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FILE NO. 160338 
PREPARED IN COMMITTEE 

4/14/16 

· 1 [Appointment, Shelter Monitoring Committee - Patrina Hall] 

2 

MOTION NO. 

3 Motion appointing Patrina Hall, term ending November 23, 2016, to the Shelter 

4 Monitoring Committee. 

5 

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

7 appoint the hereinafter designated person to serve as a member of the Shelter Monitoring 

8 Committee, pursuant to the provisions of Administrative Code, Sections 20.300, et seq., for 

9 the term specified: 

1 o Patrina Hall, seat 1, succeeding Mico Rolanda Williams, resigned, must be homeless 

11 or formerly homeless within the three years prior to appointment and living with their homeless 

12 child und~r the age of 18, for the unexpired portion of a two-year term ending November 23, 

13 2016. 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Rules Committee 
BOARD OF SUPERVISORS Page 1 

4198 



•,p 
~OM : 

• ... • 
1 

FAX NO. :3148381647 Ma~. 18 2015 03:39PM Pi 

Board of Supervisors 
City and County of San Francisco 

1 Dr. Carlton B. Goodlett Place, Room 244 
(415) 554-5184 ~AX (415) 554-5163 

Application for Boards, Commissi.ons, Committees, & Task Forces 
. · . . Shelter Monitoring Committee 

Name of Board, Comm1ss1on, Committee, or Task Force:-------------

. 1, 2 
Seat# or Category (If applicable):------~---- District: ----
Name: Patrina Hall 

----------~~~---------~--~ 

Home Address: ___ E_d_dy_S_tr_e_e_t __ ...,...-_______ Zip: 94109 

Work Phone: Employer:--------------

Business Address: 1849 Geary Street 

Business. E-Mail: patrinarhall@gmail.com Home E-Mail: 

Pursuant to Charter, Section 4.101(a)(2}, Boards and Commissions estabiished by 
the Charter must consist pf electors {registered voters) of the.City and County of 
San f rancisco. For certain other bodies, the Board of Supervisors can waive the 
resi~ency requirement. 

Check A!I That Apply: 

Resid~nt o~.San F~anci$co: Yes el No O If No, place of residence:--------

R.egister~~ Vot~r in San Francisco: Yes !ii No D If No, where registered: _____ _ 

",' 

Pursuant 'to Charter, Section 4.'101{a)(1), please state how your qualifications 
represent the .communities of interest, neighborhood$, and the diversity in 
ethnicity, race, age. sex, sexual orientatlon1 gender identity, types of disabilities, 
and any .other relevant' demographic qualities of the City and County of San 
Francisco: · 

I am the head of household member of a formally homeless family. 
During the time of experiencing homelessness, my family and I resided in a homeless shelter 
in San Francisco for 7 months; and shortly thereafter, was ultimately relocated into housing 
on Treasure Island by the shelter system. There we resided, on Treasure Island for seven 
years while l studieq as an undergraduate student at City College of San Francisco and San 
Francisco State University. My family was then relocated off Treasure Island, due to adverse 

. ;·' reactions caused by the contaminants in the ~Uf'91~nding environment on the Island. r"'J 



Francisco State University. My family was then relocated off Treasure Island, due to adverse 
·· reactions caused by the contaminants in the surrounding environment on the Island. C:2J 

.. ,:r'------------------------------~---' 
':' . .. 

. 
··~.:· 1".• 

-:,,., O ' •'. :''.: ), Of °1-, /": : .. ~~~= .. ~·:~~ .. , oo I 0' .... , i • 

·~·:_.:~e.~e(y.e<l'Jim.e ~ay. Lt~,.2~1f 2:"65PM:.'..No. 3155 
"4•> t' ~ :C ';.~:·-., ·~' .. /;~.' 1'1',',~~l/i :,r .. ,,/;~~:,,.• ,;•., ......... ; ( 

... '· ... 

:·· 
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FROM FAX ND. :3148381647 Ma~. 18 2015 03:40PM P2 

Business a'nd/or professional experience: · 

I am presently a non-profit entrepreneur, in the process of opening and operating a start-up 
community housing development corporation in San Francisco. Also, I am presently a 
graduate student majoring in public administration at Golden Gate University, here in the city. 
I hold a Bachelor degree in criminal justice and possess an Associates of Science Degree in 
Social and Behavioral Science, as well as,· 1 possess an Associates Degree in General 
Education. To sum it up, I have worked in the public and non-profit sector for several 
decades, and is equipped with the necessary skills to advance my public sector endeavors. 

Civic Activities: · 

I enjoy serving on volunteer, local boards, committees and commissions. I also take 
considerable pride and interest in conducting research and investigative studies on concerns 
and issues that negatively impact socioeconomic, disadvantaged communities and 
neighborhoods. 

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes l!li!il No D 

Appointments confirmed by the Board of Supervisors require an appearance before the Rules 
Committee. Once your application is received; the Rules Committee Clerk will contact you when 
a hearing is scheduled. (Please submit yol)r application 10 days before the scheduled hearing.) 

Date: 05/15/2015 Applicant's Signature: (required) 
anually $lgn or o/pc you complete name. 

NOTE: .Sy !ypingyour complete name, you Are 

hereby consc::nfing to use: 1>fclccl:rcnic sigm<tUtc:.) 

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

FOR OFFICE l:.JSE ONLY: 
Appointed to Seat#: ____ Term Exprres:. ______ Date Seat was Vacated:-------

Received Time May, 18. 2015 2:05PM No. 3155 
4201 



FROM FAX ND. :3148381647 Ma~. 18 2015 03:40PM P3 

CALIF~RNIA FQ.RM. 7.00 .. 
·i,,m PoL.1TicA~:~o::i..cnc-es i;or~M1ss10N 

.· A P!-JBLIC·DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
Ofti~ ll!la 011/1 

Please type or print in inJ(. 

NAME OF Fil.ER 

1-l?ill 

1. Officer Agency, or Court 
Agency Name (Do not use ac:ronyms) 

(LAST} 

Patrina 

City &. County of San Francisco Board of SupeNisors 
Division, Board, Department, pistric~ if applicable 

Board of Supervisors 

(FIRST} 

Your Position 

Committee 

(l.llDDLE) 

Rose 

>- If filing for multiple positions, !isl below or on an attachment (Do not use acronyms) 

Agency: Board of Supervisors 

2, Jurisdiction of Office (Chock at lust one box) 

QState 

q Multi-County----------------

0 City of San Francisco 

3. Type of Statement (Check at least cm11 &ox) 

D Annual: The period covered is JanuOlf)' 1, 2013, through 
Dec=-..mber 31, 2013, 

The period covered is __]__), ____ , through 
December31, 2013. 

0 Assuming Office: Date assumed ---1--1.----

Position: Shelter Monitoring Committee 

0 Judge or Court Commi$$ioner {Slatewide Jurisdiction} 
D County of ______________ _ 

[]o~er ________ ~--------

D Leaving Office: Date Left __}__J, ___ _ 

(Check one) 

O The period covered is January 1, 2013, thtough the date of 
leaving office. 

0 The period covered is __J__J ___ ~ through 
the date of leC1Ving office. 

JZ! C:anc!ic!ate: election year ___ 2_0_1_5 __ and office sought if different than Part.1: ----------------

4. Schedule Summary 
Cher;k appl/c;able .schedulas or '1None." 

O Schedule A-1 • lnvastmants - schedule attached 
0 Schedule A·2 • Investments - schedule attached 
0 Schedule a • Re~/ Property- schect.ile attached 

•Or• 

..,.. Total number of pages including this cover page: ----

D Schedule c • Income. Loens, & Business Pos/llons - schedule at\achect 

D Schedul~ D • Income - Gifts - schedule att:;;ched 
D Schedula E • Income - Gills - Travel Ptitjmen!s - schedule ~\\ached 

Ill None • No report<Jbl& interests on eny schedule 

5. Verification 
MAIUNCi ADDRESS STREET CITY $TATS Zl?CODE 
{Busine3S ot Agency Mdt&SS ReCil1l71Tl¢nded • Publ{c Doromenlj 

1849 Geary Street #15698 San Francisco CA 94109 
DAYTIME TELEPHONE: NUMBER 

( 415 ) 577-3604 
£:,.MA1LADCRESS (OPTIONAL) 

patrinarhall@gmail.com 
I have used all reasonable diligence In preparing this stalemenL I have reviewed this statement and to the best of my knowl!Odge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document, 

I certify under ptinalty of perjury under the laws of the State of California that the for 

Date Signed 05/18/2015 
(mom~,dV)<Y""IJ 

Received Time May. 18. 2015 2:05PM No. 3155 
4202 
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FROM FAX NO. :3148381647 May. 18 2015 03:41PM P4 

SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not ·t:ittsoh brokerage or ffnancial .statements. 

P.. NAME; OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAll'I. MARKET VALUE: 
D s2,ooo - s;10.ooo 
0 $100,01)1 - $1,000,000 

NATUl'tf! OF INVESTMENT 

0 $10.001 - $100,000 
0 Over $1,000,000 

D S~cll 0 01her---------~--
(DGOct!be) 

D Panoe~ip O Income Rec:eived of so - $499 
0 Income Received or $500 or Mar<! (Flcp<>tf on !iclledlJ/d C) 

IF APPLICABLE, UST DATE: 

--l--1...:I'L 
ACQUIRED 

___j__J...!L 
DISPOSED 

P.. NAME OF BUSINESS 5NTITY 

GENERAL DESCRIPTION OF THIS BUSINess 

FAIR MARKET VALUE 
D s2.ooo - $1 o,ooo 
0 $100,001 • $1,000,000 

NATURE Of' INV<:STM5NT 

D $10,ll01 - Si<J0,000 
0 0Vef $1,000,000 

O stock D 01~r -----------
(Doooibo) 

0 Po.rtn0rship 0 Income Received cf $0 - $499 
O lncorne R~ved of S500 or More /R~port "" S~hedv/e C) 

IF APPLICABLE, LIST DATE: 

..........--1--1..:ll... 
DISFOSE:O 

... NAME OF BUSll>JES$ ENTITY 

GENERAL DESCRIPTION Of" THIS BUSINESS 

FAIR MARKET VALUE: 
D $2,0DO - $10,000 

D :s100.001 - s1.ooo.ooo 

NATURe·Of' INVSSTMENT 

D :s10.001 - s100,ooo 

0 OV<!:r $1,000,00o 

D Stock 0 Oilier-------,,,...--:--:----
(D=rib•t 

0 PannershiP 0 Income Received ¢1 so - $49$ 
0 Income Received of $SOO or Me>re (Report on $cnQclu/e C) 

IF APPLICA8Lf"., LIST PATE: 

__J___j....J.L 
ACQUIRED 

___;___J...n_ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BU$tNESS 

FAIR MARKET VALUE 

D S2.ooo - s10.ooo 
D :noo;oo1 • si,000,000 

NATUR5 OF INVESTMENT 

D s10,001 - s100.ooo 
CJ over s1.ooo.ooo 

0 Stock 0 O!h<>r -----...,,..--:-.,.-~---
(Do=lbQ) 

0 P:ortnershiJ> 0 !ni;ome Rsceived of :SO - S499 
0 !nc;ome Recalvecl of :SSOO or Mora (RQpDJt on sc11&Jule C) 

IF APPLICABLE, LIST DATE: 

--1_..l....1.L 
ACQUIRED 

... NAME OF EIUSINESS ENTITY 

GENEF<AL DESCRIPTION OF 'l'HI$ SUS!NESS 

FAIR MARK5T VALUE 

D :S2,00D - :S10,000 
D ;100.001 -~1.000,000 

NATURE OF INVESTMENT 

O s10.001. - s100,ooo 
0 Over $1.000.000 

D S!QClc 0 Oi:her ____________ _ 

(OeS"'1bc) 

0 P:artnel'Ghip 0 Income RecelVed of $0 - $499 
0 Income Receiv¢;1 of UOO or More il'«:wrt on se11ewt~ C) 

IF APPLICABLE, U$1 CATS: 

--1..........--1....1.L 
ACQUIRED 

___J__J..ll.. 
DISPOSED 

,.._ NAME OF BUSINESS ENTITY 

GEN.eRA!.. DESCRIPTION OF THIS l'!USINESS 

FAIR MARK!iT VAi.VE 

D S2,ooo - s10.ooo 
0 S100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100,0DO 
0 over $1,000,000 

0 Stook D Other ____________ _ 
(D=ribo) 

D Pi;utnershiP 0 Income Racel\le<I c:if SO - $499 
0 lnc:ome Recei\led of S500 or More (Report on ~'°""'G c;i 

IF APPLICABLE, L.lST DATE: 

___J___J_ll_ 
ACOUlREO 

Received Time May.18. 2015 2:05PM No. 3155 

FPPC Form 700 (20!.3/2014) 
FPPC Advice Em.all: ;;.dvice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca,gov 
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FROM FAX ND. :3148381647 Ma~. 18 2015 03:41PM P5 

• 1. 13USIN'ESS ENTllY OR TRUS'I' 

Name 

SCHEDULE A-2 
Investments, lncoi:n_e, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater} Patrina Hall 

Ii>- 1. SUSINESS ENTIT'( OR TRUS'f 

111arne 

Addl,.8.~ (13LJ>lim!S$ Addn:!N Acec:pt,,ble) Addte~s (Bv¢ne;1c;$ Addr<:$'1: Ar;c0ptable) 

Chaek<rM Cf1¢Ck one: 

. " 

0 Truei. go to 2 D !/;u$inc:ss E~lil,y, c:ompfefa Iha box, then go ro 2 0 Trust, r;o rC1 '1 D 6U!#inc:ss Emil)'. complete the box, mar; go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 0E:"N5RAI.. D5SCRIPTION OF THIS BUSINESS 

f'AIR MARKi=T V."J.UE IF APPJ..lCAE!r..c, J.IST DATE: B $0- S1,999 
__J__J.il_ $2, 000 • S10 .,000 ---1--1.A 

D $10.001 - s100,ooo i\COUIR.ED OISPOse:o 

D $100.001 - s1.ooo,ooo 
0 Over $1,000,000 

FAIR MARKET VALUE JF APPLICABLE, UST OATE; 
0 so. $1,999 

___J__1..n_ __j__J_n_ B s.2.ooo _ $10,000 
$10,001 - $100,000 ACQUIRED DISPOSED 

0 $100,001 • $1,000,000 
0 Over $1,000,000 

NATURE OF lNVeSTMENT 
D Pannerehlp 0 Sole Proprli>tor:lllp D O\ner 

NATURE OF INVESTMENT 

0 Poirtnership D Sol" Proprienmhip D Ol~or 

YOUR BUSINESS POSITION YOUR BUSINESS POSr.rlON 
- -

... .2. IDEN'flFY ·rtte GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA ,.. 2. IDENTIFY .TWE (;ROSS INCOMS REiiCEIVED (INCLUDE ·YOUR PRO RATA 
S!-!ARi;:;: OF THE GROSS llllCOMg El 7H5 ENTITY/TRUST) . . . 

D so. $499 
D ssoo - $1.00<1 
0 $1 ,001 • $10,000 

0 $10,001 - $100,000 
D OVER $100,000 

"" 3;1-lST THE NA.ME OF ct.CH REPOR7A.'6LE SJNGLE SOURCE OF • · . 
... )t!C:OME ·017 $1 o;~lll) .OR MORE tA"""" ~ """""'" '"""' ;1 ,.,; •• ,.ry.I . · · .• • 

G2J NonG 

... 4,-INVf"$'l"M1'Nt'S At.ID }N'f'f':~ESTS IN ~EAL f'ROPe~'rV Hl':i.:tl o~ . 
. . . . LEASE:~ .!t!.'1'.HE SUSIN,ESS EN'l'IT'I OR 1'RUSi . . ' " " ' . · · 
Cher;k one b())C 

D INVESTMENT 0 REAL PROPERTY 

Name of BusineS3 Entity, if Investment m: 
A:;se,,~w·s p;irqcl Number or Sire<:\ ~\<idr~"' of R~I Property 

Description of Business Actillity M 
CitY or Otheor Precise J..o~lio" or Re~I Pto~e'IY 

FAIR MARK5T VA~Uf£ 
D $2.ooo • s1a,ooo 
D s10.001 • s100.ooo 
O s100,001 • s1.ooo,ooo 
D Ovar $1,000,000 

NATURE OF INTEREST 
0 ~toperty Ownership/Deed of Tru$t 

IF APPLICABLe;. LISI DATE: 

__l---1-1±. __j__J..JL 
ACQUIRED OISPOSl!D 

D SIOCK O Panner.m1p 

O 1..eaeehold __ ......,,..,...... 
vre. rarneinhig 

0 Other __________ _ 

O Check box if ;adcfilion31 schedules raportlng lnvesunat1ts or real property 
sre e.~hed 

SHARE; Oft THE GROSS INCOlll!E ;IQ :rtt1i ENTITYJT~O.ST} 

0 $0- 54$9 

D ssoo - s1.ooo 
D s1,001 • s10,ooo 

0 $10,001 - S100,0QO 
D OVSF! $100,000 

. ' 

_.. 4" INVE:$Tl'JIEN1'S AND INTERES'I'$ JN Rt:!AL; ~ROPEf(l'V H!OLl:l OR ·. , 
: · . LEASED !ft THe E!USINESS EN'tl'l'Y OR 'tR.USi' ' ~ '_ , 
Check one box: 

0 lNVESTMet•ff D ReAL PROPERTY 

N::1mc Of r;lu$in~s Entity, if lrwe'1i!ment ~ 
k~.,~~or't Parcel Numoor or Str&et A<!<lr""" of Real Property 

DcQCliption of 8u&iness Aelivity ru: 
c:iy or Other Precia& location of Re!!I Propeny 

If' APPLICABLE. LIST DATE: 

-

FAIR MARKET VALUE 
D $Z,000. S10,000 
D s10.001 - s100,ooo 
D s100.001 - s1.ooci.ooo 
0 Ovsr $1.000,000 

---1--1..ll. __J___J.:J}_ 
ACQUIRED DISPOSED 

NATURE OF INTEREST 
0 Pro~ Owne~lp/OeE.d of '!'rust D Psrtner$hlp 

" 

0 Leasehold ---Yro. nml:)in[r,g 
0 Other _________ _ 

0 Checlc box if additional schedu[cs reporting inve:;;lmc:n"' or =I pt¢perty 
.ire .,_t1;:1oh.;d 

Comments:; __ ------------------------

Received Time Ma.y.18. 2015 2:05PM No.3155 
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FROM FAX ND. :3148381647 Ma~. 18 2015 03:42PM P6 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

·.· CA~IFORNIA FO·R~ .. 70(]' 
FA!~ ~0,UilCAt; PRACTJCi;$ CQMMlS$1l)N 

Name 

P<;ltrina Hall 

"' ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MA~KCT VALUE 
D sz.ooo - s10.ooo 
D s10,001 - s100.ooo 
D s100.001 - s1,ooo,ooo 
0 Over s1,ooo,ooo 

NATURE OF' INTEREST 

0 Ownere~lp/Oeea of Tnm 

IF APPLICABl.E, ~IST DATE: 

__;__;..:u.. __j__J.E_ 
ACQUlRE'D DISP0$E:D 

D e .. semenc 

0 Leasanold ------
Yrs. ramBln\tlg Olhlll' 

IF REN'rAL PROPERTY. GROSS INCOME; RECEIVED 

0 so - $4QQ D $SO() - $1,000 0 $1,001 -$10,000 

0 $10,001 - $100,000 D OVER $100,000 

SOURCES OF RENTAL IN:COMl;i; Jf you own a 10% or greater 
interest. !!st the name of each tenant that is a single source of 
income of $10.000 or more. 

121 Nona 

~ ASSE;:SSOR'S PARCEL NUMBER OR STR5ET ADDRESS 

CITY 

FAIR MARKET VALU& 
D 1&2.000 - s10,ooo 
·o i10.001 - s100,ooo 
D s100.001 - .s1,ooo,ooo 
D Over S1 ,000,000 

NATUR[;: OF INTSREST 

0 Owncrahip/Oeed of T(ust 

IF APPllCASL!:. L1$T OATE: 

__;__;_fl_ __;__; 13 
ACQIJ!RED DISPOS[;:O 

0 L~S¢hold ------ 0-------Yn. rem:;iin1ng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVE!O 

O $0 - :o4 as D ssoo - .i1.ooo D s~ .001 - s.10.000 

D s10,001 - .')100.000 D OVER S100,000 

SOURCES OP RENTAL INCOME; lf you OWn a 10% or greater 
interest. fist the name of each tenanl fhat ls a $Ingle source of 
income of s10.ooo or more. 
llJ None. 

* You are not required to report loans from commerctal lending institutions made in the lender's regular course of 
business on tenns available to members of the public without regard to your offidal status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: • 

NAME OF LENDER" 

ADDRESS (Blls/n~~ AddfflsS Accopl<lble) 

BUSINESS ACTIVITY. JF ANY, OF LENDER 

INTEREST RATS: TERM (f\.lon1he/Ye.."'1'&) 

----%· b2'.I None 

HIGHEST BALANCE DURING REPORTING PERIOC 

0 SSt\C • $1,000 

D e;10.001 - s100.ooo 

0 Gu:aran\Qr, if app!rca.bl"' 

0 $1,001 - $10,000 

0 OV~R &100,000 

NAME OF LENDER' 

ADDRESS (Business Artctress A.C;ceplab/'1) 

BUSINESS ACTIVITY, IF ANY, OF LElllDER 

INTEREST RATE T!ORM (Mon\h$/Ycar.'i) 

____ % li'.JNone 

HIGHEST BALANCE PURING REPORTING PERIOD 

D $500 - $1.ooo 
Q S10,001 - S100.000 

0 Guarantor. rr :.ppli~ble 

O :s1,001-s10.ooo 

0 OVER $100,000 

Received Time May, 18. 2015 2:05PM No. 3155 
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FROM FAX NO. :3148381647 Ma~. 18 2015 03:42PM P7 

SCHEDULE C 
Income, Loan~, & Business 

Positions 

'~ALIFORNIA FORM 700 
l'AlR PO~mc;A~ PRAQTlC:Jf.$ OOfl/Jr~!SSION 

Name 

Patrina Hall (Other than Gifts and Travel Payments) 

.. 1. INCOME RECEIVED . · · · ._ ·1. INCOME i'<EC:i'!IVI':D ' . . ' _ - _ · _ 

NAME OF SOURCE OF INCOME 

ADDRESS (Busin13ss Address ACCQPl'l'bli:) 

SUSIN5$S ACTIVJ'TY, I~ ANY, OF SOURCE 

YOUR SU$JNESS POSffiON 

GROSS INCOME RECEIVED 

0 ssoo - $1,000 

D is10,001 - $100,000 

D s1,001 • $10.000 

Q OVER S100,000 

CONSIDERATION FOR WHICli INCOME WAS RECEIVED 

0 Salary 0 Spouse's or registered domestic partner's l!'lcome 

0 Loan repayment D Fannerahip 

D Sal£> or ------,-----'-----,---.,-----
IRo~I property. c:.r. b...r. oro.) 

0 Commission or D Rental lncomG. 031 ea~ :souroe ot $10,000 or more 

D Olher---------,,.---::-:--------
{06scriMJ 

NAME OF SOURCE OF INCOME 

ADDRESS (E!uslnas:s Addres.s AcCi>pfabla) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR S.lJSINESS POSJTION 

GROSS INCOMS RSceJVEO 

D $Soo. s1.ooo O si,001 - s10,ooo 
D $10,001 - $100,000 DOVER $100.0DO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spou~e's or registered dom~&c partner's income 

0 Loa~ repaymenl D Partnership 

D Sale of -----------------
(R~st prop<>rty. cor. botit etc.) 

0 Commission or D Rental Income. /let esch sourt;.s of i10.COO OI' mar• 

0 Other--------=--::--:----------
ID9scrf~•J 

~ :<:. LOANS RECclVEO O~ OUTSTANDING DURING 'l'HE l'tE!'ORilNG PERlOO . ' • , · ~ . . · _·, ,~ _c 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail Installment or credit card transaction, mad& in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
r~gular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Susin@'SO. Address Accoplab/11) 

BUSINESS ACTlViTY, IF ANY, OF L5NDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 

o s1.001 - s10.ooo 

D sio,001 • s100,ooo 

DOVER $100,000 

Comments: 

INTEREST AATE TERM (Monme/'f~B) 

____ % llJ N<>nc 

SECURITY ;:o~ LOAN 

D None 0 Personal residence 

O Re~! Property---------.,..------
<11""'1 Bffdress 

FPPC !'!orm 700 {l013/2014} Sch. C 
FPPC Advice Emaih advice@fppc.ca.go11 

FPPCToll-Free Helpline: 866/275-377.2. www.fppc.ca.gov 

Received Time May.18. 2015. 2:05PM No. 3155 
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FROM FAX NO. :3148381647 May. 18 2015 03:43PM PB 
Ji I .. 'IUGIPOlll& c & A WUl!!MQ 

CALIFORNIA FORM·. 1: Q () : 
SCHEDULED 
Income - Gifts 

FAfR P<)l.;ITICA~ l'f\ACllC~S cur~MISSfON •. 
! ' ' ' '':•II 

Name 

Patrina Hall 

>- NAME OF SOLIRCE (Not an Acronym) I>- NAM!: OF SOURCE (Nor sn Acronym) 

ADDRESS (/3()~/(I~ Ad(fret;S Ac~pt'1bfli!) ADDRESS (Business Address Moepb3ble) 

SUStNSSS ACTIVITY. IF ANY, Of' SOURCe BUSrNESS ACTIVl1Y, IF ANY. OF SOURCE 

DATE:. {mrnfdcl/J'y) VALUE DESCRIPTION OF GIFT(S) DATE {mmfddlyy) VALug PESCRl~TION OF GIFT(S) 

__J___J_ .. ____ _ 

___j___J__ $. ___ _ 

___}__/.__ $. ___ _ --'--'-- .. .,..... ___ _ 
>- NAME OF SOURCE (Nof an Acronym) "' NAM\! OF SOURCE (Not 1m AOr!)fly'm) 

ADDRESS (Bu:sit11.>S$ Addr'ets Acctpfablt) ADDRE!SS [Sustness A(fdr~ss .Acveplli.ble) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTMTY. IF ANY. OF SOURCE 

OATE {mm/dcflyy) VALUE D(:SCRIPTION OF GIFT(Sl DATE (mmtdd/yy) VALUE DESCRIJ>110N OF GJFT{S} 

___J___J__ $, ___ _ 

__J__J__ .. .._ __ _ __J__/.__ ~~----

___}__/.__ .. ..__ __ _ __/___/.__ ., ____ _ 
t>- NAME OF-SOURCE (Nat sn Acronym) >- NAME OF' SOURCE. (Nol an· Actonym) 

ADDRESS {BV$iness Addre~s Ai;C6plablt:) ADDRESS (B1Js/n1:ies Address Acc&ptsbla) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE; BU$1NEoSS ACTIVITY. ff' ANY, OF SOURCE 

DATE (mmldcl/J'y) VALUE DESCRIPTION OF GIFT(S) DATE! (mm.ldd/)'y) VALUE. DESCt<IPTlON OF GIFi(S) 

__J___J.__ S---~ --'--'-. - .,,.._ ___ _ 
___}___}__.._ ~----

___)___/.__ .. ____ _ 
___J___J__ $. ___ _ 

Comments~~---------------------------------------~ 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Emal!: adllice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gav 

Received Time May.18. 2015 2:05PM No. 3155 
4207 



San Francisco 
BOARD OF SUPERVISORS · 

Date Printed: March 20, 2015 Date Established: 

Active 

SHELTER MONITORING COMMITTEE 

Contact and Address: 

Authority: 

Jeff Simbe 

Shelter Monitoring Committee 
13 80 Howard Street, 2nd Floor 

San Francisco, CA 94103 

Phone: (415) 255-3647 

Fax: (415) 252-3629 

Email: jeff.simbe@sfdph.org 

November 23, 2004 

Administrative Code, Section 20.300 et seq. (Ordinance Nos. 283-04, 123-07, 150-07, 51-08, 
and 131-10) 

Board Qualifications: 

The purpose of the Committee is to provide the Mayor, the Board of Supervisors, the Local 
Homeless Coordinating Board, the public, and any other appropriate agency with accurate, 
comprehensive information about the conditions in and operations of shelters, as well as City 
policies in place that affect operations of shelters or their impact on shelter clients. The 
Department of Public Health shall provide administrative support for the Committee. 

The Committee shall consist of 13 members, one (1) of whom shall be a homeless person (or 
homeless within the three (3) years prior to appointment) with a disability, and one (1) of whom 
shall be a homeless person (or homeless within the three (3) years prior to appointment) living 
with their homeless child who is under the age of 18. 

(Administrative changes to seats 1 and 2 made for clarification to meet mandated positions in 
Ordinance Nos. 283-04 and 150-07.) 

The 13 members of the Committee shall be appointed as follows: 
> Three (3) members shall be appointed by the Mayor, including: one (1) member from the 
Department of Human Services, one (1) member from the Department of Public Health, and one 
(1) member who is homeless or formerly homeless and who has experience providing direct 
services to the homeless through a community setting; 
> Six ( 6) members shall be appointed by the Board of Supervisors including: two (2) homeless 

"R Board Description" (Screen Print) 
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San Francisco 
BOARD OF SUPERVISORS 

or formerly homeless (within the three (3) years prior to appointment) individuals, one (1) with 
a disability, and one (1) living with their homeless child under age 18; one (1) member who has 
experience providing direct services to the homeless through a community setting; one (1) 
member selected from a list of candidates that are nominated by community agencies that 
provide behavioral health, housing placement, or other services to the homeless; and two (2) 
members selected from a list of candidates that are nominated by non-profit agencies that 
provide advocacy or organizing services to homeless people, one (1) of which is homeless or 
formerly homeless. 
> Four (4) members shall be appointed by the Local Homeless Coordinating Board, including: 
one (1) member selected from a list of candidates that are nominated by non-profit agencies that 
provide advocacy or organizing services to homeless people; two (2) members who have 
experience providing direct services to the homeless through a community setting, one (1) of 
which is formerly homeless; and one (1) member shall be homeless or formerly homeless and 
selected from a list of candidates that are nominated by community agencies that provide 
behavioral health, housing placement, or other services to homeless individuals. 

In making their appointments to the Committee, the appointing authorities are encouraged to 
select people who are bilingual. 

The term of office of each Committee member shall be two years. In the event that a vacancy 
occurs during the term of office of any Committee member, a successor shall be appointed to 
complete the expired term of office. The interim appointment shall be made in the same or 
similar manner that governed the initial appointment of the departing member. 
The Committee shall meet a minimum of once per quarter, at such times and places as the 
Committee shall designate. The location of the meetings shall be accessible to the public and 
the meetings shall comply with applicable public meeting requirements under state and local 
law. The Committee shall monitor the attendance of Committee members. In the event that any 
Committee member misses three regularly scheduled meetings in a six-month period, without 
prior notice to the Committee, the Committee shall certify in writing that the member missed 
three meetings in a six-month period of time. On the date of such certification, the member 
shall be deemed to have resigned from the Committee. The Committee shall notify the 
appointing authority accordingly and request the appointment of a new member. 

Reports: The Committee shall prepare and submit quarterly reports that shall include, but not be 
limited to, information on the following: safety in the shelter, cleanliness in the shelter, 
disability access to and within the shelter, family life in the shelter, a review of policies and 
procedures in place at the shelter and any information received regarding the treatment and 
personal experiences of shelter residents. In order to enable the Committee to prepare reports 
required under this subsection, City departments that contract for services at a shelter that is 
under review must respond within 15 days to any reasonable request for information submitted 

"R Board Description" (Screen Print) 
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San Francisco 
BOARD OF SUPERVISORS 

by the Committee relative to the shelter or to City policies that affect operations of shelters or 
their impact on shelter clients. The reports shall also include recommended action steps for the 
shelter and for the City department that contracts for services at the shelter. City departments 
and the reports referenced in this subsection shall not identify shelter residents or disclose any 
confidential information concerning shelter residents consistent with State and Federal law. The 
Committee may issue emergency reports at any time it deems necessary. The reports shall be 
provided to: 1) the Mayor, 2) the Board of Supervisors, 3) the Local Homeless Coordinating 
Board, 4) the appropriate city department responsible to take action, 5) the city department that 
contracts for services at the shelter, 6) the shelter under :review, and 7) the public. These reports 
shall be public documents. Any city department identified in the reports as responsible to take 
action recommended in the reports shall, within 30 days of issuance of the reports, provide to 
the Board of Supervisors a departmental report setting forth how the department intends to 
respond to the Committee's recommendations. 

Sunset Date: None specified. 

"R Board Description" (Screen Print) 
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BOARD of SUPERVISORS 

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

San Francisco 94102-4689 
Tel No. 554-5184 
Fax No. 554-5163 

TDDtrTY No. 554-5227 

VACANCY NOTICE 

SHELTER MONITORING COMMITTEE 

Replaces All Previous· Notices 

NOTICE IS HEREBY GIVEN of the following vacancy: 

Vacant seat 1, suc.ceeding Mico Rolanda Williams, resigned, must be homeless or 
formerly homeless within the three years prior to appointment and living with their 
homeless child under the age of 18, for the unexpired portion of a two-year term ending 
November 23, 2016. 

Vacant seat 3, succeeding Nicholas Kimura, resigned, must be a member who has 
experience providing direct services to the homeless through a community setting, for 
the unexpired portion of a two-year term ending November 23, 2016. 

Reports: The Committe~.shall prepare and submit quarterly reports that shall include, 
but not be limited to, information on the following: safety in the shelter, cleanliness in the 
shelter, disability access to and within the shelter, family life in the shelter, a review of 
policies and procedures in place at the shelter, and any information received regarding 
the treatment and personal experiences of shelter residents. The reports shall also 
include recommended action steps for the shelter and for the City department that 
contracts for services at the shelter. The reports shall not identify shelter residents or 
disclose any confidential information concerning shelter residents consistent with State 
and Federal law. The Committee may issue emergency reports at any time it deems 
necessary. The reports shall be provided to: 1) the Mayor, 2) the Board of Supervisors, 
3) the Local Homeless Coordinating Board, 4) the appropriate City department 
responsible to take action, 5) the City department that contracts for services at the 
shelter, 6) the shelter under review, and 7) the public. These reports shall be public 
documents. Any City department identified in the reports as responsible to take action 
shall, within 30 days of issuance of the reports, provide to the Board of Supervisors a 
departmental report setting forth how the department ·intends to respond to the 
Committee's recommendations. 

Sunset Date: None. 

Additional information relating to the Shelter Monitoring Committee may be obtained by 
reviewing Administrative Code, Section 20.300, et seq., at 



,r-..: 

Sheiter Monitqniig Committee:' 
VACANQY NO.TI.CE· 
l\1~¢h:l.,'.291~ ,. 

http:l/wwvv.sfubs.ofg/sfmuhrcodes or Ji)$1ting:th'e c.ommitte~'s wi#b.sJte .aJ 
httoY/WWW.sfgov.orQ/sileltermonrrorln:g_: ·· · 

... fage'l. 

fofer~t~d persons in~y obtain.an g.pp)icatlprirrorn tbe l3qard of $µp~rvl$_orn webo$ffe,.:at ·· 
htto':/fwww:sfbos.ot6fvacancy a!)plicatfon o.t fr:6i'i;J:'Ifr~J~ules {:;offihtftlE;?e CJ.§:.r~:1 t :Pt: . 
Carlton BT Goodlett Piace;_ Robm 2441 (San~ Ftaricis~oj. :CA 941(),2~4689i ¢9tl)pJetfi.<:J; 
:'.appli.eationScshourd be submitted fothe CJerk:ofthe. Board., .A1i\abPffcar1ts: ·must be:: 
residents of San Francisco; unless otherwise sfat~cL ·.·.. · ··. · · · ·· · ' 

Nextsteps: · .A:pp1Icants who: tneet mftiirritii!I· gljaiffi@tiO-f1s·wiJ.fl5e · co)jt§.'¢fecf oytn'e 
Rules Commiti:e.e Clerk.::onre·the l{ules·Cammittee>Ch1:ltr detetrninesctne date 0fthe 
h~aring, M~rnb.ef$ of tht? Ru!~ Colllm!tt~a. wilf ~onsk~er'fne ~ppoJnfuienf(~) .. atlhe; 
IT!~efing, ®cf ?PPJicants.m_E;iY b~ asked tp sfat~·th~itquFiJifi<&flqn$.~ The?: gppq_fritm~nt(~) 
of the. incHvl~uaJ.($} W.h9 ar$:r¢ct?mm~ndea 'by the Rt11e_~,P9rii.f11itt~~:viill q~-f9tw?rd~d.19 
the Board of Supei'Vtsors;focffoal-approvaL · · · · · 

PleEJse Nbfe: iJepen.ditJ.gBpcfrr.'thf! pq!;_tfrttrr:fc:iti?; th.¢~e. J(ac9npfe~ may b.av~ 2/{~qdy: 
t:re~d ffl{ed~ To<f&te®Ifl~lt'V<i.6afJCies:fot'tfi1scofr1fiJftfi§~ arestitravaNab.l~i. ritif'Yt>w. . . 
requfre,,,addifi.DnaJJnton;nafion; p7ease cal/the .. Rules'C5oifjm1tfee Clerk .at ;(415) 5$4.:.7.702;,. 

~=. 

.··~·. 


