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FILE NO. 131165 MOTION NO. ----------

1 [Appointments - Immigrant Rights Commission] 

2 

3 Motion appointing Kathleen ·coll, Mario Paz, Celine Kennelly, Felix Fuentes, Melba 

4 Maldonado, and T. Toye Moses, terms ending June 6, 2015, to the Immigrant Rights 

5 Commission, residency requirement waived. 

6 

7 MOVED, That the Board of Supervisors of the City and County of San Francisco does 

8 hereby appoint the hereinafter designated persons to serve as members of the Immigrant 

9 Rights Commission, pursuant to the provisions of Ordinance No. 211-97, for the terms 

10 specified: 

11 Kathleen Coll, seat 4, succeeding herself, term expired, must have a demonstrated 

12 knowledge of and interest in the health, human se.rvice, educational, or employment iSsues 

13 that affect immigrants residing in San Francisco, for the unexpired portion of a two-year term 

14 ending June 6, 2015. 

15 Mario Paz, seat 6, residency requirement waived, succeeding himself, term expired, 

16 shall have a demonstrated knowledge of and interest in the health, human service, 

17 educational, or employment issues that affect immigrants residing in San Francisco, for the 

18 unexpired portion of a two-year term ending June 6, 2015. 

19 Celine Kennelly, seat 7, succeeding herself, term expired, must be an immigrant to the 

20 United States who is appointed .in accordance with Section 4.101 of the Charter. In addition, 

21 members shall have a demonstrated knowledge of and interest in the health, human service, 

22 educational, or employment issues that affect immigrants residing in San Francisco, for the 

23 unexpired portion of a two-year term ending June 6, 2015. 

24 

25 
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1 Felix Fuentes, seat 8, succeed_ing himself, term expired, must be an immigrant to the 

2 United States who is appointed in accordance with Section 4.101 of the Charter. In addition, 

3 members shall have a demonstrated knowledge of and interest in the health, human service, 

4 educational, or employment.issues that affect immigrants residing in San Francisco, for the 

5 unexpired portion of a two-year term ending June 6, 2015. 

6 · Melba Maldonado, seat 10, residency requirement waived, succeeding herself, term 

7 expired, must be an immigrant to the United States who is appointed in accordance with 

8 Section 4.101 of the Charter. In addition, members shall have a demonstrated knowledge of 

9 and interest in the health, human service, educational, or employment issues that affect 

1 O immigrants residing in San Francisco, for the unexpired portion of a two-year term ending 

11 June 6, 2015. 

12 T. Toye Moses, seat 11, succeeding himself, term expired, must be an immigrant to the 

13 United States who is appointed in accordance with Section 4.101 of the Charter. In addition, 

14 members shall have a demonstrated knowledge of and interest in the health, human service, 

15 educational, or employment issues that affect immigrants residing in San Francisco, for the 

16 unexpired portion of a two-year term ending June 6, 2015. 

17 FURTHER MOVED, That the Board of Supervisors makes the following findings: 

18 1. The membership of the Immigrant Rights Commission has a goal to be 

19 representative of the diversity of the City and County of San Francisco. 

20 2. Applicant Melba Maldonado, who is not a resident of San Francisco, is a person 

21 with experience that uniquely qualifies her to serve on the Immigrant Rights 

22 Commission. 

23 3. The Immigrant Rights Commission has attempted to fill the position, for which 

24 Melba Maldonado was nominated, with an individual who is a City resident and who 

25 has the specific experience, skills, and qualifications, but has been unable to do so 
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1 at this time. The Rules Committee has certified that Melba Maldonado is qualified 

2 to serve on the Immigrant Rights Commission. 

3 4. After exercising due diligence, the Board of Supervisors concludes that there is no 

4 other possible representative, who is a resident of San Francisco, and who has the 

5 specific experience, skills, or qualifications possessed by this applicant, and who is 

6 willing to serve on the Immigrant Rights Commission at this time; and, be it · 

7 FURTHER MOVED, That the Board of Supervisors waives the residency requirement 

8 for Melba Maldonado, as allowed in cases where no qualified City resident, willing to serve, 

9 can be found, pursuant to Section 4.101 of the City Charter that requires person(s) appointed 

1 O to boards, commissions, and advisory bodies established by legislative act of the Board of 

11 Supervisors to be resident(s) of the City and County of San Francisco. 

12' 

13 

14 

15 

16 

17 
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Board of Supervisors 
City and County of San Francisco 

1 Dr. Carlton B. GoodlettPlace, Room 244 
{415) 554-5184 FAX (415) 554-7714 ZC !3 JUN I 0 PH I: / 8 

' ' ·-· . - . ,? l.f.C!, 

Application for Boards, Commissions, Committees, & Task Forces 

Name of Board, Commission, C9mmittee, or Task Force: l~migrant Rights Commission 

Seat# or Category (If applicable): _4 _________ _ District: 8 ----
Name: ------ Kathleen Coll 

Home Address: ---===-=-'"'_""h_u_r_ch_S_t. __ s_a_n_F_ra_n_c_is_c_o ___ ...;__ __ _:___ Zip: 94131 

Home Phone: ------. 415 Jccupation: Lecturer, Anthropologist 

Work Phone: 415 216 6059 Employer: Stanford University 

Business Address: Department of Anthropology . MC 2034 Zip: 94305 

Business E-Mail: kcoll@stanford.edu Home E-Mail: - vgmail.com 

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by 
the Charter must consist of electors (registered voters) of the City and County of 
San Francisco. For certain other bodies, the Board of Supervisors can waive the 
residency requirement. · 

Check All That Apply: 

Registered voter in San Francisco: Yes~ No D If No, where ,registered: ____ _ 

Resident of San Francisco []Yes D No If No, place of residence: _______ _ 

Pursuant to Charter section 4.101 (a)1, please state how your qualifications 
represent the communities of interest,_ neighborhoods; and the.diversity in 
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities, 
and any other relevant demographic qualities of the City and County of San 
Francisco: 

I am a fourth generation San Franciscan, and fourth generation resident of District 8. While 
removed from my Irish immigrant roots by over 100 years, I have grown up learning from and 
with my immigrant neighbors and classmates in the S.FUSD. As a result I speak Spanish and 
German and was inspired to study cultural anthropology .and work as an educator and 

.community organizer in my home town. As a scholar, I now teach classes and publish 
scholarly work in the areas of the anthropology of citizenship, gender and immigration in the 
U.S. Being on the IRC these past two years has both informed my own scholarship and has 
been an important way for me to give thanks through service to the immigrant communities 
that have been so influential in my personal and professional life. 
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Business and/or professional experience: 
Stanford University 
Lecturer, Anthropology 
Formerly: 
Harvard University 
Lecturer & Acting Director of Studies, Women/Gender/Sexuality Studies 

Civic Activities: 
Board member, Mujeres U~idas y Activas (2007-present) 
Parishioner, St. Boniface Catholic Church 

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

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

Date: March .1 s, 2013 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 Seat was Vacated: _____ _ 

01120/12 
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CALIFORNIA FORM 7 00 
FAIR POUTICAL PRACTICES cor~MISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE· 

Date Received 
Oltic:Jal Use Only 

Please type or print in i~k. 

NAME: OF FILER ' (LliST) 

lot.,,L.- . 
(FIRST) 

~ 
(MIDDLE) 

·M~ 

. 1. Office, Agency, or Court 
Agen~ Name 

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

Sf Ctt:j + CT:f 
,.. If filing for multiple positions, fist below or. on an atlachmenl 

Agency: _________________ _ Position: _______________ _ 

2. Jurisdiction of Office. (~heck at least-one box) 

OState D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County ______________ _ ~aunty of Sfl-1\J ~l ~ 
~ityof SAfJ ~w 

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

El Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

•OY• 

Do~~-,------:-----------

D Leaving Office: Date Left __J, _ _j.. __ _ 

(Check one) 

The period covered is __J__J, ____ through O The period covered is January 1, 2012, through the date of 
leaving office. December. 31, 2012. 

0 Assuming Office: Date assumed __J___J __ _ ·o The period covered is __J---.J. ___ _, through 
the date of leaving office. 

D Candidate: Election year------

4. Schedule Summary 
Check applicable schedules or "None." 

' 
D Schedule A·1 • Investments - schedule attached 
D Schedule A·2 • Investments - schedule attached 

0 Schedule B • Real Property- schedule attached 

and office sought, if different than Part 1: ---------------

-or· 

~ Total number of pages including this cover page: __ __ 

D Schedule C .• Income, Loans, & Business Posilions - schedule attached 
D Schedule D • lnoome - Gifts - schedule attached 

D Schedule E ·Income - Gifts - Travel Payments - schedule attached 

0 None • No reportable interests an any schedule 

5. Verification 
· MAILING ADDRESS STREET . CITY STATE ZIP CODE 

{EM· · .: .. '\gency Addres$ Recommended - Public Document) 

~Clfv(U-l.!-91 'Sr lifYI 31 
~bRniMC""l'CLEP1J:n1i.1c: •1111 ... ,... ..... E-l\IAIL ADDRESS (OPTIONAL) -~ _, (} • 

lc:..c...\ l®5~-&--~. ~ ( y.lc;"") -
I have used airreasonable i:liligence in preparing this statement. I have reviewed this statement and to th~ best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is 1;1 public document. · 

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

M n- • .. 0 Z.,-::f-. · -fh ·n /l (} , 
Date Signed ~ · J -Z...019 Signature ~e: ~-· 

· {month, day, year} (Fil& the aliginlllly qp.ed'1elem•m mthyuur lifing oQ"icist} 
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-c,..1'-Jc:r) .t~'" r vi-.1 .... ~~c e• t. ::--uni: Q ·.; \ <:, :_; r". ~· 
. • - m r. 0 F ':i r L- ~ • ..,.:~,I~ ~~ ... i 
Board of Supervisors e)Of-·t~H f?..t.HC\·.)..,~ 

City and County of San Francisco ~ ,., , . 1 0 
1 Dr. Carlton B. Goodlett Place, Room 2;t43 JUN \ 0 P\1 \ • 1 

;.i 

(415) 554-5184 FAX (415) 554-7714_ ~ ~-f/J:6.-___.-----· 
: .... __.""' 

Application for Boards, Commissions, Committees, & Task Forces 

Name of Bo~rd, Commission, Committee, or Task Force: Immigrant Rights Commission 

,..., Seat# or Category (If applicable): _6 _______ ~--

Name: mtr21·0 fc-r-z. 
District: Cf· 

Home Address: <--. SU...pe-!Uo(L a~ Zip: CJl/ 57) 

Home Phone: Occupation: £:>t<?C&t/tve '/;J 'rYecf,12-

Work Phone: (J 15) /I() ,_q d-SL Employer:. G 5ocf .S'~tA-r~ F RG 
Business Address: );;Jqcf. ~-h~ro A-ue Z;p: CJ 'f //'{) 

Business E-Mail: /YM_P-ioea2 ~t3b-'c/:>Ax..A~Home E-Mail: 2 ya /a)o. "~1 o .. ~ . . ~r"ll 

Pursuant to Charter Section 4.101 (a)2, Boards and Com~issions established by 
the Charter must consist of electors (registered voters) of the City and County of 
San Francisco. For certain other bodies, the Board of Supervisors can waive the 
residency requirement. 

Check All That Apply: 

Registered voter in San Francisco: Yes D No [B"' If No, where registered: A )et;t.fec/t;,_ (!bu,.,.-/-GJ 
Resident of San Francisco. D Yes rra"No If No, place of residence: SM L~v-0 / C.frt­

Pursuant to Charter section 4.101 (a)1, please state how yo.ur 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 t1. ScJv> od- /°/hMiVjl"v..,-..·ls r/J/J {!~-~ ltu,,w10, ~d bbl'n ~d . 
JZa iSed ,-n c5·,qy, ~c:lsco's Ju ;5S1d-11 D; .sirJc-f.1 7 l-av-e be,(.; L-f 

ft?Cj -~ee 1l ~ if.p,flJrf;;vCj /tnJ A-JJ~~hc~ )'or (f[r,;Jk.en /<-f.ou-1-h, 
~//ftt?f /t}1J. );u,p'I r7/a-.J ~1<-1<...LP'l;...J; es, : . . 
..1- C.W--r ~ J1 s~v e. a 5 ex <?C<J.-J; v"f?· ./); vr?c~ b'-:) -fh.e . . 
G6cef f~N{~ ~~kt f2eSrJt/t/'Ce a~1# A·I lutW c/JlvOileJ 
l'i) J1>4C/ M,s. t?/_ .)'e,/lfl?hc!Ct${!, far tfltp_)c.9MU"'r/;mMiC;iCi.-v1.f.$" 

ID >~ YrftMCt.>CJ .,, 

272 



Business and/or professional experience: 

j: hU-c/e. ~n >uuln°J Ct5 &6~ j 5'ctrt-'4r'r~ 1s €Y.ev ... J;ue 

D {re c-hN- ~-1 v'fA.Oie' 4iihr> -SeueA, V[ av¥.S. Avid ha-ve v'lltore 

~ "i-;. 1.-(eM"> o~ Vlbiripro-A-t PMJ yJA-b£1 .c 5@rul ce O-X.pa-rlel1ce 

:.L CCA.r f ~-fl v( Co - c /;-iu . ..J v- . ~e t:A*t: )'1 ~f pw+ /V Q.~ '!.:. 6 0-
5 thl'\ H-Pv11c.f.Sct1J Se,rV'e cm 1"Wl B"v-rJ c,~ /Mf~s;-1'ov, (0f.ll....C:. L A-vid 
1e.l<.d'(ht\ So.~p./) ~kild..r~ jL(rJU..h,,/ ~}1'1 iVl-h&-t-1>~, 

Civic Activities: 

J:: ~ ':N . ./ue..J OJ) \/ltt14'Vt<.-f lo ~~ds i-11t c.(A..~( 115 s ' F. 
p wi &vl.f..S br p c)-b I i c Sc.J10?) ts; J ~.Qr Ji.t' +t. Ct:iJ ~ l j· h VV"l ~ 
JJvt M~ 5v-c-.-1 r\ Gj h~s fk1'i J ·~ Uv.k fY) <2.tJrv..fflf.l/lt~ ~ 
"Po~d~l oil. 

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes~No O 

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

Date: 3 b1hdl3 Appllcanfs 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 Seat was Vacated:_. ____ _ 

01120/12 
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CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
·Official Use Only 

Please type or print in ink 

NAME OF FILER (LAST) {FIRsn (MIDDLE) 

PAZ- H1412io A 
1. Office, Agency1 or Court 

Agency Name 

14 );1J ~ , :L.Jnm i Y-0111f iSS1t!V) 
Division, Soard, Depart ent, District, if applica le Your Position 

11-- If filing for multiple positions, list below or on an a!lachmenl 

Agency. _________________ _ 
PosHion: --------'---------

2. Jurisdiction of Office (Check at IefJSf one box} 

OS!a!e 

0 MulU-County ______________ _ 

~of f& hfVlc/sc.o 

3, Tyge of Statement (Check at least one box) . 

~nnual: T~e period covered ls January 1, 2012, through 
December 31, 2012. 

-or-
The period covered is __}__}, ___ _, through 
December 31, 2012: 

D Assuming Office: Date assumed__},_....__._ __ _ 

0 Judge or Court· Commissioner (Statewide Jurisdiction) 

ffc~unty ~f S' fh1 /;:::-/2../ffl C; JC tJ 

0 O!her _______________ _ 

D Leaving Office: Date ~eft _:__]__} ___ _ 
{Check one) 

O The period covered is January 1, 2012, through the date of 
· leaving office. 

O The period covered ii> _J__J ___ _, through 
the date of leaving office. · 

D Candidate: Election year------ and office sought, if differentlhan Part 1: ---------------

4. Schedule Summary 
Check applicable schedules or "Nrine." .,.. Total number of pages including this cover page: ----

D Schedule A-1 • Investments - schedule attached 
D Schedule A·2 ··Investments - schedule attached 
0 Schedule B • Reef Properly- schedule attached 

/ -or· 

0 Schedule C • Income, Loans, & Business Positions - schei:lule attached 
O Schedule D • Income - Gifts - schedule atlached 
D Schedule E • Income - ~ifts - Travel Payments - schedule attached 

!a'·None • No reportable Interests on an}'. schedule 

, 5. Verification J,;2qij f ofre.ro kV'f k S"°. r. CA '741/o 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or ~ency Ad~ress Recomm~nded - Pub/le DocumsnQ 

DAYTIME TELEPHONE /II! llACOOD E-MAIL ADDRESS (OPTIOlfAL) 

( ?-j;s' ) " 
I have used all="OnBOTeai 1gence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document 

I certify under penalty of perjury under the laws of the stale of California that the 

DateSigned 2 b?/2013 
7 /(monlh, day, year) • 
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Board of Supervisors 
City ahd County of San Francisco 

1 Dr. Carlton B. Goodlett Place, Room 244 
(415) 554-5184 FAX (415) 554-7714 

BOA~:D OF SUPER'·/JS.G!~~ 

'fr;l".l JU-' l 0 PrY1 I= 1 :::i LUI ..I '-il"J I U 

Application for Boards, Commissions, Committees, & Task Forces 

Name of Board, Commission, Committee, or Task Force: Immigrant Rights Commission 

Seat# or Category (If applicable): _7 _________ _ District: _ __::.4 __ 

Name: Celine Kennelly 

Home Address: - Noriega Street. San Francisco, CA Zip: 94122 

Home Phone: 415 - _· _ Occupation: Exe cu ti ve Director 

Work Phone: 415. 752. 6006 Employer: Irish Immigration Pastoral Center 

Business Address: 5340 Geary Blvd., Suite 206. San Francisco, CAZip: 94121 

Business E-Mail: celine@sfiipc.org Home E-Mail: @qmail.com 

Pursuant to·Charter Section 4.101 (a)2, Boards and Commissions established by 
the Charter must consist of electors (regi.stered voters) of the City and County of 
San Francisco. For certain other bodies, the Board of Supervisors can waive the 
residency requirement. 

Check All That Apply: 

Registered vot~r in San Francisco: Yes~ No D If No, where registered: ____ _ 

Resident of San Francisco !iJ Yes D No If No, place of residence:. _______ _ 

Pursuant to Charter section 4.101 (a)1, please state how your qualifications 
represent the communities of interest, neighborhoods, and the diversity in 
ethnicity, race, age, sex, sexual orientation, gender identity,_ types of disabilities, 
and any other relevant demographic qualities of the City and Counw of San 
Francisco: 

Please see attached statement 
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Business and/or professional experience: 

Please see attached statement 

. Civic Activities: 

Please see attach~d statement 

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes5LlNo D 

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

Date: __ <"--1-/_,_hi-+l~r~s· _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 Seat was Vacated:---~---

01/20/12 
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Celine Ke.nnelly 

Qualifications, Business/Professional Experience, Civic Activities 

Qualifications: 

Seasoned non-profit executive director committed to immigrant rights and social justice 

• Experienced .grass roots advocate for the immigrant comm.unity and immigration 
reform 

• Extensive experience directing community outreach and community organizing 
• Leading and PJ.anaging development of health, education, immigration and social 

sernce programs 
• Significant legislative advocacy experience 

• Direct service provider-and project manager 

Professional Experience: 

1999 - 2013 Executive Director, Irish Im.migration Pastoral Center, San Francisco 

Civic Activities: 

• Vice Chair, San Francisco Immigrant Rights Commission (2012-2013) 
• Vice President, Coali~on of Irish Iruinigration Pastoral Centers (2002-2013) 

• Officer, Irish Apostolate, USA (2004-2013) 
• Vice President, Irish Lob~y for Immigration Reform (2009-2013) 
• Member, San Francisco Interfaith Coalition for Im.migrant Rights 
• Member, United Irish Cultural Center, San Francisco 

Notable Achievements/ Awards: 

• Recipient of Kerry Person of the Year Award for Service to the Community '(2012) 
• Recipient of Woman of the Year.2011 for California Assembly District 7 (2011) 

• Recipient of San Francisco Commission on the Status of Women Women's History 
Month Award' for San Francisco District 7 (2010) 

• Recipient of Irish Voice "50 Most Influential Women" - A Celebration of Iri.sh­
American Women's Success in Corporate America, the Local Business World and 
the Irish Community, New York (2008) 

• Recipient of Leadership Award for Passage of Just Immigration Reform Bill from 
San Francisco Immigrant Rights Commission (2007) 

• Recipient or" Service Partner Award from Catholic Charities CYO, San Francisco 
(2007) 

Education: 

• Bachelor of Arts (Hons) (Music and Irish), University College Cork, Ireland 
• Bachelor of Music (Hons), University College Cork, Ireland 
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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 c;>f the City and County of San 
Francisco: 

Born and raised in Ireland, I moved to San Francisco in 1999 and have worked in the nonprofit 

immigrant rights and community service sector since that time. 

As part of my role as Executive Director of the San Francisco Irish Immigration Pastoral Center, I have 

designed, implemented and developed health, human service, education and employment programs for 

an immigrant community 30,000 strong. I have effectively built strong partnerships with City and private 

agencies including Healthy San Francisco, St. Mary's Hospital and Catholic Charities. 

As part of the llPC, we partner regularly on immigrant rights issues with fellow San Francisco 

organizations including San Francisco Organizing Project {SFOP) and San Francisco lnterfa,ith Coalition for 

Immigrant Rights. On a national level, we collaborate with the United States Catholic Conference of 

Bishops' Justice for Immigrants Campaign, America's Voice and the National Immigration Forum. These 

collaborations have included both local grass roots organizing and advocacy on Capitol Hill. 

Over the years my work in this regard has been recognized by local and state government leaders. In 

2010, I was recognized by former San Francisco Supervisor Sean Elsbernd, for contributions to the 

greater San Francisco immigrant community and in 2011 was awarded Woman of the Year for the 12th 

Assembly District by California Assemblywoman Fiona Ma. 

In 2012 I was appointed to Seat 7 of .the Immigrant Rights Commission by the Rules Committee. I was 

elected to the position of Vice Chair by the IRC Executive Committee in October 2012 and·continue to 

hold that position. In the past year, the Commission has held two educational and informative District 

Townhall meetings with another two planned for the coming months. We have additionally held a 

hearing and summit on Immigration Reform and I am currently working with staff to complete trye 
report .. 

I believe I bring a diverse and valuable perspective to my role as Commissioner: as an immigrant, an 

executive director responsible for the day to day business operations and a community activist and 

organizer. 
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CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COll'lll'llSSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
· Ofticfa/ Use Dilly 

Please type or print in ink. 

NAME OF FILER 

(' 

1. Office, Age~cy, or Court 
Agency Name 

\~""('\\ 

,.. ff filing for mulijple positions, list below or on an attachment. 

(FIRST) 

cL\.NC: 

Your Position 

(MIDDLE} 

j\-Q..\ E. 

Agency:------------------'--- Position: ______ ~---------

2. Juri~diction of Office (Check at least one box) 

OSlafe 
0 Multi-County ______________ _ 

'~ity Of-....;:o0~~,._ ________ _ 

~. Type of St~tement {Check at least one·box) 

.JI( Annual: The period covered is Januruy 1, 2012;throQgh 
December 31, 2012. 

•Df• 
The period covered Is __J__J through 
December 31, 2012. 

D Asi;;umlng Office: Date assumed --1--1. __ _ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

iEf county of ___,6-..~4.,.-------------­
D other_~--------------

0 Leaving Office: Date left ___J__f. ___ _ 

(Check one) 

O The .Period covered is January 1, 2012, through the date of 
leaving office. · 

O The, period covered is____}~---- through 
the dale of leaving office. 

D Candidate: Election year _____ _ and office sought, if different than Part 1: ---------------

4. Schedule Summary 
Check applicable sChedules or "None." 

D Schedule A-1 • Investments - schedule attached 
0 Schedule A·2 • Investments - schedule attached 

0 Schedule B • Real Property- schedule attached 

•Or• 

~ Total number of pages including this cover page: ---

D Schedule C • Income, Loans, ,& Business Positions - schedule attached 

D Schedule D • Income -·Gifts - schedule attached 

0 Schedule E • Income - Gifts - Travel Payments - sc~edule attached 

D None ·No reporlable interests on any sohBdule 

5. Verification 
MAILING ADDRESS SlREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended· Pl[bHc DocumsnO 

DAYTIME 1ELEPHO('IE NUMBER E-MAIL ADDRESS (OPTIONAL} 

I have used all reasonable dlflgenc:e in prepartng this statement I have r~viewed this statem~nt and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. l acknowledge this is a public: document, · 

I certify under penalty of perjury under the laws of the state of California thiit the foregoing is true and correct. 

Date Signed-~=-i~ ...... a ..... ?t-+-~"""=· O..._\"'"'..__:?~--
\ (rnoNb, day, ysalj 

FPPC F rm 700 (2012/2013) 
. FPPC AdVice Email: advlce@rppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Board of Supervisors 
City and County of San Francisco 

1 Dr. Carlton B. Goodlett Place, Room 244 
(415) 554-5184 FAX (415) 554-7714 :~;j '} J' lf;) '1 0 P1t·1' I. f ( LL!t.J ..., .. , I' I(. 

Application for Boards, Commissions, Committees, & Task Forces 

Name of Board, Commission, Committee, or Task Force: Immigrant Rights Commission 

Seat# or Category (If applicable): _8 _________ _ District: ----

Name: Te.llX :[uev;-./-e-s 

Home Address: _~_::-_ ~ __ f-"~-'-cJ_L c;;_o_m __ "5_4_; __.#--"1 __ 5_·-+-·:p _______ Zip: Cf ti II 0 

Home Phone: (t.J 1s) . - _ Occupation: Ou-f..-e.n..d'L cf EduC4L±i· er!] ftr71.na.5 .(!~ 

Work Phone: C41.r) 5Bl· :Z3f/.tf Employer: t!JCEtil J ~t'&j <!4"1-d (!,tr)u.111iy Of Sr 
BusinessAddress: 5'0 VrfAvt 11.ess Ave:, 5n'Av\ --pra0ci<;co Ojj Zip: qif /<JZ 

Business E-Mail: Tel1X.1fueJ111€S €5f•gtiv.ojHome E-Mail: - @AOL· len:t:t 

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by 
the Charter must consist of electors (registered voters) of the City and County of 
San Francisco. For certain other bodies, the Board of Supervisors can waive the 
residency requirement. 

Check All That Apply: 

Registered voter in San Francisco: Yes ~No D If No, where registered: ____ _ 

Resident of San Francisco ~es D No If No, place of residence:_~------
Pursuant to Charter section 4.101 (a)1, please state how your qualifications 
represent the communities of interest, neighborhoods, and the diversity in 
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities, 
and any other relevant demographic qualities of the City and County of San 
Francisco: · 

:t' \;t,c."11~ beeVt r;.. (!,c 111M ts·:ttr.-uw· ~;·vice ;2,f£J~7, Ser-u1'~ z 6.rvt.reew.-./.i"ve_ +~nu 
as Vi'c.~- ~k.!dY o.-w.J <!l-ufrr··fv!:J --l-k.t Ou-h·eAc4 C!.viMt'Yl/-f.l.e. -:z:- L,,_ove. 

de~-w.-1-ecl 'Vvty t?1t-'i1ffes-t'~ l1'[-e. ht> adt-1ce.c;i·k~ '1 . .--i.r_J e1-Y1f''1.ue~-··t"lcf-l-ke._ 
lo.../-tVl,c &~t>ttL~~ o..n.cJ. t>vlSUYi'~ fair- '-a.bt!t- fr&.Cl-t'<R_) prI1nM.f, Jn;-1-/..r 

tt1t1.e~ lL'OYlcen l/V1 5"oa,, 7rcindsec.. ~ 
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Business and/or professional experience: 
\,V1h-~ec~ -f<P·r U ri.1-le:- t-iev-e. L.9ecA-f :Zi 5~11\ -prtanc(~C<J 4<-h"'r (!.fu.,vrci.') alv1.d 

~lHeM·t~ tl~ 0.. 'Se:vi.f"Y eh-1.~v-eco..o\ri. 0.;VLJ Ecluc.co\...h'lf'>'\. t~~ ey o.:f +~ 
Of f-t'c:t ~ f Q 1' vrc E: lll9tt.5~1Me;vt~ ti\.-U.~ Tvwwi1r'11~ A ff'l'' ir-.s, w l.i.e.r'2 ::t c:t 

r2£~_p1111s;'o/e..., ~r deve~ptn.~ '$'~vv1+e~rc.. p0i .. {'4.e.r$Wps c:vi-1..& eco..-J..i'1Wt{i 
u.,q~ o.. l.,v\d e.... 11te.Jl..v u rk:. Of .~tn·~~t.t. 'lr\.-1.k; ~>t..se&/ "'"fj eiui ?Ll.ft01J 

/ 
ct.cl llt'-<'A tZ....( 

0..IA.c:.f Ut.iwt ~ m e-'<l'CD-'-" <Ze!Vl Su l.c.d-e.s +u edu.ca k. ::t:i-l1-n-t1~ tttillt <itii-tJm~\.·~ ft 
. vt..cf 

Civic Activities: 

/jc{-\ve.. i.ueAMbe_.y t!9f V\.c,{14levc(,tS' lPtlc:t'"1 iUx.."1\~· rvtc.l<..tt:>f.1' VL1 Lf!.L{J.tJ {. lctie;ei,-' 

c!.<9uV\e.d ~r Lit+tvt A wte~fC61"'1 l.ldvet.111c.e;,.'fe111f.)1 k?w Wct5~ :t:wmA1'1nt»+ 

Lt..tov I:: e yS (fua. ~·-/..t'"ifl1; Lu""' rers :Z::-i-111111.t1 f"l:l.-11 ·~ 12t>j t.t /5 aoa Ld1'11>1( l.Ui1Z-C-) 

5-F T V\t Mr 1 Yll-" f De feM.fe f2.t7j kl-s ~ wi *"") +ie... 

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes0'No D 

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

Please Note: Your application will be retained for one yea . Once Completed, this form, including 
ali attachments, beco~e public record. 

FOR OFFICE USE ONLY: 
Appointed to Seat#:. ___ Term Expires: _____ Date Seat was Vacated:------

01/20/12 

281 



,~ 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
Official Use Only 

Please type or print in ink. 

NAME OF FILER 

Fuentes 

1. Office, Agency, or Court 
Ag~ncy Name 

lnm:iigrant Rights Commission 
Division, Board, Department Dist~ct, if applicable 

,.. If filing for multiple positions; fist below or on an attachment 

Felix 

(FIRST) 

Your Position 

Commissioner 

(MIDDLE) 

Agenc~--------------'------~ Position:---------------'-----

2. Jurisdiction of Office (Check at least one b0x) 

0 State 

D Multi-County ______________ _ 

0 Judg~ or Court Commissioner (Statewide Jurisdiction) 

Ill County of San Francisco, CA 

IZI City, of San Francisco, CA 

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

Ill Annual: The period covered is January 1, 2012, through 
December 31, 2012 

•Of• 

D Other _______________ _ 

0 Leaving Office: Dale Left__/___} ___ _ 
(Check one) 

The period covered is ~___) ____ ,, through 0 The period covered is January 1, 2012, through the date of 
leaving office. December 31, 2012 

D Assuming Office: Date assumed__/___], ___ _ O The period covered is__/___} ____ , through 
the date of leaving office. 

D Candidate: Electlo~ year ___ ....,,.. __ 

4. Schedule Summary 
Check applicable schedules or "None." 

D Schedule A·1 • Investments - schedule attached 

D Schedule A·Z • Investments - schedule attached 

D Schedule B • Real Properly- schedule attached 

and office sought, if different than Part 1: ----------------

-or· 

,,._ Total number of pages including this cover page: _g....._ __ 
D Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

Ill Schedule E • Income - Gifts - Travel Payments - schedule attached 

D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Busines~ or Agency Address Recommended - Public Document) 

50 Van Ness Ave .. 
DAYTIME TELEPUf'\UC: '" nin~n 

( 415 ) ---

CITY 

San Francisco 
"... , ---~-- '.OPTIONAL} 

~aol.com 

STATE ZIP CODE 

CA 94102 

I have usecJall reasonafilediligence in preparing this statement I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a pubfic document 

1 certify under penalty of perjury under the laws of the State of California that the foregoing is tru_ 

Date Signed 03!28/2013 
(month, day, yea~ 
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. ' 

SCHEDULE·E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box. 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Felix Fuentes 

• Mark the "501 {c)(S)" box for a travel payment received from a nonprofit 501 (c){3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
s~bject to the $440 gift limit. but may res.ult in a disqualifying conflict of interest. 

.,_ NAME OF SOURCE (Not an Acronym) 

Ministerio de Relaciones Exteriores 
,._ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busine.ss Address Acceptable) 

CITY AND STA1E . 

Guatemala, Guatemala 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Guatemalan Ministry of Foreign Affairs 
D 501 ccH3> 

DATE(S): 03 I 02, 12 - 03 I 03, 12 A~T:.$._7_o_o._o_o __ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) Ill Gift D Income 

llJ Made a Speech/Participated in a Panel 

0 Other - Provide Description 

,.._ NAME OF SOURCE (Not an Acronym) 

· ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. If ANY. OF SOURCE D 501 (cJ(3) 

DATE(S);__J__} _ _ _J__f._ AMT:$, _____ _ 
(If gift) ' 

TYPE OF PAYMENT: (must check one} D Gift D Income 

D Made a Speech{ Participated in a Panel 

D Other • Provide Description 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 0 501 (c}(3) 

DATE(S);_J_/,_ -__}__f_· AMT:------
.(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a .Panel 

D . Other - Provide_ Description 

,._ NAME OF SOURCE {Not an Acronym) 

ADDRESS (Busine.ss Address Acceptable) 

CITY AND STATE 

BUSINESS ACTl\/JTY. IF ANY, OF SOURCE D 501 cc)(3) 

DATE(S);_J__}_ -_J_f._ AMT:-----­
{If gift) 

TYPE OF PAYMENT: (must check one) O Gin D Income 

0 Made a Speech/Participated in a Panel 

D Other - Provide. Description 

Comments: Participated in a meeting with guatemalan leaders tn the USA and the Ministry of Foreign Affairs. 
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Board of Supervisors 
City and County of San Francisco 

·1 Dr. Carlton B. Goodl.ett Place, Room 244 
(415) 554-5184 FAX (415) 554-7714 2J i 3 JJN I 0 PM I: 18 

Application for Boards, Commissions, Co~mittees, & Task Forces 

Name of Board Commission Committee or Task Force: Immigrant Rights Commission 
,( ' ' ' ' 

Seat# or Category (If applicable): _1_0 _________ _ District: ----
9 

Name: Melba Maldonado ---------------------------
H Add 

- Ward Street Berkeley, CA z· 94702 
ome ress: ----------------------- 1p: __ _ 

Home Phone
·. 510- '~ Administrator/Executive Director 
-~------- Occupation: _____________ _ 

W·ork Phone·. 415-863-0764 La Raza Community Resource Center 
---------- Employer: . 

Business Address: 474Valencia Street San Francisco,CA Zip: 94103 

Business E-Mail: melbam@larazacrc.org Home E-Mail: ~aol.com 
~~-----------

.Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by 
the Charter must consist of electors (registered voters) of the City and County o~ 
San Francisco. For certain other· bodies, the Board of Supervisors can waive the 
residency requirement. 

Check All That Apply: 

Registered voter in San Francisco: Yes Ix No D If No, where registered: ____ _ 

Resident of San Francisco x Yes D No If No, place of residence: _______ _ 

Pursuant to Charter section 4.101 (a)1, please state how your qualifications 
represent the communities of interest, neighborhoods, and the diversity in 
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities, 
and any other relevant demographic qualities of the City and County of San 
Francisco: 

I believe my qualifications to serve as Commissioner come from my understanding, 
first hand knowledge and experience of immigrants' issues and concerns. 
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Business and/or professional experience: 

Executive Director, La Raza Community Resource Center 1996-Present .. 

. Worked at various community ·non-profits and special project on neighborhood and community 
development 

Civic Activities: 

Active participant or founder of v.arious solidarity· and action oriented organizations working with 
immigrants and disadvantaged people. Currently a member of the Immigrant Rights 
Commission. 

Have you attended any meetings of the Board/Commission to which you wish appointment? YesjX No O 

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

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 Seat was Vacated:-------

01/20/12 
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CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
Oifi~l•I Use On(y 

Please type or print "in ink. 

NAME OF fl!..E!tA I } {LAST) 

L!,Jd, Q011A(/o . 
!flRsn b 

.Me,L ~ 
• {MIDDLE) 

1. Office1 Agency, or Court 
Agency Name • : 

~ mrn1 ·zin, 
Division, Board, Department Disllie , if applicable 

~ If filing for multiple positions, list below or on an attachment. 

Agency: _________________ _ 
Position:----------------

2. Jurisdiction of Office (Check at/east one box) 

ostate 0 Judge or Court Commissioner (Statewid~ Jurisdiction) 

0Mul!1-County ______________ _ 

D City of 6a ,.q . Firzz. V7 u' j?O 
0 County of 0 a A1 Frtz/1e,,;6uO 

· OOther _______________ _ 

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

r-vf' Annual: The period covered is January 1, 2012, through 
't' December 31, 2012. 

D Leaving Office: Date Left ~___J_ ___ _ 
· {Check one) 

•Or• 
The period covered is __J___J_ • through 0 The period covered is January 1, 2012, through Hie date of 

leaving office. December 3 f, 2012. 

D Assuming Office: Date assumed -,--1_1., ___ _ 0 The period covered is __J___J, ___ _, lhrough 
the date of leaving office. 

tJ Candidate: Election year _____ _ 

4. Schedule· Summary 
Check applicable schedules or "None." 

D Schedule A·i • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 
D Schedule B • Real Properly'- schedule aUached 

and office sought, if different than Part 1: ---------------

• -or• 

>- Total number of pages including this cover page: ----

0 Schedule C • Income, Loans, & Business Positions - schedule attached 

O Schedule D • Income - Gills - schedule attached 

0 Schedule E • Income - Gills - Travel Paymenis - schedule attached 

None • No repoJfable interests on any schedule 

5. Verification 
CITY STATE ZIP CODE 

E-MAll ADDRESS (O?TIONAL) 

!J. '.g,{,i,v.1..111 · "' ere, 
I have used all reasonable diligence in preparing this statement I have reviewed this statement.and to the best of my knowledge the Info on contained 
herein and in any attached schedules is true and complete. I acknowledge this. is a public document. 

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

oat.S!gn<d 3fa&'//'3_. '""'"'' (/;11~ ~~ 
(mOl?th, cfay, ye91:} {Fnelhe originally signed .telemenl voilh J!Dllrfiling ollicisl.} 
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Wong, Linda (BOS) 

From: :@aol.com 
Sent: 
To: 

Monday, December 02, 2013 10:37 AM 
Wong, Linda (BOS) 

Subject: Re: Application to the Immigrant Rights Commission 

Dear Ms. Wong, 

I am not currently a San Francisco resident. When I was nominated I was given a residency waiver. Thank you in advance 
for your 
help. 

Melba Maldonado 

-----Original Message----
From: Wong, Linda (BOS) (BOS) <linda.wong@sfgov.org> 
To: malcru <malcru@aol.com> 
Sent: Mon, Dec 2, 2013 1O:19 am 
Subject: Application to the Immigrant Rights Commission 

Ms. Maldonado, 

Th~nk you for your interest in applying to serve on the Immigrant Rights Commission for an additional term. 

Could you please respond to this message indicating whether or not you are currently a San Francisco resident? 

Thank you in advance .. 

Sincerely, 

Linda Wong 
Board of Supervisors/ SF LAFCo 
1 Dr. Carlton B. Goodlett Place, City Hall, Room 244 
San Francisco, CA 94102-4689 
Phone: 415.554.7719 I Fax: (415) 554-5163 
Linda.Wong@sfqov.org I www.sfbos.org 

Please complete a Board of Supervisors Customer Service Satisfaction form by clicking here. 

The Legislative Research Center provides 24-hour access to Board of Supervisors legislation, and archived 
matters since August 1998. 

1 
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Board of Supervisors .. . ___ ·-
City and County of San Francisco R E _C E-u! IPJ ,;:.,~v \ <: n n ~. "!.ill'P"' 0'" ~ .,,..,,,,,_,.,t\< 

1 Dr. Carlton B. Goodlett Place, Room 21!Jt.ti-\·f~<Y f:r-:r.r·JC.\SCiJ 
(415) 554-5184 FAX (415) 554-7714 ~"·' 

~n q ttu'N \ o PM I: l 9 
t..v' u lJ ' 

. . .. ----cw:;r-:;. --- _,._ 
Application for Boards, Commissions, Committees·,-&-T-asK: Forces 

Name of Board, Commission, Committee, or Task Force: Immigrant Rights Commission 

Seat# or Category (If applicable): 11 District: _1_0 __ _ 
Name: T.Toye Moses 

Home Address: -=- Ve_nus Street, San Francisco, CA Zip: 94124 

Home Phone: _4.:.....1.:.....5..:.......='==========:=:::~• Occupation: Human Services Administrator 

Work Phone: 415 821-0573 E I 
Southeast Community Facility Commission 

mp oyer: . 

Business Address: 1800 Oakdale Ave, San Francisco, Ca -Zip: 94124 

Business E-Mail: tmoses@sfwater.org Home E-Mail: - @aol.com 

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by 
the Charter must consist of electors (registered voters) of the City and County of 
San Francisco. For certain other bodies, the Board of Supervisors can waive the 
residency requirement. 

Check All That Apply: 

Registered voter in San Francisco: Yes [j] No D If No, where registered: ____ _ 

Resident of San Francisco Iii Yes D No If No, place of residence: ________ _ 

·Pursuant to Charter section 4.101 (a)1, please state how your qualifications 
represent the communities of interest, neighborhoods, and the diversity in · 
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities, 
and any other relevant demographic qualities of the City and County of San 
Francisco: 

A San Francisco resident since 197 4, originally hailed from Nigeria,. and arrived to this 
Country in 1965.Currently, Executive Director of the Southeast Community Facility 
Commission, which is dedicated to improving the quality of healthcare in the 
Bayview-Hunter's Point area. Had been involved in working with mentally ill and/or 
substance abusing clients for many years, Executive Director of Liberation· House, a 
recovery home for alcoholic and drug abusers in the Western Addition, served as 
Consultant for the Bayview-Hunter's Point Methadone Program, worked as a Mental Health 
worker at the Jail Psychiatric Services at SF. County Jail, have special concern for mental 
health consumer immigrants who are in jails, as well as youth and family issues. I served ·as 
Executive Director of the Young Community Developers for four years. 
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Business and/or professional experience: 

I attended University of Colorado, Fisk University, California College of Podiatry Medicine, 
University of San Francisco and San Jose State University, hold a professional Master's 
Degree in Public Health Education. Member of the American Public Health Association since 
1979, Forensic Mental Health Association, seNed nine years on the SF. Mental Health Board 
was appointed by then Supervisor Tom Ammiano. Currently serves on the SF. Immigrant 
Rights Commission where I continue my work offering insights and expertise working with the 
undeseNed and immigrant populations citywide and most especially in the Bayview-Hunter's 
Point. "Immigrant rights are civil rights" 

Civic Activities: 

My involvement with the following boards, religious, political and civic organizations 
demonstrate my devotion to public seNice: President Emeritus/founder of the SF. African 
American Democratic Club, past president of the African American Historical and Cultural 
Society, served on the SF Planning & Urban Research (SPUR), served on the Black 
Coalition on Aids, Henry Ohlhoff Board of Governors, San Francisco NAACP, Community 
Design Center, and Young Community Developers. 

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

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a 
requirement before any appointment can be made. (Applications must be received 1 O days 
before the scheduled hearing.) 

Date: May 15, 2013 Applicant's Signature: (required) afJl@., ~ 
Please Note: Your application will be retained for one year. Once Completed, this form, including 

all attachments, become public record. · 

FOR OFFICE USE ONLY: 
Appointed to Seat#: ___ Term Expires:. ______ Date Seat was Vacated:-------

01120112 
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CALIFORNIA FORM 7 00 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

MOSES 

1. Office1 Agency, or Co!Jrt 
Agency Name 

COVER PAGE 

(LAS'!) {FIRS1} 

TIMOTHY 
ETHICS COiiHb::iiUN 

Southeast Community Facility Commission (SFPUC) Executive Direcl6r-
Division, Board, Department, District, if applicable · Your Position · 

,.. If tili.ng for multiple positions, fist below or on an attachment. 

A Immigrant Rights Commission gency; __________________ _ .Position: Coi:1missioner 

2. Jurisdiction of Offi~e (Check at least one box) 

ostate 

D Mu!fi-County ______________ _ 

Ill City of San Francisco 

3. Type of Statement (Check at l~ast one box) 

0 Annual: The period covered is January { 2012, through 
December 31, 2012. 

. •Or• 
The period covered ls___)___)_ ____ , through 
December 31, 2012. 

D Assuming Office: Date assumed__:___]___}, ___ _ 

D Judge or Court Commissioner (Statewide Jurtsdiction) 

Ill County of San Francisco 

OOther _______________ _ 

D Leaving Office: Date Left ___J____j ___ _ 
(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office. 

O The period covered is__;__]__)_ __ ~, through 
the date of leavllig office. 

0 Candidate: Election year.----,,,.-- and office sought, if different than Part 1: --~~-----------

4. Schedule Summary 
Check applicable schedules or "None." 

D Schedule A·1 • Investments - schedule attached 

0 Schedule A·2 • Investments- schedule attached 
0 Schedule B • Real Property- scheduie attached 

·Of· 

~ Total number of pages including this cover page: ----

D Schedule C ·Income, Loans, & Business Positions-· schedule attached 
D Schedule D • Income - Gifts - schedule attached 

0 Schedule E • Income - Gifts - Travel Payments - schedule attached 

Ill Mone • No reportable interests on any schedule 

5. Verification 
MAlllNGADDRESS STREET . 
(Business or Agenr:y Address 'Reoommended - Public Document) 

DAYTIME TELEPHONE NUMBER 

( 415 ) 821~0573 

CITY 

1800 Oakdale Ave, SF, 
E-MAILADDRESS (OPTIONAL) 

tmoses@sfwater.org 

· STATE ZIP CODE 

CA 94124 

I have used all reasonable diligence in prepartng this statement. I have reviewed this statement and lo the best of my knowledge the information contained 
herein and iri ·any attached schedules ls true and complete. I acknowledge this, is a publlc document 

I certify ~nder penalty of perjury under the laws of the State of California that the foregoing is true and correct •. 
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CITY AND COUNTY OF SAN FRANCISCO 

Ot=FICE OF CIVIC ENGAGEMENT & IMMIGRANT AFFAIRS 
Edwin M. Lee, Mayor Adrienne Pon, Executive Director 

. Naomi Kelly, City Administrator 

DATE: 

TO: 
FROM: 
RE: 

Monday, June 10, 2013 
Linda Wong, Clerk- Board of Supervisors Rules Committee 
Adrienne Pon, Executive Director.:. OCEIA 
Reappointment Requests to Immigrant Rights Commission 

Attached ar~ applications from incumbent commissioners on the San Francisco lmmi~ran&i 
Rights Commission for reappointment to Board-appointed seats. ' 

Applications for the following individuals are attached: 

Coll, Kathleen 4 June 6, 2013-June 6, 2015 
Fuentes, Felix 8 II 

Kennelly, Celine 7 II 

Maldonado, Melba 10 " 
Moses, T. Toye 11 II 

Paz, Mario 6 II 

Please let me know if you have any questions or need additional information. I can be reached. 
at (415) 554.7028 (adrienne.pon@sfgov.org) or Danielle Lam is available at (415} 581.2357 
(danielle.lam@sfgov.org)~ 

SO Van Ness Avenue •San Francisco, California 94102 •Telephone: 415.581.2360 • website:www.sfgov.org/oceia 
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f'.. 

Board of Supervisors -gf CEIV ED . 
City and County of San Francisco 8 O !" ~\ D OF SU F' E ;~ v J s C' r; ~' 

1 Dr. Carlton B. Goodlett Place, Room 244 Sl~N F'.-:l,i.JC!SC:U 
(415) 554-5184 FAX (415) 554-7714 ,,.,,"\ 1,,, ,.., A' 

tt11J JUL -o kt1 ID= 44 

Application for Boards, Commissions, Committe~,~;-& Task Force~-­

Name of Board, Commission, Committee, or Task- Force: /#iwr r1t'if.n l Jl15hh {J'ovnmi>J10V1 
. "' 

Seat# or Category (If applicable): (,, ~' '?,, 10 1 I I 4?Y( © 
Name: [/,i /. ii-> 1e Jo Y'Vt 

District: ----

Home Address: Fi/Im~"" sl. tfttl· GI rwn ,.,,..,,,.,C/JC..O I &1- . Zip: ftf/11-

Home Phone: 41 r -__ :::=__ __ -. Occupation: t.~w s.fv-/evi ~/uy,/ lhft..r11 .tH V,.,.j~~I 
Work Phone: t/n-- <("'g-q -:r1..f1 J Employer: l911I /111-/-,m {,huckvi f5/.u:J~ offiu;) 

Business Address:--------------------- Zip: __ _ 

Business E-Mail: Afj r.-J-ovnf cfjm~1·f-c.0VVJ Home E-Mail: 
·----v--

Pursuant to Charter Section 4.101 (a}2, Boards and Commissions established by 
the Charter must consist of electors (reg.istered voters) of the City ar:id County of 
San Francisco. For certain other bodies, the Board of Supervisors can waive the 
residency requirement. 

Check All That Apply: 

Registered voter in San Francisco: Yes [!J No o· If No, where registered: ____ ....., 

Resident of San Francisco 00 Yes D No If No, place of residence: _______ _ 

Pursuant to Charter secti.on 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: 
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Business and/or professional experience: 

Civic Activities: 

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes~No O 

For appointments by the Board of Supervisors, appearance before the RULES COMMITIEE is a 
requirement before any appointment can be made. (Applications must be received 1 O days 
before the scheduled hearing.) 

Date: r.lrh1 • 
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 Seat was Vacated:-------

01/20112 
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,,---..,, 

c::;;:·I ;nV -5 Ml 11: 51 PhilAsgedom 
L. ·..: j w ~ ~ ..... ~ ~ 

t'\\, 

1. Qualifications representing the communities-t>f mterkst'of'San Francisco: 

My family emigrated from Eritrea when I was six years old. San Francisco is 

home to a large i.p:unigrant community of Eritreans and Ethiopians. I understand who 

they are, therr concerns, and their experiences. 

Bevan Dufty asked me to help organize the Eritrean and Ethiopian communities 

because their input on the housing debate is absent though it is an issue of concern for the 

community. I have reached out to the owner of Oasis Cafe, a D5 resident and prominent 

member of the community, and I'm working on meeting with the owner of Radio Africa 

and Kitchen. In addition I'm reaching out to younger members of the community to help 

with the project. 

I understand that immigrants leave their home countries for various reasons. 

Some are escaping dire circumstances while others leave the comfort of home in order to 

improve the lives of their children. I watched as ?JY parents worked mllitiple jobs at ~nee 

to provide and thrive in their adopted country. They hope that the productivity of their 

work and by raising responsible members of society that they have contributed to their 

adopted country. Through my personal experiences I know that immigrants are major 

contributors to our society and are also generally absent from the political process. My 

plan is to combine my personal experiences, my training as an community and labor 

organizer, and legal training to work productively with other board members. 
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Phil Asgedom 

2. Professional experience: 

I spent the last six years as a Union Organizer and Lead Negotiator with the 

Service Employees International Union (SEll). Many of the union members were 

immigrants from around the world. The Union was typically on the forefront of 

immigration issues and we also worked closely with immigrant rights organizations. 

I volunteered at the Eritrean American Community Center as a tutor and 

community organizer. In addition, while in college I spent one summer as a teacher· 

assistant at an adult school that targeted immigrant adults. 

3. Civic Activities: 

A) Mo'Magic, Volunteer 

8) Social Enterprise & Econofilic Empowerment Clinic (UC Hastings) 

C) Court Appointed Special Advocate , Volunteer 

D) The Bar Association of San Francisco, member and pro bono Volunteer 

E) Alamo Square Neighborhood Association 

F) District 5 Democratic Club 

G) Hayes Valley Neighborhood Association 

H) Social Enterprise & Economic Empowerment Clinic (UC Hastings) 
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C;LIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
Official Use Only 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

fm~ ~'""'f- 145 h-b f(Jwimts>1-0"1 
Division, oard, Department, District, if applicable 

,... If filing for multiple positions, list below or on an attachment. 

(FIRST) (MIDDLE) 

rh;\ 

Your Position 

bmmt SJ 10110-/1' 

Agency:------------------- Position:-----------------

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

D State 

0 Multi-County _______________ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

~ County of l ,,,,., hrn V'J c- I.> <.. o 

~City of )lilll\ .hf"'ll\@s,.o 

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

D Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

•Or• 

0 other _______________ _ 

0 Leaving Office: Date Left __J__J ___ _ 

{Check one) 

The period covered is __J__J ___ _, through O The period covered is January 1, 2012, through the date of 
leaving office . . December 31; 2012. 

0 Assuming Office: Date assumed __J__J ___ _ O The period covered is __J__J ___ _, through 
· the date of leaving office. 

~ Candidate: Election year 2A 13 and office sought, if different than Part 1: ---------------

4. Schedule Summary 
Check applicable schedules or "None." 

D Schedule A·1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

·Or• 

~ Total number of pages including this cover page: ----

0 Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - schedule attached 

~ None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agenoy Address Reoommended - Pub/lo Dooument) 

:/. /JI', .,_;-{../-• ..., /.. G.ood t.-
DAYTIME TELEPHONE NUMBER E·MAIL ADDRESS (OPTIONAL) 

~ -?-'-// 11-~ e 
I have used all reasonable diligence in preparing this statement I have reviewed th statement and to the est of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct 

Date Signed _::;r."---L./_,2:"-'/"-'1.__.._J _____ _ 
(month, day, year) 
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Board of Supervisors 
. ,,-;, 

City and County of San Francisco 
1 Dr. Carlton B. Goodlett Place, Room 244 ti. E CE f V ED 

(415) 554-5184 FAX (415) 554-7714 so i\FPi(:E,,S!:Jt:=.~/!~o;:~ s 
...) • ';._ ~ I I~ •. : • ..... I .... :: G .) 

~.·.!~JhUi L'- fH! ;• U*f 

Application for Boards, Commissions, Committees.~ ·.~ .. !~~~-~orces.-~~- . 

Narrie ·of Board, Commission, Committee, or Task Force: I/vi M i61?,4 Nr R l 6HT5 a>J..I Jv1 j SS fa, 

Seat# or Category (If applicable): +1 ~, 10 Of .If 1 District: ___ _ 

Name: ALMUOENA BERNABEU. 

Home Address: _-:::_____ £ AUSS'AT 5T. Zip: C/4Jlf-
Home Phone: 415. . Occupation: A-TTORN E"/ Cr;de1J1ah0/11a J ,{ ~: 
Work Phone: 415. 544.oLt44Af30~mployer: CENTeR ~R .J1JSTiCE 0< l+ecoUNTA-Bit-it 

BusinessAddress: ai-o MARl<ET 5-t: Suite... b'fo Zip: q410Z 

Business E-Mail: abernabeufalfa.o!q Home E-Mail: - - .tJttrra1f. 
~I r;:J CJ c;.... I eo 1i-t 

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by 
the Charter must consist of electors (registered voters) of the City and County of 
San Francisco. For certain other bodies, the Board of Supervisors can waive the 
residency requirement. 

Check All That Apply: / 

Registered voter in San Francisco: Yes l!1" No D I~ No, where registered: ___ _ 

Resident of San Francisco ~s D No If No, place of residence:._· _____ _ 

Pursuant to Charter section 4.101 (a)1, please state how your qualifications 
represent the communities of interest, neighborhoods, and the diversity in 
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities, 
and any other relevant demographic qualities of the City and County of San 
Francisco~ 

I lrM AN .IM/.1iCjKfrf\1T. ..I CA-ME =Fi<OH 6PA-:Z:N ..IN 1qqq ,4ND 

#1rVE 'f.J"ee/\J UOl?l<INq it Livif\16 .XN 6F SiNC£. -J- 5T7tRTED 
WlJRKit../6 rSEVe?AL ::JOBS JN ?,;lt-P CONDiTitJNS t:-/kE HfrNY -P1Mi' 

:I BferJTl}AU'I teftRNED E~!:..i~H ()(. 57VDief) AND S'TA-~D WZl~ktN4 
A-f ll-N .IMMiciRlrNT ~A-W FtRH .I. HAVE "J3!$N 11J7JiCk1N6 ~ 
(ff"£ tA-TitJ AMeRJc;4-N- ..::CJ.4M l6' 12,+ tJT aYMN UN iTV J?Vt::~ St"'!-~ . 
,4. Ttfove;H .J- CA.JR.RENT!-\./ ?fC..,tt-c.T1c-E XNTE~N7f-noN·lt-L. c/C1M1N*L 
pl~W ()I. ffuH.AN =i<.f6df15 t.Tritjlff/ON, I Wo~kED w7H /ffE t:ff11NZJS 

.... -



Business and/or professional experience: 

l<:NTRAI- AJVt~iCA-N i?ESOVi<~ c;eµw.'R iqqq -.?co.3 (VO/vrifeer) 
PARK oc T-AVJ-()f? IMMit:JRt\11otv ·ptW -FiRM- /qqq _ 2002 

CEN/f:f? -=FOF: 'JVSficE x. ;tccovtJ11tf3iL.J'tY f.rN7E?~io}Ji1f L 
/fTToRNI3"'f ) 2002 ... PR13S!s-Nr . 
7vesr hioFBsoR /flrs71JU? s ()( 73&-'Rtceu=v .200 :+ - PREilw 

Civic Activities: 

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes~o D 

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a 
requirement before any appointment can be made. (Applications must be received 1 O days 
before the scheduled hearing.) · 

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

FOR OFFICE USE ONLY: 
Appointed to Seat#:'---- Term Expires:. _____ Date Seat was Vacated: _____ _ 

01/20/12 
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CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

,-..TATEMENT OF ECONOMIC INTEf1TS 

COVER PAGE 

Date Re;:::eivBd. 
ow':''~' u.~ o;').!y 

Please type or print in ink. 

NAME OF FILER (LAST} 

B€-R Nft-88 U 
(RRST} 

A lJ..1 u l>Et.J7J-
(MIDDLE) 

1. Office, Agency, or Court 
Agency Name 

ao71RD oF S UPERV"isoR S: TMMi61CltNTRi6H-TS C-CHU js,sio/'J 
Division, Board, Department District if appficable 

.._ If fifing for rnulliple posilions, list below or on an ai:iac!n11ent. 

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

D State 

D Multi-County ______ ~---------

[k{city or <l-A tr 1JZ/H£/ S CD 

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

D Annual: The period covered is January 1, 2012, lhrough 
December 31, 2012. 

-or-
The period covered is __J__J ___ .., 1hrough 

. December 31, 2012. 

0 Assuming Office: Date assumed __J__J ___ _ 

Your Position 

Position:--~--------------

D Judge or Court Commissioner (S!atewide Jurisdiction) 

Ocounty of ______________ _ 

Oother·_ --------------~ 

D Leaving Office: Date Left __J_J ___ _ 

(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office . 

O The period covered is __J_J ___ .., through 
the date of leaving office. 

D Candidate: Election year------ and office sought if different than Part 1: ---------------

4. Schedule Summary 
Check applicable schedules or "None." ..- Total number of pages including this cover page: ----

D Schedule A-1 - Investments- schedule attached 

0 Schedule A-2 - Investments - schedule attached 

0 Schedule 8 - Real Property- schedule attached 

/ -or-

D Schedule C - Income, Loans, & Business Positions - schedule attached 

D Schedule D - income - Giffs - schedule attached 

D Schedule E - Income - Gifts - Travel Payments - schedule attached 

M None - No reportable interest.s on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 

''1.ssA-RecoLJmm~~ IJ:_li;_.../Doc:umen!)..._ +·.· ('_ - · ~ ->rr () oau. -/77:uttirr Co q411=r 
(if/5"> s-44.o~ x+ 80 /:' ...... " . qtucu ·?DUI 
DAYTIME TaEPHONE NUMBER /,4 4 E-MAIL ADDRESS {OPTIONAL\ • ~· 'I 
I have used all reasonable diligence in preparing this statement. I have revieweatfilSSiaternent ana to meoesrormy~eagetlle iflfQIT; on contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document 

I certify under penalty of perjury under the laws of the State of California that the eg 

Date Signed~------------
(month day, yearj 
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.~ 

San Francisco 
BOARD OF SUPERVISORS 

Date Printed: November 25, 2013 Date Established: 

Active 

IMMIGRANT RIGHTS COMMISSION 

Contact and Address: 

Authority: 

Adrienne Pon 

Immigrant Rights Commission 
City Hall, Room 352 

San Friu1.cisco, CA 94102 

Phone:(415) 554-7028 

Fax: (415) 554-4849 

Email: Adrienne.Pon@sfgov.org 

June 6, 1997 

!Added by Board of Supervisors Ordinance No. 211-97; Administrative Code Section 5.201. 

Board Qualifications: 

The Immigrant Rights Commission consists of fifteen voting members. Eleven voting members 
are appointed by the Board of Supervisors. The other four voting members are appointed by the 
Mayor. 

At least eight members shall be immigrants to the United States who are appointed in 
accordance with Section 4.101 of the Charter. The remaining members must have a 
demonstrated lmowledge of and interest in the health, human service, educational, or 
employment issues that affect immigrants residing in San Francisco and shall reflect the 
geographic, ethic, and sexual orientation population of San Francisco. 

The term of each member of the Commission shall be two years, provided however that the 
members first appointed shall, by lot, classify their terms so that eight members shall serve a 
term of three years and seven members shall serve a term of two years. In the event a vacancy 
occurs during the term of office of any member, a successor shall be appointed to complete the 
unexpired term of the office vacated in a manner similar to that for the initial member. 

The Immigrant Rights Commission shall advise and make recommendations to the Board of 
Supervisors and the Mayor about issues affecting immigrants residing in San Francisco. 

Report: The Commission shall render an annual written report pursuant to Ordinance No. 211-
97. 
Sunset Date: None 

"R Board Description" (Screen Print) 
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