavin Newsom to
the California Tobacco Education and Research Oversight Committee (TEROC) in 2022. |
served as the Chair of the UC Office of the President Tobacco Related Disease Research
Program (TRDRP) from 2013-2016 to represent the American Heart Association (AHA), and
currently am appointed ex-oficio to TRDRP as the TEROC representative. | was recently
elected ACS Governor and serve as the American Medical Association (AMA) delegate for SF,
and was elected the California Medical Association CALPAC Secretary-Treasurer. | have
worked on soda taxes since 2012, when | first met Richmond soda tax champion Dr. Jeff
Ritterman. | was the finance lead for the Prop E 2014 soda tax, and was featured in the
television commercials for Prop V in 2016. | wrote the article “Taxing Soda” published by the
Johns Hopkins University Press in 2018, and most recently was featured in the successful
Prop Z soda tax campaign passed by Santa Cruz voters 52 to 48 in November 2024.

Civic Activities:

| was also appointed by Treasurer Fiona Ma to the Citizens Financial Accountability Oversight
Committee to oversee Prop 71 and the California Institute for Regenerative Medicine, and by
Speaker Anthony Rendon to the Children’s Data Protection Committee. | have served on the
AHA Bay Area Board of Directors for nearly 25 years and was the 2004 President of the AHA
San Mateo Board. | was the 2016 Physician Volunteer of the Year for the AHA Western
States Affilitate and the SFMMS Committee Member of the Year in 2024. | currently serve on
the AHA Western States Affiliate Board of Directors and Chair the AHA California Advocacy
Committee, having previously served on the AHA National Advocacy Committee. | serve on
the Smithsonian Institute Traveling Exhibition Board of Directors, and am assisting with the
national celebrations of America’s 250th birthday in 2026. | served on the Board of Trustees
of the Asian Art Museum to promote a deeper understanding of the AAP| community. | was
actively involved in the 2018 Prop E flavored tobacco products ban and the 2019 No on Prop
C ballot measure to enforce FDA regulation of electronic cigarettes. | chaired my Harvard
Medical School 25th and 30th Reunion Class gift campaigns, raising nearly $325,000 in 2024.

Have you attended any meetings of the body to which you are applying? Yes E NoO

An appearance before the Rules Committee 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.

_ Jan 23, 2025 k@Q' |\

Applicant’s Signature (required):
(Manually sig% type your complete name.

NOTE: By lypiug your complete name, you are
hereby consenting fo use of electronic signature.)

Date

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 Vacated:

(4/5/2023) Page 2 of 2
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Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)

Supplemental Questionnaire

1. Please describe the experience you have in public health programs related to
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American
Heart
Association.

1111 Broadway Suite 1360, Oakland, CA
Phone (510) 903-4050 Fax (510) 903-4049

January 24%, 2025

San Francisco Board of Supervisors
1 Dr. Carlton Goodlett Place
San Francisco, CA 94102 www. heart.org

Dear Supervisors,

On behalf of the American Heart Association, | am writing in support of Dr. John
Maa's application for a health equity seat on the San Francisco Sugary Drink
Distributor Tax Advisory Committee (SDDTAC). Dr. Maa has previously served on
the committee and is eager to return, bringing his expertise, leadership, and
passion for public health to continue the important work of reducing sugary drink
consumption and addressing its impact on community health.

In his prior tenure on the SDDTAC, Dr. Maa demonstrated his ability to work
collaboratively with a diverse group of stakeholders to advance health equity
through the committee's recommendations. His expertise in public health and his
analytical approach have been critical in contributing to the committee’s efforts to
effectively allocate funds from the Sugary Drink Distributor Tax to support
initiatives that promote health equity in San Francisco.

Dr. Maa is a dedicated public health advocate, with years of experience working to
reduce the burden of chronic disease. As a recognized leader in the field, he has
long been an advocate for policies that reduce sugary drink consumption, which
contribute to preventable conditions like heart disease, obesity, and diabetes.

Dr. Maa's deep understanding of the health equity impacts of sugary drink
consumption, coupled with his hands-on experience in public health advocacy,
makes him an ideal candidate to serve in a health equity seat on the committee.

The American Heart Association supports Dr. John Maa's reappointment to the
SDDTAC.

Sincerely,

& Vo K

Liza Mudd

American Heart Association Region SVP, Sr. Executive Director,
Development & Community Health, Bay Area



CARITCL OFFICE LEGISLATIVE JEWISH CAUCUS
1021 O STREET SUITE 8820 COICHAIR

California State Senate

Fax (2161 351.4911

DISTRICT OFFICE

155 C‘o_t,[[lp:::g:’r :'«v.h:r:'...-'. SENATOR
SAN FRANCIS SCOTT WIENER
TesEr WL .-.—, SEMIA - sy ﬁgg
R ELEVENTH SENATE DISTRICT

January 23, 2025

Honorable Rafael Mandelman

President, San Francisco Board of Supervisors
1 Dr Carlton B. Goodlett Place

City Hall, Room 244

San Francisco, CA 94102

Dear President Mandelman:

[ writing in support of Dr. John Maa’s application to fill 2 health equity seat (seats 1-3) on the Sugary Drinks
Distributor Tax Advisory Committee (SDDTAC).

Dr. Maa is a general surgeon and 28-year resident of San Francisco, and served as 2018 President of the San
Francisco Marin Medical Society. He was previously appointed by Mayor London Breed to the SDDTAC from
2019 to 2021 in the AAPI Health Equity Seat 2 as a liaison to the API Health Parity Council.

Dr. Maa’s professional efforts in public health have focused on tobacco control and educating the public about
the health hazards of sugar sweetened beverages. He has been engaged in research, community outreach and
advocacy efforts since the first SF Soda Tax Prop E in 2014. He helped illuminate the debate with a surgeon’s
perspective on the role of sugary drinks to the rising rates of obesity and type 2 diabetes in America which
contribute to the rising rates of bariatric surgery. He has worked with both the California Medical Association
and the American Heart Association since 2003 to address the accumulating evidence that led to the nationwide
Alliance for a Healthier Generation to address the rates of childhood obesity in America.

Dr. Maa continues his advocacy work, most recently in helping to successfully pass Prop Z, the Santa Cruz soda
tax in 2024. He has chronicled his findings in a Johns Hopkins University Press article - Perspectives in Biology

and Medicine “Taxing Soda”.

Dr. Maa would make an excellent addition to the SDDTAC and has my full support. Thank you for your
consideration of his application.

Sincerely,

St Uierec

Scott Wiener
1 1th Senatorial District

CC: Members, San Francisco Board of Supervisors



SAN FRANCISCO

S

MARIN MEDICAL SOCIETY

January 22, 2025

Christina Goette

Melinda Martin
Department of Public Health
San Francisco, CA

Dear Ms. Goette and Ms. Martin:

As Executive Director of the San Francisco Marin Medical Society (SFMMS), | am pleased to support John
Maa, MD for Seat #1, 2, or 3 on the Sugary Drinks Distributor Tax Advisory Committee (SDDTAC). SFMMS
represents more than 3500 physicians of every medical specialty and mode of practice in San Francisco
and Marin Counties. Our organization and members have been dedicated to improving health for more
than 150 years. The Bay Area movement to increase taxes on sugary sweetened beverages began more
than 15 years ago with an SFMMS 2009 resolution in support of the targeted tax increase.

Dr. Maa is a general surgeon and 28-year resident of San Francisco. He previously served as 2018
President of the San Francisco Marin Medical Society and is the current American Medical Association
Delegate for San Francisco and Marin. He was previously appointed by Mayor London Breed to the
SDDTAC from 2019 to 2021 in the AAPI Health Equity Seat 2 asa liaison to the API Health Parity Council,
where he helped shape the budget recommendations to disburse funds generated by the soda tax.

Dr. Maa is a committed public health champion dedicated to reducing the use of tobacco and
consumption of sugar sweetened beverages. He has engaged in community outreach and advocacy
efforts since the Prop E San Francisco Soda Tax in 2014. Dr. Maa brought his knowledge and experiences
as a surgeon battling the rising rates of bariatric surgery in America, and the consequences of sugary
drinks on obesity and type 2 diabetes. He has worked with both the California Medical Association and
the American Heart Association since 2003 to inform public policy actions in San Francisco and California
to educate the public about sugar sweetened beverages.

Dr. Maa was featured in the 2016 Prop V campaign, and most recently in the successful 2024 Prop Z
Santa Cruz soda tax. He summarized his findings in a Johns Hopkins University Press article, “Taxing

Soda.”

SFMMS believes he would provide an important perspective to the SDDTAC and urge your support for
his application.

Sincerely,

A

Conrad Amenta
CEO, San Francisco Marin Medical Society

312 Sutter Street, Suite 608, San Francisco, CA 94108 * www.sfmms.org * P 415.561.0850 « F 415.561.0833



TAXING SODA

strategies for dealing with the obesity and
diabetes epidemic

JOHN MAA

ABSTRACT Over the past several decades, the United States has been experienc-
ing a twin epidemic of obesity and type 2 diabetes, Recently, advocacy efforts to tax
sugary drinks, plice warning labels on soda, improve nutridonal labeling, and reduce
sugar overconsumption have swept across the nation to address public health concerns
from sugary drinks that strain our nation’s health-care resources. In this article, the his-
corical and scientific framework of this public health policy and valuable lessons learned
from implementation efforts thus far will be examined to shape the next steps forward
for the movement, Additional goals of this article are to share a surgeon’s perspective
about trends in bariatric surgery and the link berween obesity and type 2 diabetes as a
result of peripheral insulin resistance.

Onasmr 'S ONE OF THE most common health problems facing children and
society today. Since 1960, the obesity rate among adults has risen to 34%
in the United States, and morbid obesity is up six-fold (Glickman et al. 2012).In

Division of General and Trauma Surgery, Marin General Hospital, Greenbrae, CA.

Correspondence: 5 Bon Air Road, #101, Larkspur, CA 94939.

E-mail: maaj@maringencral.org.

Decades from now, the benefits from the passage of PropV will likely have an enduring impact in
San Francisco, across the nation, and around the globe. The world may likely not recall the names of
those individuals who decades earlier battled the soda industry over this life-saving measure in 2016, but
the intent of this article is to chronicle those individuals who played an important role in this victory.
The author wonld like to dedicate this acticle in deep appreciation and gratitude to Mayor Michae!
Bloomberg, for making the difference and being the margin of victory in Berkeley, Philadelphia, San
Francisco, and Oakland in particular.

Perspectives in Biology and Medicine, volume 59, number 4 (autumn 2016): 448—464.
© 2017 by Johns Hopkins University Press
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TAXING SODA

1980, only 14% of adult Americans were obese, but this figure had skyrocketed to
31% by 2000 (nearly 85 million Americans).Two out of three Americans today are
overweight or obese, and one in 20 suffers from extreme obesity. In 2012, Reuters
reported that obesity in America added $190 billion to annual national health-
care costs, passing smoking for the first ime (Begley 2012).

Following closely on the heels of this epidemic is an explosion in the number
of cases of diabetes, particularly among children, which has been steadily increas-
ing since a spike in 2003. According to the Centers for Disease Control, the rate
of diabetes soared from 5.8 million in 1980, to 17.9 million in 2009, and reached
29.1 million in 2014 (1 of 11 people in the United States) (Reusch and Manson
2017).This represents 9.3% of the population (21 million diabetics are diagnosed,
while another 8.1 million are undiagnosed). Diabetes added another $245 billion
to national costs in 2012, including both medical costs and lost wages, and one out
of 10 health-care dollars is attributed to the care of patients with diabetes (Hill,
Nielsen, and Fox 2013; Menke et al. 2015). Particularly concerning is the explo-
sion of type 2 “adult onset” diabetes that is now being increasingly diagnosed
in adolescents and teenagers (Dabalea et al. 2017). Many researchers attribute
this second wave as resulting from the epidemic of childhood obesity. Together,
obesity and diabetes increase the risk of cardiovascular disease (both heart disease
and stroke), renal failure, peripheral vascular disease, depression, dementia, retinal
disease, and the risk of amputation (Laiteerapong and Cifu 2016). Type 2 diabetes
and obesity are both a cyclical process; they result from and contribute to poorer
health-care outcomes (Hill, Nielsen, and Fox 2013). Strategies to reduce the tril-
lions spent each year on health care must find ways to curb the dual tidal waves of
obesity and diabetes and the resulting economic burden.

THE RISE OF BARIATRIC SURGERY

As a medical student in the early 1990s, I never scrubbed for an operation ofa pa-
tient requiring obesity surgery. This was likely the result of a very valuable lesson
learned by the profession of general surgery decades prior. Between the 1960s and
the 1980s, the jejunoileal bypass (which bypassed all but 30 cm of the intestinal
tract) had been championed as the solution to morbid obesity. The procedure was
abandoned as dangerous years later, when it was recognized that some patients
developed serious complications of malnutrition, leading to liver failure requiring
transplantation (Singh et al. 2009). In the absence of any effective therapy for obe-~
sity, some advocated wiring the jaws of obese patients shut, but for the most part,
surgical intervention for morbid obesity was regarded as unfruitful.

During the first three years of my general surgery residency, 1 cared for only
a handful of patients with morbid obesity, mostly those who had suffered serious
complications from the jejunoileal bypass. But something changed during the
years I spent in the research laboratory in the middle of my residency. The first

autumn 2016 @ volume 59, number 4 449



JOHN MAaA

bariatric programs were being introduced in academic medical centers in the
mid-1990s, and by the time I returned to finish my training in 2000 after three
years in the laboratory, the Roux-en-y gastric bypass (commonly known as stom-
ach stapling) had become one of the most popular treatments for morbid obesity.
The procedure had been championed by organizations such as the American
Society for Metabolic and Bariatric Surgery (ASMBS), founded in 1983.

Between 1998 and 2004, the national annual rate of “stomach stapling” for obe-
sity would soar by 800% (Lim, Blackburn, and Jones 2010).The field of “bariatric
surgery” soon became a very active and lucrative service line within hospitals, and
membership in the ASMBS soared to 4,000 surgeons. Caring for morbidly obese
patients in America’s hospitals required modifications, including larger-sized hos-
pital gurneys and beds, waiting room chairs, CT scanners, operating tables, and
other special equipment to accommodate patients over 350 pounds. The gastric
bypass became one of the most common operations I performed in the last two
years of my surgical residency. According to the Agency for Healthcare Research
and Quality, the number of bariatric operations nationally rose nine-fold, from
13,386 in 1998 to 121,055 in 2004 (Nguyen et al. 2011).In 2008, nearly 220,000
patients in America underwent surgery for weight control (at which time the rates
plateaued) (Livingston 2010), and the ASMBS estimates that between 2010 and
2015, nearly 1 million Americans underwent one of the various types of bariatric
procedures, of which stomach stapling is the most commonly performed proce-
dure.

Ethical controversies and debate arose when the first bariatric procedures were
performed on adolescents. Some argued that it was unethical to alter the internal
anatomy of teenagers who were suffering from a simple condition that might
respond to exercise and diet change. In 2004, Lucille Packard Children’s Hospital
performed the first adolescent bariatric procedure in California on a teenager,
though choosing the laparoscopic band procedure rather than the more radical
anatomy-altering gastric bypass. Between 2005 and 2007, 590 adolescents under-
went bariatric surgery in California, and by 2009 an estimated 1,000 adolescents
in America underwent bariatric surgery annually (Klebanoff et al. 201 7). The new
thresholds in bariatric surgery from preschoolers in Saudi Arabia have been even
more concerning,. In 2010, a two-and-a-half-year-old child underwent a sleeve
gastrectomy for obesity, following on the heels of a five-year-old who had under-
gone a similar procedure (Al Mohaidly, Suliman, and Malawi 2013).

But there is a downside of the rise of bariatric surgery too, beyond the antici-
pated long-term nutrition and micronutrient deficiency (Brito, Montori,and Da-
vis 2017). Complications and catastrophic outcomes from bariatric surgery have
become a prime source of medical liability litigation, and there is a lack of sur-
geons with expertise in bariatric surgery to solve the obesity crisis at a population
level (Blackstone 2015). The extra procedures and caring for the complications of
bariatric surgery add enormous costs to the health-care delivery system and strain
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operating room resources and schedules across America. Later modifications of
the gastric bypass that are technically easier to perform (the sleeve gastrectomy),
as well as the laparoscopic banding procedure, have proved to be less effective in
achieving long-term sustained weight loss or a decrease in cure rates of diabetes
after longer-term follow-up, and they have fallen into disfavor (Golomb et al.
2015). For patients who underwent these less invasive procedures, surgery has
proved to be a temporary solution.

Hollywood celebrities who have had their stomachs stapled may have contrib-
uted to making Americans less concerned about the health risks of being obese
and leading them to regard bariatric surgery as a permanent solution. Hearing
only the success stories after bariatric surgery (and not the treatment failures with
weight regain) may have encouraged Americans to mistakenly believe that being
obese is not a problem—and that surgeons have perfected a simple “solution.”
Celebrity stories are amplified in the media, and perhaps serve as an impetus for
others to choose surgery over natural approaches for weight control. The more
cautious approach to weight loss, through improved putrition and increased ac-
tivity, was reflected in a recent New York Times article titled “Think About Options
Before Spending $26,000 on Bariatric Surgery” (Castellano 2016).

WHAT IS DRIVING THE EPIDEMIC?

More Americans; including children, either have diabetes or are in the early stages
of diabetes than at any time in our history. The increase has come primarily from
the increased consumption of sugary beverages.Yet if one reads the arguments of
the soda industry and other opponents of warning labels on sugary beverages and
soda taxes, the source of this dual epidemic of obesity and diabetes 1s a mystery.
Culprits, they claim, include a lack of exercise, poor parenting, a possible virus, a
lack of walkable neighborhoods, processed foods, and lower smoking rates (smok-
ing suppresses appetite), among others (Nestle 2015).

The medical community, including respected organizations like the American
Heart Association (AHA) and American Diabetes Association (ADA), has attempt-
ed to raise awareness of the problem and promote civic action to build support for
education campaigns and taxes on sugary drinks. The soda industry response has
catalyzed the soda tax campaigns nationally and worldwide. To try to weaken the
further connection to diabetes, industry proponents often argue anecdotally about
a thin diabetic tha they know personally who consumes soda regularly. What the
industry experts are doing here is citing the minority of cases and ignoring the
overwhelming majority of obese type 2 diabetics. Part of the confusion also stems
from the existence of two distinct types of diabetes. Type 1 juvenile diabetics are
often thin due to the inability to store carbohydrates, and this genetic condition
typically does not result from soda consumption. Type 2 diabetes accounts for an
estimated 90 to 95% of all diabetes cases in the United States, and almost 90% of
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people with type 2 diabetes are either obese or overweight. Thus over 80% of all
diabetics in America are obese or overweight diabetics (CDC 2011). Soda remains
a major source of excess dictary sugar and calories in U.S. diets.

THE MISSING LINK: INSULIN RESISTANCE

As a medical student, one of the more intriguing lessons [ learned in physiology
classes was the principle of insulin resistance—the inability of peripheral fatty tis-
sues and cells to properly respond to the hormone insulin. Insulin is the hormone
of anabolism, telling the body that there are plenty of nutrients around, and to
store them. In type 1 juvenile diabetes, the body does not make enough insulin
in the pancreas, resulting in elevated blood sugars. These cases represent a small
fraction of total diabetes cases (5%), and what is confusing is that type 1 diabetics
are often thin, as a dramatic loss of weight is a key symptom of type 1 diabetes.
In type 2 diabetes, the body makes normal amounts of insulin, but the peripheral
fatty tissues—in other words, obesity—cannot respond properly to the hormonal
signals. Type 2 diabetes can be prevented and also cured by losing weight, healthy
eating, and being more active.

The current projected risk is that one of every three Americans will develop
type 2 diabetes in their lifetime, and the greater concern is that the risk of di-
abetes rises exponentially as one’s BMI increases in 2 nonlincar fashion. Being
overweight increases the risk of developing diabetes five-fold, but being scriously
obese increases the risk over 40-fold (Chan et al. 1994). Even more concerning
is that while type 2 diabetes is commonly described as “adult onset,” it is increas-
ingly being diagnosed in adolescents and teenagers. People who develop type 2
diabetes often have undiagnosed insulin resistance first, before progressing to full-
blown diabetes. This is a common precursor in the condition known as prediabe-
tes, which afflicts an estimated 86 million Americans (CDC 201 4).The fascinating
silver lining is that this condition is reversible. If the excess weight is lost, then
the diabetes often resolves. Not many conditions in medicine are so easily curable
through a balance of exercise and dietary change.

The other challenge is that this constellation of obesity and diabetes can be
wrapped up with other co-morbidities in a condition known as the metabolic
syndrome, which includes a whole package of troubling health problems once the
BMI crosses 35, including sleep apnea, hypertension, depression, decreased fertili-
ty, heartburn, arthritis, and urinary stress incontinence.A BMI between 25 and 30
is defined as overweight, over 30 is obese, and morbid obesity is reached eitherata
BMI over 35, or if one is over 100 pounds over ideal weight. Reecognizing the ef-
foctiveness of surgery in treating co-morbidities, the National Institutes of Health
recommends that those with coexisting diabetes undergo surgery at a lower BMI
threshold of 30, instead of 35 (Arterburn and McCullock 2016). Most insurers
will authorize bariatric surgery if the BMI is over 30 and there is coexisting di-

452 Perspectives in Biology and Medicine



TAXING SODA

abetes. In 2006, nearly one-third of all patients in the United States undergoing
bariatric surgery had coexisting obesity and diabetes (Nguyen et al. 2011). Up to
80% of bariatric patients are able to stop taking diabetes medications two years
after surgery as they shed their extra weight—furcher proof of the relationship be-
tween obesity and diabetes (Johnson et al. 2013). The temporary diabetes induced
by the weight gain of pregnancy (gestational diabetes) is also further proof of the
role of insulin resistance.

As a surgeon, [ saw in an interesting manifestation of this silver lining. One of
the commeon procedures a general surgeon performs is to repair incisional her-
nias, which often result from diabetes, obesity, and smoking. We would routinely
counsel patients to lose 10% of their body weight preoperatively. Many frustrated
patients would say that losing even five pounds was hard, but others succeeded in
losing 50 or 75 pounds or even more. They would often share that while losing
the first pounds was the hardest, afterwards the weight loss would accelerate. It
became easier to exercise as they carried less body extra weight, they spent less
time snacking on processed foods, and their spirits lifted as their body image im-
proved. I also believe they were losing the peripheral fat with insulin resistance
first, especially those with an “apple” body type, where they carry more weight
around their waist, than those with a “pear” body type, who carry more weight
in their hips and thighs.

The triple hazard of soda derives first from undesired weight gain, which re-
sults in peripheral insulin resistance and in turn leads to diabetes as a third ad-
verse health impact. [nsulin resistance is the missing link. What the soda industry
counterarguments are ignoring is the critical link—the fact that the chronic con-
sumption of beverages containing 10 teaspoons of added sugar will contribute to
obesity and peripheral fatty tissue deposition. These tissues do not respond to glu-
cose and insulin signals properly, and the peripheral insulin resistance strains the
pancreas and accelerates the development of type 2 diabetes. We have now Likely
witnessed insulin resistance unfold at the level of population health as an entire
nation over the past 25 years. In the early 1990s, the United States experienced
an epidemic of obesity, followed by an epidemic of diabetes that spiked a decade
later. A similar process is now being recognized around the world, jeopardizing
global public health. A 2012 Harvard Gazette article featuring researchers who
were “targeting obesity and its cousin diabetes” reflected that, as a nation, the
United States “have been set up” (Powell 2012). We have witnessed an “obese na-
tion, a health crisis”’ and a “hard-to-escape cycle of weight gain, insulin resistance,
and weight-retaining diabetic medication, leading to more pounds.” One Harvard
professor summarized: “it’s not just a trap, it’s a trap and a downward spiral.”
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SUGAR-SWEETENED BEVERAGES AND
INSULIN RESISTANCE

Sugary drinks highlight the harm of “liquid sugar.” High fructose corn syrup is
the most common sweetener used by the beverage industry, and the excess sugar
consumption it engenders can also lead to addiction. Consuming solid food sends
signals to the brain through a combination of gastric distension, vagal nerve acti-
vation, and hormones such as ghrelin that one is full and to stop eating. But these
signals to stop eating are reduced from a concentrated liquid sugar diet. Unlike
solid foods, our bodies cannot effectively process sugar in liquid form, creating
a stress to the liver and pancreas that result in a greater weight gain than from
consuming solid food with an equal calorie content, The danger from the average
12-ounce soda is the 10 teaspoons of sugar dissolved within—a danger that is
not obvious to the drinker, who may mistakenly believe that the caloric content
is similar to water. On average, the content of a packet of sugar is one teaspoon.
Imagine if you were to observe someone at a café adding eight packets of sugar to
their coffee. Individuals who regularly drink sugar-sweetened beverages also often
have less healthy diets, containing fewer vegetables, higher sodium, and more pro-
cessed meats, and they often are consuming empty calories with fewer nutritional
benefits (Micha et al. 2017). Sodas are the number one source of added sugars in
U.S. diets. Combined with inadequate physical activity, excessive sugar-sweetened
beverage consumption has contributed to millions of individuals becoming over-
weight and obese over the past years; thesc actions are also detrimental to heart
and brain health. Drinking just one sugary beverage a day increases the risk of
developing type 2 diabetes by 26%.

EMERGING AWARENESS OF A NEW
PUBLIC HEALTH PROBLEM

In the early 2000s, the AHA led the way in characterizing the accelerating pub-
lic health crisis of both childhood and adult obesity. As early as 1977, internal
Coca-Cola documents discussed the possible connection between soda consump-
tion and obesity and tried to counterargue that genetics was the key determinant
of obesity (Nestle 2015). The dramatic increase in obesity rates that first began in
the 1980s and then spiked in the 1990s (following the popularity of supersized
soft drinks) was the focus of several AHA initiatives. In 2000, the World Health
Organization recognized obesity as a global epidemic. In 2006, the Alliance for
2 Healthier Generation, a joint AHA initiative in partnership wich the Clinton
Foundation, was formed to address childhood obesity. One area of focus was the
removal of fll-calorie soft drinks in schools across the country and their replace-
ment with smaller, lower-calorie options (Laberthe 2011). The spike in diabetes
was not yet fully recognized because of the time lag of years between first becom-
ing obese, then developing insulin resistance and later diabetes. But the diabetes
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spike would logically follow in the mid-1990s and peak by 2003. The increased
rates of adult onset diabetes in children and adolescents have been relatively recent
in most populations (Dabalea et al. 2017).

My own awareness of the soda-related obesity problem emerged after 1 fin-
ished my residency in general surgery in 2002 and became a health-care policy
fellow at the University of California—San Francisco, where 1 learned about the
decades-long tobacco wars, the tobacco control champions at UCSE, and the
tactics and strategy of Big Tobacco to confuse the science, influence our legis-
lators, and challenge public health legislation in court. Subsequently, as a junior
faculty member at UCSE I met pediatric endocrinologist Robert Lustig. In 2009,
Lustig produced a YouTube video on “The Bitter Truth” about sugar, which has
now been viewed by nearly 7 million people. In that video, Lustig highlights the
special health hazards from sugar in its liquid form. The Finandal Times has called
the revelations in the video “sugar’s tobacco moment” (Kaminska 2016). I also
worked with health services researcher Laura Schmidt at UCSE who has made
invaluable academic contributions towards the conceptualization of a soda tax in

San Francisco.

TAXING SODA AND THE PARALLELS WITH BiGc TOBACCO

The goal of the soda tax efforts is to find an alternative, nonsurgical solution to
the global cbesity and diabetes epidemics. The major value of the soda tax cam-
paigns is to raise awareness among regular sugary beverage drinkers so that they
reduce their sugar intake for their own benefit. From that perspective, even soda
tax campaigns that result in defeat at the ballot box remain 2 victory by educating
voters of the health hazards of sugary drinks.

When President Obama raised the concept of a national soda tax in 2009,
the beverage industry went into overdrive and spent millions of dollars to lobby
Congress to ensure this idea was never introduced into the drafting of the Af-
fordable Care Act. In California, efforts to tax soda statewide trace back to Senate
Bill 1520, which was introduced in 2002, but decades of overwhelming beverage
industry lobbying had resulted in the defeat of the handful of soda tax bills in Sac-
ramento. In 2009, the San Francisco Medical Society (SEMS) succeeded in having
the California Medical Association (CMA) support increased taxes on sodas and
other relevant sugar-sweetened beverages, but an early effort in 2011 to introduce
2 soda tax in San Francisco vanished under an onslaught of soda industry lobby-
ing. That same year, the SFMS introduced a second CMA resolution to reduce
the marketing of unhealthy foods and beverages to children, which would lead to
legislative efforts in Sacramento to ban sugary drinks from being sold on school
campuses. This would help to inspire Senate Bill 1000 in Sacramento in 2014,
which sought to place a warning label on sodas. The bill was defeated in the face

of overwhelming industry lobbying (Maa 2014).
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My professional research had been focused on reducing the impact of smoking
on surgical outcomes, leading me to become very involved with the Proposition
29 tobacco tax campaign in June 2012. In the fall of 2012, 1 attended a presenta-
tion in which Councilman Jeff Ritcerman, a doctor, spoke about a recent effort
to tax soda in Richmond, a city across the Bay from San Francisco. What 1 heard
from Ritterman was an inspiration. Though the Richmond soda tax was defeat-
ed by a two-to-one margin, it was one of the first salvos in the U.S. soda wars.
Ritterman also pointed to how Big Soda was using strategies earlier employed by
Big Tobacco to defeat the soda tax campaign. There were striking similarities in
the overall messaging by the opposition, particularly in the attempts to minimize
the overall dangers of their products to the health of the public. One of the most
powerful argaments in support of the Richmond soda rax was the effectiveness
of cigarette taxes in significantly reducing the smoking epidemic. The numerous
precedents for warning labels, advertising restrictions, and policies restricting use
of public funds for substances such as tobacco and alcohol would also prove very
powerful in the Richmond soda tax campaign.

Within months, Lustig’s work with the Mexican government resulted in pas-
sage of Mexico’s landmark 2013 soda tax, which would accelerate efforts back
home in the United States. The early data after Mexico instituted its tax in January
2014 demonstrated an immediate effect, with national soda consumption falling
by an estimated 7%. In the latter half of 2013, 1 received a call from the communi-
cations firm of Erwin and Muir inviting me to assist wich the San Francisco soda
tax (Proposition E, or Prop E) campaign that was beginning to organize, and to
speak at the press conference kickoff with San Francisco Supervisors Scott Wie-
ner, Malia Cohen, David Chiuy, and Eric Mar. [ serve on the Board of Directors of
both the AHA and the SEMS, two organizations that have endorsed sugar-sweet-
ened beverage bills in Sacramento and San Francisco. Both organizations would
Jater speak at the San Francisco City Hall hearings, press events, and newspaper
editorial meetings on behalf of the soda tax, and they were featured in the Voter
Information pamphlet in support of the measure.

Prop E sought to provide up to §54 million for physical education and nutri-
tion programs in San Francisco public schools, active recreation programs, food
access, oral health and dental programs, water fountains, and water bottle filling
stations citywide through a 2¢ per ounce special tax, paid by the distributors of
sugary beverages (Maa 2014). As a special tax, it would require a two-thirds ma-
jority to pass, and the revenue would not go into the general program but instead
support the designated special programs. The effort was supported by the CMA,
the California Nurses Association, and the California Dental Association, Several
months later, soda tax advocates announced that the City of Berkeley would place
a 1¢ per ounce tax on the November 2014 ballot; as 2 general tax, it would only
require a simple majority to pass. Instead of supporting specific programs, the
funds would be deposited into the City’s general fund.
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The Bay Area campaigns that ensued in the following months were followed
closely across the nation. The soda industry shattered all local records by spending
more than $10 million to defeat Prop E in San Francisco, utilizing the funds for
an aggressive mail, television, billboard, and marketing campaign to portray the
tax as regressive, and arguing that its passage would make living in San Francis-
co unaffordable. The Yes campaign was massively outspent and relied heavily on
carned media counter-messages against the avalanche of soda industry advertising.
In the smaller city of Berkeley, campaign manager Larry Tramutola focused on
a door-to-door campaign and community activism to build public support; the
campaign eventally attracted a major financial investment by Bloomberg Philan-
thropies to run television advertisements in support of the tax and to combat the
tidal wave of $2.4 million spent by Big Soda. The proximity of a sister campaign
across the Bay benefitted both the Berkeley and San Francisco campaigns, and as
the election approached, the two campaigns began to host joint press events to
unify their efforts. This twin-city approach was highly effective. Farned media
carried a double impact, and paid media reached voters in both cities, some of
whom might work in San Francisco and live in Berkeley or vice versa. Election
night was a success on both fronts: Prop D passed with over 75% of the vote, as
Berkeley became the first city in America to pass soda tax. Although Prop E in
San Francisco failed, there was a silver lining in the defeat. Despite being heavily
outspent 35 to 1, Prop E had garnered nearly 56% of the vote. This was short of
the two-thirds majority required for passage, but the fact that a majority of voters
had supported the soda tax provided the strongest polling data that a general soda
tax effort (requiring only a simple majority) could succeed in San Francisco in the
future. The only question would be when?

[n the afterglow of the Berkeley Prop D victory, valuable lessons were identi-
fied. Berkeley’s mayor and the entire City Council endorsed Prop D, unlike San
Francisco, where four Supervisors voted against placing Prop E on the ballot.
Matching the soda industry dollar-for-dollar in raising campaign funds was not
required: instead, keeping the ratio of being outspent by the industry to around
three to one could successfully get the message out. For me, the most striking
realization was that nearly the identical public relations, campaign managers, com-
munications firms, lobbyists, and legal teams used by Big Tobacco to defeat Prop
29 had been employed to defeat Prop E. We were fighting a common opponent.

In 2016, Philadelphia Mayor Jim Kenney looked to improve health outcomes
in Philadelphia, as well as to provide needed improvements to city services, and
proposed a tax on sugary beverages. Unlike California cities, in Philadelphia, the
City Council has taxing authority. New York Mayor Michael Bloomberg and the
AHA helped Mayor Kenney stand up against a vigorous $11.2 million campaign
by the beverage industry, and Philadelphia Council members voted to support
the tax.
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In the fall of 2016, the San Francisco Bay Area became ground zero for the
soda wars. In the intervening 20 months, Supervisors Wiener, Mar, and Cohen had
kept busy at San Francisco City Hall with a set of legislative proposals signed by
the Mayor to place a warning label about sugary drinks on billboards, buses, transit
shelters, sports stadiums, and posters, to limit sugary drink sales on City property
and in vending machines, and to reduce the impact of industry advertising (Maa
2015). These efforts kept the American Beverage Association (ABA) attorneys oc-
cupied, as a legal challenge to the warning label would find its way first to federal
court and then to an appeal in the 9th District Court. An injunction motion by
the ABA blocking the implementation of the San Francisco soda warning label is
still waiting to be ruled upon as of the writing of this article. Another focus in the
intervening months was to organize and strengthen the scientific arguments for
the upcoming public debate.

The successfil 2016 efforts in San Francisco with PropV rested on the founda-
tion built by the 2014 Prop E campaign. Larry Tramutola, the winning campaign
manager from Berkeleys Prop D, was brought back to lead another twin-city
effort: San Francisco and Oakland. After careful consideration, the San Francisco
soda tax PropV was placed on the ballot by Supervisor Cohen, this time as a gen-
eral tax without the need for a full vote at City Hall, and with a strong endorse-
ment by Mayor Ed Lee. Only a simple majority would be needed for victory. In
Oakland, a nearly identical Measure HH was spearheaded by Vice Mayor Annie
Campbell Washington and received the support of the entire City Council and
Oakland Mayor Libby Schaaf.

The game changer in San Francisco was the generous $10 million support
from Michael Bloomberg, who, along with the Arnold family, contributed over
$12 million to oppose the $22.6 million spent by Big Soda to defeat Prop V.This
total of nearly $35 million spent by both sides on a local initiative in San Fran-
cisco easily dwarfed the record $10 million spent in 2014 to defeat Prop E, and
stands as a record nationally for the amount spent on a local measure in a single
city. A similar investment was made in Oakland, and the final expenditures by the
beverage industry to defeat both PropV and Measure HH surpassed $30 million.

Another change in 2016 was that the messaging was crystal clear, concise, and
scientifically strong, and the talking points encompassed the dual threats of obesity
and diabetes, along with tooth decay. The extra campaign funds helped support
phone banking, canvassing, social media, technology devices, and additional out-
reach that had been unavailable for Prop E. Separate campaign managers were
brought on in both Oakland (Diane Woloshin) and San Francisco (Monica Chin-
chilla) to implement the overarching plan of Larry Tramutola. The aerial coverage
in support of both soda taxes with paid media, mailers, and signage complemented
a series of earned media in Politico, the Associated Press, Reuters, the New York
Times, the Sar Francisco Chronicle (by journalist Heather Knight), and elsewhere.
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The passion, determination, dedication and hard work of the coordinated cam-
paign teams in both cities are what ultimately carried the campaign to victory.

Another beneficiary was the tiny city of Albany, which neighbors Berkeley
to the north, and which placed an identical 1¢ per ounce general tax named
Measure O1 on the same ballot. Advocates raised just over $6,000, and the ABA
spent $185,000 to try to defeat this measure, which quietly moved forward in the
updraft of the massive battles in neighboring Oakland and San Francisco.

Soda taxes in the Bay Area became 2 Goliath versus Goliath battle of epic me-
dia proportions, dominating the television airwaves through the election season.
It was noteworthy that the spokespersons for the soda industry had become re-
petitive and tangential in their media response, choosing an unusual path of trying
to argue that the soda tax was a grocery tax. This argument failed in Philadelphia,
failed again to resonate with voters in the Bay Area, and would result in ethics
complaints against the ABA in both cities after an Alameda County Superior
Court judge ruled that the soda tax was not a grocery Qx. Another error on the
part on the ABA was to use archived video of Senator Bernie Sanders to imply
that he opposed PropV and Measure HH. Senator Sanders’s subsequent request to
the ABA to stop utilizing his likeness in their television commercials would garner
national attention and raise public suspicion of the Big Soda ads with the voters.

After overwhelming victories on the November 8,2016 ballot in San Francis-
co (won with 62%), Oakland (won with 61%), Albany (won with 71%) and Boul-
der, Colorado (won by an eight-point margin), other cities quickly followed suit.
A movement had caught fire. In Cook County, [llinois (which includes Chicago),
a 1¢ per ounce soda tax was approved by the City Council on November 10.
Santa Fe, New Mexico, announced plans for a 2017 soda ballot measure shortly
thereafter, and Seattle and Portland would soon follow. A media spokeswoman
for the soda industry tried to downplay the significance of these ballot victories,
claiming that the taxes had only passed in the most liberal of American cities.
But the attention of the world had been captured. The string of victories in the
United States has sent a strong message with worldwide significance. At the 3rd
World Innovation Summit in Health in Doha, Qatar, in November 2016, 1,400
health leaders from over 100 nations convened to discuss novel strategies to re-
form health care and control rising global health-care costs. The momentum of
soda taxes in America was discussed during the plenary sessions, and also during
a special panel session on improving cardiovascular health. Ireland, Oman, South
Africa, and the United Kingdom would soon either announce or finalize their
plans for national soda taxes.
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THE LEGAL CHALLENGES

Another beverage industry strategy borrowed from the tobacco industry has been
to challenge soda taxes and advocacy successes in court, in an effort to either
overturn or delay the implementation of sugary drink legislation. In 2014, the
soft drink industry achieved a victory when the New York State Court of Ap-
peals ruled that New York City could not limit sales on jumbo sugary drinks
(Grynbaum 2014). Later that year, the Alameda County Superior Court ruled
partly in favor of two Berkeley residents who filed 2 lawsuit to change the phrases
“high-calorie, sugary drinks” and “high-calorie, low nutrition products” in ballot
materials to the phrase “sugar sweetened beverages” (Raguso 2014). However, the
judge dismissed their companion claim, which sought to remove the statement
that the sugary drink tax would be paid by distributors, and “not the customer.”
This theme would return as the core of an August 2016 lawsuit by the ABA
against the City of Oakland to remove the Measure HH ballot statement that “this
tax is not paid by your local grocer” An Alameda County Court Comumissioner
ruled against the soda industry, writing further that Measure HH was indeed a
soda tax, and not a grocery tax (BondGraham 2016).

In addition to the ABA litigation against the trio of San Francisco sugary drink
bills in 2015, the beverage industry also filed a lawsuit over the Philadelphia soda
tax in 2016, arguing that the soda tax there would duplicate existing sales tax-
es and interfere with a federal mandate regarding SNAP funds. The Court of
Common Pleas struck down this lawsuit on all counts in December 2016 (Erb
2016); an immediate appeal was filed with the Commonwealth Court, and the
matter is likely destined for the Pennsylvania Supreme Court. In the interim, the
Philadelphia soda tax was implemented January 1, 2017, and in the first month
collected $5.7 million in revenue for the city (Zwirn 2017). Throughout the
Philadelphia soda tax campaign, the beverage industry had promised swift legal
action to challenge the tax in court if it passed. Similar pledges were made against
Measure HH and PropV, and time will reveal if similar legal efforts to block soda
tax implementation are filed in San Francisco, Oakland, Albany, Boulder, or Cook
County. The outcomes of both the soda warning label litigation currently in the
9th District Court of Appeals, and the soda tax litigation headed to the Philadel-
phia Supreme Court will likely guide the next steps by the beverage industry in
the courtroom. If an increasing number of cities nationally pass soda taxes through
the ballot box, the ability of the industry to challenge each in local courts may be
strained; a likely alternative strategy will be to file a challenge directly with the
U.S. Supreme Court.

Thus far, the legal actions by the beverage industry have followed the early
tobacco industry playbook, using the legal system to protect their interests or
oppose control legislation in the role of plaintiff. But the tables turned for the
tobacco industry following the disclosure of cigarette industry documents reveal-
ing that the tobacco companies were aware of the addictive properties of tobacco.
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The tipping point for Big Tobacco came with the Tobacco Master Settlement of
1998, after the Attorneys General of 46 states successfully sued the largest ciga-
rette manufacturers for tobacco-related health-care costs and the adverse impact
on Medicaid. In early 2017, the Center for Science in the Public Interest and the
Praxis Project jointly filed a lawsuit in federal court alleging that Coca-Cola and
the ABA had misled the public about the health hazards of sugary drinks (Rodi-
onova 2017). The case was later dropped by the plaintiffs, but it signaled a new
era of litigation where the beverage industry was placed in the role of defendant.

FUTURE PoOLICY INITIATIVES

Soda tax advocacy efforts nationally should continue as 2 multi-pronged effort
that includes warning labels on sugary drinks, changing to milk and water as the
default options for kids’ meals in restaurants, and reforms to procurement policies
to reduce the amount of processed foods and sugar-sweetened beverages in gov-
ernment cafeterias, vending machines, and in schools. A major victory for public
health that came during the 2016 soda tax campaigns was the announcement
from the FDA and the Obama Administration that an “added sugar” label for
packaged foods would be required by July of 2018. This new label would allow
consumers to compare foods and make more informed choices about their intake
to promote health, but the implementation of the new rule was placed on hold by
the Trump Administration in 2017. In 2014, Congresswoman Rosa DeLauro (D,
Connecticut) introduced the Sugar-Sweetened Beverages Tax Act (the SWEET
Act), and efforts at the federal level to tax sugary drinks merit careful consider-
ation. Another area of further discussion at the federal level is the removal of sug-
ary drinks from purchasing in the SNAP program, as the billions of dollars spent
nationally on soda represents an estimated $4 billion annual subsidy to the soda
industry (Nestle 2015). Any changes to the SNAP program should be undertaken
without creating an undue economic burden or stigma on low-income consum-
ers. The special area of focus remains low-income consumers and communities of
color, where policy leaders will need to intervene to help decrease consumption
of soda and sugary beverages. Their neighborhoods are aggressively marketed to,
and many times a bottle of soda is less expensive than a bottle of water at a corner
store. Ultimately, a deeper understanding of the business model of the beverage
industry, their sources of federal and state support, and drivers of their profitability
may enable the creation of 2 new mechanism to tax sugary drinks that cannot be
passed on to consumers,

In the aftermath of these advocacy successes, AHA CEO Nancy Brown re-
flected that the soda tax victories have demonstrated that cities and residents
have the power to initiate positive change. After the victory in Philadelphia, she
remarked, “What really excites me is the chance this is the beginning of a trend.
Simply put, it's a movement that prioritizes heart-healthy habits over beverage in-
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dustry profits” (Brown 2016). Summarizing the keys to success, Brown conclud-
ed: “We've been there all along—representing all Americans—with our science,
education, and advocacy””

THE FUTURE FROM THE SURGEON’S PERSPECTIVE

Over the ensuing decades, millions of lives and precious health-care resources
will be saved by these national efforts to tax sugary drinks. As a general surgeon, I
have witnessed firsthand the epidemic of obesity and diabetes that has ravaged the
United States over the past decades, and it was in an effort to reverse these nation-
al trends that I first became involved with Prop E in 2014.The passage of PropV
will help greatly in the larger goal. Lives will be saved, and quality of life will be
improved for diabetics who no longer suffer falls after losing their eyesight from
diabetic retinopathy, suffer complications from dialysis after suffering kidney fail-
ure, sustain heart attacks from coronary arterial disease, or struggle with disability
after an amputation. Obese patients will experience fewer cases of osteoarthritis
leading to joint replacements, sleep apnea and respiratory disease, gallstone for-
mation leading to episodes of pancreatitis and acute inflammation, and fatty liver
disease leading to liver transplant. Healthier patients will suffer fewer episodes of
depression or bullying in school over their weight, and will experience longer and
more productive and satisfying lives. The funds from the tax will help improve nu-
trition, physical activity, and water access for children, and the health of the public
will be promoted as these children return home to educate their parents, siblings,
grandparents, and friends about healthier lifestyles and beverage choices. Medical
students in the future will read in their physiology textbooks about the enormous
impact of PropV and soda taxes in improving patient health across organ systems.

CONCLUSION

Given the current and projected severity of the obesity and diabetes epidemics
among children and adults, a coordinated strategy is necessary to assist individuals
in achieving and maintaining healthy weight. If we do nothing to address this
health crisis, one in three children today will develop type 2 diabetes in their life-
time; for children of color, the risk is one in two.The consequences of obesity and
diabetes are many and severe, including health concerns and economic costs. The
decade-long movement to tax soda has likely reached an inflection point that sig-
nals the start of a movement to adopt healthy and viable taxes on sugar. Ultimately,
the larger purpose of the soda tax effort is to raise awareness among the general
public of the high sugar content in sugary drinks and to empower them to make
healthier decisions for their own nutrition and health. Most importantly, the soda
industry is now presented with the opportunity to change, and to not follow the
path of the tobacco industry. By crafting healthier beverages with lower sugar and
calorie content, it can be a win-win for the United States.
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the board of San Francisco Health Plan. | am passionate about health and deeply committed
to educating young people about health and fitness. | am a volunteer with Crisis Text Line and
have sat on many boards focused on supporting public schools in San Francisco (see below).
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Business and/or Professional Experience:

Adina brings over two decades of rich experience as a seasoned healthcare strategist, with
significant achievements in business development, strategy, policy, and digital health. Her
diverse background includes roles in consulting and investment banking, and she
demonstrated her entrepreneurial spirit by founding an early internet health company later
acquired by CVS. Notably, Adina spent a decade building the specialty pharmacy for CVS
Health, contributing more than $75m in revenue to the organization.

In recent years, Adina has focused on ecosystem development in the startup world, utilizing
her expertise in commercial and Medicare/Medicaid reimbursement to align stakeholders and
achieve common objectives. She has worked with over a dozen startup companies in the
digital health space in the last two years alone.

Her academic credentials, including a BA from Columbia University and an MBA/MPH from the
University of California, Berkeley, provide a solid foundation for navigating the intricate
landscape of the healthcare industry. She is a proud member of the Board of the San
Francisco Health Plan. the MediCal plan for SF. This influential bosition has afforded her
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e San Francisco Health Plan Board of Directors
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e San Francisco Education Fund Board 2009-2012

e Argonne Elementary School Board leadership-2006-2008
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1. Please describe the experience you have in public health programs related to diabetes, oral
health, obesity, and sugary drink consumption.

My background in public health, particularly my Masters of Public Health from UC Berkeley, has
provided me with a strong foundation in addressing critical health issues like diabetes, oral
health, obesity, and sugary drink consumption. My experience spans several key areas:

e Diabetes and Obesity: While at CVS Health, | contributed to significant programs
focused on these interconnected challenges. We created drug and patient support
programs to serve affected patients.

e Public Health Access in Diverse Communities: My work has consistently focused on
improving public health access for diverse populations. This experience has given me
valuable insights into the social determinants of health that contribute to disparities in
conditions like diabetes, obesity, and oral health outcomes. | was PTA president at
Argonne Elementary School and was on the board of Gateway Charter schools here in
SF so | understand the needs of SF's diverse community.

e Digital Health and Health Disparities: In my current role, | collaborate with numerous
digital health companies working to address health disparities nationwide. This involves
a deep understanding of how technology can be leveraged to improve access to care
and promote healthier behaviors related to diet, exercise, and oral hygiene, ultimately
impacting conditions like diabetes, obesity, and the consumption of sugary drinks.

2. Please describe the ways in which sugary drinks impact diverse communities across San
Francisco.

Higher Consumption Rates:

e Targeted Marketing: Communities of color and low-income neighborhoods are often the
target of aggressive marketing campaigns by the sugary drink industry. These
campaigns often use culturally tailored messages and imagery to appeal to specific
demographics, leading to increased consumption.

e Accessibility and Affordability: Sugary drinks are often more readily available and
heavily promoted in these neighborhoods, while healthier options like water and fresh
produce may be less accessible or more expensive.

Increased Health Risks:

e Diabetes: Higher consumption of sugary drinks is a major risk factor for type 2 diabetes,
which disproportionately affects communities of color in San Francisco. This can lead to
serious health complications and reduced quality of life.

e Obesity: Sugary drinks contribute significantly to weight gain and obesity, which are also
more prevalent in diverse communities. Obesity is linked to a range of health problems,
including heart disease, stroke, and certain types of cancer.



3. Social and Economic Impacts:

e Health Disparities: The disproportionate burden of health problems related to sugary
drink consumption contributes to wider health disparities in San Francisco. This can
affect educational attainment, economic opportunities, and overall well-being.

e Financial Strain: The health complications associated with sugary drink consumption
can lead to increased healthcare costs for individuals and families, placing additional
financial strain on already vulnerable communities.

4. Cultural and Environmental Factors:

e Cultural Norms: In some cultures, sugary drinks may be deeply ingrained in social
gatherings and celebrations, making it challenging to shift consumption patterns.

e Food Environment: The prevalence of corner stores and fast-food restaurants selling
sugary drinks in certain neighborhoods creates an environment that promotes unhealthy

choices.

3. Please describe your experience in reaching out to community-based organizations that
serve communities most impacted by sugary drinks.

| do possess experience in engaging with community-based organizations serving communities
focusing on diverse needs. It's given me a deep understanding of how to build effective
partnerships and work collaboratively to achieve shared goals. Here are some key examples:

e Early Childhood and Elementary Education (Argonne Elementary PTA): As Head of
the PTA at Argonne Elementary, | worked directly with the local community, including
families and neighborhood organizations. This experience taught me the importance of
understanding community needs and tailoring outreach efforts to resonate with specific
audiences. While my focus wasn't solely on sugary drinks, this role laid the foundation
for my understanding of how community partnerships can drive positive change in
children’s health and well-being, which includes healthy eating and beverage choices.

e K-12 Education and Community Partnerships (Gateway Charter School Board):
Serving on the board of Gateway Charter School provided me with valuable experience
collaborating with a range of local organizations. We relied on these partnerships for
support in various areas, including after school programs, internships and college prep.
This experience reinforced the importance of building strong relationships with
community partners and leveraging their expertise to benefit the school community.
Again, while not directly related to sugary drinks, this role honed my skills in community
engagement and collaboration.

e Citywide Education and Health Ecosystem (SF Education Fund Board): My
involvement with the SF Education Fund exposed me to a broader network of
organizations across the education and health ecosystem. Working with these



organizations, | gained a deeper understanding of the interconnectedness of health and
education and the importance of cross-sector collaboration to address complex
challenges

e National Healthcare and Medicaid (Medicaid Managed Care Organizations): My
work with Medicaid Managed Care Organizations (MCOs) across the country has
provided me with experience at a national level. I've worked with MCOs on initiatives
related to pediatric health and behavioral health. This experience has given me insights
into how healthcare organizations can partner with community-based organizations to
address health disparities, including those related to sugary drink consumption. |
understand the importance of culturally competent outreach and the need to tailor
programs to meet the specific needs of diverse communities.

4. Please describe your understanding of how businesses (soda industry, tobacco industry,
etc.) impact chronic disease and community health.

My understanding of how businesses like the soda and tobacco industries impact chronic
disease and community health is shaped by my business background (including an MBA from
UC Berkeley), my public health training (MPH from UC Berkeley), and ongoing engagement on
these topics within the growing digital health sector. These industries employ sophisticated
marketing, often targeting vulnerable populations, and design products that can be addictive
and harmful. This contributes significantly to chronic diseases like diabetes and heart disease,
placing a heavy burden on individuals and communities. My public health training has deepened
my understanding of the epidemiological data and the role of social determinants of health in
these outcomes. I'm also an avid reader on this topic, and my uncle, Henry Saffer (Bio and
Research), a published author on tobacco and alcohol marketing, has provided valuable
insights. My business experience gives me a nuanced view of the challenges and opportunities
for promoting corporate social responsibility within these industries. I'm committed to using my
knowledge to advance evidence-based strategies that reduce chronic disease and improve
health equity.

5. Please describe how your work or life experience will inform the work of the committee.

| bring over two decades of rich experience as a seasoned healthcare strategist, with significant
achievements in business development, strategy, policy, and digital health. | have a diverse
background including roles in consulting and investment banking, and my entrepreneurial spirit
led me to founding an early internet health company later acquired by CVS. | also spent a
decade building the specialty pharmacy for CVS Health, contributing more than $75min
revenue to the organization. In recent years, | have focused on ecosystem development in the
startup world, utilizing my expertise in commercial and Medicare/Medicaid reimbursement to
align stakeholders and achieve common objectives. | have worked with over a dozen startup
companies in the digital health space in the last two years alone. In addition, my time as a
board member of Vesper Society ( program info) working directly with Healthright 360, Clinic by



the Bay and Asian Health services all with operations here in SF. | am deeply committed to
continuing this kind of work.
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As an Indian American woman and mother of two children in SFUSD, | bring a unique
perspective and lived experience that reflects the diversity of San Francisco's communities.
My professional and personal life is deeply rooted in advancing equity and inclusion,
particularly in healthcare and community settings.

| have firsthand experience navigating cultural expectations and systemic barriers as a child of
immigrant parents, and | understand the challenges faced by communities of color,
low-income families, and underserved populations in accessing healthcare, education, and

community resources.

| am committed to advocating for policies and initiatives that uplift underrepresented voices,
reduce health disparities, and ensure equitable access to resources and opportunities for all
San Franciscans, regardless of their background, race, or socioeconomic status.
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Business and/or Professional Experience:

| am an accomplished public health executive with over a decade of leadership experience in health equity, oral health, and chronic
disease prevention.

My current role as Chief Operating Officer at Sonrisas Dental Health involves:
-Leading initiatives to improve healthcare access for underserved communities, including farmworkers, low-income families, and

communities of color.
- Overseeing clinical standardization and operational efficiency, ensuring quality care and compliance with regulatory standards.
- Spearheading the acquisition of a mobile dental unit to expand sustainable dental care services to vulnerable populations.

Previously, as the Director of the Children's Cral Health Program for San Francisco, | managed:
_ A multi-million-dollar budget, including Sugary Drink Distributor Tax (SDDT) funds, to reduce oral health disparities and promote

nutrition education.
- Strategic partnerships with community-based organizations, public health agencies, and schools to address the impact of sugary drink

consumption on chronic disease and oral healith.
- Development of equity-focused public health policies, driving citywide initiatives that improved access to preventative dental care for

Black, Latinx, and AP| communities.

| have also contributed to COVID-19 response efforts and managed complex projects that intersect with public health, healthcare
delivery, and community engagement.

Civic Activities:
Beyond my professional work, | am deeply committed to community service and civic engagement, with a focus on health equity,
youth development, and public health advocacy. My involvement includes:

Parent Advocacy in SFUSD — As a mother of two children in SFUSD, | am actively engaged in the Daniel Webster Elementary
PTA prioritizing student health and well-being. | understand the challenges families face in accessing nutritious food and
healthcare resources, and | am committed to advocating for policies that improve children’s health and education.

Girl Scouts Troop Leadership — Through my role as a Multi-Level Troop Leader for Daisies and Brownies, | support girls’
leadership development, confidence-building, and exposure to STEM, outdoor education, and health awareness activities. My
work with Girl Scouts reflects my commitment to empowering the next generation and ensuring all children, regardless of

background, have access to enriching experiences.

CAHL Bay Local Program Council (LPC) — As part of the California Association of Healthcare Leaders (CAHL), | engage in
professional development and leadership initiatives aimed at strengthening healthcare management and policy advocacy. | am
working to increase my involvement in organizing and supporting healthcare education events.

Oral Health & Public Health Advocacy — My work has allowed me to advocate for underserved populations in public health policy,
especially in reducing health disparities linked to sugary drink consumption and chronic disease. | have worked closely with
community-based organizations, SFUSD, and public health leaders to implement programs that benefit vuinerable communities.
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Prasanthi Patel
Application for Sugary Drinks Dist. Tax Advisory Committee (SDDTAC) - Seat # (1-3)

Date: March 4, 2025

Supplemental Questionnaire

1. Please describe the experience you have in public health programs related to diabetes,
oral health, obesity, and sugary drink consumption.

I have over a decade of experience in public health leadership, focusing on health equity, oral
health, obesity prevention, and chronic disease management. As the Director of the Children’s
Oral Health Program for San Francisco, I led a citywide initiative addressing disparities in oral
health, particularly in communities of color disproportionately impacted by sugary drink
consumption.

In this role, I:

o Managed a multi-million-dollar budget, including Sugary Drink Distributor Tax (SDDT)
funds, to implement programs targeting early childhood caries, school-based screenings,

and parent education.
 Developed cross-sector collaborations with schools, community-based organizations, and
public health agencies to integrate sugary drink education into broader health promotion

efforts.
« Conducted policy advocacy and worked with city stakeholders to shape San Francisco’s

oral health policies.
e Led data-driven initiatives, using population-level metrics to track disparities in oral

health, nutrition, and access to dental care.

Additionally, my work at Sonrisas Dental Health continues to center around reducing barriers to
care, improving health literacy, and addressing systemic inequities that lead to chronic diseases,
including those exacerbated by sugary drink consumption.

2. Please describe the ways in which sugary drinks impact diverse communities across San
Francisco.

Sugary drinks contribute to widening health disparities in San Francisco’s low-income,
immigrant, and Black and Brown communities, where access to preventative healthcare, dental
care, and nutrition education is often limited.

Key impacts include:

« Higher Rates of Childhood Cavities — Among SFUSD students, Black and Latinx
children experience disproportionately high rates of tooth decay, linked to sugary drink
consumption and barriers to dental care.



Prasanthi Patel
Application for Sugary Drinks Dist. Tax Advisory Committee (SDDTAC) - Seat # (1-3)
Date: March 4, 2025
e Increased Risk of Type 2 Diabetes & Obesity — Communities with limited access to
healthy, affordable food options often rely on sugary drinks, fueling chronic disease
disparities.
o Aggressive Marketing by the Beverage Industry — Research shows that soda companies
target communities of color with advertising while opposing policies like the Sugary
Drink Distributor Tax, further entrenching inequities.

As someone with direct experience in oral health equity and chronic disease prevention, I
understand that addressing sugary drink consumption requires both community-driven education
and systemic policy change.

3. Please describe your experience in reaching out to community-based organizations that
serve communities most impacted by sugary drinks.

[ have led equity-focused partnerships with over 20+ community-based organizations (CBOs),
public health agencies, and schools to address sugary drink consumption and chronic disease

disparities.
Some of my key experiences include:

+ Managing SDDT-Funded Programs — Oversaw funding allocation and implementation
for programs designed to reduce oral health disparities in Black, Latinx, and API

communities.
« Developing Culturally Tailored Outreach — Worked with Black and Brown community

leaders to create multilingual health education campaigns, ensuring messaging around
sugary drink consumption was culturally relevant and accessible.

 Collaborating with SFUSD & Family Resource Centers — Partnered with schools and
FRCs to incorporate nutrition education and oral health screenings into existing

community programs.

e Facilitating Capacity-Building for CBOs — Provided technical assistance and funding
support to local nonprofits, enabling them to expand their work in diabetes prevention,
obesity reduction, and oral health education.

My ability to bridge public health expertise with community-driven advocacy makes me well-
positioned to advance SDDTAC’s mission.

4. Please describe your understanding of how businesses (soda industry, tobacco industry,
etc.) impact chronic disease and community health.

Corporations, particularly in the soda and tobacco industries, have long played arole in
perpetuating health inequities by prioritizing profit over public health.



Prasanthi Patel
Application for Sugary Drinks Dist. Tax Advisory Committee (SDDTAC) - Seat # (1-3)

Date: March 4, 2025
Key concerns include:

Targeted Marketing to Vulnerable Communities — Soda and tobacco companies
disproportionately market their products to low-income communities and communities of
color, increasing rates of diabetes, obesity, and oral disease.

Policy Opposition & Misinformation — These industries use lobbying, lawsuits, and
deceptive campaigns to undermine public health policies like the Sugary Drink
Distributor Tax, warning labels, and school-based restrictions.

Corporate Philanthropy as a Smokescreen — Beverage companies donate to schools and
local nonprofits to maintain influence while continuing harmful practices.

I have direct experience countering these corporate tactics through policy advocacy, funding
oversight, and community education—skills [ would bring to SDDTAC to help protect the
integrity of tax revenue allocations and public health efforts.

5. Please describe how your work or life experience will inform the work of the committee.

My personal and professional experiences deeply align with the mission of SDDTAC.

e Public Health Leadership & Policy Expertise — I have years of experience leading

citywide health initiatives, managing SDDT-funded programs, and advocating for policy
solutions to reduce health disparities.

Equity-Driven Approach — As an immigrant and a woman of color, I bring a personal
understanding of systemic barriers that impact access to healthcare, nutritious food, and
preventative care in marginalized communities.

Nonprofit & Government Experience — Having worked across government agencies
(SFDPH), nonprofits, and community-based organizations, I know how to navigate
public funding, ensure transparency, and drive impact.

Parent Perspective — As a mother of two children in San Francisco, I see firsthand how
health disparities play out in schools and communities. [ am invested in ensuring all
families—regardless of income—have access to healthier options and the resources they

need.

As a member of SDDTAC, [ would leverage my expertise, leadership, and lived experience to
advocate for equitable policies and funding decisions that truly serve communities most

impacted by sugary drinks.



Clty Hall
1 Dr. Carlton B. Goadlett Place, Room 244
San Francisco 94102-4639
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

Name of Board/Commission/Committee/Task Force: Soda Tax Fund

Seat # (Required - see Vacancy Notice for qualifications): it
Full Name: John iesha Ena
Zip Code: 94124
Occupation: Director of Programs
Work Phone: 6504523604 Employer: Samoan Community Development Cente
Business Address: 2055 Sunnydale Avenue Zip Code: 94134
Business Email: john.ena@scdcsf.org Home Email

Pursuant to Charter, Section 4.101(a)(2), Boards and Commissiong 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 certaln appointments, the Board of Supervisors may walve the residency requirement.

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

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

Covid-19 Vaccinaled: Yes & No O

Pursuant to Charter, Section 4.101()(1), please state how your qualifications represent the communities ofinterest,
nelghborhoods, and the diversity in ethnicity, race, age, sex, sexual orlentation, gender ldentity, types of disabilities,

and any other relevant demographic qualities of the City and County of SEn Frnncisco:

| am Samoan Transfemale. Born and raised here in the Bay Area; South San Francisco to be exact.
Currently living in the Bayview Hunters Point. We have a variety of liquor and super markets that sell
healthy beverages. However, they come at a cost. Qur Samoan and Pl community look for the most
inexpensive beverages; coincidentally that would be soda. Rarely will you see any Polynesians on
ANY CITY committees. It would be beneficial to and for our Samoan and Pi community to have
representation in this space; lend a cultural lense in reviewing grant proposals/RFP's. Witness first
hand how people of color don't have equitable access to medical and clinical support; other than those
free clinics that lack the funding to have follow ups with 1-time clients.

(Applications must be submitted to BOS-Appointments/asfgov.org or to the mailing address listed above.)




Business and/or Professional Experience:

Currently working for the Samoan Community Development Center located in the Visitacion Valley,
Sunnydale to be exact. Creating and Developing for over 16 years for youth programming, parenting
and senior programming. Years of experience in developing and creating culturally relevant
workshops for youth seniors and community; infusing California‘s Education Common Core Standards
into the workshops for youth. Experience in growing programs from start to implementation.

Civie Activities:
==

Community Cultural Celebrations; Annual Summer Program Celebration; Samoan Weliness Initiative
Mental Heaith Celebration; Sunnydale Halloween Celebration; Sunnydale Family Dag: AP| Heritage
Month Celebration; Polrero Hill Day of Peace Celebration; Potrero Hill International Day Celebration
and Backpack Giveaway; Sunnydale Christmas Toy Giveaway

Have you attended any meetings of the body to which you are applying? Yes E NoO

An appearance before the Rules Committee 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.

- L e Applicant's Signalure (required): John iesha Ena
(Manually sign or type your complete name.

NOTE: By typing your complete name, you are
hereby consenting to use of electronic signature.)

Date

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 Vacated:

Page 20f 2

(3/2/2022)



SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE

Page 8

Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)

Supplemental Questionnaire

1. Please describe the experience you have in public health programs related to
diabetes, oral health, obesity, and sugary drink consumption.
Healthy Opportunities for our community through physical programming
including culturally relevant indigenous activities like Samoan Dancing and
Gardening. Creating further opportunities through Gardening and connecting
our community to healthier food items including vegetables. Samoan Dancing
creates a fun and more cultural approach to exercising.

2. Please describe the ways in which sugary drinks impact diverse communities

across San Francisco.

Sugary drinks negatively impact our communities and create unhealthy habits
in our communities. Sugary drinks are cheaper and more appealing to our
youth and communities. Creating health problems like obesity, diabetes and
other ailments. Our Samoan and Pacific Islander community here in San
Francisco have a high rate of diabetes; we also suffer from gout which is also
caused from rich foods and drinks.

3. Please describe your experience in reaching out to community-based
organizations that serve communities most impacted by sugary drinks.

We have been successful in partnering with our Samoan and Pl organizations
to bring about more accessible healthy culturally relevant events/activities for
our communities. With our sister Orgs AMU and FAATASI Youth Services, we
have created our annual Health & Unity Fair. Reaching even more Samoan
and PI's by partnering and bringing wellness activities and resources for our
communities.

4. Please describe your understanding of how businesses (soda industry, tobacco

industry, etc.) impact chronic disease and community health.
I've seen the impacts of tobacco and sugary drinks in our communties.
Samoan youth | previously worked with are now suffering from loosing their
permanent teeth by the age of 24, youth already getting gout at the age of 14,
diagnosed with diabetes while in elementary school. Most youth opt not to go
to school because of their illnesses caused by tobacco and sugary drinks.

5. Please describe how your work or life experience will inform the work of the

committee.
Our Samoan and Pl community are suffering as bad as our Black brothers and
sisters. We work directly with our Samoan and Pl communities here in San
Francisco in District 10; where a majority of our community live. We run
programs with youth and Senior citizens that keeps us informed of what types
of support and resources our communities are always looking for. Working
here at SCDC for over 20 years has provided me with insight on what works

best for our Samoan and Pl communities.



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

] ) SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE
Name of Board/Commission/Committee/Task Force:

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

Zip Code: 94124
Occupation: Community Engagement Specialist
Work Phone: 000-442-6299 Employer: Leah's Pantry
Business Address: 3019 Mission st. e 94110

Melinda@leahspantry.org . .

Business Email:

Pursuant to Charter, Section 4.101(2)(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 O

‘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,
ﬂd any other relevant demographic qualities of the City and County of San Francisco:

' As a Community Engagement Specialist at Leah's Pantry, my goal in my role is to create
better health outcomes and equities in Bayview Hunter Point and Treasure Island by
conduction community level policy, system and environmental work. My contract is specifically |
for older adults and people with disabilities in both neighborhoods. Just from the nature of my
job, 1 work with some of San Francisco's more diverse and underserved communities. | usually
interact with a lot of older Black, Latino, Pacific Islanders and Asians in my line of work, also
many people with limited mobility. The end goal of my contract is to gather older adults and
people with disabilities in both neighborhoods to create a Food Advisory group that will
advocate for food security and health equity, ensuring older adults and people with disabilities
also have their voice heard when new initiatives come to the neighborhood.

(Applications must be submiltted to BOS-Appointments@@islgoy.org or o the mailing address listed above.)



" Business antlmjjgfisgnnﬂ Experience: ) o ] ] - |
' _San Francisco Board of Supervisors; Intern, District 10 Office:

|

'Worked under the legislative aide to assist analyzing local legislative and justice reform.
Conducted policy research. ‘

Attended city hail budget committee meetings once a week, reporting back to legislative aides.
' Attended community listening meetings regarding justice reform in regard to closing down
Juvenile Detention Center.

'Provided solutions to constitute complaints in person, phone or through email.

-Department of Children Youth and Their Families; Nutrition Program Monitor:

As a DCYF liaison to 13 sites that provide food services to 500+ children, the job was to make
sure that sites were in compliance with the Department of Public Health, Children’s ]
Department of Education and USDA regulations. |
Conducted 13 site visits in three months to sites who served children free meals. |
' Dailv checks of sites comoliance throuah DCYF's ETS and PowerBl databases.

Civic Activities:
' Shape Up SF Coalition: January-present

'FAACTS Food Sovereignty Task Force: January-present
San Francisco Young Democrats: August 2022-present

Have you attended any meetings of the body to which you are applying? Yes 00 No O

An appearance before the Rules Committee 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.

Y 7.
Date: 08/05/2024 Applicant's Signature (required):"/ /C\% T ~—

(ManUally §Tgn 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, become
public record.
FOR OFFICE USE ONLY:

Appointed to Seat #: Term Expires. __Date Vacated:

(4/5/2023) Page 2 of 2



Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)

Supplemental Questionnaire
(Please include this questionnaire with application form)

1. Please describe the experience you have in public health programs related to diabetes, oral
health, obesity, and sugary drink consumption.
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3. Please describe your experience in reaching out to community-based organizations that serve
communities most impacted by sugary drinks. p
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l 4. Please describe your understanding of how businesses (soda industry, tobacco industry, etc.)
impact chronic disease and community health.
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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

SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE

S

Name of Board/Commission/Committee/Task Force:

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

Marti Baclay Dulalas

Full Name:

Home Address: 1395 Folsom Street 70 Gode: 94103

tome Phone: (415)590-9007 occupation: Student/ Intern

Work Phone: N/A Employer: South of Market Community Action Network

1038 Mission St, San Francisco, CA Zip Code: 94103
dulalasmarti@gmail.com

Business Address:

Business Email: Home Email:

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 ®E No O If No, place of residence:
18 Years of Age or Older: Yes ® No [

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:

I'm a Filipino-American immigrant, non-bindary, LGBTQ, and in my early 30s.

(Applications must be submitted to BOS-Appointments@sfzov.org or to the mailing address listed above.)




Business and/or Professional Experience:

Created a comic book workshop to educate and teach as a form of expression for local youth
to communicate their stories and feelings of the struggles and local issues (housing issues &
gentrification) that had affected their lives.

Civic Activities:

Volunteering, community advocacy, voting, publick speaking at Board of Education, City Hall,
and public transportation meetings and plannings, community gardening, participating in
march and ralleys, advocating for trash cans in the neighborhood, environmental issues,
treach and education, and youth leadership and coordination.

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

An appearance before the Rules Committee 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.

Date: 08/ 30/ 2 024 Applicant’s Signature (required):

(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, become
public record.
FOR OFFICE USE ONLY:

Appointed to Seat #: Term Expires: Date Vacated:

(4/5/2023) Page 2 of 2




From: Martin. Meli PH

To: Validzic, Ana (DPH); Younag. Victor (BOS)

Cc Validzic, Ana (DPH)

Subject: RE: ASAP: Re: SDDTAC Applications

Date: Wednesday, September 11, 2024 11:30:52 AM
Importance: High

Hi Victor,

The application from Marti, should be for seat 3 and not seat 2. Seat 3is the vacant
seat. So there is no resignation for seat 2 just seat 3 for this application. Possibly Marti
wrote in the incorrect seat. Would you reach out to Marti to clarify and to ask about their
signature on the application? If not, please let me know if | am able to reach out as well.

I've pasted the supplemental answers below, since it was sent in a thread of the email.

Yes, you are correct the SDDTAC seats term at the end of the year, however it is
extended till the end of February in order for members to complete their budget
recommendations. A new cohort will begin in March. So | will be working on the
outreach/promotion of the upcoming vacant seats in the next month and hoping for
applications to be submitted by the end of January and to heard at the Rules
Committee/BOS meetings in February.

I hope this helps.

Melinda
Dear Sugary Drinks Distributor Tax Advisory Committee,

1. Please describe the experience you have in public health programs related to
diabetes, oral health, obesity, and sugary drink consumption.

The public yoga classes really showed me how the body stores memory, and by doing
stretches is like wringing up a wet cloth, removing stress and tension. After practicing
yoga for a year, | was able to shed over 100lbs. | really enjoyed the yoga classes because
at the end, my body and mind felt so much lighter. The mindfulness practices helped me
be aware of what types of foods | was fueling my body with and how that affects the work

and activities | do.

Taking part in the Siglathon Run & Walk program was inspirational to see multi-
generational community members come together cheering each other to complete the
5k and senior mile with healthy snacks and food to fuel everyone to the finish line in
Soma’s designated Slow Streets. It was especially fun to purchase the snacks (fruits and
mix-nuts) and waters with electrolytes for the participants! The marathon for a lot of
community members was their first, so being able to choose what would be beneficial
during and post run made me feel full hearted to know that they’ll be nourishing

themselves well!

2. Please describe the ways in which sugary drinks impact diverse communities across
San Francisco.

Within many minority communities, soda is comparable to drinking water. Buying sodas



and sugary drinks bring a sense of reward to a hard day’s work. Especially being cheap.
When it becomes a reward system, it gets instilled in the psyche and can become
addictive and too much sugar can form issues like hypertension, cardiovascular
diseases, Type 2 diabetes, overweight/obesity.

3. Please describe your experience in reaching out to community-based organizations
that serve communities most impacted by sugary drinks.

I was working for South of Market Community Action Network (SOMCAN) outreaching for
Singleton, funded by SF Soda Tax for Health, we had outreac hed in the SOMA and
Excelsior handing out flyers to individual community members and organizations like
Community Well.

4. Please describe your understanding of how businesses (soda industry, tobacco
industry, etc.) impact chronic disease and community health.

Sugar is a way to get people attracted to the sugary products and it desensitize their
bodily system and becomes addictive. A lot of savory foods also include a lot of sugar.
Sugar is good in moderation, but our society has too much sugar in our food.

5. Please describe how your work or life experience will inform the work of the
committee.

| grew up in the SOMA since | arrived from the Philippines when | was 2 years old, and my
mother enrolled me into the only Filipino bilingual program (FEC - Filipino Education
Center) in San Francisco which was trying to be removed. | was introduced to public
speaking when | was 8 years old in advocating for my elementary school. My family had
gone through several evictions, and | had gone to advocacy events for housing rights due
to city wide gentrification at the time. My mother became a single mom when was 15
years old, and | had to manage money to allocate to my siblings for food. It took a lot of
awareness to see how what to put into the body makes a huge difference!

From: Validzic, Ana (DPH) <ana.validzic@sfdph.org>

Sent: Wednesday, September 11, 2024 9:55 AM

To: Young, Victor (BOS) <victor.young@sfgov.org>; Martin, Melinda (DPH)
<melinda.martin@sfdph.org>

Subject: ASAP: Re: SDDTAC Applications

Importance: High

Hi Victor. Sorry | missed your call. Melinda is the best person to answer these
questions.

@Martin, Melinda (DPH) can you answer Victor's questions below ASAP? I think he is
putting the agenda together for next week's Rules meeting and is trying to figure out if
SDDTAC seat can be scheduled or not.




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

Sugary Drinks Distributor Tax Advisory Committee

Seat # (Required - see Vacancy Notice for qualifications): 4

_ Frances Abigail Cabrera, MPH (Lived in name: Abby)
94117

Name of Board/Commission/Committee/Task Force:

Zip Code:
_ Associate Dir of Research & Community Engagement
Occupation:
- - i i ifornia S i UCSF
Work Phone: 415-476-5248 Employer University of California San Francisco (UCSF)

Cerecs Addrese. 2540 23rd St. FI 5, Rm 5511 Box 1315 ,; ¢ 94143

Business Email: abby.cabrera@ucsf.edu Home Email:_

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

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:

As a first-generation Filipino-American identifying as female, | am proud to have been born in
San Francisco and raised in the Bay Area. | currently reside in District 1 of San Francisco and
work for UCSF where | am based out of San Francisco General Hospital in the Mission
District. | earned my Master of Public Health degree with a focus on community health from
the School of Population Health at Thomas Jefferson University in Philadelphia, PA. As an
Associate Director of Research and Community Engagement at UCSF within the Department
of Family and Community Medicine, | manage projects, research studies, and community
advisory boards aimed at advancing health equity and improving health and well-being of the
diverse communities of San Francisco and beyond. | partner with multiple community-based
organizations throughout the city (Chinatown, the Bayview, the Tenderloin, and other
neighborhoods). More importantly, my personal and professional efforts have demonstrated
my dedication and passionate individual who is deeply invested in mobilizing community,
collective impact, and improving the health and wellbeing for my fellow community members.

(Applications must be submitted to BOS-Appointments@sfgov.ors or to the mailing address listed above.)




Business and/or Professional Experience:

| am a public health professional with over 10 years of experience in primary care research, health policy. program planning, implementation and evaluation,
mixed-methods research, coalition building, community health needs assessments, and community engagement. Currently, | am the Associate Director of
Research and Community Engagement at the Center of Excellence in Primary Care (CEPC), housed in the Department of Family and Community Medicine
and am part of the Community Engagement Program with the Clinical and Translational Science Institute (CTSI) at UCSF.

In this role, | manage a 5-year research study implementing a health coach as the intervention for patients in the San Francisco Health Network suffering
from chronic disease. | coordinated UCSF's first COVID Research Patient and Community Advisory Board (PCAB), aimed at addressing the need for timely
and efficient community and stakeholder input in COVID-related research. | manage a National Institutes of Health Community Engagement Alliance
community-based participatory research project, which addresses the disproportionate impacts of communities of color in San Francisco. Through this
project, | have had the privilege to partner and work closely with four San Francisco community-based organizations, NICOS Chinese Health Coalition,
Instituto Familiar de la Raza, Rafiki Coalition for Health and Weliness, and the Samoan Community Development Center to collaboratively address a
multitude of community health issues such as gaps in COVID information and vaccination accessibility. | trained local barbers in San Francisco and Oakland
with evidence-based health coaching skills, which equip them with the skills to discuss topics such as hypertension and heart health to their clients, These
collective experiences continue to give me a deep appreciation for the power of the community voice, advocacy, data and evidence to the harm of sugary
beverages, and the importance of not just ‘taking from' but giving back.

Most importantly, | have had the honor and privilege since being appointed in 2021 to serve in seat 4 of the Sugary Drinks Distributor Advisory Committee
and as its Co-chair. | am seeking reappointmentand will bring with me the historical knowledge and context of the committee as well as continue the
momentum of progress as we continue 1o make a positive impact in San Franciscans. If given the opportunity to be reappointed to seat4 in the committee, |
will continue to provide thoughtful and valuable evidence-based information and feedback on issues impacting the communities in which we live and grow
while representing, supporting, and advacating for the health and well-being of community members of San Francisco most impacted by chronic disease.

Civic Activities:

My civic activities include currently serving as Co-chair of San Francisco’s Sugary Drinks
Distributor Tax Advisory Committee along with the Data and Evidence subcommittee. As
Co-chair, | have submitted letters and public comment to support the recommendations of the
SDDTAC. In addition, | am a member of the San Francisco Asian Pacific Islander Health
Parity Coalition and the Shape Up San Francisco Coalition where | work closely with the
Policy, Systems, and Environmental Team (PSEAT). | volunteer with GLIDE in the Tenderloin
and participate in my local NOPA neighborhood association. On multiple occasions, | have
had the opportunity to advocate to our senators and congressmen on Capitol Hill to address
food security through the Farm Bill.

Have you attended any meetings of the body to which you are applying? Yes ® No O

An appearance before the Rules Committee 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.

Digitally signed by Frances Abigail
Frances Abigail Cabrera ca
1/23/2025 Applicant’s Signature (required): e Dae: 2025.01.23 20:19:02 0800

(Manually sign or type your complete name.
NOTE: By typing your complete name, you are
hereby consenting to use of electronic signature.)

Date:

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 Vacated:

(4/5/2023) Page 2 of 2
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Frances Abigail (Abby) Cabrera, MPH | e: abby.cabrera@ucsf.edu | 1/23/2025
Applying for Seat 4 — Research/medical institution

Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)

Supplemental Questionnaire
1. Please describe the experience you have in public health programs related to diabetes,
oral health, obesity, and sugary drink consumption

I am a public health professional with over 10 years of experience in managing research studies as
well as implementing and evaluating community health programs related to the social determinants
of health and health equity. | have experience in monitoring the progress of programs, conducting
research and analysis necessary to communicate program initiatives, and collaborating with a variety
of stakeholders and community-based organizations related to chronic disease.

For example, | was the project coordinator and evaluator for a clinic-to-community program aimed at
improving outcomes for older adults with type-2 diabetes by delivering Medical Nutrition Therapy by
a Registered Dietician at the home. | served as the evaluator for a federally funded Drug Free
Communities grant for a community coalition working towards increasing youth capacity in leadership
and preventing substance misuse and abuse. | have been involved in project development,
implementation and evaluation of programs related to food insecurity and active living, chronic
disease prevention, youth empowerment, housing insecurity, special populations such as immigrants,
refugees, asylees, veterans, the LGBTIQA+ community, and older adults.

Furthermore, the last four years of serving on the Sugary Drinks Distributor Tax Advisory committee
have strengthened my passion to reduce the health disparities that have disproportionately been
contributing to chronic disease and negatively impacting communities of color. | have dedicated many
hours to gaining a deeper understanding of the data and evidence to provide my voice in making our
collective recommendations to the Mayor and Board of Supervisors. As co-chair of the SDDTAC, | have
met with multiple Board of Supervisors and the Mayor’s Health Policy Advisor to strongly advocate for
and inform them of the committee’s recommendations. | strive to continue my service in the SDDTAC
and maintain the momentum of progress and positive impact towards reducing the consumption of
sugary beverages and supporting the community in improving health and well-being.

2. Please describe the ways in which sugary drinks impact diverse communities across San
Francisco.

| continue to stand by the notion that sugary drinks are more than a beverage that one consumes. For
one, it's a cultural staple with unfortunate and preventable health implications. An individual’s
behaviors and decisions are based on a multitude of reasons including their knowledge and
understanding, access to healthier choices, cultural influences, and socioeconomic status. Data and
evidence continue to show the adverse effects caused in the body from heavy sugary beverage
consumption, its addictive properties, and the unfortunate disparity of disproportionate availability
and direct marketing of these beverages to lower income communities and communities of color. |
still believe that policies and legislation in place are only one step in the effort to reduce chronic
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disease, and that education, awareness, community input, and access to healthier choices can aid in
improving our communities’ overall health and well-being.

3. Please describe your experience in reaching out to community-based organizations that
serve communities most impacted by sugary drinks.

The health disparities caused by sugar in communities of color were exacerbated in the COVID-19
pandemic. In my current professional role, | am the associate project manager for the Share, Trust,
Organize, Partner: the COVID-19 California Alliance (STOP COVID-19 CA) aiming to assess the
attitudes, beliefs, and perception of individuals from various diverse communities (Latinx, Chinese,
Black and African American, and Pacific Islanders) about COVID-19 vaccination and addresses COVID-
19's disproportionate impacts of these communities. In this capacity, | have had the privilege to
partner and work closely with four San Francisco community-based organizations, NICOS Chinese
Health Coalition, Instituto Familiar de la Raza, Rafiki Coalition for Health and Wellness, and the
Samoan Community Development Center to collaboratively address gaps in health disparities such as
COVID information and vaccination accessibility. As a current member of the SDDTAC, | have the
privilege to hear from multiple community-based organizations funded by the sugary drinks
distributor tax and learn about the programs and positive impacts in the community. | have
participated in neighborhood tours of the Mission District and Chinatown aimed at meeting leaders
and community-based organizations.

4. Please describe your understanding of how businesses (soda industry, tobacco industry,
etc.) impact chronic disease and community health.

Sugar is not necessary in our diet. It has become weaponized as an addictive carbohydrate that has
shown to contribute to comorbidities and chronic disease. | was fortunate to recently attend a Shape
Up San Francisco workshop led by Dr. Amber McZeal, which examined the meaning of decolonizing
sugar. This workshop enhanced my understanding of the history of sugar production, sugar addiction
and its colonial roots, while allowing me to have insightful discussion with stakeholders and
community members on policies and system level strategies to re-center and value the communities
that are most deeply impacted. Additionally, | gained a deeper understanding of the Sugar Association
and details of how the government may have exonerated the link between sugar and chronic disease
from Dr. Cristin Kearns of the UCSF School of Dentistry. She shared her numerous articles and
publications demonstrating how the sugar industry influenced the FDA report. Coupled with these
examples is my invaluable experience serving in the SDDTAC for the last four years and would like to
continue my time and effort with the committee. My education, understanding, and awareness of the
negative consequences of sugar has grown and furthered my passion to serve on a committee to
reduce the burden of chronic disease in communities most impacted by the sugar industry.

5. Please describe how your work or life experience will inform the work of the committee.

I am a proud first-generation Filipina-American born in San Francisco and raised in the Bay Area with a
deep passion and multitude of experiences aimed at improving health equity, decreasing health
disparities, and community building. Since 2021, | have served in the research/medical institution seat
of the Sugary Drinks Distributor Tax Advisory committee and facilitated a ha ndful of meetings where |
have provided guidance and shared leadership to advance the goals of the committee. As a member
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of the SDDTAC’s Data and Evidence Subcommittee, | bring a wealth of expertise and historical
knowledge and context to continue the impactful efforts of the subcommittee and full committee. |
believe that | have | have both the lived and professional experience to serve in a seat to provide my
perspective, expertise, and resources to fulfill the legislative charge of the SDDTAC. | have consistently
demonstrated my passion and dedication of service to improving the health and wellbeing of all
communities in San Francisco. | promise to continue the progress of the Sugary Drinks Distributor Tax
Advisory Committee in reducing sugary beverage consumption, increasing access to water, and
improving active living.
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BOARD of SUPERVISORS

Application for Boards, Commissions, Committees, & Task Forces

SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE
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Name of Board/Commission/Committee/Task Force:

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

Andersen Der Hau Yang

Full Name:

alifornia ;. o4 94132
Research Data Analyst

N /A University of California, San Francisco
Employer:

Work Phone:

Business Addrese: 2540 23rd St, San Francisco, California Zip Code: 94110

susinessEmai, ndersenyang@uostedy o, . [

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 ® No [ If No, place of residence:
18 Years of Age or Older: Yes B No OO

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 F rancisco:

| was born and raised in San Francisco, and still call the City my home. Now at almost 28
years old, | have lived in District 11 since | was 2 (besides moving away for college). | grew up
in a working class, Chinese immigrant, and multigenerational household. | am a proud

product of the SFUSD school system. | work at UCSF and am a member of a church in the SF
Bayview District. These different identities shape how | embrace myself as a San Franciscan.

(Applications must be submitted to BOS-Appointments@sfezov.orz or to the mailing address listed above.)



Business and/or Professional Experience:

| am currently 2 Research Data Analyst at UCSF Zuckerberg SF General Hospital within the Department of
General Internal Medicine and also within the Action Research Center for Health Equity (formerly known as the
Center for Vulnerable Populations). Since June of 2023, | have been part of a team that leads research in
understanding how to improve the delivery of digital health care, especially to patients in the safety net health
system. In particular, | am evaluating how machine translation like GPT could be used to deliver communication
to low-health literate or non-English speakers, and conducting a survey to assess whether health organizations
across the country are screening for digital inclusion, especially as there has been a growing divide in access to
technology and/or skills to use those technology. | am also currently supporting another survey study to analyze
the facilitators/barriers to implementing public health response to wildfire/extreme heat effects among different
Bay Area community-based organizations. Prior to my role at UCSF, | worked as an Evaluation Associate at the
Tobacco Control Evaluation Center where | supported Prop 99-funded (or the CA tobacco tax) programs and
grantees on their policy advocacy evaluation by providing technical assistance in survey design, data analysis,
and data interpretation.

Civic Activities:

Back in 2021, | was involved with the Sunset Safety Squad, a grassroots group that was
started by Alan Wong (former legislative aide to Gordon Mar) and a few others in response to
the rise in anti-Asian hate crimes. | was a volunteer and later took on a leadership role where |
led safety patrol walks around corridors in the Sunset and outreached to business owners
about the city vandalism relief grant. Similarly, | have also volunteered in a couple events like
the AAPI Heritage Festival and the Night Market with the Chinatown Volunteer Coalition. At
my church, | am part of a congregation that is striving to worship God and be good neighbors
in the Bayview. | have participated in beautification days at a neighborhood highschoal,
planned community hangouts, served on the worship team, and built rapport with existing and
new congregants.

Have you attended any meetings of the body to which you are applying? Yes ® No O

An appearance before the Rules Committee 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.

Digitally signed by Andersen Yang
1/20/2025 Applicant’s Signature (required): Andersen Yang Dale: 2025.01.20 14:31:24 -0800°

(Manually sign or type your complete name.
NOTE: By typing your complete name, you are
hereby consenting to use of electronic signature.)

Date:

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 Vacated:

(4/5/2023) Page 2 of 2




Sugary Drinks Distributor Tax Advisory Committee (SDDTAC) Supplemental
Questionnaire

1. Please describe the experience you have in public health programs related to diabetes,
oral health, obesity, and sugary drink consumption.

My background in public health was in tobacco control evaluation and currently, is in digital
health equity implementation research. In my role with the Tobacco Control Evaluation Center, |
supported efforts in the Healthy Stores Healthy Communities campaign, which was a statewide
campaign to promote healthy storefront advertisements and assess the range of products sold
in stores. Our center was tasked with providing technical assistance to county health
departments in collecting data from storefronts. After the end of the campaign, | led the
reporting and analysis portions of compiling and synthesizing already collected public sentiment
survey data and key informant interview data on various tobacco-related issues to inform policy
advocacy efforts. At UCSF, | am currently working on a qualitative study to understand how
digital health platforms can support patients with diabetes in their chronic disease management.

2. Please describe the ways in which sugary drinks impact diverse communities across
San Francisco.

Overconsumption of sugary drinks is a public health issue. It affects everyone, from all walks of
life. Obesity, diabetes, and other worsened chronic conditions are some of the negative
consequences of uncontrolled consumption of sugary drinks. Sugary drink distributors may
target certain communities more so than others, resulting in health inequity.

3. Please describe your experience in reaching out to community-based organizations
that serve communities most impacted by sugary drinks.

While | have not worked with organizations that serve communities most directly impacted by
sugary drinks, | have worked with organizations and local health programs that serve similar
communities most impacted by tobacco. For example, at the Tobacco Control Evaluation
Center, we would provide technical assistance to Prop-99 funded grantees and programs to
enable their organizations to evaluate tobacco control policy advocacy or cessation support
activities that would further decrease the use of tobacco or burden of it in their communities.

4. Please describe your understanding of how businesses (soda industry, tobacco
industry, etc.) impact chronic disease and community health.

The primary goal of the industry is to expand or preserve their business profits. If they could
profit off certain communities through targeted marketing or influence, they would despite public
health concerns. The tobacco industry is just one example of how the interests of the industry
may jeopardize the public’s health. Historically, the tobacco industry has targeted marginalized
groups like the African American populations with advertisements for menthol cigarettes and
even the youth with marketing for flavored tobacco/vape products. Likewise, it is important that
we hold the soda industry accountable for their undue negative influence on the public’s health



through this soda tax. Furthermore, using the revenue from this soda tax would allow the City to
redress existing health inequities by funding interventions or programs that would alleviate the
burden of chronic disease caused by sugary beverages.

5. Please describe how your work or life experience will inform the work of the
committee.

One of the greatest assets | can bring to this group is my “outsider” yet “insider” perspective that
will inform this work. While my research and evaluation experience has not been directly related
to sugary drink consumption, | believe | can apply my knowledge and skills from tobacco control
and digital health to disrupt any group think that would prevent the committee from making
recommendations that are balanced and objective. My skill set runs the gamut from data
analysis to survey design to literature review. Combining that with my knowledge in tobacco
control and digital health equity, which are different but adjacent applications of this work, could
help facilitate evidence-based processes that are necessary to inform unbiased decision-making
that could have lasting impacts on the health of all San Franciscans. In contrast, | also consider
myself an “insider” as a native San Franciscan. My knowledge and familiarity with the
communities that are prioritized in funding by SDDT could provide additional insight to what
works and what does not, in addition to validating potential claims that could not be
substantiated without lived experience.
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BOARD of SUPERVISORS

Application for Boards, Commissions, Committees, & Task Forces

Name of Board/Commission/Committee/Task Force: Sugary Drinks Distributor Tax Advisory Committee

Seat # (Required - see Vacancy Notice for qualifications): Seat #5
Eull Name: J2Mey M. Schmidt
Zip Code: 94116
Occupation: Senior Director, Clinical Reseracﬂ
Work Phone: 415-600-1182 Employer: Sutter Health
Business Address: 2351 Clay Street Zip Code: 94115

Business Email jamey.schmidt@sutterhealth.org | Ema_

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 l No O If No, place of residence:
18 Years of Age or Older: Yes l No O

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:

| love the city of San Francisco. | am grateful for the opportunity to serve as a volunteer on the
SDDT Advisory Committee to contribute to supporting the health of priority populations of The

City.

| became a dietitian because | believe in the link between what we eat and the impact of what
we eat has on our health. Ultra processed food, including sugar sweetened beverages have a
negative impact on our health; there is no nutritional value. The beverage industry has
ensured that they are marketing to each age level, starting with soda, sweetened coffee and
teas, boba, sports drinks and caffinated sugar infused beverages. Drinking these beverages
increases chronic disease risk, including type 2 diabetes, heart and liver disease and cavities.

As a mom, | struggle with restricting these beverages at each age level. They are appealing
and addictive. As a former coach (14+ years) and room parent (5+ years) providing healthy
choices to kids after a game or at school is a challenge. | want to continue to support the

health and well-being of our residents throughout the life cycle. _

(Applications must be submitted to BOS-Appointments@sfzov.ore or to the mailing address listed above.)



Business and/or Professional Experience:

| have worked as a dietitian, clinical researcher, and a clinical reserach administrator at San
Francisco hospitals since 1997. | was employed by UCSF at SFGH where | worked in
Department of Hepatology and Gastroenterolgy as a dietitian, conducting research and
supervising employees. My work as a dietitian and researcher supported patients with
HIV/AIDS and cancer who referred by Ward 86.

| took a position at California Pacific Medical Center (CPMC) in 2002 as the Manager of
Hepatology Research. | was promoted to Director, Clinical Research of CPMC Research
Institute in 2005. Since August 2024, | am the Senior Director of Clinical Research Operations

for Sutter Health.

| am also a Principal Investigator of a Private Foundation and National Institues of Health
grants investigating the impact of sugar sweetened beverages in the workplace.

Civic Activities:

| would like to thank the Board of Supervisors for appointing me to the Sugary Drinks
Distributor Tax Advisory Committee (SDDTAC). | also particiapte on the Data and Evidence
sub-committee. The past two years have been a privilege to serve the city of San Francisco.
As a member of the SDDTAC | value the diverse contributions of Committee members and the
incredible work provided by the Department of Public Health backbone staff. Together, we
work to ensure the charter of the SDDTAC is upheld. That is, we utilize the distributory tax to
ensure priority populations impacted by the detrimental health impacts of sugar sweetened
beverages are supported.

Have you attended any meetings of the body to which you are applying? Yesl No O

An appearance before the Rules Committee 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.

Date: 112/2025 Applicant's Signature (required): Jamey M. Schmidt

(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, become
public record.

FOR OFFICE USE ONLY:

Appointed to Seat #: Term Expires: Date Vacated:

(4/5/2023) Page 2 of 2



Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)

Supplemental Questionnaire
January 2025

Please describe the experience you have in public health programs related to diabetes,
oral health, obesity, and sugary drink consumption.

| have been actively advising patients and researching obesity and cardiometabolic health
throughout my career as a dietitian and a clinical researcher.

Most recently, in 2017, | have been collaborating with colleagues at UCSF to investigate the
impact of a workplace sales ban on sugar sweetened beverages (SSB) at Sutter Health
hospitals. This study, funded by the Amold Foundation enrolled >650 employees at Sutter
Health at five hospitals (including CPMC) either assigned to a hospital that removed SSB vs.
control. The results of this study have been published:

Schmidt JM, Epel ES, Jacobs LM, Mason AE, Parrett B, Comfort A, Mousli LM, Schmidt LA.
Controlled trial of a workplace sales ban on sugar-sweetened beverages. Public Health
Nutrition. 2023 Oct.

Jacobs LM, Schmidt LA, Schillinger D, Schmidt JM, Alegria KE, Parrett B, Pickett A, Epel ES.
Did a workplace sugar-sweetened beverage sales ban reduce anxiety-related SSB consumption
during the COVID-19 pandemic? Public Health Nutrition. 2024 May.

To further research the impact of SSB in the workplace, our team was awarded a five-year grant
from the National Institutes of Health (NIH) seeking to research the impact of SSB on
cardiometabolic health in the workplace. This study cluster-randomized 16 Sutter Health
hospitals to either remove SSB vs. control. We also randomized all participants to a
motivational intervention vs. control. We have enrolled >600 participants into the study which is
ongoing.

Please describe the ways in which sugary drinks impact diverse communities across San
Francisco.

Drinking SSB has emerged as a risk factor with harmful effects on metabolic health. These
beverages are the leading source of added sugars in the American diet and have a
disproportionate health impact on lower-income and ethnic minorities. As a beverage that lacks
nutrition, research shows that drinking one SSB a day can increase risk of obesity and diseases
associated with metabolic syndrome. Introduction of SSB at an early age can impact beverage
choices throughout the lifecycle and result in dental caries, diabetes, and other diet-related
diseases. We have an opportunity to educate, include and enable all of our fellow citizens in
each district of San Francisco to the risks of SSB and support community-based education.



Please describe your experience reaching out to community based organizations that
serve communities most impacted by sugary drinks.

In 1992, | was a Project Manager of the Black American Lifestyle Intervention, a NIH grant
enrolling Black women who were measured as being overweight. This study was a
community-based study in which | recruited out-patient neighborhood health centers. | engaged
Directors of the health centers seeking their support to conduct the study at these more
convenient locations for the participants. | hired individuals from these community centers to
run the study. Not only did we conduct the study, but we held activities on nutrition education,
safety, and exercise which not only retained study participants, but built a community in the
neighborhood.

| have built a community within Sutter Health to promote the importance of researching the
impact of SSB in the workplace. | have met with C-suite leaders requesting their participation in
a one-year study looking at the impact of cardiometabolic heaith of our employees. While
hospital leadership are on board with making the change, they need to communicate and
explain to employees why this change is important. There is tension to navigate between
individual decision-making and removing SSB. To make these changes, it has been important
to listen to the employees in the workplace, understand the challenges, and communicate how
we can work together to implement the research for one year. Anticipating the change is the
most difficult, yet once the change is made (and replacement beverages are in place), there is

stabilization.

Please describe your understanding of how business (soda industry, tobacco industry,
etc.), impact chronic disease and community health.

We live in an abnormal food environment. There is extreme pressure to consume ultra
processed food and SSB. The obligation of profits for these companies results in excessive
marketing in all forms and to all age groups. Promotion of these ultra processed food and
beverages successfully results in consumers craving these food and beverages and their
consumption soothes the brain. Corporations are aware and with the right combination of
politics and lobby power (and additives) they find ways to continue to mass produce foods that
are delicious, yet contribute to chronic disease when eaten in excess. Consumers have a tough
battle to not act on cravings for these seductive and addictive foods. Because of this, we must
continue to support priority populations in San Francisco who are unfairly targeted by industry to
consume these foods and beverages.

Please describe how your work or your life experiences will inform the work of this
committee.

As a dietitian, researcher, operations director, and mother, | am aware of the challenges we are
facing. As a dietitian, | have been trained on the constellation of symptoms of metabolic
syndrome and how to counsel patients on prevention and treatment. My research career seeks
to study interventions to improve the health of individuals who are above a healthy weight and



prevent chronic conditions. Working in operations simultaneously, | work with teams to prioritize
the needs of our patients and employees, while balancing budget constraints in a complex
hospital environment. As a mother, | know how difficult it is to prepare healthy, cost-effective
meals and snacks that kids will eat. Taken together, | have many experiences that will allow me
to continue to complement the committee members to make a positive impact with and for my

San Francisco neighbors.



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

SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE

6

Name of Board/Commission/Committee/Task Force:

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

Aurielle Joesuf

Full Name:

94122

Zip Code:
Occupation: StUdent

N/A

N/A

Business Address: N/A

N/ A Home Emai

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.

Work Phone: Employer:

.N/A

Business Email:

Resident of San Francisco: Yes E No [ If No, place of residence:
18 Years of Age or Older: Yes O No =

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:

Provide a diverse youth perspective on the pattern and impact of sugary drinks on San
Francisco's youth population.

(Applications must be submitted to BOS-Appointments@sfgov.org or to the mailing address listed above.)




Business and/or Professional Experience:

Currently a 7th grade student

Civic Activities:
Volunteer participation in food banks and food pantries

Have you attended any meetings of the body to which you are applying? YesO NoH

An appearance before the Rules Committee 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.

1/24/2025 Aurielle Joesuf

Applicant’s Signature (required):
(Manually sign or type your complete name.
NOTE: By typing your complete name, you are
hereby consenting to use of electronic signature.)

Date:

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 Vacated:

(4/5/2023) Page 2 of 2
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Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)

Supplemental Questionnaire

1. Please describe the experience you have in public health programs related to
diabetes, oral health, obesity, and sugary drink consumption.

None

2. Please describe the ways in which sugary drinks impact diverse communities
across San Francisco.

Sugary drinks significantly impact diverse communities in San Francisco especially

amongst the youth population due to targeted marketing and peer influence.

Some sugary drinks such as bubble milk tea are targeted towards the Asian population
as the trendy drink.

3. Please describe your experience in reaching out to community-based
organizations that serve communities most impacted by sugary drinks.

Currently none, but several ideas include awareness campaigns and working with
schools, especially preschools to promote early awareness amongst younger children.

4. Please describe your understanding of how businesses (soda industry, tobacco
industry, etc.) impact chronic disease and community health.

Businesses are targeting the younger population as well as communities of color and
low-income population in their marketing.  This resuits in a high rate of diabetes and

obesity amongst these groups in San Francisco.

5. Please describe how your work or life experience will inform the work of the

committee.
Provide a diverse perspective from a youth and asian background on the ever evolving
challenges that may impact the effort.
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San Francisco 94102-4689
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BOARD of SUPERVISORS

Application for Boards, Commissions, Committees, & Task Forces

Sugary Drinks Distributor Tax Advisory Committee

Seat #6

Name of Board/Commission/Committee/Task Force:

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

Alexander Joon Mo Koo

Full Name:
Zip Code: 94115
Occupation: StUdent
WendRione moloyer: The Bay School of San Francisco

Business Address:

Business Email: Home

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 ® No O If No, place of residence:
18 Years of Age or Older: Yes O No H

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:

As for my qualifications, in the past, | have volunteered in neighborhoods such as the
Tenderloin with non-profits like City Hope, whose mission is to help vulnerable Tenderloin
neighbors. Furthermore, as a teen, | have seen firsthand the impact of sugary drinks both
through advertising and in my household. The sugary drink industry has specifically targeted a
younger demographic of people, which has led to even students around me consuming large
amounts of sugary drinks. Even in my household, I” ve seen the impact of diseases such as
diabetes in both my father and grandmother.

(Applications must be submitted to BOS-Appointmentsi@sfaov.org or to the mailing address listed above.)




Business and/or Professional Experience:

This past summer, through the Ladder Internships program, | worked with a non-profit
company called IPMD whose mission is to work toward the common good of humankind, to
promptly develop products and technology that will boldly march into territories of unmet
and/or under-served medical needs to see that all may live a long healthy life without fear of
serious disease. Through this experience, | worked with professionals like Matthew Lee, who
taught me about their new, rising technology called ASTAI, or Automated Stock Trading
Artificial Intelligence, aiming to democratize financial freedom through Al-powered trading.

Civic Activities:

Regarding civic activities, | have volunteered in the past with non-profit organizations such as
City Hope, and the Institute on Aging, and raising money for a school in Guatemala through
buildON. With City Hope, as a waiter, | served necessities such as food and water to residents
of the Tenderloin. My first time volunteering at City Hope was a very impactful experience as it
changed my perspective on the residents of that neighborhood, while also allowing me to
learn about the experiences and backgrounds of these individuals. At the Institute on Aging, |
volunteered by spending time with the elderly at their Adult Enrichment Center in the Presidio.
Finally, with buildOn, | fundraised money and traveled to Guatemala to work in efforts to build
a school in a rural village just outside of Coban, Guatemala.

Have you attended any meetings of the body to which you are applying? Yes O No H

An appearance before the Rules Committee 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.

Digitally signed by Alexander Koo

1/24/2025 Applicant's Signature (required): Alexander KOO pae: 2025.01.24 20:37:30 -08000

(Manually sign or type your complete name.
NOTE: By typing your complete name, you are
hereby consenting to use of electronic signature.)

Date:

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 Vacated:

(4/5/2023) Page 2 of 2



Alexander Joon Mo Koo
Sugary Drinks Distributor Tax Advisory Committee Supplementary Questionnaire

1.

Please describe the experience you have in public health programs related to diabetes,
oral health, obesity, and sugary drink consumption.

| do not have experience working with public health programs related to sugary
drink consumption in the past. However, | have volunteered with non-profits such as City
Hope to help with issues revolving around food insecurity. At City Hope, | helped serve
healthy food, which helped our food-insecure community members in the Tenderloin.

Please describe the ways in which sugary drinks impact diverse communities across
San Francisco.

In San Francisco, sugary drinks impact diverse communities due to their
availability and prices, health impact, and who the targeted demographic is. To start,
sodas are known to be readily available and inexpensive, and according to the Federal
Reserve Bank of St. Louis, the average price nationwide of a 12-ounce can of sodain a
12-pack is around 54 cents, which is so much more inexpensive compared to its
healthier counterparts. With such a low price, lower-income families are more likely to
buy sugary drinks. Secondly, sugary drinks are known to cause health problems such as
obesity, weight gain, diabetes, and more. This causes lower-income families to face a
larger amount of health problems as they cannot always afford the best healthcare to
counteract these problems due to the price of these drinks. Finally, sugary drinks are
bought by a certain, younger demographic of Americans such as teens and young adults
as well as minorities. Furthermore, the advertising of sugary sodas is targeted toward
this same demographic. In the advertisements, vibrant colors are used, which appeals to
the younger generations. In addition, according to the National Library of Medicine, it
was found that young adults were more likely to frequently buy sodas compared to older
citizens.

Though not in SF, the National Library of Medicine also found that with white
people as the reference group, racial groups such as US-born African-Americans,
Mexican/Mexican-Americans, and Puerto Ricans in New York City were found to
consume a staggering 3.1 times, 2.9 times, and 2.4 times higher amount of sodas

respectively.

Please describe your experience in reaching out to community-based organizations that
serve communities most impacted by sugary drinks.

In the past, | have worked with non-profits such as City Hope, whose goal is to
serve our community in conjunction with creating a better community. In my experience, |
was able to serve healthy foods and drinks to people facing food insecurity in our city,



specifically in the Tenderloin, where | was also able to sit down and talk to many people
from different backgrounds.

Please describe your understanding of how businesses (soda industry, tobacco industry,
etc.) impact chronic disease and community health.

Industries that sell unhealthy products such as the soda industry and the tobacco
industry have been known to prioritize profits instead of the communities that they are
affecting. In addition, industries such as the fast food industry including companies such
as McDonalds have directly contributed to chronic diseases and worsened community
health as they sell low-price, unhealthy foods to lower-class individuals, causing health
conditions such as obesity and diabetes. Industries like the fast food industry and
tobacco industry have been known to target younger age demographics. Companies like
McDonalds have sold toys in their signature “Happy Meal” alongside apple slices which
overshadow the unhealthy foods that children are consuming. In addition, vape
companies have been directly creating vapes to target the younger, high school
generation due to its fruit-flavored branding, even at the risk of putting these people in
jeopardy of lung diseases.

Please describe how your work or life experience will inform the work of the committee.

| have worked with different demographics of people in SF, at the Institute on
Aging in the Presidio with the elderly population, and with buildOn in Guatemala where |
saw the impact of big industries taking advantage of lower-income families. | hope to
bring a large level of curiosity and ambition to this committee. As a student, at school, |
have found myself interested in a plethora of topics, asking further questions to learn
about topics at a deeper level. With this curiosity, | hope to investigate this problem at a
deeper level to the point that our city will be able to help stop this issue.
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Name of Board/Commission/Committee/Task Force:

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

Carter Thomas Meek

Full Name:

Zip Code: 941 31
Student

Occupation:

Work Phone: __ Employer: -

Business Address: __

Business Email: __ Home E

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 [ If No, place of residence:
18 Years of Age or Older: Yes 0 No =

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:

My qualifications stem from the many communities in San Francisco that | have become part of and learned from while growing up in the city.
My elementary years were spent at one of three Spanish immersion public elementary schools in the city. Marshall Elementary is in the Inner
Mission behind the 16th street BART station. Most of my friends had recently moved to the U.S. from Latin America and/or were first
generation students. Many were in families with mixed immigration status. My family and | became very close with other families from school
and | learned from their stories of migrating to this country and the difficult situations they fled from. | learned a lot about how difficult it is to
find and afford the kinds of heaithy foods they ate traditionally and how readily available processed foods were because of cost.

| also went to middle school in the Mission District at Everett Middle School and | was very immersed in the diverse Latin cultures, art, food
and histories that make this neighborhood so vibrant. Both my Elementary and Middle schools were also very inclusive schools with families
from the LGBT community, and so | was able to learn about the challenges families faced related to their rights. | became immersed in human
rights issues for the trans community through work my mom does at the health department to address health disparities in frans communities
in San Francisco. My chosen sister who lived with us, is a proud frans Latina woman and activist, and | leamed a lot about the hardships she
has faced. | found out that many trans women in San Francisco moved here with little to no resources and did not have basic needs like
shelter and food. | think making healthy food available for people who come to our city seeking safety is an important goal.

I now go to Balboa High School. There is a mix of students from Polynesian cultures, and Chinese and Filipina families. For many of my
friends what is available here in the U.S. isn't the food from where their parents and grandparents are from, leaving sugary food and drinks as
the most available options. Through playing sports at Balboa. some of my close friends have already been diagnosed with pre-diabetes and
we actively hold each other accountable to eat well and exercise. | have witnessed firsthand how difficulties in accessing healthy, affordable
food and how sugary drinks being so accessible contributes to health issues like Type 2 diabetes and obesity. Atthe same time, | have also
seen how education on nutrition and limiting access to sugary drinks at school can shape choices and health outcomes. | think schools can
play an important role in limiting access to surgery food and offering better alternatives.

(Applications must be submitted to BOS-Appointments@sfzov.ora or to the mailing address listed above.)




Business and/or Professional Experience:

Concurrently enrolled in High School and CCSF, maintaining a 3.8 GPA.
Studies focused on how economics informs public policy and laws.
Fluent in Spanish and English.

Work Experience
San Francisco District Attorney's Office

Title: Fellow
Experience & Skills: Professional development internship for a career in law. Formal mentorship, educational seminars, career and

professional development, and civic engagement. Organize cases, shadow attorneys, clerks and others to leam how the DA practices law.
(Fall 2024-Current)

Economics Internship - Japanese Community Youth Council

Title: Intern
Experience & Skills: In-depth educational seminars on key economic concepts related to housing. Working in a team, collected data and

developed analyses for a presentation to the Mayor to address housing issues in San Francisco. (Summer 2024)

Environmental Justice Internship - Opportunities for All

Title: Intern
Experience & Skills: Researched “Food Deserts & Resource Disparity” as an Environmental Justice issue affecting San Francisco

residents and developed potential solutions. Working in a team, presented the findings to the Mayor. Engaged in organizing leading online
and in-person publicity via social media, print and events. (Summer 2023)

Civic Activities:
Bayview Clean-Up Initiative - | served as the youth representative for the Bayview Clean-Up Initiative, where | played a leadership role in

educating my peers and mobilizing community support about environmental issues related to the Superfund sites and their health impacts. |
made presentations to my school, enlisted students to participate at events, and spearheaded a letter writing campaign to the Mayor.

Playworks Coach - | coached elementary school students in various sports and physical activities. We taught students the benefits of
exercise, eating healthy and good sleep. | was part of the fundraising for a small artificial grass soccer field as we only had blacktop in our

play yard.
Daily Free Meals Program at Glide Church - | am a member of Glide and volunteer at the Sunday meal service as a greeter, busser, server
and runner.

Tutor and Classroom Assistant at Marshall Elementary - | volunteer in the kindergarten class, helping the teacher manage the classroom and
providing one-on-one help to students. All of the instruction is in Spanish, sometimes the second language after Yucatecan Mayan.

Peer Resources at Everett Middle School - | worked primarily with special needs students helping them with academics, homework and
providing friendship. We accompanied students into their classrooms, advocating for them and building their social network.

Tutor and Mentor at Balboa High School - | mentor three students in academics and help them adijust to high school and the other students.
We talk about getting involved in clubs and sports, classes to take, life after high school and where to get the best lumpia. Some of the time

is just spent in conversation, listening to them and offering help however I can.

Treasurer of the Filipino Club at Balboa High School - | am the Treasurer for the Club, setting our budget and fundraising goals and am part
of the leadership group. As the only non-Filipino, | help bring other students into our activities and build the group's network of supporters.

Have you attended any meetings of the body to which you are applying? Yes ® No [

An appearance before the Rules Committee 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.

1 / 23/ 25 Applicant’s Signature (required): \LX
(Manually sign or type your complete name.

NOTE: By typing your complete name, you are
hereby consenting to use of electronic signature.)

Date:

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 Vacated:

(4/5/2023) Page 2 of 2



1. Please describe the experience you have in public health programs related to
diabetes, oral health, obesity, and sugary drink consumption.
None specifically

2. Please describe the ways in which sugary drinks impact diverse communities
across San Francisco.

Sugary drinks is one part of an issue related to food security and access to nutritious foods (drinks
included). Some of the data on the Soda Tax website and analyses from my social justice internship
shows that health outcomes are poorer in majority BIPOC neighborhoods which also coincides with food
deserts. Without being able to easily buy healthy foods due to cost or location, diet is shaped by what is
available and affordable which is usually highly processed food and sugary drinks. The negative health
outcomes such as life expectancy, tooth decay, high blood pressure and diabetes are related to this lack
of access. As | have also seen, many immigrant families are also not able to find the typical foods from
their countries which might be more healthy. The unfamiliarity with the level of nutrition (salt, fat, sugar)
can also lead to eating food that contributes to bad health outcomes.

3. Please describe your experience in reaching out to community-based organizations that serve
communities most impacted by sugary drinks.

| have done volunteer work in the Bayview with Greenaction regarding environmental issues impacting
health mainly from the Superfund sites that are there leaching toxins into the water and air. Also, at Glide
Church in the Tenderloin where | volunteer to serve meals to people experiencing homelessness. Talking
with them, | hear how much they appreciate a good meal and how much their health struggles — like
diabetes and heart problems — are made worse by only having access to junk food and drinks. Lastly, at
my High School, mainly through sports where the athletes and coaches hold each other accountable to
eat healthy at school and outside.

4. Please describe your understanding of how businesses (soda industry, tobacco
industry, etc.) impact chronic disease and community health.

Businesses exist to maximize profit, which they do by keeping costs low and prices at a level where
people will buy. Companies that sell addictive food (ultra-processed with fat, sugar, salt combinations)
and other substances with addictive chemicals are able to keep demand for their product high. Because
of that they can use cheaper and less healthy ingredients and still sell a lot, or because it is so cheap they
can drop the price lower than healthy foods. They also target their marketing to groups that might not
understand the health risks. The marketing also targets groups who might have less money by offering a
cheap substitute to a healthier option. It is also in their interest to prevent information on how bad their
products are from coming out, and make sure that other products that are better for them are not

available.

5. Please describe how your work or life experience will inform the work of the

Committee.
To make a good use of your time this is described in the main application.
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BOARD of SUPERVISORS

Application for Boards, Commissions, Committees, & Task Forces

Name of Board/Commission/Committee/Task Force: N/A

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

Full Name:

Zip Code: CA 94116

Occupation: Student

Work Phong. 415-439-9611 Employer. -OWell High School
_CA 94132

Business Address: 1101 Eucalyptus Drive Zip Code:

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 @ No [ If No, place of residence:
18 Years of Age or Older: Yes O NoH

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:

As a young Burmese girl who immigrated to the United States and moved to San Francisco at
the age of 10 with her family, my passion for community service and public policy has been
fueled by what | have seen and experienced first hand.

When my family first immigrated to the United States, there were many things my parents had
to get in order like healthcare and dental insurance, electricity bills, school enroliment, and
employment. Despite being able to understand and speak English most of the time, they still
struggled with speaking with the cashier or speaking to my teachers at parent-teacher
conferences. My older sister and | would act as translators when talking to customer service on
the phone or when visiting the SFUSD Office. In terms of raising civic awareness or offering
resources, there is a huge gap between local government and immigrants. Working with
supervisors, health experts, and parents, | aspire to connect with my peers on our experiences
and apply them to create impactful changes in our community. | am looking forward to
intentionally observing our communities and conducting research by working with my team to
address issues of discrimination and economic disparities as well as support educational o

(Applications must be submitted to BOS-Appointments@sfzov.org or to the mailing address listed above.)




Business and/or Professional Experience:

During my sophomore year, | worked as a legislative intern for District 4 Supervisor Joel
Engardio's Office. | handled office duties such as actively listening to constituents on the phone
and researching solutions to their concerns, replying to constituents' emails, and working as
the middle person between the constituents and liaisons at various city departments. This
experience taught me the importance of being able to communicate with people who | am not
familiar with like District 4 Constituents | was not acquainted with and city department officials
that | have only heard of. In addition, connecting with the District 4 legislative aides has been
such a rewarding experience. By asking questions and following up when | found things
confusing, | was able to learn more about District 4, San Francisco government processes, and
grow as a person who has a strong passion for community service and policy-making.

The congestion of RVs on Great Highway near the beach and 8th Grade Algebra were two of
the projects that | have had the honor of learning more about and working on during my time at

ne |) +

Civic Activities:

Serving as Class President since my freshman year, | have successfully led and executed
various events for 500+ students in my grade as well as collaborated with the Lowell
administration and the rest of student government to host school wide rallies for 2000+
students on campus. Every school year, my board and | host a class bonding event for
students in our grade to connect with each other and take a break from the academic rigor.
Some examples of events we have hosted are Winter Workshop where students participated in
creative arts for the holidays and socialized with their peers, Sophomore Slumber where 400+
students came to enjoy scary movies and snacks with friends, and Dance Committee for
students of any or no dance experience to choreograph and perform dances for our school
wide rallies. For these events, we have fundraised $2500+ completely from fundraising efforts
such as bake sales and in-store collaboration fundraisers with local businesses. Additionally,
by communicating with counselors and local organizations that offer job opportunities, | have
hosted Opportunity Fairs for all students at Lowell to gain exposure to tutoring opportunities,
part-time jobs, summer internships, and non-profit organizations. This way, Lowell students

Have you attended any meetings of the body to which you are applying? Yes O No®

An appearance before the Rules Committee 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.

. 01/24/2025 Shoon Mon

Applicant’s Signature (required):
(Manually sign or type your complete name.
NOTE: By typing your complete name, you are
hereby consenting to use of electronic signature.)

Date

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 Vacated:

(4/5/2023) Page 2 of 2



Shoon Mon

Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)
Supplemental Questionnaire

1. Please describe the experience you have in public health programs related to diabetes,
oral health, obesity, and sugary drink consumption.

Although I do not have direct experience in public health programs, I do have experience with
helping my dad with translating insurance papers and medical bills for his diabetes. [ am familiar
with health policies with Kaiser Permanente through my extensive research on how to help my
dad navigate his health conditions in San Francisco and translating Burmese to English for
healthcare officials and insurance companies on the phone. In addition, my experience with
helping my mom coordinate our family of 5’s oral health insurance with our local dental clinic
has provided me with skills of reading and renewing insurance policies. Since my local dental
clinic has Burmese dentists, I have deeply connected with them when talking about healthy
dental practices and ways to best assist my parents with the bills.

2. Please describe the ways in which sugary drinks impact diverse communities across San
Francisco.

The consumption of sugary drinks has highly detrimental effects on consumers, especially if
consumed consistently. Many residents in low-income communities across San Francisco such as
do not have access to health insurance or resources to treat the health conditions that come with
consumption of sugary drinks. This means that they are forced to live with these health issues or
if they choose to treat them, they would experience even more financial instability which overall
serves as a net detriment to consumers and their families. Many youth grow up with unhealthy
eating habits by consuming an unhealthy amount of sugary drinks or junk food which could be
repeated in a cycle through generations if not addressed.

3. Please describe your experience in reaching out to community-based organizations that
serve communities most impacted by sugary drinks.

In order to discover and communicate with communities that are most impacted by sugary
drinks, we must collaborate with local organizations. I have experience working with
community-based organizations such as Huckleberry Youth Programs and Civic Joy Fund as
Executive Director of Dear Asian Youth San Francisco (DAYSF) and a San Francisco resident.
For one of our speaker panels, representatives from Huckleberry Youth Programs presented their
resources and support as well as their efforts with SFUSD High School Wellness Centers. In
addition, for our most recent initiative, HoliDAYSF, where we packaged and distributed 50+ care
packages for youth during the holiday season, we partnered with Huckleberry Youth Programs to



distribute our packages. My experience in working with them is mostly through email but still
very highly effective as seen through our successes in collaboration and in-person networking at
our Speaker Panel Event. By continuing to connect with Huckleberry Youth Programs, I will be
able to learn more about and advocate for residents in District 5 when serving on the Sugary
Drinks Distributor Tax Advisory Committee (SDDTAC). Additionally, I have been acquainted
with the Civic Joy Fund for volunteering opportunities that help make our city safer and cleaner
as well as future collaborations with DAYSF to reach a broader audience.

4. Please describe your understanding of how businesses (soda industry, tobacco industry,
etc.) impact chronic disease and community health.

Through research and policy-making in Varsity Parliamentary Debate as well as independent
research and observations, I have learned how businesses can impact chronic disease and
community health. Businesses like Safeway or Costco selling soda at discounted prices or in
bulk appeals to the consumer which results in them subconsciously purchasing more soda than
they should. Companies often target vulnerable populations like low-income communities
because of their limited access to healthy foods. Since soda is more affordable and accessible
than drinks like milk, many people’s access to healthy alternatives is diminished and thus
exacerbating health inequities and overall leaving detrimental impacts on community health.
With the overconsumption of unhealthy drinks like soda, many experience obesity, Type 2
Diabetes, and tooth decay. Many studies have linked unhealthy consumption of sugar to a higher
risk of obesity and increased likelihood to have cavities which overall disproportionately affects
many children and underserved communities.

5. Please describe how your work or life experience will inform the work of the committee.

I will contribute to the Sugary Drinks Distributor Tax Advisory Committee (SDDTAC) by
applying what I have learned from my extensive experience in public policy and youth advocacy
as well as personal observations in my community as a young Asian immigrant. Applying what
have learned as a legislative intern at the District 4 Office, I will bring skills of organizaton,
community outreach, operational troubleshooting, and networking in order to form meaningful
connections with committee members and serve the city of San Francisco best. In addition, from
the projects that I have communicated with administrators as class president, I will serve as the
youth voice in the room that is not afraid to speak up when policies undermine or excluse young
people. In my household and when I take walks in District 4, 1 observe how people interact with
each other, what things need to be addressed in order to foster a community, values and traditions
that are celebrated, and access to resources like language translation and healthcare services. To
inform the work of the committee, ] am dedicated to make specific observations in my
community and attentively listen for concerns to effectively address them as a committee.
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Soda Tax Advisory
6, youth seat

Name of Board/Commission/Committee/Task Force:

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

.Zameel Imaduddin

Zip Code: 94536
Student

: Occupation:
work Prone: T1(510)876-2300 Employer. /@
Business Address: n/a Zip Code: n/a
Business Emait: 11/8 Home Emait 11/

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.

Fremont, CA

Resident of San Francisco: Yes H No H If No, place of residence:
18 Years of Age or Older: Yes OO No

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:

As a youth applicant for the [Youth Seat] on the San Francisco Sugary Drinks Distributor Tax Advisory
Committee (SDDTAC), | bring a strong commitment to civic engagement and a diverse set of experiences that
reflect the communities of interest in the City and County of San Francisco. While | currently reside in Fremont,
my work advocating for public health policies, equitable budgeting, and youth empowerment has given me direct
exposure to issues affecting San Francisco residents.

My experiences include serving on the East Bay Congressional Youth Council, where | work on policy
discussions impacting over 800,000 constituents, and as a Budget Advisory Task Force Member for the Fremont
Unified School District, advising on equitable allocation of a $450M budget. Additionally, | have extensive
experience in legislative advocacy through my intemship with East Bay Sanctuary Covenant, lobbying
policymakers at the state and local levels.

| recognize the importance of ensuring that advisory bodies like SDDTAC reflect the diversity of San Francisco in
terms of ethnicity, race, age, gender identity, and sccioeconomic background. My leadership roles have centered
on advocating for marginalized communities, including working with CAIR Action to expand voter access for
underrepresented groups and leading the Digital Wellness Initiative, a nonprofit addressing the digital divide and
screen addiction, which disproportionately affects youth from lower-income backgrounds.

(Applications must be submitted to BOS-Appointmentsi@sfoov.org or to the mailing address listed above.)




Business and/or Professional Experience:
Chief Executive Officer, Digital Wellness Initiative (2024 - Present)

Founded and led a nonprofit advocating for healthier digital policies in schools and workplaces.
Engaged with policymakers and educators to address digital addiction and its impact on youth health.

East Bay Covenant Intern, East Bay Sanctuary Covenant (2024 - Present)

Drafted legislative proposals such as HR 1511 and engaged in casework for asylum seekers.
Represented over 11 million immigrants in policy discussions at the state and local levels.
Budget Advisory Task Force Member, Fremont Unified School District (2024 - Present)

Helped shape policy recommendations for the district’ s $450M budget, ensuring equitable funding for nutrition, weliness, and educational

programs.
intern, CAIR Action (2024)

Created voter guides and led outreach campaigns to enhance civic engagement among underrepresented communities.
Campaign Manager Intern, Salwan for Fremont Mayor & Din for State Assembly (2023 - 2024)

Managed voter outreach for over 350,000 residents, emphasizing health and equity issues.

Civic Activities:

East Bay Congressional Youth Council Member (2024 - Present)

Provide policy recommendations on health, education, and public service issues directly to
Congressman Eric Swalwell’ s team.
Intern, CAIR - Muslim Youth Leadership Program (2024)

Engaged with policymakers in Sacramento through mock legislative sessions, gaining
firsthand experience in public policy decision-making.

Varsity Debate Team - Competed in over 20 tournaments, placing in the top 5, advocating
for public health and policy solutions.

DECA Competitor - Won 2nd place in business and policy-related competitions,
demonstrating strategic and analytical skills.

Have you attended any meetings of the body to which you are applying? Yes O NoE

An appearance before the Rules Committee 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.

Date: 02/ 2 O/ 2 02 5 Applicant’s Signature (required):

(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, become
public record.
FOR OFFICE USE ONLY:
Appointed to Seat #: Term Expires: Date Vacated:
Page 2 of 2

(4/5/2023)




From: Zameel Imaduddin

To: BOS-Appaintments; Goette, Christing (DPH); Martin, Melinda (DPH)
Subject: Re: Youth Seat on Soda Tax Advisory Committee - Seat 6 - Application
Date: Tuesday, December 31, 2024 8:26:12 AM

This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

Bumping this, for reference:)!

On Mon, Dec 23, 2024 at 8:00 AM Zameel Imaduddin <z i in@gmail >
wrote:
Hey,

1. Experience in public health programs

| have gained valuable insight into public health through my grassroots activism and
advocacy efforts. For instance, my involvement in community-driven campaigns has
allowed me to understand the role sugary drinks play in exacerbating diabetes, obesity, and
oral health issues. As part of my Digital Wellness Initiative, ['ve also worked to educate
peers and schools on integrating health-conscious digital policies, emphasizing the
importance of healthy lifestyle choices.

2. Impact of sugary drinks on diverse communities in San F rancisco

Sugary drinks disproportionately affect low-income and marginalized communities, often
due to targeted marketing and limited access to healthier alternatives. In San Francisco, this
has contributed to higher rates of obesity, diabetes, and dental problems in these
populations. Addressing these disparities requires a collaborative approach between public
health initiatives, community organizations, and policy-driven strategies like the soda tax.

3. Experience reaching out to community-based organizations

I have experience collaborating with grassroots organizations like CAIR (Council on
American-Islamic Relations) and TurnUp Activism, which advocate for marginalized
communities. These roles involved engaging with diverse stakeholders, organizing outreach
events, and amplifying community voices. This has honed my ability to build relationships
and implement initiatives that directly address community concerns.

4. Understanding of businesses’ impact on chronic disease

Businesses in the soda and tobacco industries use strategic advertising to influence
consumption patterns, often prioritizing profit over public health. This contributes to a cycle
of chronic disease, particularly in underserved communities. Policies like the soda tax aim to
mitigate this by encouraging healthier choices and generating funds to support community
health initiatives.

5. How work/life experience will inform committee work



My diverse experiences—from advocacy and campaign management to public speaking and
youth engagement—equip me with the skills to represent the perspectives of young people
effectively. My work with the Digital Wellness Initiative has fostered a commitment to
creating equitable policies, and I hope to bring this passion to the committee, ensuring that
decisions are inclusive and impactful.

Thanks, I will attach my resume below for reference

Zameel Imaduddin



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

Name of Board/Commission/Committee/Task Force: Sugary Drinks Distributor Tax Advisory Gommittee

Seat 16

Seat # (Required - see Vacancy Notice for qualifications): 2
~Laura Urban
94109
Zip Code:
~ Associate Director of Health and Nutrition
ccupation:
15) 276-2 i i il F i
Work Phone: (415) 276-2929 Employer: Children's Council of San Francisco
. isco, . 41

Business Address: 445 Church St., San Francisco, CA Zip Code: 94114

. _lurban@childrenscouncil.or ]
Business Email: e . Home Email:

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 [0 If No, place of residence:
18 Years of Age or Older: Yes B No O

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 O

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:

As the member with experience or expertise in services and programs for children five and under, | will act as a
conduit to the childcare community and speak to nutrition issues and concerns facing San Francisco families and
their children. My qualifications represent the communities of interest, as I've dedicated my career to increase
access to healthy foods and beverages among high-risk communitites; the same communitites most at-risk to
experience health issues related to over-consumption of sugar-sweetened beverages.

(Applications must be submitted to BOS-Appointments@sfaov.org or to the mailing address listed above.)




Business and/or Professional Experience:

Children's Council of San Francisco
December

2021 - Present

Associate Director of Health and Nutrition

Nevada Department of Health and Human Services, Division of Public and Behavioral Health, Office of Food Security and
Wellness

June 2016 - November 2021
Food Security and Wellness Manager

Food Bank of Northern Nevada (FBNN)
August 2012 - June 2016
Nutrition Education Coordinator

FBNN
March 2012 - August 2012
Child Nutrition Program Assistant

Civic Activities:

In my current role as the Associate Director of Health and Nutrition at Children's Council, | support federal, state, and local
efforts related to addressing gaps and limitations around Child and Adult Care Food Program (CACFP) Early Care and
Education/Family Day Care Home participation. Specifically, | developed a CACFP policy paper to support advocacy efforts,
helped draft Children's Council's Add Back Policy Request for CACFP (to increase access to healthy meals and beverages),
and participated in three federal-level meeting with other community partners to update elected officials on policies impacting
CACFP participation and family nutrition security. | currently serve as the Policy, Systems, and Environment Action Team
Lead for Shape Up San Francisco, where | lead policy efforts to educate key stakeholders, including the Board of Supervisors
and Mayor's Office, on Shape Up policy priorities aimed to reduce chronic diseases.

In my previous role as the Food Security and Wellness Manager for the Nevada Office of Food Security, | acted as the
administrative support and coordinator for the Nevada Council of Food Security, a state agency comprised of cross-sector
partners to enhance collaboration and align efforts around food security initiatives and policies. | facilitated collaboration and
acted as a liaison among food security partners statewide, including State health departments and divisions, local health
authorities, and community-based organizations. In this role, | also developed and provided written and oral reports and
presentations to educate State agencies, community partners, advisory committees, and legislators about food insecurity,
associated determinants (including childhood obesity), and policy priorities of the Nevada Council on Food Security.

Have you attended any meetings of the body to which you are applying? Yes ® No O

An appearance before the Rules Committee 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.

Laura Urban

(Manually sign or type your complete name.
NOTE: By typing your complete name, you are
hereby consenting to use of electronic signature.)

Date: 1/ 1 7/ 25 Applicant’s Signature (required):

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 Vacated:

(3/2/2022) Page 2 of 2



Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)

Supplemental Questionnaire
(Please include this questionnaire with application form)

1. Please describe the experience you have in public health programs related to diabetes, oral
health, obesity, and sugary drink consumption.

I have nearly 13 years of experience strategizing and implementing food security, nutrition, and chronic
disease/obesity prevention programs at the state and local level. Currently, as Associate Director of Health and
Wellness with the Children’s Council of San Francisco, | oversee programming aimed to increase nutrition
security and support the development of facility-level policies that support the nutrition and physical activity
environment of Early Care and Education (ECE) centers and Family Day Care Homes (FDCHs) in San Francisco,
including nutrition standards for beverages, to encourage a healthy start for children. Furthermore, my work
includes providing oversight of Children’s Council’s sponsorship of the Child and Adult Care Food Program
(CACFP), which encourages the service of healthy meals, snacks, and beverages to participating FDCHs in San
Erancisco and San Mateo Counties. In my role, | oversee/manage over two million dollars in programmatic
funding, comprised of federal and local funds. For the past two years | have held seat 16 of the SDDTAC,
representing children 0-5. Throughout my time on the SDDTAC, I've acted as the subcommittee chair for the
SDDTAC Data and Evidence Subcommittee and have worked to enhance collaboration and alignment between
the SDDTAC and Shape Up San Francisco. Before joining Children’s Council, | oversaw the Nevada Division of
Public and Behavioral Health’s Office of Food Security and Wellness. In this role | designed and evaluated State
food insecurity and childhood obesity prevention plans and initiatives. Specifically, | oversaw the State
Wellness and Prevention Program (previously the Obesity Prevention and Control Program) and the School
Wellness Program, which, in-part, worked to support the implementation of policies (i.e. School Wellness
Policies, as required by the Healthy, Hunger-Free Kids Act of 2010) that included beverage nutrition standards. |
served as administrative support to the Nevada Council on Food Security, a government agency aimed to
enhance collaboration around efforts to combat food insecurity and increase access to healthy foods and
beverages for all Nevadans. | also oversaw and executed food security and wellness-related grants and
awards, including issuance of notice of funding opportunity and subawards, monitoring, requests for
reimbursement, technical assistance, and reporting/evaluation. | began my career with the Food Bank of
Northern Nevada working at the ground-level implementing federal child nutrition programs, family-centered
nutrition education programs, and healthy pantry initiatives to enhance the pantry environment and
encourage healthy food and beverage options.

2. Please describe the ways in which sugary drinks impact diverse communities across San
Francisco.

Systemic socioeconomic disparities throughout San Francisco limit vulnerable communities’ access to healthy
foods and beverages they need to thrive. As a result, underserved community members are most at risk to
the harm caused by over-consumption of sugar-sweetened beverages and foods with low nutrition density.
This leads many communities to have higher rates of diabetes, heart disease and other preventable diseases
due to a lack of access. Health issues caused by over consumption of these foods, including sugar-sweetened
beverages, combined with limited access to health care and other necessities, contribute to ongoing
socioeconomic inequities.




3. Please describe your experience in reaching out to community-based organizations that serve
communities most impacted by sugary drinks.

As Food Security and Wellness Manager, | served as the state liaison among cross-sector food insecurity
partners statewide. In this role | also managed the Fund for a Healthy Nevada: Wellness/Hunger Services
Grant, where | worked closely with 11 community-based organization sub- recipients, supporting
initiatives and programming to reduce hunger in Nevada communities. As the coordinator and
administrative lead for the Nevada Council on Food Security, | worked with various state and local
organizations serving low-income communities struggling with nutrition security, to increase
collaboration and collective impact statewide.

In my current role as Associate Director of Health and Nutrition with the Children's Council of San
Francisco, | oversee programs that work directly with 300+ child care providers representative of San
Francisco’s diverse communities most impacted by the effects of sugar sweetened beverages. Children’s
Council’s health and nutrition programs provide the training and resources child care providers need to
create an environment that encourages good nutrition and physical activity, and the adoption of healthy

behaviors at an early age.

4. Please describe your understanding of how businesses (soda industry, tobacco industry, etc.)
impact chronic disease and community health.

The soda and tobacco industry uses their influence and limitless resources to target low-income
communities. Data show that effects of consuming sugary-sweetened beverages adversely affect diverse
communities of color in particular, including weight gain and chronic diseases (i.e., obesity, type 2
diabetes, and heart disease). These communities are more likely to experience food insecurity and have
more threats to their health compared to higher-income neighborhoods. These businesses contribute to

poor community health and the cycle of poverty.

5. Please describe how your work or life experience will inform the work of the committee.

I'll apply my experience creating, implementing, and evaluating nutrition security and obesity-prevention
programs at the state and local level to inform the committee’s work. | am also familiar with the San
Francisco budget and legislative processes, serving as the Policy, Systems, and Environment lead for
Shape Up San Francisco. As the member with experience or expertise in services and programs for
children five and under, | will serve as a conduit to the childcare community and speak to nutrition
issues/concerns facing San Francisco families and their children.
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SUGARY DRINKS DISTRIBUTOR TAX ADVISORY
COMMITTEE

Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)

Supplemental Questionnaire

1. Please describe the experience you have in public health programs
related to diabetes, oral health, obesity, and sugary drink

‘ consumption.
During my elementary school years at San Francisco Public Montessori, [ was an active
participant in an innovative outdoor education program where we created a school
garden featuring vegetables, fruits, and even beehives. This hands-on project allowed us
to explore nutrition through a unique lens, comparing diets rich in fresh produce against
diets high in calories and sugar. I learned a lot about the impact diet has on a person’s
wellbeing and health, which is still useful to this day to maintain my personal wellness.
This experience has enhanced my understanding of nutrition and public health and also
directly aligns with the mission of the Sugary Drinks Distributor Tax Adyvisory
Committee, demonstrating my commitment to promoting community wellness.

2. Please describe the ways in which sugary drinks impact diverse
communities across San Francisco.

Through research projects I've had in my science classes, | have discovered
that schools in underserved neighbourhoods experience higher consumption
rates. Several cultural and marketing factors contribute to this trend, including
targeted marketing of sugary drinks in minority communities, cultural traditions
and food environments shaping beverage selections, and a lack of alternatives
in corner stores and local markets.

3. Please describe your experience in reaching out to community-based
organizations that serve communities most impacted by sugary drinks.

Working at Saint Anthony Foundation, I gained numerous insights into nutrition and
community health challenges. The experiences revealed critical patterns of health
inequity: limited nutritional resources disproportionately affecting marginalized
communities, higher health risks in underserved populations, and the urgent need for
culturally relevant health interventions. I learned about nutrition education programs
addressing food deserts and limited healthy beverage access, while also understanding
how targeted marketing exploits specific ethnic communities' dietary vulnerabilities.
These observations ignited my passion to deeply understand systemic health inequities
including the impact of sugary drinks in kids and adults and diabetes rate, driving my
commitment to advocating for community health and nutritional justice.



SUGARY DRINKS DISTRIBUTOR TAX ADVISORY -

COMM'TrEE4. Please describe your understanding of how businesses (soda industry,

tobacco mdustry;, et Tmp —
Soda companies strategically target youth through multi-layered marketing approaches
that exploit psychological and social vulnerabilities. By sponsoring school sports events
and local community programs, they create positive brand associations from an early ‘
age. Misleading nutritional labels further mask the health risks, using terms like "low-
fat" or "vitamin-enhanced" to create an illusion of healthiness while obscuring high
sugar content.

In the Bay Area, while playing sports, I've witnessed these marketing tactics firsthand
particularly through:

e  Colorful packaging designed to appeal young consumers
*  Sponsorships of youth athletic programs
¢ Nutritional labels minimizing sugar content prominence

These strategies create a perception of sugary drinks as acceptable and even cool or
desirable. The result is a generational cycle of overconsumption that disproportionately
impacts vulnerable communities, creating long-term health challenges that extend far
beyond individual beverage choices.

5. Please describe how your work or life experience will inform the work of
the committee.

My diverse experiences uniquely position me to contribute meaningfully to the Sugary
Drinks Distributor Tax Advisory Committee. Through volunteering at Glide and Saint
Anthony Foundation, I've gained firsthand insights into food insecurity and nutritional
challenges facing San Francisco's most vulnerable communities. My work in local
Japanese shops and the school garden program has deepened my understanding of
nutrition, cultural dietary practices, and community health disparities. I can bridge youth
perspectives with data-driven policy considerations, representing the voices often
overlooked in public health discussions.




The below listed summary of seats, term expirations and membership information shall serve as
notice of vacancies, upcoming term expirations, and information on currently held seats,

SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE

appointed by the Board of Supervisors. Appointments by other bodies are listed, if available.

Seat numbers listed as “VACANT” are open for immediate appointment. However, you are able
to submit applications for all seats and your application will be maintained for one year, in the

event that an unexpected vacancy or opening occurs.

Membership and Seat Qualifications

Seat | Appointing Term ee o

4 Authority Seat Holder Ending Qualification
VACANT
Term expired 12/31/24

1 BOS — Holdover Chester 12/31/26 | Must be held by a representative
Williams (residency of a nonprofit organization that
waived) advocate for health equity in
VACANT communities that are
Term expired 12/31/24 disproportionately impacted by

2 |B 12/31/2

05 — Holdover John lesha /31/26 diseases related to the

Ena consumption of sugar-sweetened
VACANT beverages.
Term expired 12/31/24 Term: 2-years

3 BOS — Holdover Melinda 12/31/26
Burrus
VACANT Must be an individual who is
Term expired 12/31/24 employed at a medical institution

4 | BOS — Holdover Frances 12/31/26 | in san Francisco and who has
Abigail Cabrera experience in the diagnosis or

treatment of, or in research or
VACANT education about, chronic and
; other diseases linked to the

s | Bos Term expired 12/31/24 12/31/26 8 p ) cened
— Holdover Jamey consumption of sugar-sweetene
Schmidt beverages.

Term: 2-years




SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE

Page 2

Seat

Appointing
Authority

Seat Holder

Term
Ending

Qualification

BOS

VACANT
Term expired 12/31/24
— Holdover Linda Ye

12/31/26

Must be a person who is under 19
years old at the time of
appointment and who may be a
member of the Youth Commission,
nominated by the Youth
Commission and appointed by the
Board of Supervisors, for a two-
year term. (Note: If the person is
under legal voting age and unable
to be an elector for that reason,
the person may hold this seat, but
upon reaching legal voting age, the
person shall relinquish the seat
unless he or she becomes an
elector, in which case the person
shall retain the seat.)*

Term: 2-years

OEWD

VACANT

Term expired 12/31/24
— Holdover Alesandra
Lozano

12/31/26

Shall be held by a person
appointed by the Director of the
Office of Economic and Workforce
Development or any successor
office.

Term: 2-years

SFUSD

Saeeda Hafiz

12/31/24

SFUSD

Jennifer Lebarre

12/31/24

Shall be held by persons appointed
by the Board of Education of the
San Francisco Unified School
District. If at any time the Board of
Education declines to appoint a
member to Seat 8 or 9 and leaves
the seat vacant for 60 days or
longer, the Board of Supervisors
may appoint a member of the
public to fill the seat until such
time as the Board of Education
appoints a member.

Term: 2-years
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Seat

Appointing
Authority

Seat Holder

Term
Ending

Qualification

10

Public
Health

VACANT

Term Expired 12/31/22
- Holdover Member
Tiffany Kenison

12/31/24

Shall be held by an employee of
the Department of Public Health
who has experience or expertise in
the field of chronic disease
prevention or treatment,
appointed by the Director of
Health.

Term: 2-years

11

Public
Health

Irene Hilton

12/31/24

Shall be held by a person with
experience or expertise in the field
of oral health, appointed by the
Director of Health.

Term: 2-years

12

Public
Health

Omar Flores

12/31/24

Shall be held by a person with
experience or expertise in the field
of food security or access,
appointed by the Director of
Health.

Term: 2-years

13

DCYF

Michelle Kim

12/31/24

Shall be held by an employee of
the Department of Children, Youth
& Their Families, appointed by the
Director of that Department.
Term: 2-years

14

Recreation
and Park

Linda Barnard

12/31/24

Shall be held by an employee of
the Recreation and Park
Department, appointed by the
General Manager of that
Department.

Term: 2-years
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Seat | Appointing Term o
Hol lif
# Authority Seat Holder Ending Qualification

Shall be held by a parent or
guardian of a student enrolled in
the San Francisco Unified School
District at the time of
appointment, nominated by the
San Francisco Unified School
District's Parent Advisory Council,
VACANT and appointed by the Board of

15 | SFUSD (Eva Holman resigned 12/31/24 | Supervisors. If at any time the
11/6/24) Parent Advisory Council declines to
nominate a member to a vacant
seat for 60 days or longer, the
Board of Supervisors may appoint
a member of the public to fill the
seat until the seat becomes vacant
again.

Term: 2-years

Shall be held by a person with
VACANT experience or expertise in services
Term expired 12/31/24 and programs for children five and
— Holdover Laura under, appointed by the Board of
Urban Supervisors.

Term: 2-years

16 | BOS 12/31/26

* Youth interested in applying to Seat 6 may also obtain more information from the Youth
Commission website at http://sfgov.org/youthcommission or by contacting Director Kiely
Hosmon at (415) 554-6464.

BOARD OF SUPERVISORS (BOS) APPLICATION FORMS AVAILABLE HERE
e English - https://sfbos.org/sites/default/files/vacancy application.pdf
e M3 - https://sfbos.org/sites/default/files/vacancy application CHI.pdf
e Espafiol - https://sfbos.org/sites/default/files/vacancy application SPA.pdf
e Filipino - https://sfbos.org/sites/default/files/vacancy application FIL.pdf

In addition to the application form please complete the SDDTAC Supplemental Questionnaire
(located at the end on this notice).

If you have any question regarding the questionnaire, please contact staff at the Advisory
Committee (contact information listed below).


http://sfgov.org/youthcommission/
https://sfbos.org/sites/default/files/vacancy_application.pdf
https://sfbos.org/sites/default/files/vacancy_application_CHI.pdf
https://sfbos.org/sites/default/files/vacancy_application_CHI.pdf
https://sfbos.org/sites/default/files/vacancy_application_SPA.pdf
https://sfbos.org/sites/default/files/vacancy_application_SPA.pdf
https://sfbos.org/sites/default/files/vacancy_application_FIL.pdf
https://sfbos.org/sites/default/files/vacancy_application_FIL.pdf
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(For seats appointed by other Authorities please contact the Board / Commission /

Committee / Task Force (see below) or the appointing authority directly.)

Please Note: Depending upon the posting date, a vacancy may have already been filled. To
determine if a vacancy for this Commission is still available, or if you require additional
information, please call the Rules Committee Clerk at (415) 554-5184.

Applications, Supplemental Questionnaires and other documents may be submitted to BOS-
Appointments@sfgov.org

Next Steps: Applicants who meet minimum qualifications will be contacted by the Rules
Committee Clerk once the Rules Committee 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 of
the individual(s) who is recommended by the Rules Committee will be forwarded to the
Board of Supervisors for final approval.

The general purpose of the Advisory Committee is to make recommendations to the Mayor and
the Board of Supervisors on the effectiveness of the Sugary Drinks Distributor Tax in Business Tax
and Regulations Code Article 8.

The Advisory Committee shall consist of the following 16 voting members:

(a) Seats 1, 2, and 3 shall be held by representatives of nonprofit organizations that advocate

for health equity in communities that are disproportionately impacted by diseases related
to the consumption of Sugar-Sweetened Beverages, as defined in Business and Tax
Regulations Code Section 552, appointed by the Board of Supervisors.

(b) Seats 4 and 5 shall be held by individuals who are employed at medical institutions in San

(c)

Francisco and who have experience in the diagnosis or treatment of, or in research or
education about, chronic and other diseases linked to the consumption of Sugar-
Sweetened Beverages, appointed by the Board of Supervisors.

Seat 6 shall be held by a person who is under 19 years old at the time of appointment and
who may be a member of the Youth Commission, nominated by the Youth Commission
and appointed by the Board of Supervisors. If the person is under legal voting age and
unable to be an elector for that reason, the person may hold this seat, but upon reaching
legal voting age, the person shall relinquish the seat unless he or she becomes an elector,
in which case the person shall retain the seat.

(d) Seat 7 shall be held by a person appointed by the Director of the Office of Economic and

Workforce Development or any successor office.


mailto:BOS-Appointments@sfgov.org
mailto:BOS-Appointments@sfgov.org
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(e) Seats 8 and 9 shall be held by persons appointed by the Board of Education of the San
Francisco Unified School District. If at any time the Board of Education declines to appoint
a member to Seat 8 or 9 and leaves the seat vacant for 60 days or longer, the Board of
Supervisors may appoint a member of the public to fill the seat until such time as the
Board of Education appoints a member.

(f) Seat 10 shall be held by an employee of the Department of Public Health who has
experience or expertise in the field of chronic disease prevention or treatment, appointed
by the Director of Health.

(g) Seat 11 shall be held by a person with experience or expertise in the field of oral health,
appointed by the Director of Health.

(h) Seat 12 shall be held by a person with experience or expertise in the field of food security
or access, appointed by the Director of Health.

(i) Seat 13 shall be held by an employee of the Department of Children, Youth & Their
Families, appointed by the Director of that Department.

(j) Seat 14 shall be held by an employee of the Recreation and Park Department, appointed
by the General Manager of that Department.

(k) Seat 15 shall be held by a parent or guardian of a student enrolled in the San Francisco
Unified School District at the time of appointment, nominated by the San Francisco
Unified School District's Parent Advisory Council, and appointed by the Board of
Supervisors. If at any time the Parent Advisory Council declines to nominate a member to
a vacant seat for 60 days or longer, the Board of Supervisors may appoint a member of
the public to fill the seat until the seat becomes vacant again.

(1) Seat 16 shall be held by a person with experience or expertise in services and programs
for children five and under, appointed by the Board of Supervisors.

Appointing authorities shall make initial appointments to the Advisory Committee by no later
than September 1, 2017. The initial term for each seat on the Advisory Committee shall begin
September 1, 2017, and end on December 31, 2018.

Any member who misses three regular meetings of the Advisory Committee within any 12-
month period without the express approval of the Advisory Committee at or before each missed
meeting shall be deemed to have resigned from the Advisory Committee 10 days after the third
unapproved absence. The Advisory Committee shall inform the appointing authority of any such
resignation.

The City Administrator shall provide administrative and clerical support for the Advisory
Committee, and the Controller's Office shall provide technical support and policy analysis for the
Advisory Committee upon request. All City officials and agencies shall cooperate with the
Advisory Committee in the performance of its functions.

Report: Starting in 2018, by March 1 of each year, the Advisory Committee shall submit to the
Board of Supervisors and the Mayor a report that (a) evaluates the impact of the Sugary Drinks
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Distributor Tax on beverage prices, consumer purchasing behavior, and public health, and (b)
makes recommendations regarding the potential establishment and/or funding of programs to
reduce the consumption of Sugar-Sweetened Beverages in San Francisco. Within 10 days after
the submission of the report, the City Administrator shall submit to the Board of Supervisors a
proposed resolution for the Board to receive the report.

Holdover Limit: Not Applicable

Authority: Business and Tax Regulations Code, Article VI, Sections 550 through 560;
Administrative Code, Chapter 5, Article XXXIIl, Sections 5.33-1 through 5.33-6;
Proposition V (2016)

Sunset Date: December 31, 2028

Contact: Christina Goette
Melinda Martin
Department of Public Health
San Francisco, CA
(628) 206-7630
christina.goette@sfdph.org
Melinda.martin@sfdph.org

Updated: December 31, 2024
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SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE

Page 8

Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)

Supplemental Questionnaire

1. Please describe the experience you have in public health programs related to
diabetes, oral health, obesity, and sugary drink consumption.

2. Please describe the ways in which sugary drinks impact diverse communities
across San Francisco.

3. Please describe your experience in reaching out to community-based
organizations that serve communities most impacted by sugary drinks.

4. Please describe your understanding of how businesses (soda industry, tobacco
industry, etc.) impact chronic disease and community health.

5. Please describe how your work or life experience will inform the work of the
committee.




DEPARTMENT ON THE STATUS OF

WOMEN

CITY AND COUNTY OF SAN FRANCISCO

Gender Analysis
San Francisco Commissions and Boards
FY 2020-2021



THIS PAGE IS INTENTIONALLY
LEFT BLANK



DEPARTMENT ON THE STATUS OF

City and County of San Francisco
Department on the Status of Women

ondon N. Breed
Mayor

-

Dear Honorable Mayor London N. Breed and Board of Supervisors:

Please find attached the 2021 Gender Analysis of Commissions and Boards Report. We are
pleased to share that under Mayor Breed's leadership, representation of women, people of
color, and women of color on policy bodies continues to increase. Mayoral appointments are
more diverse based on gender and race compared to both supervisorial appointments and
appointments in general.

Overall, policy bodies have a larger percentage of women, members of the LGBTQIA+
community, and Veterans' than the general San Francisco population. The percentage of
women of color and people with disabilities appointed to policy bodies is near equal to the
general population. Fiscal year 2020-2021 saw the largest increase in representation of
women on policy bodies since the Department on the Status of Women started collecting
data in 2009. Women of color have the highest representation of appointees to date.

Black and African American women and men are notably well-represented on San Francisco
policy bodies. Black women are 8 percent of appointees compared to 2.4 percent of the
general San Francisco population, and Black men are 4 percent of appointees compared to
2.5 percent of the general San Francisco population. Additionally, almost 1-in-4 appointees
who responded to the survey question identify as a member of the LGBTQIA+ community.

Commissions that oversee the largest budgets have members of the LGBTQIA+ community,
people with disabilities, and Veterans represented at higher percentages than the general
population.

While San Francisco continues to make strides in diversity, there is still work to do in achieving
parity of representation for Latinx and Asian groups in appointed positions overall, as well as
women, people of color, and women of color on Commissions overseeing the largest
budgets. The Department applauds Mayor Breed for remaining committed to diversifying
policy body appointments across all diversity categories, including for positions of influence
and authority.

Thank you to Department staff who worked on this report and to members of the Commission
on the Status of Women for their ongoing advocacy for intersectional gender equity efforts.

Kimberly Ellis, Director of the Department on the Status of Women

i, 4M—

* *Veterans' refers to people who have served and/or have an immediate family member who has
served in the military.
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Executive Summary

In 2008, San Francisco voters approved a City Charter Amendment (section 4.101) establishing
as City policy for the membership of Commissions and Boards to reflect the diversity of San
Francisco's population and appointing officials be urged to support the nomination,
appointment, and confirmation of these candidates. Additionally, it requires the San Francisco
Department on the Status of Women to conduct and publish a gender analysis of
Commissions and Boards every two years.

The 2021 Gender Analysis of Commissions and Boards Report (2021 Gender Analysis Report)
evaluates representation of the following groups across appointments to San Francisco
policy bodies:

\Women

People of color

LGBTQIA+ individuals

People with disabilities

Veterans (or people who have immediate family members that have served)
Various religious affiliations

The report includes policy bodies such as task forces, committees, and Advisory Bodies, in
addition to Commissions and Boards.

This year, data was collected from 92 policy bodies and from a total of 349 members, mostly
appointed by the Mayor and Board of Supervisors. The policy bodies surveyed for the 2021
Gender Analysis Report fall under two categories designated by the San Francisco Office of
the City Attorney.? The first category, referred to as “Commissions and Boards,” are policy
bodies with decision-making authority and whose members are required to submit financial
disclosures to the Ethics Commission. The second category, referred to as “Advisory Bodies,”
are policy bodies with advisory function whose members do not submit financial disclosures
to the Ethics Commission. The report examines policy bodies and appointees both
comprehensively as a whole and separately by the two categories.

Several changes were made to the survey questions for the 2021 Gender Analysis Report.
Sexual Orientation and Gender Identity (SOGI) categories were aligned with the latest
classifications used by the Office of Transgender Initiatives. The classification of Veteran
Status was also expanded to include individuals with close family members that have served
in the military and armed forces. This addition to Veteran Status was adopted based on
feedback from previous reports.

While the overall number of policy bodies that submitted data increased compared to 2019,

the total number of individual members who participated in the survey was dramatically less
than the number who participated in 2019. Due to the pandemic, data collection methods

2"Sec. 3.1-103. Filing Officers." American Legal Publishing Corporation,
https://codelibrary.amlegal.com/codes/san_francisco/latest/sf_campaign/0-0-0-979.
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were limited compared to previous years, including the ability to conduct paper surveys and
in-person meetings. Reliance on online surveying significantly reduced the level of
participation, despite three to five direct contact efforts with policy bodies via phone and
email. Moving forward, in addition to collecting data through paper/in-person surveys, when
possible, the Department on the Status of Women recommends that all policy body
appointees be required to take a training on the Gender Analysis survey process, alongside
the required Ethics training, to guarantee participation.

Similarly, due to census data not being collected during COVID-19, updated demographic
information on the general population of San Francisco was not available for years more
recent than 2019. In this report, data on the San Francisco population references data from
previous years (2015-2019) populations.

Key Findings
Gender
» Women's representation on policy 12-Year Comparison of Women's
bodies is 55%, above parity with the San Representation on Policy Bodies

. ) 55%
Francisco female population of 49%. 450 48% 49% 49% 49% 51%

= FY 2021 oversaw the largest increase in
the representation of women on San
Francisco policy bodies since 2009.

COO0000
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Race and Ethnicity
» The representation of people of color ) ,
licy bodiies is 54%. Comparativel 12-Year Comparison of People of Color's
_on poucy ) > o P - Y Representation on Policy Bodies
in Sa.n.Franqsco, 62% of the populatlon 06 . 45 7% 53% gy, 54%
identifies with a race other than white. o 46%  45% °
0.4
= While the overall representation of 0.3
people of color has increased since the 8'%
2019 report at 50%, representation has 0
still decreased compared to 57% in D‘Q\\ q?’@\ b‘,\q\ qg)o,\ u‘i’o’\ /\,\rb\ (bb:\\
2015. % 4 % % % Y 7
RO EEANEEANEESRNAN
NS SR A
= Asfoundin previous reports, Latinxand ¥ v v v v vV

Asian groups are underrepresented on

San Francisco policy bodies as compared to the population. Latinx individuals are 15%
of the population but make up only 9% of appointees. Asian individuals are 36% of the
population but make up only 26% of appointees.
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Race and Ethnicity by Gender

12-Year Comparison of Women of Color's

O,
On the whole, women of color are 32% Representation on Policy Bodies

of the San Francisco population and 32% .
of appointees. This 4% increase is the %4 400 o240 27% 1% 27% 28%
highest representation of women of

32%

. 0.2
color appointees to date. o1

. 0
Meanwhile, men  of color. are L H D S S B N
underrepresented at 21% of appointees X N A A (\,;b

. g & ¢ & & &
compared to 31% of the San Francisco @~ &% o~ o~ A% % AN
population.

Both white women and men are overrepresented on San Francisco policy bodies.
White women are 25% of appointees compared to 17% of the San Francisco
population. White men are 21% of appointees compared to 20% of the population.

Black and African American women and men are well-represented on San Francisco
policy bodies. Black women are 8% of appointees compared to 2.4% of the population,
and Black men are 4% of appointees compared to 2.5% of the population.

Latinx women are 7% of the San Francisco population but 4% of appointees, and Latinx
men are 7% of the population but 4% of appointees.

Asian women are 17% of the San Francisco population but 15% of appointees, and Asian
men are 15% of the population but 11% of appointees.

Additional Demographics

Out of the 74% of appointees who responded to the survey question on LGBTQIA+
identity, 23% identify as lesbian, gay, bisexual, transgender, nonbinary, queer, or
questioning, and 77% of appointees identify as straight/heterosexual.

Out of the 70% of appointees who responded to the question on Disability Status, 12.6%
identify as having one or more disabilities, which is just above parity of the 12% of the
adult population with a Disability Status in San Francisco.

Out of the 67% of appointees who responded to the question on Veteran Status, 22%
have served in the military (or have an immediate family member who has served)
compared to 3% of the San Francisco population (census data on military service does
not include immediate family members who have served).
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Proxies for Influence: Budget and Authority

= Although women are half of all appointees, those Commissions and Boards with the
largest budgets have fewer women, and especially fewer women of color. Meanwhile,
representation of women on Boards and Commissions with the smallest budgets are

Jjust below parity with the San Francisco population.

= Although still underrepresented relative to the San Francisco population, there is a
larger percentage of people of color on Commissions and Boards with both the largest
and smallest budgets compared to overall appointees.

» The percentage of total women is greater on Advisory Bodies than Commissions and
Boards. Women are 60% of appointees on Advisory Bodies and 53% of appointees on
Commissions and Boards. The percentage of women of color on Advisory Bodies is
also higher than on Commissions and Boards.

Appointing Authorities

*» Mayoral appointments include 60% women, 59% people of color, and 37% women of
color, which is more diverse by gender and race compared to both Supervisorial

appointments and total appointments.

Demographics of Appointees Compared to the San Francisco Population

San Francisco Population™ 49% 62% 32% 6%-15%* 12% 2.7%

Total Appointees 55% 54% 32% 23% 13% 22%

10 Largest Budgeted 43% 44% 21% 16% 15% 20%
Commissions and Boards

10 Smallest Budgeted 48% 43% 29% 17% 9% 12%
Commissions and Boards

Commissions and Boards 53% 53% 30% 18% 11% 21%

Advisory Bodies 60% 53% 33% 31% 15% 20%

San Francisco population estimates come from the 2017 and 2018 American Community Survey 5-Year Estimates, SF

DOSW Data Collection and Analysis Report, 2021.
‘Note: Estimates vary by source. See page 16 for a detailed breakdown.

“Due to the COVID-19 pandemic, updated data is unavailable for race/ethnicity, LGBTQIA+ status, Disability Status,
and Veteran Status in 2021. Therefore, the data used to represent the San Francisco population is from the 2019 Gender

Analysis Report.
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Inspired by the fourth U.N. World Conference on Women in Beijing, San Francisco became
the first city in the world to adopt a local ordinance reflecting the principles of the U.N.
Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW), an
international bill of rights for women. The CEDAW Ordinance was passed unanimously by the
San Francisco Board of Supervisors and signed into law by Mayor Willie L. Brown, Jr. on April
13, 1998.3 In 2002, the CEDAW Ordinance was revised to address the intersection of race and
gender and incorporate reference to the U.N. Convention on the Elimination of all Forms of
Race Discrimination. The Ordinance requires the City to take proactive steps to ensure gender
equity and specifies “‘gender analysis" as a preventive tool to identify and address
discrimination. Since 1998, the Department on the Status of Women has employed this tool
to analyze the operations of 10 City Departments using a gender lens.

In 2007, the Department on the Status of Women conducted the first gender analysis to
evaluate the number of women appointed to City Commissions and Boards. The findings of
this analysis informed a City Charter Amendment developed by the Board of Supervisors for
the June 2008 Election. This City Charter Amendment (section 4.101) was overwhelmingly
approved by voters and made it City policy that:

» The membership of Commissions and Boards are to reflect the diversity of San
Francisco's population,

» Appointing officials are to be urged to support the nomination, appointment, and
confirmation of these candidates, and

» The Department on the Status of Women is required to conduct and publish a gender
analysis of Commissions and Boards every two years.

The 2021 Gender Analysis Report examines the representation of women, people of color,
LGBTQIA+ individuals, people with disabilities, Veterans, and religious affiliations of
appointees on San Francisco policy bodies. As was the case for the 2019 Gender Analysis
Report, this year's analysis involved increased outreach to policy bodies as compared to
previous analyses that were limited to Commissions and Boards. As a result, the data
collection and analysis examine a more diverse and expansive layout of City policy bodies.
These policy bodies fall under two categories designated by the San Francisco Office of the
City Attorney. The first category, referred to as “Commissions and Boards," are policy bodies
with decision-making authority and whose members are required to submit financial
disclosures to the Ethics Commission. The second category, referred to as “Advisory Bodies,”
are policy bodies with advisory function whose members do not submit financial disclosures
to the Ethics Commission. A detailed description of methodology and limitations can be found
on page 27.

3 San Francisco Administrative Code Chapter 33.A.
http://library.amlegal.com/nxt/gateway.dll/California/administrative/chapter33alocalimpleme
ntationoftheunited?
f-templates$fn-default htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_Chapter33A.



Il. Findings

Many aspects of San Francisco's diversity are reflected in the overall population of appointees
on San Francisco policy bodies. The analysis includes data from 92 policy bodies, of which
788 of the 979 seats are filled, leaving 20% vacant. As outlined below in Figure 1, slightly more
than half of appointees are women and people of color, 32% are women of color, 23% identify
as LGBTQIA+, 13% have a disability, and 22% are Veterans.

Figure 1: Summary Data of Policy Body Demographics, 2021

\¥/omen (n=349) 55%
People of Color (n=341) 54%
Women of Color (n=341) 32%
LGBTQIA+ Identifying (n=334) 23%
People with Disabilities (n=349) 13%
Veteran Status (n=349) 22%

However, further analysis reveals underrepresentation of particular groups. Subsequent
sections present comprehensive data analysis providing comparison to previous years,
detailing the variables of gender, race/ethnicity, LGBTQIA+ identity, Disability Status, Veteran
Status, religious affiliations, and policy body characteristics of budget size, decision-making
authority, and appointment authority.

A. Gender

On San Francisco policy bodies, 55% of appointees identify as women, which is above
parity compared to the San Francisco female population of 49%. The representation of
women remained stable at 49% from 2013 until 2017, with a slight increase to 51% in 2019.
This increase could be partly due to the larger sample size used in the 2019 analysis
compared to previous years. A 12-year comparison shows that the representation of
women appointees has gradually increased since 2009 by a total of ten percentage
points.

Figure 2: 12-year Comparison of Representation of Women on Policy Bodies
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Figures 3 and 4 analyze Commissions and Boards. Figure 3 showcases the five
Commissions and Boards with the highest representation of women appointees as
compared to 2017 and 2019. The Commission on the Status of Women is currently
comprised of all women appointees. This finding has been consistent for the Commission
on the Status of Women since 2015. The Aging and Adult Services Commission, Health
Commission, and Library Commission are all at 71%, respectively.

Figure 3: Commissions and Boards with the Highest Percentages of Women, 2021
Compared to 2017 and 2019

Commission on the Status of Women

100%

100%

100%

100%

Arts Commission

79%

100%

67%

60%

Children and Families (First 5) Commission

75%

75%

100%

100%

Aging and Adult Services Commission

71%

86%

57%

40%

Health Commission

71%

100%

43%

29%

Library Commission

71%

100%

71%

80%

Out of the Commissions and Boards in this section, 6 have 40% or less women. The
Commissions and Boards with the lowest representation of women are displayed in
Figure 4. The lowest percentage is found on the Board of Examiners, which has 90% of
responses from the Board, but 0 members identifying as women. Unfortunately,
demographic data is unavailable for the Board of Examiners for 2017, however there was
0% of female representation in 2019 as well. The Police Commission, Human Services
Commission, and Access Appeals Commission all have entirely completed the
demographics survey at 100%, yet still have some of the lowest percentages of women
at 20%. It should be noted that policy bodies with a small number of members, such as
the Residential Users Appeal Board (which currently has two members), means that
minimal changes in its demographic composition greatly impacts percentages.
Additionally, several policy bodies had low response rates to the demographics survey,
ultimately impacting the representation for their respective policy body accordingly.

Figure 4: Commissions and Boards with Lowest Percentage of Women, 2021
Compared to 2017 and 2019

Residential Users Appeal Board

0%

50%

0%

N/A

Board of Examiners

0%

90%

0%

N/A

Assessment Appeals Board No. 3

0%

67%

50%

N/A

Assessment Appeals Board No. 2

0%

100%

50%

N/A

Rent Board Commission

10%

60%

44%

30%

Small Business Commission

14%

43%

43%

43%

Retirement System Board

14%

57%

43%

43%

Health Service Board

14%

43%

33%

29%

Children, Youth, and Their Families Oversight
and Advisory Committee

14%

14%

50%

N/A

Treasure Island Development Authority

17%

50%

50%

43%

Public Utilities Commission

20%

60%

67%

40%

Police Commission

20%

100%

43%

29%




Figure 4: Commissions and Boards with Lowest Percentage of Women, 2021

Compared to 2017 and 2019, Continued

Human Services Commission 20% 100% 40% 20%
Access Appeals Commission 20% 100% N/A N/A
Public Utilities Rate Fairness Board 25% 75% 33% 33%
Ethics Commission 25% 25% 100% 33%

‘Commission and Boards with 70% response rates or higher are highlighted in grey.

In addition to Commissions and Boards, Advisory Bodies were examined for the highest
and lowest percentages of women. This is the second year such bodies have been
included, thus comparison to previous years before 2019 is unavailable. Figure 5 below
displays the five Advisory Bodies with the highest representations of women. Due to a
lack of survey responses from several Advisory Bodies, analysis on the five lowest
representations of women is unavailable. The Office of Early Care and Education Citizens'
Advisory Committee has the greatest representation of women at 67%, followed closely

by the Citizen's Committee on Community Development at 63%.

Figure 5: Advisory Bodies with the Highest Percentage of Women, 2021

Office of Early Care and Education Citizens'
Advisory Committee

67%

78%

89%

Citizens' Committee on Community
Development

63%

63%

5%

Ballot Simplification Committee

50%

75%

75%

Immigrant Rights Commission

43%

57%

54%

Municipal Green Building Task Force

43%

67%

50%

N




B. Race and Ethnicity

Data on racial and ethnic identity was collected from 341 participants, or 98% of the
surveyed appointees. Although half of appointees identify as a race or ethnicity other than
white or Caucasian, people of color are still underrepresented compared to the San
Francisco population of 62%. The representation of people of color has increased since
2009 but has decreased following 2015. The number of appointees analyzed increased
substantially in 2017 and 2019, as compared to 2015. These larger data samples have
coincided with smaller percentages of people of color.

Figure 6: 12-year Comparison of Representation of People of Color on Policy Bodies

57%
0.6 53% 54%

50%
0.5 46% ik
: 45%

0.4
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The racial and ethnic breakdown of policy body members compared to the San Francisco
population is shown in Figure 7. This analysis reveals underrepresentation and
overrepresentation in San Francisco policy bodies for certain racial and ethnic groups.
Nearly half of all appointees are white, an overrepresentation by 6 percentage points. The
Black community is represented on appointed policy bodies at 11% compared to 6% of the
population of San Francisco.* This is a decrease of representation compared to the 14%
representation in 2019. Characterizing these as overrepresentations is inaccurate given
the representation of Black or African American people on policy bodies has been
consistent over the years, while the San Francisco population has declined over the same
period.®

4 US Census Bureau, 2018, Retrieved from
https:.//www.census.gov/quickfacts/fact/table/US/PST045218.

5 Samir Gambhir and Stephen Menendian, “Racial Segregation in the Bay Area, Part 2," Haas Institute
for a Fair and Inclusive Society (2018).



Considerably underrepresented racial and ethnic groups on San Francisco policy bodies
compared to the San Francisco population are individuals who identify as Asian or Latinx.
While the Asian population is 36% of the San Francisco population, they make up 26% of
appointees. While the Latinx population of San Francisco is 15%, 9% of appointees are
Latinx. Although there is a small population of Native Americans and Alaska Natives in San
Francisco of 0.4%, only one (0.3%) surveyed appointee identified themselves as such. The
San Francisco population of Native Hawaiians and Pacific Islanders is 0.3%, which slightly
less than the 0.6% of identifying appointees.

Figure 7: Race and Ethnicity of Appointees Compared to San Francisco Population, 2021

50%
46%

45%

40%

40%
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Note: Due to the COVID-19 pandemic, updated data is unavailable for race/ethnicity in 2021. Therefore, the data
used to represent the San Francisco population is from the 2019 Gender Analysis Report.

The next two figures illustrate Commissions and Boards with the highest and lowest
percentages of people of color. As shown in Figure 8, the Commission on the Status of
Women holds the highest representation of people of color at 86%, with a 100% response
rate. Both the Health Commission and Juvenile Probation Commission have decreased
their percentages of people of color since 2019 and 2017.



Figure 8: Commission and Boards with Highest Percentage of People of Color, 2021
Compared to 2019 and 2017

Commission on the Status of Women 86% 100% 71% 71%
Police Commission 80% 100% 71% 71%

Arts Commission 71% 100% 60% 53%

Health Commission 71% 100% 86% 86%

Library Commission 71% 100% 57% 60%
Juvenile Probation Commission 67% 83% 100% 86%
Board of Appeals 60% 100% 40% 40%

Fire Commission 60% 100% 40% 60%

Human Services Commission 60% 100% 40% 60%
Asian Art Commission 54% 81% 59% 59%
Assessment Appeals Board No.2 50% 100% 63% N/A
Children and Families (First 5) Commission 50% 75% 75% 63%

There are 28 Commissions and Boards that have 40% or less appointees who identified a
racial and ethnic category other than white. None of the current appointees of the Access
Appeals Commission identified as people of color. Additionally, the Historic Preservation
Commission remains at 14% representation since 2019. The Citizens General Obligation
Bond Oversight Committee and Assessment Appeals Board No.1 are both at 17%
representation for people of color. Lastly, the Public Utilities Rate Fairness Board had a
large drop in representation of people of color going from 67% in 2019 to 25% this year.

Figure 9: Commissions and Boards with Lowest Percentage of People of Color, 2021
Compared to 2019 and 2017

Residential Users Appeal Board 0% 50% 50% N/A
Children, Youtk};lj\:}:lo'lr';\%;r?gltltlgz Oversight and 0% 14% 75% N/A
Building Inspection Commission 0% 50% 14% 14%
Access Appeals Commission 0% 100% N/A N/A

Small Business Commission 14% 43% 43% 50%
Historic Preservation Commission 14% 71% 14% 17%
Health Service Board 14% 43% 50% 29%

Citizens Generalc(zlfnllgmaixagg Bond Oversight 17% 100% N/A N/A
Assessment Appeals Board No.1 17% 100% 20% N/A

\¥/ar Memorial Board of Trustees 18% 45% 18% 18%
Public Utilities Commission 20% 60% 0% 33%

Public Utilities Rate Fairness Board 25% 75% 67% 67%




Figure 9: Commissions and Boards with Lowest Percentage of People of Color, 2021
Compared to 2019 and 2017, Continued

Ethics Commission 25% 25% 50% 67%
Retirement System Board 29% 57% 29% 29%
Recreation and Park Commission 29% 43% 43% 43%
Rent Board Commission 30% 60% 33% 50%

Commission and Boards with 70% response rates or higher are highlighted in grey.

C. Race and Ethnicity by Gender

Both white men and women are overrepresented on San Francisco policy bodies, while
Asian and Latinx men and women are underrepresented. The representation of women
of color at 32% is equal to the San Francisco population of 32%, which is a notable increase
compared to the 2019 percentage of 28%. Meanwhile, men of color are 21% of appointees
compared to 31% of the San Francisco population.

Figure 10: 12-Year Comparison of Representation of Women of Color on Policy Bodies
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The following figures present the breakdown for appointees and the San Francisco
population by race, ethnicity, and gender. Both white men and women are
overrepresented, holding 24% and 20% of appointments, respectively, compared to 20%
and 17% of the population. Asian men and women are slightly underrepresented with
Asian women making up 15% of appointees compared to 17% of the population, while
Asian men comprise 11% of appointees and 15% of the population. Latinx men and women
are also slightly underrepresented, with Latinx men and women comprising 4% of
appointees each and 7% of the population each. Black men and women are well-
represented with Black women comprising 8% of appointees, compared to 2.4% of the
general San Francisco population, and Black men comprising 4% of appointees,



compared to 2.5% of the general San Francisco population. Native Hawaiian and Pacific
Islander men and women, and multiracial women are below parity with the population.
Similarly, although Native American and Alaska Native men and women make up only
0.4% of San Francisco's population, only one (0.3%) of the surveyed appointees identified
as such.

Figure 11: Appointees by Race/Ethnicity and Gender, 2021
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Figure 12: San Francisco Population by Race/Ethnicity
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D. LGBTQIA+ Identity

LGBTQIA+ identity data was collected from 334 participants, or 96% of the surveyed
appointees. This is a notable increase in data on LGBTQIA+ identity compared to previous
reports. Due to limited and outdated information on the population of the LGBTQIA+
community in San Francisco, it is difficult to adequately assess the representation of the
LGBTQIA+ community. However, compared to available San Francisco, greater Bay Area,
and national data, the LGBTQIA+ community is well represented on San Francisco policy
bodies. Recent research estimates the California LGBTQIA+ population is 53%° The
LGBTQIA+ population of the San Francisco and greater Bay Area is estimated to rank the
highest of US. cities at 6.2%,” while a 2006 survey found that 15.4% of adults in San
Francisco identify as LGBTQIA+® .

Of the appointees who responded to this question, 23% identify as LGBTQIA+ and 77%
identify as straight or heterosexual. Of the LGBTQIA+ appointees, 56% identify as
gay/lesbian, 20% as bisexual, 9% as queer, 9% as transgender, 2% as questioning, and 4%
as other LGBTQIA+ identities. Data on LGBTQIA+ identity by race was not captured. Efforts
to capture data on LGBTQIA+ identity by race for future reports would enable more
intersectional analysis.

Figure 13: LGBTQIA+ Identity of Appointees, 2021

D LGBTQIA+
23%

Straight/Heterosexual N
7%

8 https.//williamsinstitute.law.ucla.edu/publications/adult-lgbt-pop-us/
7 Gary J. Gates and Frank Newport, “San Francisco Metro Area Ranks Highest in LBGT Percentage,”

GALLUP (March 20, 2015) https.//news.gallup.com/poll/182051/san-francisco-metro-area-
ranks-highest-
lgbtpercentage.aspx?utm_source=Social%20lssues&utm_medium=newsfeed&utm_campaign-til
es.

8 Gary J. Gates, “Same Sex Couples and the Gay, Lesbian, Bisexual Population: New Estimates from

the American Community Survey,” The Williams Institute on Sexual Orientation Law and Public
Policy, UCLA School of Law (20006).
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Figure 14: LGBTQIA+* Population of Appointees, 2021
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Disability Status

Overall, more than one in twenty adults in San Francisco live with one or more disabilities.
Data on Disability Status was obtained from nearly 100% of the appointees who
participated in the survey. 12.6% of participating appointees reported to have one or more
disabilities. Of these appointees with one or more disabilities, 56% are women, 30% are
men, 2% are trans women, 5% are trans men, and 7% are nonbinary individuals.

Figure 15: Disability Status of Appointees, 2021
One or More
Disabilities
12.6%

No Disabilities %
87.4%

1"



Figure 16: Appointees with One or More Disabilities by Gender Identity, 2021
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F. Veteran Status

Overall, 2.7% of the adult population in San Francisco have served in the military. Data on
Veteran status was obtained from 334 appointees who participated in the survey. Of the
334 appointees who responded to this question, 22% served in the military. Men comprise
47.2% and women make up 51.4% of the total number of Veteran appointees. Of
participating appointees, 14% are nonbinary individuals. Veteran status data on
transgender and gender-nonconforming individuals in San Francisco is currently
unavailable. The vast increase of appointees with military service compared to 2019's 7.1%
of appointees is likely due to the change in wording in the 2021 Gender Analysis Report
from previous years, which defines an appointee with Veteran status as someone with a
spouse or direct family member who has served, as opposed to only oneself or their
spouse. This change was implemented based on feedback from prior reports. Future
analyses may want to ask separate questions regarding one's personal experience with
military service and one's familial ties to military service, in order to distinguish the most
accurate and aggregated data results.
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Figure 17: San Francisco Adult Population with Military Service by Gender”

Veteran Women
0.20%
I

Non-Veteran

96.80% Veteran Men

3%

“This graph is from the 2019 Gender Analysis Report. Due to the COVID-19 pandemic, updated data on the
gendered population of Veterans in San Francisco is unavailable. This graph fails to identify nonbinary
individuals with military experience. However, this graph highlights the gender disparity amongst male and
female Veterans, with only 0.2% identifying as women.

Figure 18: Appointees with Military Service, 2021

Military Service
22%

o

No Military ServicV
78%

13



Figure 19: Appointees with Military Service by Gender, 2021
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G. Policy Bodies by Budget

This 2021 Gender Analysis Report examines the demographic representativeness of
policy bodies by budget size. Budget size is used as a proxy for influence. Although this
report has expanded the scope of analysis to include more policy bodies compared to
previous reports, this section of analysis was limited to Commissions and Boards with
decision-making authority and whose members file financial disclosures with the Ethics
Commission.

Overall, appointees from the 10 largest budgeted Commissions and Boards are 44%
people of color, 43% women, and 21% women of color. Appointees from the 10 smallest
budgeted Commissions and Boards are 43% people of color, 48% women, and 29%
women of color.

Representation for women, women of color, and overall people of color is below parity
with the population on both the 10 smallest and 10 largest budgeted bodies. The
representation of women and women of color is greater on smaller budgeted policy
bodies by 5% and 8%, respectively. The representation of people of color is 1% higher on
Commissions and Boards with the largest budgets.
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Figure 20: Percent of Women, Women of Color, and People of Color on Commissions
and Boards with Largest and Smallest Budgets in Fiscal Year 2020-2021
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Figure 21: Demographics of Commissions and Boards with Largest Budgets, 2021

Health Commission $2.7B 7 7 100% 71% 43% 71%
ngrlfmtﬁ:gis $1.43B 5 5 60% 20% 20% 20%
Airport Commission $1.37B 5 5 100% 40% 0% 40%
MTA Board of Directors
and Parking Authority $1.26B 7 6 50% 33% 33% 50%
Commission
H‘ggﬁfriiggies $604M 5 5 100% 20% 0% 60%
Aging and Adult $435M 7 7 86% 71% 29% 43%
Services Commission
Fire Commission $414M 5 5 100% 40% 20% 60%
Library Commission $341B 7 7 100% 71% 43% 71%
Recfjrtr'ﬁsi ssri‘gnpark $231.6M 7 7 43% 29% 14% 29%
Children, Youth, and
Their aFﬁén'A}ﬁ\fiSo"r‘;rs'ght $171.5M 11 7 14% 14% 0% 0%
Committee
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Figure 22: Demographics of Commissions and Boards with Smallest Budgets, 2021

Csotg[rfjf'%r&ggge $OM 7 7 100% 100% 86% 86%
Ethics Commission $6.5M 5 4 25% 25% 25% 25%
S ?jrl#rall‘ssé?oe:s $3.5M 7 7 43% 14% 0% 14%
Film Commission $1.5M 11 11 100% 45% 27% 45%
gg’r'#;elg:gi $1.3M 5 5 100% 60% 20% 40%
Eggf:ﬂggsgt $1.2M 7 7 100% 20% 14% 43%
Board of Appeals $1.2M 5 5 100% 40% 20% 60%
Assesésgfdr‘t,\aplpeals $701,348 8 6 100% 50% 0% 17%
Local Agency $427,685 7 4 50% 50% 50% 50%
Formation Commission
SU”SThg;i Sg‘:éga”ce $172,373 11 9 89% 56% 44% 44%

Comparison of Advisory Body and Commission and Board Demographics

The comparison of the two policy body categories in this section provides another proxy
for influence. Commissions and Boards whose members file disclosures of economic
interest have greater decision-making authority in San Francisco than Advisory Bodies
whose members do not file economic interest disclosures. The percentages of total
women, LGBTQIA+ people, people with disabilities, and women of color are larger for total
appointees on Advisory Bodies. However, the percentages of Veterans on Commissions
and Boards slightly exceeds the percentage on Advisory Bodies, and both Commissions
and Boards and Advisory Bodies have 53% people of color.
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Figure 23: Demographics of Appointees on Commission and Boards and Advisory
Bodies, 2021
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Demographics of Mayoral, Supervisorial, and Total Appointees

Figure 24 compares the representation of women, women of color, and people of color
for appointments made by the Mayor, Board of Supervisors, and by the total of all
approving authorities combined. Mayoral appointments are more diverse, and consist of
more women, women of color, and people of color compared to Supervisorial
appointments. Mayoral appointments include 60% women, 37% women of color, and 59%
people of color, while Supervisorial appointments are 56% women, 36% women of color,
and 58% people of color. The total of all approving authorities combined average out at
55% women, 32% women of color, and 54% people of color. This disparity in diversity
between Mayoral and Supervisorial appointments may be due in part to the appointment
selection process for each authority. The 11-member Board of Supervisors only sees
applicants for specific bodies through the 3- member Rules Committee or by designees,
stipulated in legislation (e.g., “renter,” “landlord,” “consumer advocate”), whereas the
Mayor typically has the ability to take total appointments into account during selections,
and can therefore better address gaps in diversity.
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Figure 24: Demographics of Mayoral, Supervisorial, and Total Appointees, 2021
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The 2021 Gender Analysis Report collected data on religious affiliations to fully examine
the demographics and representation of appointees. This is the first-year religious
affiliations have been examined. Figure 25 illustrates the religious demographics of
appointees, with the largest number of appointees identifying as Christian (30%), and the
smallest number of appointees identifying as Hindu (1%) or Muslim (1%).
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Figure 25: Religious Affiliations of Appointees, 2021
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lll. Methodology and Limitations

This report focuses on City and County of San Francisco Commissions, Boards, task forces,
councils, and committees that have the majority of members appointed by the Mayor and
Board of Supervisors and have jurisdiction limited to the City. The 2021 Gender Analysis
Report reflects data from the policy bodies that provided information to the Department on
the Status of Women through digital survey. Due to the COVID-19 pandemic, the normal
outreach method of paper surveys and in-person meetings was unavailable, ultimately
leaving all survey outreach and correspondence to be conducted online. Unfortunately,
obtaining the data strictly online had a significant negative impact on participation rates.
Following initial email outreach, policy bodies were contacted three to five times via email
and phone, including two emails to Department Heads from Department on the Status of
Women Director, Kimberly Ellis. All possible measures were taken to obtain accurate and
complete data. While participation rates are lower than the 2019 Gender Analysis Report, this
report features the most diverse individual responses, as well as participation of the largest
number of Commission and Boards and Advisory Bodies to date.

Data was requested from 109 policy bodies and acquired from 92 of those bodies, a total of
349 appointees. Comparatively, the 2019 Gender Analysis Report received data from 84 policy
bodies (380 Commission and Boards and 389 Advisory Bodies), a total of 741 total appointees.
A Commissioner or Board member's gender identity, race/ethnicity, sexual orientation,
Disability Status, Veteran Status, or religious affiliations were among data elements collected
on a voluntary basis. Therefore, responses were incomplete or unavailable for some
appointees but are included to the extent possible.
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As the fundamental objective of this report is to surface patterns of underrepresentation,
every attempt has been made to reflect accurate and complete information in this report.
Data for some policy bodies was incomplete, and all appointees who responded were
included in the total demographic categories. Only policy bodies with full data on gender and
race for all appointees were included in sections comparing demographics of individual
bodies. It should be noted that for policy bodies with a small number of members, the change
of asingle individual greatly impacts the percentages of demographic categories. This should
be kept in mind when interpreting these percentages.

Several changes were made to the survey questions since the 2019 Gender Analysis Report
with the goal of distinguishing all possible areas of underrepresentation. In addition to
updating SOGI (sexual orientation and gender identity) categories to align with the latest
classifications used by the Office of Transgender Initiatives, the 2021 Gender Analysis Report
expanded its classification of Veteran Status to include individuals with close family members
that have served, as opposed to only oneself or their spouse. This addition to Veteran Status
was adopted based on feedback from previous reports.

As acquiring data was the biggest limitation of this report, ensuring participation from all
policy bodies could significantly improve or further efforts to address underrepresentation.
Some methods of guaranteeing participation include surveying all appointees during their
initial onboarding training with the City, as well as relying on paper/in-person survey outreach
for future reports.

The surveyed policy bodies fall under two categories designated by the San Francisco Office
of the City Attorney document entitled List of City Boards, Commissions, and Advisory Bodies
Created by Charter, Ordinance, or Statute.® This document separates San Francisco policy
bodies into two different categories. The first category includes Commissions and Boards
with decision-making authority and whose members are required to submit financial
disclosures with the Ethics Commission. The second category encompasses Advisory Bodies
whose members do not submit financial disclosures with the Ethics Commission. Depending
on the analysis criteria in each section of this report, the surveyed policy bodies and
appointees are either examined comprehensively as a whole or examined separately in the
two categories designated by the Office of the City Attorney.

Data from the US. Census American Community Survey 5-Year Estimates provides a
comparison to the San Francisco population. Due to census data not being collected during
COVID-19, updated demographic information on the general population of San Francisco was
not available for years more recent than 2019. Comparisons of 2021 demographic data to data
on the San Francisco population reference population data from previous years (2015-2019)
and will be noted as such. Figures 26 and 27 in the Appendix display these population
estimates by race/ethnicity and gender.

“List of City Boards, Commissions, and Advisory Bodies Created by Charter, Ordinance, or Statute,”
Office of the City Attorney, https.//www sfcityattorney.org/wp-
content/uploads/2016/01/Commission-List-08252017.pdf, (August 25, 2017).
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Since the first Gender Analysis of Commissions and Boards in 2007, the representation of
women appointees on San Francisco policy bodies has gradually increased. The 2021 Gender
Analysis Report finds the percentage of women appointees is 55%, which exceeds the
population of women in San Francisco.

When appointee demographics are analyzed by gender and race, the representation of
women of color has increased to 32%, which is 4% higher than 2019 representation, matching
the San Francisco population. Most notably, underrepresented are individuals identifying as
Asian, making up 36% of the San Francisco population but only 26% of appointees, and Latinx-
identifying individuals who make up 15% of the population but only 9% of appointees.
Additionally, men of color are underrepresented at 21% of appointees relative to their San
Francisco population, 31%.

Furthermore, when analyzing the demographic composition of larger and smaller budgeted
Commissions and Boards, women of color are underrepresented on Commission and Boards
with both the largest and smallest budgets. Women comprise 43% of total appointees on the
largest budgeted policy bodies compared to the population of 49%, and women of color
comprise 21% of total appointees on the largest budgeted policy bodies, with the San
Francisco population at 32%. Comparatively, women are 48% of total appointees on the
smallest budgeted policy bodies, and women of color are 29% of appointees. However, the
representation of people of color is higher on larger budgeted policy bodies by 1%. People of
color make up 44% of appointees on the largest budgeted policy bodies and 43% of
appointees on the smallest budgeted policy bodies compared to 54% of total appointees. The
San Francisco population of people of color exceeds these percentages at 62%.

In addition to using budget size as a proxy for influence, this report analyzed demographic
characteristics of appointees on Commissions and Boards who file disclosures of economic
interest and have decision-making authority and appointees on Advisory Bodies who do not
file economic interest disclosures. Over half (60%) of appointees on Advisory Bodies are
women, while 53% of appointees on Commissions and Boards are women. Ultimately, women
comprise a higher percentage of appointees on Advisory Bodies compared to Commissions
and Boards.

The 2021 Gender Analysis Report found a relatively high representation of LGBTQIA+
individuals on San Francisco policy bodies. For the appointees that provided LGBTQIA+
identity information, 23% identify as LGBTQIA+ with the largest subset identifying as gay or
lesbian (56%), 16% of appointees from the largest budgeted policy bodies identify as
LGBTQIA+, and 17% from the smallest budgeted bodies. However, there is a significant
difference of LGBTQIA+ representation when comparing Commissions and Boards (18%) and
Advisory Bodies (31%). The representation of appointees with disabilities is 13%, slightly
exceeding the 12% population. Veterans are highly represented on San Francisco policy
bodies at 22% compared to the Veteran population of 2.7%, which could be due to differences
in each source's classification of Veteran Status.

Additionally, this report evaluates and compares the representation of women, women of
color, and people of color appointees by the Mayor, Board of Supervisors, and by the total of
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all approving authorities combined. Mayoral appointees include 60% women, 37% women of
color, and 59% people of color, which overall is more diverse by gender and race compared
to both Supervisorial appointees and total appointees.

This report is intended to advise the Mayor, Board of Supervisors, and other appointing
authorities, as they select appointments to policy bodies for the City and County of San
Francisco. In the spirit of the 2008 City Charter Amendment that establishes this biennial
Gender Analysis Report requirement and the importance of diversity on San Francisco policy
bodies, efforts to address gaps in diversity and inclusion should remain at the forefront when
making appointments, in order to accurately reflect the population of San Francisco.

The San Francisco Department on the Status of Women would like to thank the various Policy
Body members, Commission secretaries, and Department staff who graciously assisted in
collecting demographic data and providing information about their respective policy bodies,
particularly Department Interns Charly De Nocker and Brooklynn McPherson for the data
collection and analysis of this report.
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President Breanna Zwart

Vice President Dr. Shokooh Miry

Commissioner Sophia Andary

Commissioner Sharon Chung

Commissioner Dr. Anne Moses

Commissioner Dr. Raveena Rihal

Commissioner Ani Rivera

Kimberly Ellis, Director
Department on the Status of Women

This report is available at the San Francisco Department on the Status of Women website,
City and County of San Francisco

Department on the Status of Women
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San Francisco, California 94102

sfgov.org/dosw
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Appendix

Figure 26: Policy Body Demographics, 2021
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Figure 26: Policy Body Demographics, 2021, Continued
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Figure 26: Policy Body Demographics, 2021, Continued
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33%

50%

50%
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Figure 26: Policy Body Demographics, 2021, Continued

Municipal Green
Building Task 21 21 $0 43% 24% 29% 67%
Force

Municipal
Transportation
Agency Citizens'
Advisory Council

Office of Early
Care and
Education 9 9 $0 67% 33% 44% 78%

Citizens' Advisory
Committee
Paratransit

Coordinating 40 25 $0 0% 0% 0% 0%
Council
Park, Recreation,
and Open Space
Advisory
Committee
Planning
Commiission
Police
Commiission

Port Commission 5 5 $ 125,700,000 60% 40% 40% 60%

Public Utilities

Citizen's Advisory 17 14 $0 21% 0% 14% 43%
Committee

Public Utilities

Commiission
Public Utilities
Rate Fairness 7 4 $0 25% 0% 25% 75%
Board
Recreation and
Park Commission
Reentry Council 7 5 $0 0% 0% 0% 0%
Rent Board
Commiission
Residential
Users Appeal 3 2 $ 900 0% 0% 0% 50%
Board

Retire Health

Care Trust Fund 5 5 $ 70,000 0% 0% 0% 0%

Board
Retirement
System Board
Small Business
Commiission

15 13 $0 15% 8% 8% 15%

23 19 $0 26% 11% 11% 53%

7 7 $ 62,194,821 57% 29% 43% 71%

7 5 $0 20% 20% 80% 100%

5 5 $ 1,433,954,907 20% 20% 20% 60%

7 7 $ 231,600,000 29% 14% 29% 43%

10 10 $ 9,381,302 10% 0% 30% 60%

7 7 $ 90,000,000 14% 14% 29% 57%

7 7 $ 3,505,244 14% 0% 14% 43%

SoMa Community
Planning Advisory 11 7 $0 0% 0% 0% 0%
Committee
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Figure 26: Policy Body Demographics, 2021, Continued

SoMa Community
Stabilization Fund
Community 14 10 $0 0% 0% 10% 10%
Advisory
Committee

Southeast
Community
Facility
Commission
Sunshine
Ordinance Task 11 9 $0 56% 44% 44% 89%
Force
Sweatfree
Procurement 11 6 $0 0% 0% 0% 0%
Advisory Group
Transgender
Advisory 14 14 $0 0% 0% 21% 36%
Committee
Treasure Island
Development 7 6 $0 17% 17% 33% 50%
Authority
Urban Forestry
Council
Veterans Affairs
Commission
\War Memorial
Board of 11 11 $ 18,500,000 27% 18% 18% 45%
Trustees
Workforce
Investment 30 27 $0 0% 0% 0% 0%
Board
Youth
Commission

7 7 $0 0% 0% 0% 0%

15 14 $0 0% 0% 0% 0%

17 16 $ 150,000 0% 0% 0% 0%

17 17 $0 41% 35% 71% 88%

“Policy Bodies in bold are Commission and Boards, while unbolded bodies are Advisory Bodies.
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Figure 27: San Francisco Population Estimates by Race/Ethnicity and Gender, 2017"

San Francisco County,

California 864,263 - 423,630 49% 440,633 51%
White, non-Hispanic or

Latino 353,000 38% 161,381 17% 191,619 20%

Asian 295,347 31% 158,762 17% 136,585 15%

Hispanic or Latinx 131,949 14% 62,646 7% 69,303 7%

Some Other Race 64,800 7% 30,174 3% 34,626 4%
Black or African American 45,654 5% 22,311 2.4% 23,343 2.5%
Two or More Races 43,664 5% 21,110 2.2% 22,554 2.4%

Native Hawaiian and Pacific
Islander 3,226 0.3% 1,576 0.2% 1,650 0.2%

Native American and
Alaska Native 3,306 0.4% 1,589 0.2% 1,717 0.2%

San Francisco Population estimates come from the 2017 and 2018 American Community Survey 5-Year Estimates.

‘Due to unavailable updated data on San Francisco population, the data used to represent the San Francisco
population is from the 2019 Gender Analysis Report.
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From: Aimée

To: Young, Victor (BOS
Subject: Public Comment; Rules Committee File 250154 (Sugary Drinks Distributor Tax Advisory Committee)
Date: Wednesday, March 5, 2025 3:23:05 PM

This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

Dear Victor,

This email serves as my public comment to support the reappointment of Frances Abigail
(Abby) Cabrera in the research/medical institution seat #4 for the Sugary Drinks Distributor
Tax Advisory Committee. Abby is not only a strong public health professional, but she is also
a dedicated member of the community. As a soccer coach, I am confident that Abby has the
best interests of my players, their families, and their communities at heart.

Thanks,

Aimée Williams
Head Coach
SFVSC 2016 UH

Aimée Williams, MPH, CHES, CPH

"How lovely to think that no one need wait a moment, we can start now, start slowly changing
the world!" - Anne Frank


mailto:aimee.m.williams@gmail.com
mailto:victor.young@sfgov.org

From: Kent Woo

To: Young, Victor (BOS
Subject: Public Comment; Rules Committee File 250154 (Sugary Drinks Distributor Tax Advisory Committee)
Date: Thursday, March 6, 2025 1:53:56 AM

This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

To Whom It May Concern:

On behalf of NICOS Chinese Health Coalition, | am submitting public comment to support the
reappointment of Frances Abigail (Abby) Cabrera in the research/medical institution seat #4 for the
Sugary Drinks Distributor Tax Advisory Committee (SDDTAC). | have participated in several SDDTAC
meetings which Ms. Cabrera facilitated as co-chair, and have found her to be a very capable,
collaborative and respected leader on the Committee and an excellent representative of her field.
She brings the knowledge, skill sets and broad view of community needs of an ideal candidate who
can help the Committee function optimally.

Thank you for your attention to this matter. If you have any questions or would like further
comments, please feel free to contact me.

Best,

Kent Woo, MSW
Executive Director
NICOS Chinese Health Coalition

* NOTE OUR NEW ADDRESS! *

945 Clay Street

San Francisco, CA 94108
Phone: 415.788.6426

Fax: 415.788.0966

Email: kentwoo@nicoschc.org

Web: www.nicoschc.or

Like us on n: www.facebook.com/nicoschc

NICOS Chinese Health Coalition is a public-private-community partnership of more than 30 health
and human service organizations. The mission of NICOS is to enhance the health and well-being of
San Francisco's Chinese community. Since 1985, NICOS has been engaged in advocacy, research,
training, coalition-building and program implementation for the benefit of this population and the
organizations that serve it.


mailto:kentwoo@nicoschc.org
mailto:victor.young@sfgov.org
mailto:kentwoo@nicoschc.org
https://url.avanan.click/v2/r01/___http://www.nicoschc.org/___.YXAzOnNmZHQyOmE6bzo3MTk4MTBhM2M4MjQyNTRlZGQ5YjkzZDY3YzMyZjg2ODo3OmUyNWY6YTc0ZTA2OTlhNjRhYWQ2ZDI3M2MzNDIzNzBlZmNhZmQ1YmIwOWJmOTZjNWViZDY5NTE4NTE0YzAyYzg5NDM1MTpoOlQ6Tg
https://url.avanan.click/v2/r01/___http://www.facebook.com/nicoschc___.YXAzOnNmZHQyOmE6bzo3MTk4MTBhM2M4MjQyNTRlZGQ5YjkzZDY3YzMyZjg2ODo3Ojc5ZDg6M2VjODQzM2JkMjY2Y2JmZmNmN2Y5NmU1NDQzMGE0ODg5MTk0MjUzNTFkZDk0ZGZkNmU3MmUwOTIwMjYzY2UwNDpoOlQ6Tg
https://url.avanan.click/v2/r01/___http://www.facebook.com/nicoschc___.YXAzOnNmZHQyOmE6bzo3MTk4MTBhM2M4MjQyNTRlZGQ5YjkzZDY3YzMyZjg2ODo3OjFiZjA6MjQxYjE3Yzk3Yjg4NGJlYzdmN2E0M2U5ZWM0NGM1M2FkMTg5OTkxMThkYTdhNzNhNzg5Y2U1ZDBiOGM3MzcwNjpoOlQ6Tg




From: Vanessa Bohm

To: Young, Victor (BOS
Subject: Public Comment; Rules Committee File 250154 (Sugary Drinks Distributor Tax Advisory Committee)
Date: Wednesday, March 5, 2025 12:58:59 PM

This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

Dear Victor Young,

| am submitting public comment to support the reappointment of Frances Abigail (Abby)
Cabrera in the research/medical institution seat #4 for the Sugary Drinks Distributor Tax

Advisory Committee. She has demonstrated exceptional leadership in her position on the
committee and has played a key role in ensuring that correct context and historical memory is
present in the committee's work. Moreover, she has a deep understanding of health
inequities in San Francisco's vulnerable communities and centers her commitment to being
part of a process that gathers and analyzes data, health information, and community feedback
to make data and community informed recommendations. | wholeheartedly support her
reappointment to her seat on the Sugary Drinks Distributor Tax Advisory Committee.

Vanessa Bohm

Vanessa Bohm (Pronouns: she, her, hers)
Director of Family Wellness & Health Promotions Programs

vanessa@carecensf.org
main: 415-872-7465 | direct: (415) 872-7460

3143 Mission Street, San Francisco, CA 94110
carecensf.org

CENTRAL AMERICAN RESOURCE CENTER
CENTRO DE RECURSOS CENTROAMERICANOS

Support CARECEN SF by making a donation today

H B | E E


mailto:vanessa@carecensf.org
mailto:victor.young@sfgov.org
mailto:vanessa@carecensf.org
https://url.avanan.click/v2/r01/___https://carecensf.org/___.YXAzOnNmZHQyOmE6bzo1YTVhYTQzZDZmNzdlMGFjYzgwNjkxM2QxNDBkZDZmNDo3OmY2NGU6N2VkY2RkY2RmYmU3Zjg0NDM5NTIwZThkYzgyMTc3YmM5NTFkNzA3NTRmOWVhMDI3MGFiM2NjM2ZiMmFhOGYzNjpoOlQ6Tg
https://url.avanan.click/v2/r01/___https://carecensf.org/donate/___.YXAzOnNmZHQyOmE6bzo1YTVhYTQzZDZmNzdlMGFjYzgwNjkxM2QxNDBkZDZmNDo3OmI4N2I6NmJhN2E3YjQ5MTdmOGQ5ZmYyY2E2ZjMxNWZkMmRjOWYxNGUwNDZmNjJiYzUxYzU1N2EyMGM5ZDI5Yjk2ZGEyZTpoOlQ6Tg
https://url.avanan.click/v2/r01/___https://twitter.com/carecensf___.YXAzOnNmZHQyOmE6bzo1YTVhYTQzZDZmNzdlMGFjYzgwNjkxM2QxNDBkZDZmNDo3OjcwOTk6OGIxNDBlNzFmNDg5N2QzMTIzN2U3MjIyNmM0YjNlZTZkOGJiMGJjOTBkZjRkN2RjMWI3OTdjYzZmNGNmNTgzNTpoOlQ6Tg
https://url.avanan.click/v2/r01/___https://www.facebook.com/CarecenSanFrancisco/___.YXAzOnNmZHQyOmE6bzo1YTVhYTQzZDZmNzdlMGFjYzgwNjkxM2QxNDBkZDZmNDo3OjYyZjE6NjdkZDRlNTQwMTE5NDU0MzY4ZDMyMjJlOGZhMzg2NGNmZTk5NTI2NGZjMWRiOTJkZGRlMmE4OGMyMGJiNjcxNjpoOlQ6Tg
https://url.avanan.click/v2/r01/___https://www.youtube.com/channel/UCJUXTS4wwNh3iAeRTm2gqAA/featured___.YXAzOnNmZHQyOmE6bzo1YTVhYTQzZDZmNzdlMGFjYzgwNjkxM2QxNDBkZDZmNDo3OmViNDg6Mjc1ZDhlYmE5NjMwNGM4YjdiNDRmYjU1NmZkY2Y3MTAyY2Y0NWZjM2ZiM2U0ZGFiZTMzM2MxMWZkMGY2YTBjYzpoOlQ6Tg
https://url.avanan.click/v2/r01/___https://www.instagram.com/carecen_sf/?hl=en___.YXAzOnNmZHQyOmE6bzo1YTVhYTQzZDZmNzdlMGFjYzgwNjkxM2QxNDBkZDZmNDo3OmY1NWQ6MjYzMTdkODdlNjNlOGU5NDA5ZjMzNmIzYTY0MTdjYmVkOTc1MWI0NDJiYmJhYjkwMzI2MDRiZTRhODM5YzRjYjpoOlQ6Tg




From: Angela Gallegos-Castillo

To: Young, Victor (BOS
Subject: Public Comment; Rules Committee File 250154 (Sugary Drinks Distributor Tax Advisory Committee)
Date: Wednesday, March 5, 2025 4:06:53 PM

This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

| am submitting this public comment to support the reappointment of Frances Abigail (Abby)
Cabrera in the research/medical institution seat #4 for the Sugary Drinks Distributor Tax
Advisory Committee.

Abby has done a stellar job and is a dedicated community member committed to ensuring our
public funds have the positive impacts in our community.

| fully support her reappointment.

Dr. Angela Gallegos-Castillo, Director of Communications and Development
Instituto Familiar de la Raza

Senior Community Advisory, Family and Community Medicine, UCSF

"We all write and speak from a particular place and time, f rom a history and a culture which is specific...All discourse
is placed; and the heart has it reasons."” Stuart Hall

Angela Gallegos-Castillo, PhD

Pronouns: She series/Dra

Director of Communications and Development
Instituto Familiar de la Raza

Senior Community Advisor

Dept. of Family & Community Medicine, UCSF

2929 19th Street, SF, CA. 94110
roadmaptopeacesf.org ¢: angela.gallegos-castillo@ifrsf.org



mailto:angela.gallegos-castillo@ifrsf.org
mailto:victor.young@sfgov.org
https://url.avanan.click/v2/r01/___https://maps.google.com/?q=3143+Mission+St,+SF,+CA,+94110&entry=gmail&source=g___.YXAzOnNmZHQyOmE6bzpkOWUwMTEzZTg3MmViOGFjNjAwYjg4NmFkNGIyNzAxOTo3OjhiMDY6NGI0YThhNTBlYjhmZThlYjU3MTlmZDY1ODU5NzMzNTlkYjE0OWYxYWM1NWE5MGVkYWI1NmNjMmM4YzU5ZjRjNDpoOlQ6Tg
https://url.avanan.click/v2/r01/___https://roadmaptopeacesf.org/___.YXAzOnNmZHQyOmE6bzpkOWUwMTEzZTg3MmViOGFjNjAwYjg4NmFkNGIyNzAxOTo3OjE0MTU6YjM4YzUwZjhhYjkxNWMwMDcwZjdjNjdjZTJiMmEzZjI5YjE2NmI0MTc4YzBlNjc5N2IwNGFjYTNhYzgzZDAzMDpoOlQ6Tg
mailto:angela.gallegos-castillo@ifrsf.org
https://url.avanan.click/v2/r01/___https://www.facebook.com/roadmaptopeacesf___.YXAzOnNmZHQyOmE6bzpkOWUwMTEzZTg3MmViOGFjNjAwYjg4NmFkNGIyNzAxOTo3OmY1NTA6ZDcyZDdmYjJmMGZmNTZmMDFhNWEzODg4Y2UzOGQ4MDMzZWY1NTRlODg5ZmE4YTkwZTNlYjMwNGRkYWJmM2I3NjpoOlQ6Tg
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https://url.avanan.click/v2/r01/___https://www.instagram.com/roadmaptopeace/___.YXAzOnNmZHQyOmE6bzpkOWUwMTEzZTg3MmViOGFjNjAwYjg4NmFkNGIyNzAxOTo3OjhiMWI6NzcwNjEyMjBhN2IxOWNhZWQ3ZDAxYTM2MjE2ZTE4MmFiOTBhMzdjZmZlNjJhZDVlZjgxNWNhY2NkYTg5OGE2MDpoOlQ6Tg

*CONFIDENTIALITY NOTICE: This message and any attachments are solely for the intended recipient(s) and may contain confidential
or privileged information protected by Federal and State law. If you are not the intended recipient, please notify me by reply e-mail and
immediately and permanently delete this message and any attachments. Please be aware that any disclosure, copying, distribution or
unauthorized use of the contents of this information, or the taking of any action in reliance on the contents of this information, is strictly
prohibited and may be unlawful. Thank you.



From: Schmidt, Laura

To: Young, Victor (BOS
Subject: SDDTAC committee appointments
Date: Wednesday, March 5, 2025 2:49:44 PM

This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

Dear Mr. Young,

| am submitting a public comment to support the reappointment of Frances Abigail (Abby) Cabrera
in the research/medical institution seat #4 for the Sugary Drinks Distributor Tax Advisory Committee.

I have known Ms. Cabrera for many years and collaborated with her through the UCSF Clinical and
Translational Sciences Institute. It was under these auspices that | spent 2009-2016 working with
BOS members Eric Mar and Scott Weiner as a scientific advisor to craft and see to fruition the
original San Francisco Sugary Beverages Distributors Fee. This important health policy has not only
brought documented health benefits to the population of San Francisco but has encouraged a
broader soda tax movement in the Bay Area and across 117 nations and territories.

Ms. Cabrera has had the enduring support of scientists such as me in her work on the SDDTAC,
allowing her to make recommendations that use the latest evidence to optimize community
investments of soda tax proceeds in continued health improvements for San Franciscans. She has
served the committee diligently, and with a sincere commitment to health equity and public
transparency. Based on her strong track of serving on the SDDTAC, | strongly encourage you to retain
her on the committee, ideally, in her current role as a co-chair.

Please don’t hesitate to reach out to me for further comment,

Professor Laura Schmidt

Laura A. Schmidt, PhD

Professor, Philip R. Lee Institute for Health Policy Studies and
Department of Humanities and Social Sciences

School of Medicine,

University of California at San Francisco

490 lllinois Street,

San Francisco, CA 94158

Office (415) 476.0440

Mobile (510) 918-5225

Fax (415) 476-0705

http://profiles.ucsf.edu/laura.schmidt


mailto:Laura.Schmidt@ucsf.edu
mailto:victor.young@sfgov.org
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TEDMED: Why We Can't Stop Eating Unhealthy Foods

For assistance, contact: James.Roake@ucsf.edu
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The below listed summary of seats, term expirations and membership information shall serve as
notice of vacancies, upcoming term expirations, and information on currently held seats,

SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE

appointed by the Board of Supervisors. Appointments by other bodies are listed, if available.

Seat numbers listed as “VACANT” are open for immediate appointment. However, you are able
to submit applications for all seats and your application will be maintained for one year, in the

event that an unexpected vacancy or opening occurs.

Membership and Seat Qualifications

Seat | Appointing Term ee o

4 Authority Seat Holder Ending Qualification
VACANT
Term expired 12/31/24

1 BOS — Holdover Chester 12/31/26 | Must be held by a representative
Williams (residency of a nonprofit organization that
waived) advocate for health equity in
VACANT communities that are
Term expired 12/31/24 disproportionately impacted by

2 |B 12/31/2

05 — Holdover John lesha /31/26 diseases related to the

Ena consumption of sugar-sweetened
VACANT beverages.
Term expired 12/31/24 Term: 2-years

3 BOS — Holdover Melinda 12/31/26
Burrus
VACANT Must be an individual who is
Term expired 12/31/24 employed at a medical institution

4 | BOS — Holdover Frances 12/31/26 | in san Francisco and who has
Abigail Cabrera experience in the diagnosis or

treatment of, or in research or
VACANT education about, chronic and
; other diseases linked to the

s | Bos Term expired 12/31/24 12/31/26 8 p ) cened
— Holdover Jamey consumption of sugar-sweetene
Schmidt beverages.

Term: 2-years




SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE

Page 2

Seat

Appointing
Authority

Seat Holder

Term
Ending

Qualification

BOS

VACANT
Term expired 12/31/24
— Holdover Linda Ye

12/31/26

Must be a person who is under 19
years old at the time of
appointment and who may be a
member of the Youth Commission,
nominated by the Youth
Commission and appointed by the
Board of Supervisors, for a two-
year term. (Note: If the person is
under legal voting age and unable
to be an elector for that reason,
the person may hold this seat, but
upon reaching legal voting age, the
person shall relinquish the seat
unless he or she becomes an
elector, in which case the person
shall retain the seat.)*

Term: 2-years

OEWD

VACANT

Term expired 12/31/24
— Holdover Alesandra
Lozano

12/31/26

Shall be held by a person
appointed by the Director of the
Office of Economic and Workforce
Development or any successor
office.

Term: 2-years

SFUSD

Saeeda Hafiz

12/31/24

SFUSD

Jennifer Lebarre

12/31/24

Shall be held by persons appointed
by the Board of Education of the
San Francisco Unified School
District. If at any time the Board of
Education declines to appoint a
member to Seat 8 or 9 and leaves
the seat vacant for 60 days or
longer, the Board of Supervisors
may appoint a member of the
public to fill the seat until such
time as the Board of Education
appoints a member.

Term: 2-years




SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE

Page 3

Seat

Appointing
Authority

Seat Holder

Term
Ending

Qualification

10

Public
Health

VACANT

Term Expired 12/31/22
- Holdover Member
Tiffany Kenison

12/31/24

Shall be held by an employee of
the Department of Public Health
who has experience or expertise in
the field of chronic disease
prevention or treatment,
appointed by the Director of
Health.

Term: 2-years

11

Public
Health

Irene Hilton

12/31/24

Shall be held by a person with
experience or expertise in the field
of oral health, appointed by the
Director of Health.

Term: 2-years

12

Public
Health

Omar Flores

12/31/24

Shall be held by a person with
experience or expertise in the field
of food security or access,
appointed by the Director of
Health.

Term: 2-years

13

DCYF

Michelle Kim

12/31/24

Shall be held by an employee of
the Department of Children, Youth
& Their Families, appointed by the
Director of that Department.
Term: 2-years

14

Recreation
and Park

Linda Barnard

12/31/24

Shall be held by an employee of
the Recreation and Park
Department, appointed by the
General Manager of that
Department.

Term: 2-years




SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE
Page 4

Seat | Appointing Term o
Hol lif
# Authority Seat Holder Ending Qualification

Shall be held by a parent or
guardian of a student enrolled in
the San Francisco Unified School
District at the time of
appointment, nominated by the
San Francisco Unified School
District's Parent Advisory Council,
VACANT and appointed by the Board of

15 | SFUSD (Eva Holman resigned 12/31/24 | Supervisors. If at any time the
11/6/24) Parent Advisory Council declines to
nominate a member to a vacant
seat for 60 days or longer, the
Board of Supervisors may appoint
a member of the public to fill the
seat until the seat becomes vacant
again.

Term: 2-years

Shall be held by a person with
VACANT experience or expertise in services
Term expired 12/31/24 and programs for children five and
— Holdover Laura under, appointed by the Board of
Urban Supervisors.

Term: 2-years

16 | BOS 12/31/26

* Youth interested in applying to Seat 6 may also obtain more information from the Youth
Commission website at http://sfgov.org/youthcommission or by contacting Director Kiely
Hosmon at (415) 554-6464.

BOARD OF SUPERVISORS (BOS) APPLICATION FORMS AVAILABLE HERE
e English - https://sfbos.org/sites/default/files/vacancy application.pdf
e M3 - https://sfbos.org/sites/default/files/vacancy application CHI.pdf
e Espafiol - https://sfbos.org/sites/default/files/vacancy application SPA.pdf
e Filipino - https://sfbos.org/sites/default/files/vacancy application FIL.pdf

In addition to the application form please complete the SDDTAC Supplemental Questionnaire
(located at the end on this notice).

If you have any question regarding the questionnaire, please contact staff at the Advisory
Committee (contact information listed below).


http://sfgov.org/youthcommission/
https://sfbos.org/sites/default/files/vacancy_application.pdf
https://sfbos.org/sites/default/files/vacancy_application_CHI.pdf
https://sfbos.org/sites/default/files/vacancy_application_CHI.pdf
https://sfbos.org/sites/default/files/vacancy_application_SPA.pdf
https://sfbos.org/sites/default/files/vacancy_application_SPA.pdf
https://sfbos.org/sites/default/files/vacancy_application_FIL.pdf
https://sfbos.org/sites/default/files/vacancy_application_FIL.pdf
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(For seats appointed by other Authorities please contact the Board / Commission /

Committee / Task Force (see below) or the appointing authority directly.)

Please Note: Depending upon the posting date, a vacancy may have already been filled. To
determine if a vacancy for this Commission is still available, or if you require additional
information, please call the Rules Committee Clerk at (415) 554-5184.

Applications, Supplemental Questionnaires and other documents may be submitted to BOS-
Appointments@sfgov.org

Next Steps: Applicants who meet minimum qualifications will be contacted by the Rules
Committee Clerk once the Rules Committee 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 of
the individual(s) who is recommended by the Rules Committee will be forwarded to the
Board of Supervisors for final approval.

The general purpose of the Advisory Committee is to make recommendations to the Mayor and
the Board of Supervisors on the effectiveness of the Sugary Drinks Distributor Tax in Business Tax
and Regulations Code Article 8.

The Advisory Committee shall consist of the following 16 voting members:

(a) Seats 1, 2, and 3 shall be held by representatives of nonprofit organizations that advocate

for health equity in communities that are disproportionately impacted by diseases related
to the consumption of Sugar-Sweetened Beverages, as defined in Business and Tax
Regulations Code Section 552, appointed by the Board of Supervisors.

(b) Seats 4 and 5 shall be held by individuals who are employed at medical institutions in San

(c)

Francisco and who have experience in the diagnosis or treatment of, or in research or
education about, chronic and other diseases linked to the consumption of Sugar-
Sweetened Beverages, appointed by the Board of Supervisors.

Seat 6 shall be held by a person who is under 19 years old at the time of appointment and
who may be a member of the Youth Commission, nominated by the Youth Commission
and appointed by the Board of Supervisors. If the person is under legal voting age and
unable to be an elector for that reason, the person may hold this seat, but upon reaching
legal voting age, the person shall relinquish the seat unless he or she becomes an elector,
in which case the person shall retain the seat.

(d) Seat 7 shall be held by a person appointed by the Director of the Office of Economic and

Workforce Development or any successor office.


mailto:BOS-Appointments@sfgov.org
mailto:BOS-Appointments@sfgov.org

SUGARY DRINKS DISTRIBUTOR TAX ADVISORY COMMITTEE
Page 6

(e) Seats 8 and 9 shall be held by persons appointed by the Board of Education of the San
Francisco Unified School District. If at any time the Board of Education declines to appoint
a member to Seat 8 or 9 and leaves the seat vacant for 60 days or longer, the Board of
Supervisors may appoint a member of the public to fill the seat until such time as the
Board of Education appoints a member.

(f) Seat 10 shall be held by an employee of the Department of Public Health who has
experience or expertise in the field of chronic disease prevention or treatment, appointed
by the Director of Health.

(g) Seat 11 shall be held by a person with experience or expertise in the field of oral health,
appointed by the Director of Health.

(h) Seat 12 shall be held by a person with experience or expertise in the field of food security
or access, appointed by the Director of Health.

(i) Seat 13 shall be held by an employee of the Department of Children, Youth & Their
Families, appointed by the Director of that Department.

(j) Seat 14 shall be held by an employee of the Recreation and Park Department, appointed
by the General Manager of that Department.

(k) Seat 15 shall be held by a parent or guardian of a student enrolled in the San Francisco
Unified School District at the time of appointment, nominated by the San Francisco
Unified School District's Parent Advisory Council, and appointed by the Board of
Supervisors. If at any time the Parent Advisory Council declines to nominate a member to
a vacant seat for 60 days or longer, the Board of Supervisors may appoint a member of
the public to fill the seat until the seat becomes vacant again.

(1) Seat 16 shall be held by a person with experience or expertise in services and programs
for children five and under, appointed by the Board of Supervisors.

Appointing authorities shall make initial appointments to the Advisory Committee by no later
than September 1, 2017. The initial term for each seat on the Advisory Committee shall begin
September 1, 2017, and end on December 31, 2018.

Any member who misses three regular meetings of the Advisory Committee within any 12-
month period without the express approval of the Advisory Committee at or before each missed
meeting shall be deemed to have resigned from the Advisory Committee 10 days after the third
unapproved absence. The Advisory Committee shall inform the appointing authority of any such
resignation.

The City Administrator shall provide administrative and clerical support for the Advisory
Committee, and the Controller's Office shall provide technical support and policy analysis for the
Advisory Committee upon request. All City officials and agencies shall cooperate with the
Advisory Committee in the performance of its functions.

Report: Starting in 2018, by March 1 of each year, the Advisory Committee shall submit to the
Board of Supervisors and the Mayor a report that (a) evaluates the impact of the Sugary Drinks
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Distributor Tax on beverage prices, consumer purchasing behavior, and public health, and (b)
makes recommendations regarding the potential establishment and/or funding of programs to
reduce the consumption of Sugar-Sweetened Beverages in San Francisco. Within 10 days after
the submission of the report, the City Administrator shall submit to the Board of Supervisors a
proposed resolution for the Board to receive the report.

Holdover Limit: Not Applicable

Authority: Business and Tax Regulations Code, Article VI, Sections 550 through 560;
Administrative Code, Chapter 5, Article XXXIIl, Sections 5.33-1 through 5.33-6;
Proposition V (2016)

Sunset Date: December 31, 2028

Contact: Christina Goette
Melinda Martin
Department of Public Health
San Francisco, CA
(628) 206-7630
christina.goette@sfdph.org
Melinda.martin@sfdph.org

Updated: December 31, 2024


mailto:christina.goette@sfdph.org
mailto:Melinda.martin@sfdph.org
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Sugary Drinks Distributor Tax Advisory Committee (SDDTAC)

Supplemental Questionnaire

1. Please describe the experience you have in public health programs related to
diabetes, oral health, obesity, and sugary drink consumption.

2. Please describe the ways in which sugary drinks impact diverse communities
across San Francisco.

3. Please describe your experience in reaching out to community-based
organizations that serve communities most impacted by sugary drinks.

4. Please describe your understanding of how businesses (soda industry, tobacco
industry, etc.) impact chronic disease and community health.

5. Please describe how your work or life experience will inform the work of the
committee.
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