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Tang, Katy

County of San Francisco

Transportation Authority Commissioner

*SEE ATTACHED FOR ADDITIONAL POSITIONS
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Katy Tang

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page.

 Agency  Division/Board/Dept/District  Position  Type of Statement

City and County of San
Francisco

Board of Supervisors Member Annual 1/1/2015 - 12/31/2015

County of San Francisco Transportation Authority Commissioner Annual 1/1/2015 - 12/31/2015
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Golden State Warriors

Oakland, CA  94607

03 27 15 66.00 Chinese NY jersey

City Hall Centennial Celebration Committee

San Francisco, CA  94102

06 19 15 200.00 2 tickets to event


