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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 

Application for Boards, Cqmmissions, Committees, & Task Forces 

Name of Board, Commission, Committee, or Task Force: San Francisco Health Authority 

Seat .JI. or Category (If applicable):-------=---- District: ___ _ 

Name: Jian Qing Zhang 

Home Address: Zip: 94010 

Home Phone: occupation: Healthcare Executive 

Work Phone: 4156772477 Employer: Chinese Hospital 

Business Address: 845 Jackson St, San Francisco, CA Zi .. 94133 p:...____ 

Business E-Mail: jianz@chasf.org Home E-Mail: --------------

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 D No ~ If No, where registered:. San Mateo 

Resident of San Francisco D Yes~. No If No, place of residence:. Burlingame 

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: 

Innovative healthcare executive with 20+ years of hand-on experience in business 
development, operation, marketing, growth/expansion, innovation, strategic planning and 
clinical practice. Expertise includes but not limited to team building, leadership development, 
performance improvement, multi- specialty clinic development, managed care, population 
health, healthcare delivery system design, payment model design, grant writing, etc. 

I have served as ·a family nurse practitioner/clinic administrator for over 20 years in 
community clinics seeing mainly Medicare and Medical patients, manywere San Francisco 
Health Plan members. I have been involved with many SFHP quality and access initiatives. 
I am confident I can bring to the board more patients' perspectives, especially Asian patients'. 



\ ~ / 

Business and/or professional experience: 

10/2017 CEO of Chinese Hospital 
05/2015-09/2017 COO of Chinese Hospital 
2013-04/2015 Chief Outpatient&lnnovation Officer 
1996-2013 Clinic manager, clinic director, clinic administrator, family nurse practitioner 

Civic Activities: 

NIA 

Have you attended any meetings of the Board/Commission to which you wish appointment? YesONo liJ 

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: 

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 E?cpires: .......... _____ Date Seat was Vacated: ______ _ 

01/20/12 



CERTIFICATE OF WILLINGNESS TO SERVE ON THE GOVERNING BOARD 
OF THE SAN FRANCISCO HEALTH AUTHORITY 

January 2018 

I, Dr. Jian Zhang, as a representative of the San Francisco Chinese Hospital, am 
willing to accept appointment to serve on the Governing Board of the San Francisco 
Health Authority. 

____ 1....:..../_x--+-/--..7..-0_· -=--(<(~ ___ (DATE) 
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CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing Received 
OffiCJa/ Use 011/y 

Plea~e type or print in ink. 

NAME OF FILER (LAST) 

Zhang 

1. Office, Agency, or Court 
Agency Name· (Do not use acronyms) 

San Francisco Health Authority 

Division, Board, Department District, if applicable 

(FIRST) 

Jian 

Your Position 

Board member 

(MIDDLE) 

Qing 

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

Agency: __________________ _ Position: ________________ _ 

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

ostate D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County _______________ _ D County of _______________ _ 

(gj City of San Francisco 

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

(gj Annual: The period covered is January 1, 2017, through 
December 31, 2017. 

-or-
The period covered is __J__J ___ ~ through 
December 31, 2017. 

· D Assuming Office: Date assumed __J_J ___ _ 

00fuer __ "'----------------

D Leaving Office: Date Left__/_] ___ _ 
(Check one) 

0 The period covered is January 1, 2017, through the date of 
leaving office. 

-or-
0 The period covered is _}__/, ___ _,. furough 

fue date of leaving office. 

D Candidate: Date of Election and office sought, if different than Part 1: ---------------

4. Schedule Summary (must complete) ~ Total number of pages including this cover page: --

Schedules attached 

-or-

D Schedule A-1 - Investments - schedule attached 

D Schedule A·2 • Investments - schedule. attached 
D Schedule B - Real Property- schedule attached 

(gl None • No reportable interests on any schedule 

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

845 Jackson st 
DAYTIME TEtEPHONE NUMBER 

( 415 ) 677-2477 

CITY 

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

D Schedule D - Income - Gifts - schedule attached 

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

STATE ZIP CODE 

san francsico ca 94133 
EWJ~ Al)!)~ 

jianz@chasf.org 

I have used all reasonable diligence in preparing fuis statement. I have reviewed fuis statement and to fue best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge fuis 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 Jam:ial)l .25, 20H3. 
(month, day, year) 

Signature _____ _;;:.,;._~'-++---"--------
fAlelhe ~:: 



January 26, 2018 

John F. Grgurina, Jr. 
Chief Executive Officer 
San Francisco Health Authority 
50 Beale Street, 12th Floor 
San Francisco, CA 94105 

Dear Mr. Grgurina: 

I 

-..:-:---/ 

m Hospital Council 
of Northern & Central California 

Excellence Through Leadership & Collaboration 

In accordance with Section 14087.36(K)(l)(B) of the California Welfare and Institutions Code 
and Section 69.4(j) oftbe San Francisco Administrative Code, the Hospital Council of Northern 
and Central California hereby designates Dr. Ji an Zhang, CEO of Chinese Hospital, to serve on 
the Governing Board of the San Francisco Health Authority. 

Sincerely, 

~u~~ 
David Serrano Sewell 
Regional Vice President 

cc: Dr. Jian Zhang 

Regional Office 235 Montgomery Street. Suite 910 San Francisco, CA 94104-3004 415.616.9990 Fax: 415.616-9992 



Board of Supervisors 
City and County of San Francisco 

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

Application for Boards, Commissions, Committees, & Task Forces 

Name of Board, Commission, Committee, or Task Force: San Francisco Health Authority 

Seat# or Category {If applicable): Seat #4 District: ___ _ 

Name: Emily Webb 

Home Address -- - ----------------
Zip: 94123 

Home Phone: Occupation: Director, Community Health Programs 

Work Phone: 415-600-7526 Employer: Sutter Health/CPMC 

B . Add 633 Folsom Street, 1st Floor, San Francisco CA 941 07 usmess ress: Zip: 

Business E-Mail: webbe@sutterhealth.org Home E-Mail: 

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: 

Resident of San Francisco: Yes l!iJ No D If No, place of residence:---------

Registered Voter in San Francisco: Yes l!iJ No D If No, where registered: _____ _ 

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 ofSan 
Francisco: 

I am a resident of San Francisco with a Masters in Public Health from UC Berkeley focusing 
on Health Policy and Management. My professional and personal interests are focused on 
improving access to healthcare and implementing effective healthy policy to support 
uninsured and under insured San Franciscans. I have served on the San Francisco Health 
Authority Commission since 2015 and look forward to serving another term. I am a member of 
the senior management for CPMC, including St. Luke's Campus, as required by seat #4. 



Business and/or professional experience: 
Business Experience: 
1. Director, Community Health Programs, 212012- presenl 
California Pacific Medical Genier/Sutter Health, San Francisco CA 

2. Health Systems Innovation and Community Benefit Consultant, 512011-112012 
carnomia Pacific Medical Center/Sutter Health, San Francisco CA 

3. Provider Relations Coordinator and Speciarist, 10/2007-512011 
San Francisco Health Plan and Healthy San Francisco Program. San Francisco CA 

4. Reimbursement Counselor, 2/2CJ06.612007 
Lash Group Healthcare Consultants, San Bruno CA 

Education/Professional Qualifications: 
1. Master of Public Health. Health Policy and Management. 8/2010-512012 
University of C31nomia Berkeley, School of Public Health, Berkeley CA 

2. Bachelor of Science in Economics and Communication, 912001-1212005 
University of C31ffomia, Davis, Davis CA 

Civic Activities: 
1. Member, Governing Board and Finance Committee, 2015-present 
San Francisco Health Authority/San Francisco Health Plan, San Francisco CA 

2. Member, Board of Directors and Chair, Finance, 2014-present 
Portola and Excelsior Family Connections, San Francisco CA 

3. Member, Board of Directors, 2013-present 
Center for Youth Wellness. San Francisco CA 

4. Graduate, Class of2013-2014 
Leadership San Francisco, San Francisco Chamber of Commerce 

5. Participant, 2013-2017 
Leukemia and Lymphoma Society, Team in Training, Greater Bay Area 

6. Vice Presiden~ Public Health, 2011-2012 
Haas Healthcare Association. University of Calnomia. Berkeley 

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes Iii 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 your application 10 days before the scheduled hearing.) 

Date: 11/9/2017 Applicant's Signature: (required) 

/~ Q.(/J~
Emily ~nn Webb 

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

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

FOR OFFICE USE ONLY: 
Appointed to Seat#: ____ Term Expires: _______ Date Seat was Vacated:--------
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

· Date Initial Filing Received 
Official Use Only 

Please type or print in ink. 

NAME OF FILER (LAST) 

Webb 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

San Francisco Health Authority 

Division, Board, Department, District, if applicable 

San Francisco Health Authority 

(FIRST) 

Emily 

Your Position 

Member, Governing Board 

(MIDDLE) 

Ann 

"' If filing for multiple positions, list below or on an attachment (Do not use acronyms) 

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

OState 

0 Multi-County _______________ _ 

igi City of San Francisco 

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

D Annual: The period covered is January 1, 2016, through 
December 31, 2016. 

-or· 
The period covered is --'--' through 
December 31, 2016. 

[gj Assuming Office: Date assumed ~~ 2018 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

lg] County of San Francisco 

D Other _______________ _ 

0 Leaving Office: Date Left--'--'---
(Check one) 

O The period covered is January 1, 2016, through the date of 
leaving office. 

•Or• 

O The period covered is --'--' through 
the date of leaving office. 

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

4. Schedule Summary (must complete) ... Total number of pages including this cover page: 2 

Schedules attached 

-or-

D Schedule A-1 • Investments - schedule attached 

O Schedule A·2 • Investments - schedule attached 

O Schedule B • Real Property - schedule attached 

D None • No reporlable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended - Public Document) -DAYTIME TELEPHONE NUMBER 

CITY 

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

O Schedule D • Income - Gifts - schedule attached 

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

STATE ZIP CODE 

San Francisco CA 94123 
E-MAIL ADDRESS 

webbe@sutterhealth.org 

I have used all reasonable diligence 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 State of California that the foregoing is true and correct. 

Date Signed ____ 1_11_0_91_2_0_17 __ ~-
(month, day. year) the originally signed statement with your liliiig ofliciai.) 

FPPC Form 700 (2016/2017) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR ?OLJTICAL PRACTICES so~l'.i!SSIOtJ 

Name 

(Other than Gifts and Travel Payments) Emily Webb 

"' 1. INCOME RECEIVED "' 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Sutter Health/CPMC 
ADDRESS (Business Address Accepteble} 

633 Folsom Street, 1st Floor, San Francisco CA 
BUSINESS ACTIVITY, IF Am, OF SOURCE 

Employer/Salary 
YOUR BUSINESS POSITION 

Director, Community Health Programs 

GROSS INCOME RECEIVED 

0 $500 - $1,000 

0 $10,001 - $100,000 

O No Income - Business Position Only 

0 $1,001 - $10,000 

lg) OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

lg) Salary 0 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

0 Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

0 Sale of-----------------
(Real propelfy, car, boat etc) 

0 Loan repayment 

O Commission or O Rental Income, Pst each source of $10,000 or more 

(o-.llle) 

0 Other _________________ _ 

(Desatbe) 

"' 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 $500 - $1,000 

0 $10,001 - $100,000 

O No Income - Business Position Only 

0 $1,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

0 Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

Qsalem -----------------(Real property, car. boat elr:.) 

0 Loan repayment 

O Commission or O Rental Income, list each source ot $10,000 or more 

(Z)Paflle) 

D ether _________________ _ 

(Oescttbe) 

* 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, made 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 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Accepfable} 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - s1,ooo 

0 $1,001 - $10,000 

0 $10,001 - $100,000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % QNone 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Real Property _______________ _ 
street addl9SS 

City 

0 Guarantor ________________ _ 

. D Other _________________ _ 

'(Oemlb&) 

FPPC Form 700 (2016/2017) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



Wmk 
Experience 

Emily A. Webb 
• San Francisco, CA 94123 • 

Master of Public Health, Health Policy and Management, 512012 
University of California, Berkeley 

Bachelor of Arts, Double Major in Economics and Communication, 12/2005 
University of California, Davis 
Honors: Dean's List Two Quarters, Member Omicron Delta Pi International Economics Honor Society 

Americans in Paris, 7 /2004- 8/2004 
University of California, Davis Study Abroad Program, Paris, France 

Director of Community Health Programs, 2/2012- present 
Sutter Health/California Pacific Medical Center, San Francisco, CA 
Responsible for developing and executing cPMC's community benefit strategy and programs. The community benefit 
program invests almost $165M in to the San Francisco Community annually. The program includes managing two 
health clinics (an innovative chronic disease management program and a multidisciplinary pediatric primary care 
practice), an early intervention developmental and behavioral health screening and treatment program at a community 
clinic, a breast health program and partnerships with more than 70 community based organizations. Additionally, 
responsible for CPMC's Medi-Cal and Charity services, including a risk based partnership with North East Medical 
Services that coordinates care for more than 32,000 Medi-Cal managed care beneficiaries. Finally, execute the 
healthcare commitments in CPMC's Development Agreement with the City and County of San Francisco-a $1. lB 
community investment package. 

Health Systems Innovation and Connmmity Benefit Consultant, 5/2011-112012 · 
Sutter Health/California Pacific Medical Center, San Francisco, CA 
Project manager for medical home pilot project that focused on integrating chronic disease management and adult 
primary care at St. Luke's Hospital. Managed facility build-out planning using lean design principles and initiated 
plans for electronic medical records and clinical workflow re-design. Conducted assessment of safety-net pediatric 
primary care clinic and made recommendations to management during time of transition and restructuring. Performed 
data analysis and conducted research around Charity Care and Medi-Cal to better inform CPMC's discussions with the 
City and County of San Francisco around increasing Medi-Cal volume. 

Provider Relations Specialist, 9/2009-5/2011 
San Francisco Health Plan and Healthy San Francisco Program, San Francisco, CA 
Provider Relations departmental lead on key cross-functional strategic initiatives including Medicaid 1115 Waiver 
implementation, California Department ofManaged.Healthcare Timely Access Regulations implementation, network 
expansion, process improvement and managed care system implementation. Increased responsibilities to include focus 
on developing, leading and presenting provider training commitments at contracted hospitals, clinics and provider 
sites. Assumed responsibility for health plan credentialing activities, management of provider network and oversight of 
delegated medical groups. Provider representative for data quality and information technology projects, quality 
improvement programs and marketing efforts. 

Provider Relations Coordinator, 10/2007-9/2009 
San Francisco Health Plan and Healthy San Francisco Program, San Francisco CA 
Gained valuable insight into how state and local policy changes impact public health programs, while working as 
provider liaison for the health plan to more than 400 primary care and 2000 specialists within the safety net of San 
Francisco. Worked with departments across the organization to implement policy and program changes. Developed a 
broad knowledge of the structure and operations of San Francisco's safety-net providers, public inswance programs 
and the challenges of caring for underserved populations. Managed or played key roles in health plan strategic 
initiatives around network development, metrics development and state contract requirements. Effectively answered, 
researched and escalated complex provider questions and concerns related to the health plan inswance lines of 
business (managed Medi-Cal, Healthy Families, Healthy Kids and Healthy Worker programs) as well as San 
Francisco's health access program, Healthy San Francisco. 



Volunteer 
Experience 

Reimbursement Counselor, 2/2006- 612007 
Lash Group llealthcare Consultants, San Bruno, CA 
Answered reimbursement and coding questions with an emphasis on superior customer service and accuracy. 
Processed applications and maintained a database with relevant healthcare trends and updates. Consistently 
ranked in top five in productivity and accuracy within the department, three times ranked in the top two. 
Demonstrated excellent time management skills and ability to learn quickly. 

Member, Governing Board and Finance Committee, 3/2015-present 
San Francisco Health Plan 

Member, Board of Directors, 9 /2014-present 
Portola and Excelsior Family Connections 

Member, Board of Directors, 9/2013-present 
Center for Youth Wellness 

Graduate, Class of 2013-2014 
Leadership San F:rancisco, San Francisco Chamber of Commerce 

Participant, 2013-present 
Leukemia and Lymphoma Society, Team in Training, Greater Bay Area Team 

Vice President, Public Health, 2011-2012 
Haas Healthcare Association, University of California at Berkeley 
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SAN FRANCISCO /}OQ 
HEALTH PLAN- \S\ft;) )J 

Here for you 

November 15, 2017 

Angela Calvillo 
Clerk of the Board 
Board of Supervisor Office 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102 

Dear Ms. Calvillo: 

P.O. Box 194247 
San Francisco, CA 94119 
1(415) 547-7800 
1(415) 547-7821 FAX 
www.sfhp.org 

The purpose of this letter is to initiate compliance with San Francisco Admillistrative Code Sections 69.1 
et seq. which requires the Board of Supervisors to make appointments to the Governing Body of the San 
Francisco Health Authority. Chapter 69 was added to the San Francisco Admillistrative Code to define the 
purposes, powers and responsibilities of the San Francisco Health Authority and to establish the 
procedures for appointment of the governing body. 

I certify to you that Emily Webb, MPH, Director of Community Health Programs for the California 
Pacific Medical Center/St. Luke's Hospital is qualified to be appointed to the San Francisco Health 
Authority Governing Body under (A) the provisions of California Welfare and Institutions Code 
14087 .36 (k)(l )( c) which permits the appointment of a "person employed in the senior management of 
St. Luke's Hospital" and (B) the San Francisco Administrative Code Sections 69.1 et esq. 

We appreciate your help with this important matter. My assistant Valerie Huggins, will be happy to assist 
you. She can be reached at (415) 615-4235. 

Thank you for your assistance in this matter. 

6279X 0515 



Save Form j Print Form j 

Board of Supervisors 
City and County of San Francisco 

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

Application for Boards, Commissions, Committees,' & Task Forces 
• . . San Francisco Health Authority Board 

Name of Board, Comm1ss1on, Committee, or Task Force: _______ . _____ _ 

. Seat#5 
Seat# or Category (If appllcable): District:"""'--~--

Name: Sabra fv1at()v~ky 

Z
. 94541 

----------------------- 1p: __ _ 

0 t
. CEO and President 

Home Phone:--------- ccupa ion:--------------

w k Ph 
415-355-2220 E · I San Francisco Community Clinic Consortium 

or one: mp ayer:---------------

8 
. Add 2720 Taylor Street #430 

usmess ress: ----------------------

Business E-Mail: _s_m_a_t_o_v_s_ky_@_s_f_c_cc_._o_rg __ Home E-Mail: ~--,,...-----------___,. 

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: 

R . d . S F . y 0 N r.i1 If N h . d Hayward, CA eg1stere voter 1n an ranc1sco: es o ~ o, w ere reg1stere : ____ _ 

D r.i1 . Hayward CA 
Resident of San Francisco Yes~ 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: 

As the CEO of the San Francisco Community Clinic Consortium, I represent our 11 health 
center members who provide more than 570,000 annual visits to San Francisco residents 
across the city/county. Our ethnically and culturally sensitive services are offered in 
neighborhoods throughout San Francisco, regardless of the patients' ability to pay. 



Business and/or professional experience: 

Please see the attached CV. I have extensive experience working with community health 
centers, Medi-Cal health plans, and other indigent care programs. 

Civic Activities: 

I am new to the Bay Area, but have been involved in the following activities in San Diego: 
Healthy San Diego Consumer and Professional Advisory Board, Cal Medi-Connect Advisory 
Board, Consumer Center for Health Education and Advocacy Advisory Board, Healthcare 
Financial Management Association (HFMA), Incarnation Lutheran Church Council and 
Personnel Committee, San Diego Bicycle Club. 

Have you attended any meetings of the Board/Commission to which you wish appointment? YesONo [jJ 

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: 10/27/17 Applicant's Signature: (required) _s_a_b_ra_M_a_to_v_s_kY _______ _ 
(Manually sign or type your complete n_ame. 
NOTE: By typmg your complete name, you are 
hereby consenting to use of electronic signature.) 

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

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

01/20/12 



www.sfccc.org · 

Community Clinic Consottium 2720 Taylor Street, Suite 430 I San Francisco, CA 94133 i P: 415.355.2222: F: 415.355-2277 

Date: October 27, 2017 

John F. Grgurina, Jr. 
Chief Executive Officer 
San Francisco Health Authority 
50 Beale Street. 12th Floor 

San Francisco, CA 94105 

Dear Mr. Grguri_na: 

In accordance with Section 14087.36(k),(1),(D) of the California Welfare and Institutions Code and Section 69.40) 
of the San Francisco Administrative Code, the San Francisco Community Consortium Clinic hereby designates 
Sabra Matovsky to serve on the Governing Board of the San Francisco Health Authority. 

Sincerely, 

David Knego, MSW 
Board Chair, SFCCC 

API Wellness I BAART Community HealthCare I Curry Senior Cer.ter I HealthRIGHT 360 I Mission Neighborhood Healfh Center 
Native American Health Center I North East Medicill Services I Planned Parenthood Northern California 

Saint Anthony Medical Clinic I San Francisco Free Clinic I South of Market Health Center I Women·s Community c1:nic 



e 
@§J:,£,£.9. www.sfccc.org 

2720 Taylor Street. Suite 430 I San Francisco, CA 94133 IP: 415.355.22221F:415.355-2277 

CERTIFICATE OF WILLINGNESS TO SERVE ON THE GOVERNING BOARD OF THE SAN 
FRANCISCO HEALTH AUTHORITY 

November 2017 

I, Sabra Matovsky, as a representative of the San Francisco Community Clinic Consortium, am willing to 
accept appointment to serve on the Governing Board of the San Francisco Health Authority. 

___ &_·-·--~-··_._·. _____ (SIGNATURE) 

-----' __ r__,_o/_30...L....:.u"'""---r _____ (DATE) 

API Wellness I BAART Community HealthCare I Curry Senior Center I H&althRIGHT 360 I Mission Neighborhood Health Center 
Native American Health Center I North East Medical Services I Planned Parenthood Northern California 

Saint Anthony Medical Clinic J San Francisco Free Clinic I South of Market Health Center I Women's Community Clinic 



EXPERIENCE: 

Sabra Matovsky 

Chief Executive Officer and President, San Francisco Community Clinic 
Consortium: 10/17 to present With the SFCCC Board, responsible for setting the 
strategic direction and managing the daily operations of SFCCC. Represent SFCCC' s 
11 health centers in local, state and national issues related to health center operations 
and the patients we serve. 

Executive Vice President, Integrated Health Partners: 12/15 to 9/17. Launched a 
clinically integrated network of 11 Federally Qualified Health Centers in San Diego, 
Riverside and San Bemadino Counties. Year one operating budget of $18 million is 
currently exceeding budgeted surplus by 300%. Year one HEDIS results were the 
highest marks in the state for our primary health plan. Successfully implemented 
credentialing, access audits, patient satisfaction surveys and numerous quality 
improvement initiatives in concert with our managed services organization. IHP is now 
developing its information technology roadmap. Additional responsibilities include: 
sharing best practices and lessons learned through CPCA and NACHC forums, 
developing strategic partnerships with health plans, other funders, hospitals and 
community stakeholders. 

Associate Vice President -Market Leader from Director of Contracting, Molina 
Health Plan: 9/09 to 12115-Managed the second largest Medi-Cal health plan in San 
Diego (200,000 lives). Developed new contract models to promote strategic 
partnerships with Federally Qualified Health Centers (FQHCs) and small office primary 
care providers. Successfully navigated plan activities for a Fortune 300 company's · 
largest single county market in the United States. Built qualifying networks for Cal 
Medi-Connect and Covered California. Communicated key strategic and quality 
initiatives to provider community. Identified more than $1,000,000 in provider 
overpayments in calendar year 2012 and developed plan to recoup funds. Assisted in 
Molina's Medi-Cal and Medicare expansion into Imperial County. Developed and 
strengthened key county and stakeholder relationships. 

Administrator, GMC Programs, Carel st Health Plan: 10/07 to 8/09-Responsible for 
the general operations of Carel st Health Plan for San Diego County, including provider 
contracting, proofing directories, resolving claims and customer service issues, directing 
marketing staff, and managing community relationships. Developed new provider 
orientation materials and audited claims systems to correct payment errors. Managed 
health plan activities through period of substantial growth including increasing Medi-Cal 
lives from 4,000 to 9,100, while adding Healthy Families and both a Medicare 
Advantage and a Medi-Medi product, ultimately tripling total membership by August 
2009. 

Director of Contracting and Health Informatics, Council of Community Clinics: 5/97 
to 3107 - Worked with clinic CEOs, CFOs and Medical Directors to negotiate all aspects 
and types of managed care contracts. Agreements included quality incentive programs, 
primary care capitation, full professional risk, dental and PPO agreements. Also 
responsible for troubleshooting credentialing, fmancial settlements, claims payment, and 
any other service issues regarding contracts. Transitioned to providing business 
development support for the Community Clinics Health Network, including developing 
and evaluating RFPs, vendor negotiations, ROI analyses, pricing models, and 
subcontracts for the provision of services to health center members. Represented San 
Diego clinic interests in county and state meetings, the media, and to local officials 
regarding Medi-Cal and Healthy Families, county indigent programs, and coverage 
initiatives including the Children's Health Initiative and indigent adult initiatives. 



EXPERIENCE: 
(Continued) 

EDUCATION: 

SPEAKING 
ENGAGEMENTS 
AND AWARDS: 

ADVISORY 
BOARD 
PARTICIPATION: 

Sabra Matovsky 

Provider Relations Manager II from Senior Contracts Manager Community Care 
Network: 12/95 to 5/97- Initial position was to negotiate and renegotiate PPO hospital 
contracts for central and northern California. Resolved workers' compensation and group 
health claims disputes with providers. Moved to Value HealthPlan HMO start-up team. 
Negotiated HMO hospital and medical group contracts in San Diego, Los Angeles, 
Riverside and Orange Counties. Assumed responsibility for HMO provider relations and 
network strategy for all Los Angeles and Ventura County provider groups and hospitals. 

Contract Specialist, HealthCare Partners Medical Group: 7/92 to 12/93- Negotiated 
contracts with specialists, ancillary providers, and hospitals using a variety of models 
including Medicare Allowables, McGraw-Hill units, and CRVS units. Negotiated 
individual services on ad hoc basis. 

Financial Analyst, HealthCare Partners Medical Group: 10/90 to 7 /92- Prepared 
monthly financial statements. Monitored, analyzed, and reported on five health 
maintenance organizations to guarantee proper execution of contracts. Determined 
accurate accrual rates, shared risk returns, and validity of IBNR reserves. 

Market Analyst, Petersen Publishing Company: 10/89 to 10/90- Responsible for 
annual subscription sales budgets for twenty-five publications, weekly upkeep of the 
computer model, profitability analyses of direct mail campaigns, and new business 
sources. 

San Diego State University, CA 1998 - Masters in Business Administration, EMBA 
Program 

Oberlin College, OH 1989 - Bachelor's Degree, Double Major in Economics and 
Psychology. 

CPCA 2017 Alternative Payment Methodology Statewide Training. September 
2017. Contracting for Payment Reform. 

CPCA Joint Billing and CFO Conference. April 2017 Conference General 
Session Alternate Payment Methodologies: Prepare Now! 

CPCA 2017 CFO Conference. April 2017. Tips and Tricks for Negotiating 
Managed Care Contracts. 

San Diego State Graduate School of Public Health, December 2016-Guest 
Lecturer, PH742B Health Insurance and Reimbursement. 

NACHC 2016 Primary Care Association and Health Center Controlled Network 
Conference. November 2016 - Building Relationships with Payers. 

CPCA 2016 Annual Conference October 2016- Business Innovation, Business 
Development with Heart: Using Non-Traditional Business Strategies to Drive Your 
Mission. 

Advisory Board, Consumer Center for Health Education and Advocacy -7 /009 to 9/17 
Healthy San Diego Advisory Board- October 2000 to September 2017 
Coordinated Care Initiative Advisory Board- May 2012 to September 2017 
Healthcare Financial Management Association -Member 2015-2016 
San Diegans for Healthcare Coverage Advisory Board- 2011to2016 
Lutheran Church of the Incarnation Church Council 2010 to 2013 



CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing Received 
Oi!icial Use Only 

Please type or print in ink. 

NAME OF FILER (!AST) (FIRST) (MIDDLE) 

(\f)A,"TO\/~lS'i 51\6AA VOL'tNL~ 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

')\l\!N ~VZAPJ G.Sr c n (()M.M lH\.liTj 
Division, Board, Department, District, if applicable 

2-'":\Lo \ft.'jLOll.. JI. !,\. lf30 

lu~lc 
Your Position 

9Yrn 
~ If filing far multiple positions, list below or cin an attachment. (Do not use acronyms) 

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

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

0 State 

D Multi-County _______________ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

~Countyof SA.N MAN 0~( (} 
igj. City of '),\N YaAN 0 S f o 

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

¥Annual: The period covered is January 1; 2016, through 
December 31, 2016. 

-or· 

00ther ________________ _ 

D Leaving Office: Date Left__]___} ___ _ 
(Check one) 

The period covered is __J___J through O The period covered is January 1, 2016, through the date of 
leaving office. December 31, 2016. 

•Or• 

0 The period covered is --1--1 through 
the date of leaving office. 

D Assuming Office: Date assumed __]__] ___ _ 

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

4. Schedule Summary (must complete) ..,.. Total number of pages including this cover page: --"1-;;i__ 

Schedules attached 

-or-

~Schedule A-1 ·Investments - schedule attached 

6ii Schedule A-2 • fnvestments - schedule attached 

1)4 Schedule B • Real Property - schedule attached 

D None • No reportable interests on any schedule 

5. Verification· 
MAILING ADDRESS STREET 

;, I:~ ' ., I - 11'1. 0: 11 - j;. llJ II• I• I • I J t fll I 

CllY 

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

D Schedule D - Income - Gifts - schedule attached 

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

STATE ZIP CODE 

------------ ---
1! I ~l ···~ ~ ll;.; i.!. .:.11: 

I have used all reasonable diligence 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. l acknowledge this is a public document. 

I oo;ry """' ,...., ot ,..;wy """'th• i.w. of th• ..... of C.6fnm;• that tho U," 'ii' '"' 'i'!iQ 
Date Signed f r l f 6 t 2{) ( 1 Signature ~ 1, 

(month, day, year) (File the originaOy signed statement . iopr Dling ollicia/.) 

FP C Form 700 (2016/2017) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Do not attach brokerage or 'financial statements. 

.... NAME OF BUSINESS ENTITY 

/VloL\NI\ Hb':\L1l\ CB{(f 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

Jiit $100,001 - $1,000,000 
D s10.001 - s100,ooo 

D Over $1,000,000 NU'S.-\" fi\11~0-l ~ 
,q,..:1E:i\)\\(l~ ~ ,['\.,nr;.i._l:'.t'~ 

NATURE OF INVESTMENT ll.X. S1~ Ir"'''-'--"' ,.;r.; 

t'V Stock D Other f " N 
"""'\ (Describe)V'· 

D Partnership 0 Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ 
ACQUIRED 

__J__J_j§_ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

L\N(O\A\) fUVl\NC.\A.L GR.Cf\Jf 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo - $10,000 D $10,001 - s100.ooo 
!Ml $100,001 - $1,000,000 D Over $1,000,000 

NATURE OF INVESTMENT i...i.() <_ O 
D Stock D other _ _!_._-=J-1J:...... ______ _ 

(Describe) 

D Partnership 0 Income Received of $0 - $499 
0 Income Received of $50t;l or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ __J__J....1§_ 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - s10,ooo 
D s100,001 - s1,ooo.ooo 

NATURE OF INVESTMENT 

D s10,001 - s100,ooo 
D Over $1,000,000 

D Stock D Other ___________ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Repott on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ 
ACQUIRED 

__j__J....1§_ 
.DISPOSED 

.... NAME OF BUSINESS ENTITY 

\J. S .. SR\ll ;\I.cc f6oN0S 
GENERAL DESCRIPTION o'fi fHIS BUSINESS 

FAIR MARKET VALUE 

iJ $2,000 - $10,000 
0 $100,001 - $1,000,000 

D s10.001 - s100,ooo 
D Over $1,000,000 

NATURE OF INVESTMENT~,,_"'t;", vi 1..Je..D '\N·\-ru -=:.-, .. ~ r.::,I> 
D Stock D Other_',)-~-·~""'-'~·'-'"'~'-~"~"::""'."-''-~~\_"'-!''-' 'Jc:>' 

(Desaille) C~~ E-'(: f'~~E~ . 
D Partnership 0 Income Received of $0 - $499 cSl.i:::- me!V\ .~ 

O Income Received of $500 or More (Rep°l>tt ~n &heCiule CJ • • • '-u 

PAlt\;l'J'r~ <Nt::/l. l n~ 
IF APPLICABLE, LIST DATE: 

~~ 
__J__J__jL __J__J_j§_ 

ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

A. N'\ (;d1_\ < r-. l\) 6 2 w 05 
GENERAL DESCRIPTION OF THIS BUSINESS 

fLDTH \R.A - \C!l) 6 <Si\V\~Cro Yvl\iD 
FAIR MARKET VALUE 

D $2,ooo - s10.ooo 
t!Jf100,001 - $1,000,000 

~ $10,001 - $100,000 
D Over $1,000,000 

NATURE OF INVESTMENT (l_(c_ ,...,
1 

<Z_.Ll'V>.c _ ~ 
D Stock D Other · I t ·~ • IC1" t 

(Describe) 

D Partnership 0 Income Received of $0 - $499 
O Income Received of $500 or More (Repott on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J....1§_ __J__J_j§_ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo - $10,000 
D s100.001 - s1,ooo,ooo 

NATURE OF INVESTMENT 

D $10,001 - s100,ooo 
D Over $1,000,000 

D Stock D Other ___________ _ 
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ 
ACQUIRED 

__J__J_j§_ 
DISPOSED 

Comments: ---------------------.,.-------------------~ 
FPPC Form 700 (2016/2017) Sch. A-1 

· FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
{Ownership Interest is 10% or Greater) 

... 1. BUSINESS ENTITY OR TRUST 

Q~~'sH cusc H~o l~J:'«u~ fS't Mt1 2 ':>tSl~'< 
Name ' ~<:R.~l"'°-N~ 

'L'l>O(o A1l.AJ'f11<, \J1cmi en. &.aru, f"L 
Address (Business Address Acceptable) l/ 
Check one S fACH 

19( Trust, go lo 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS l 

FAIR MARKET VALUE 
D so - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
D $10,001 - $100,000 
D $100.001 - $1,000.000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

__J__J_j§_ 
ACQUIRED 

__J__J_j§_ 
DISPOSED 

O Partnership D Sole Proprietorship D----~0~th=e=r----

YOUR BUSINESS POSITION---------------

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

l'ws;o -$499 
Lnsoo - $1,ooo 
D s1.001 - $10,000 

D $10.001 - $100.000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE !Actach, "'"'" ''"' '' ""'"'')') 

D None or D Names listed below 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT '5i REAL PROPERTY 

Name of Business Entity, if Investment. Qr 
Assessor's Parcel Number or Street Address of Real Property 

L ~Cb (\ 1l.J\N1((. \I; fw 0-'( 
Description of Business Activity QI: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $10.000 
D $10,001 - $100.000 
D $100.001 - $1,000,000 
D Over s1,ooo,ooo 

NATURE OF INTEREST 
[S"Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J.J2.... __J__J_j§_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold ---
Yrs. remaining 

D Other-----------

D Check box if additional schedules reporting Investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Busin&ss Addr&ss Acceptab/11) 

Check one 
0 Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D so - s1.999 

IF APPLICABLE, LIST DATE: 

D S2.ooo - $10,000 
D s10.001 - s100,ooo 
D s100.001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

__J__J_j§_ 
ACQUIRED 

__J__J_j]_ 
DISPOSED 

D Partnership D Sole Proprietorship o·----~~---oUier 

YOUR BUSINESS POSITION---------------

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D so -$499 
D ssoo - $1.ooo 
D $1,001 - $10.000 

D $10.001 - $100.000 
DOVER $100,000 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, m: 
Assessor's Parcel Number or Streel_Address of Real Property 

Description of Business Activity m: 
City or Other Precise Loe<ition of Real Property 

FAIR MARKET VALUE 
D $2.ooo - $10,000 
D $10,001 - $100.000 
D s100,001 - $1,000.000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ __J__J_j§_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Other-----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

comments-· _11_~_0_S_t0_<_'S_S_O\..:_\l_i (:f}~_l_o~J_r_+_t\_l\:i_O~P~A~ll_~ FPPC Form 700 (2016/2017) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov s~ -n~ \-\ ()\}~~ 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

\lLl1 
CITY 

~rv Q!f-60 cyq 
FAIR MARKET VAWE 
D $2,ooo - $10.000 

D $10.001 - $100.000 

J8I $100,001 - $1 ,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

~Ownership/Deed of Trust 

C\(CI t 

IF APPLICABLE, LIST DATE: 

_j_j.Jli. _j_j.Jli. 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold------ 0-------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - s1.ooo D s1.001 - $10.000 

D s10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~None 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
D $2.ooo - $10.000 

D $10.001 - $100.000 

D $100,001 - $1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J_J_j]__ _j_j.Jli. 
ACQUIRED DISPOSED 

0 Easement 

D Leasehold------ D-------Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,ooo D s1.001 - $10,000 

D $10,001 - $100.000 D OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

0 None 

* You are not required to report loans from commercial lending institutions made 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 regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptabla) J\c.Q\JlClt{) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

(\')ul.1\ - Nl\llorJ AL ~Ni~\.N~. 
BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM {Months/Years) INTEREST RATE TERM {Months/Years) 

30 \~iZ f rY-.t)) 
' 

. -s. 75% 0 None 0 None 
____ % 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D s5oo - $1.ooo D s1.001 - s10.ooo D $500 - $1,ooo D s1.001 - s10,ooo 

D s10,001 - s100.ooo btovER s100,ooo D s10.001 - $100,000 DOVER $100,000 

0 Guarantor, if applicable D Guarantor, if applicable 

Comments; ________________________________________ _ 

FPPC Form 700 (2016/2017) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name ~A..f.>«A. 

.V\J\A]:i\I~~ (Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME I 
t°l0fu.JtAT<~2 H~L1H P1'~;NER~ 

YOUR BUSINESS POSITION 

<C-x.E-c . V (J 
GROSS INCOME RECEIVED 0 No Income - Business Position Only 

0 $500 - $1,000 0 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

0 Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[]swem -----------------~ 
(Raal property. car. boat, ate.} 

[] Loan repayment 

[] Commission or O Rental Income, list each source of $10,000 or more 

(Describo) 

Qother __________________ _ 

(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - s1.ooo 

D s10.001 - $100.000 

D No Income - Business Position Only 

0 $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

0 Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

0 Sale of -----------------
(Real property. car. boat, elc.) 

0 Loan repayment 

O Commission or [] Rental Income, list each source or $10,000 or more 

(Describe) 

[]Other __________________ ~ 

(Describe) 

* 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, made 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 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 

0 $1,001 - $10,000 

D s10.001 - s100.ooo 

[] OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % [] None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property--------:---------
Streot address 

City 

D Guarantor-----------------

0 Other-------------------
(Describe) 

. FPPC Form 700 (2016/2017) Sch. C 
FPPCAdvice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name '5~~RA 

V'VIA\<rV~l<..'f Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or income box . 
• Mark the "501{c)(3)" 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 
subject to the gift limit, but may result in a disqualifying conflict of interest. 

• For gifts of travel, provide the travel destination . 
....-~~~~~~~~~~~~~~~~~~~~~ 

~ NAME OF SOURCE (Not an Acronym) ( fA. \,(roRr-it f.\ ~ NAME OF SOURCE (Not an Acronym) 

P!L\MA.Q..'j C.A:i'l..~ A:s?onA. 1\ot:..r 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

\ "l. ~ \ J:: S-t· \: '±OD 
CITY AND STATE 

'::>V\ 0Rt\!V\ ~a c tf\ y 
~ 501 (c)(3) or DESCRIBE BUSINESS ACTNITY, IF ANY, OF SOURCE 

~ATE(S): j Q , 2..}_lh Jlli ~/lt AMT: $ s cfU 
(If gift) 

~ MUST CHECK ONE: D Gift -or- D Income 

I N 1~trr HcTo. \
~ Made a Speech/Participated in a Panel I Ok\ c~"jf~ \j'(f 

0 Other - Provide Description K\..&'S.it0\1\()N 

~ If Gift, Provide Travel Destination------------

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND· STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):__l__l_ - __]__}_ AM"!:$ _____ _ 
(If gift) 

~ MUST CHECK ONE: D Gift -or- O Income 

O Made a Speech/Participated in a Panel 

0 Other - Provide Description -----------

~ If Gift, Provide Travel Destination------------'--

CITY AND STATE 

0 501 (c}(3) or DESCRIBE BUSINESS ACTIVITY, IFANY, OF SOURCE 

DATE(S):__i__i_ - __}__]_ AMT:$•------
(If gift) 

~ MUST CHECK ONE: O Gift -or- D Income 

O Made a Speech/Participated in a Panel 

0 Other - Provide Description ----------

~ If Gilt, Provide Travel Destination -----------

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable)·· 

CITY AND STATE 

0 501 (c)(3/ or DESCRIBE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S):__l__l_ - __}__]_ AMT:..._ _____ _ 
(If gift) 

~ MUST CHECK ONE: D Gift -or· D Income 

O Made a Speech/Participated in a Panel 

0 Other - Provide Description ----------

~ If Gift, Provide Travel Destination -----------

Comments: _______________________________________ _ 

FPPC Form 700 (2016/2017) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Board of Supervisors 

. .. ~::. . 
~ 

i • 

City and County of San Francisco . 
1 Dr. Carlton B. Goodlett Place, Room 244• 

(415) 554-5184 FAX (415) 554·5163 ; 

: i 

PAGE 06/07 

Application for Boards, Commissions, Committeesi & T~sk Forces 

Name of Board, Commission, Committee, orTask F<irce: ;;..., F,,,.,:,.Hol ~{th A,,_..ffu,,;~ 
Seat# or Category {If applicable): ----------- li>istrict: ___ _ 

i 
I 

Name:~ .......... =..:;..-......---a.~=-='------..._.,__....... ........ 'f--~--------'"-----l ___ ~~~ 

Home Address: -------+--Zip: -94102 -'rq.12.. 

Home Phone: 

Business E·M 
i 

Pursuant to Charter, Section 4.101(a)(2), Boards and Commi~io~~ established by 
the Charter must consist of electors (registered voters) of the!Cityjand County of 
San Franciseo. For certain other bodies, the Board.of Supervisors! can waive the 
residency requirement. . i 

I 
Check All That Apply: ! 

Resident of San Francisco: Yesp' No D If No, place of residence'. --+!------
Registered Voter in San Francisco: Ye~o D If No, where regi~ter~~: ------

' . : I 

: i 
Pursuant to Charter, Section 4.101(a}(1), please state how yo~r qu~lifications 
represent the communities of interest, neighborhoods, and the di1{ersity In 
ethnicity1 race, age, sex, sexual orientation, gender identity, fypesjof disabilities, 

· and any other relevant demographic qualities of the City and ~ouoty of San 
Francisco: · : l 

Received Time Nov. 29. 2017 12:42PM No. 4314 
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Business and/or professional experience: .1 
. l 

~ ~ ~~£'~ ~ -fl<e. r"~c ... ~ ~"'I$~ r;.f>"Vlr...c·"'ta 

JL.(,_,p..,.t Sor...1'"-,-ty ~ L ryve•....._-fi ~o~ .-Jk 
~ f(-t,y,., ~~ ~~~ A...~?Ol!.-~19--f/•f9M ~: tJl.jprevl ~ 
~c"~ A-'c~Cc,~~-t:~ or(~ ~c..a..1-e: 1~~ 
~~ ~ ~--t"-- dv,"v~ rh/1', ~~/;k "(olc~ .. 

i ( 

Civic Activities: 

:r:. vo~-1~ 1:)...1 tk 5'7( ~y .· ~;~ c~-1~ 
C-\ i 'Ill t' t.- w kv.e_ ..C:. ltD.. t o.t~+ -1-lt.e_. 41.e-tr - H..~7-

ra. -ll~-f r·r-~--nHt, 
"C.. r.o~s- (L/ .$0 -../ ~ ""'.,.~ o/.ev~-to l~. clt'we.{.,-lov--

~ A~i~ l-/d!4. f-f'1, ?.e-v~:,e~ {_ (J)fJ./'-1~) 
Have you attended any meetings of the Board/Commission to which you wish appoi'.n~~ 

' ; ~ 
Yes Ii No D 

. ! 

Appointments confirmed by the Board of Supervisors require an appe~rand,e before the Rules 
9ommittee. Once your application is received, the Rules Committee Clerk !wilt contact you when 
a hearing is scheduled. (Please submit your application 10 days before th~ scheduled hearing.) 

Please Note: Your application will be retained for one year. 
all attachments, become public record. 

! 
i 

I 
i 
i 

i 
Once comp~1jed. this form, including 

f 

.1 
I 

FOR OFFICE USE ONLY: i 
Appointed to Seat#: ___ Term Expires: ______ Date Seatwas \(acate~: ------

1 

Received Time Nov. 29. 2017 12:42PM No. 4314 
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PAGE 

CALIFORNIA FORM 7 0 0 
ff,{P POLlrl; !1L ?t-:/ICTIC E'.:. <.;O~n'.llSSlOf',1 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTEREsts 

COVER PAGE 

Date Initial FiHng 
Received 

Olfcisl US& (ln6' 

11:2853!1 

Pleino type or print in Ink. 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

(LA51J 

C1t;y llU'ld count:y of SM Francisco 

Division. Baaed, Department, District, If appliaable 

Realth A\li:horit~. · 

(MIDDLE> 

Your Position 

COll\ll\issio~er 

... If fiUng for 1111ltiple positions, rist below or on an attachment. (Do not use acronyms) 

2. Jurisdiction of Office (Check 1t least one box} 

OSiate 

0 Mulli·Coul\ty--------~--~--~ 

OC!tyof.:.....· --------------

3, Type of Statement (C/leck at least one box) 

® Annual: The period covered Is J<inuaiy 1, 2016, lhrough 
December 31, 2016 

-Of• 
The period covered is---1-----'--· through 
December 31, 2016 

0 Assuming Oftlc1t: Date assumed __J___l_ 

Position:----------------

0 Judge or Court Commi5&fon:~r (Slale~de Jurisdiction) 

00 County of San Franci~co ; 

0 Olhet_--.. ___ ....._ _________ _ 

0 Leaving Office: Data t,e(t __j__J_ 
(Check one} . ; 

0 The period covered is Jenuajy 1, 2016, through1he date of 
leavlng office. i ! · 

O The period covered lsf-~' _, __, , through lhe date 
of leaving omce. · 

O Candidate: Eleolion Year _____ _ and office sough~ if different than Pa111: ____ --,-__ ,,__ _______ _ 

4. Schedule Summary (must complete) i : 
... Total number of pages including this cover page:; ___ s _ 

Schedules attached 

•Or• 

O Schedule A·1 • lnve8tm8llts - schedule attached 
~ Schedula A·2 • Investments - schedule a11ached 
00 Schedula B • Real ProPertr - schewle attached 

O None • No reportable interests on any schedule 

5. Verification 
MAL1NG ADDRESS S1ReET 
{Brslitloa or lftncy Addren Rtorll1llrltlllMd - Pllkk DocumerJJ 

CllY 

!ID Schedule c · Income, Loa~ ~ susmels Posillons - schedule attached 
0 Schedule D • lnccms - Gifts ische~ attached 
D Schedula E - Income - Gilts -; Travel PjlYmants - schedule attached 

ZIPCODe 

-------- s~ Francisa> · CA; 94132 

~-----:~~~~~~~~~~~~=1c::---~;.;,ADD~RES=s,-----.....;;.;;;;i., --;-~ -_-_-_""'_~_;:;__=-_-:_-:_-_-_-_-_ 
I have used all reasonable diligence in preparing 1hls statement. I have reviewed this statement and to the best of my knowledge the Information contained 
herein and in any atlached $Chedules is true and complete. I acknowledge this is a public documenL ! ; 
I ~ under peiuilty of perj1.1ry under the laws of the state of Cafifornia that the foregoing is true an~ correc:( 

Dat1 Signed 03/:U/2017 
Cmcvilll,~Y.1"1J 

Received Time Nov. 29. 2017 12:42PM No. 4314 

. . 
; l FPPC Form 700 (2016/20~7) 

Ff'PC Ad't'ce Emall: advlce@fppc.ca.gov 
FPPC Toll-Free 11e1pllne~ 8661275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
';"Art"~ rO-ITtCAL PRAG'(/CE.S GOMMl~CfON 

Name 
' : 

~eung, '.La.wre:nce ~ 

.. ~ 8USINESS ENTITY OR TRUST 

Lawrence c c Cheung, !oil> PC 

~ Ocean Ave Suite 103 
San Prancisco. CA 94132 
Add1'898 (BU:fltlen Address AcceplaOJtJ 
Ch9cl< 0/18 

O Tl'U8t, go 10 z IX! Business EnUty, complete C/le /loir, lllltll go to 2 

GENERAL. DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0 $0· $1.999 

It' APPLICABLE, LIST DATE: 

0 $2.()00 - $10,000 
0 $10,001 - $100,000 
D s100.001 • s1,ooo,ooo 
~ Over $1,000,000 

.JJJ. ov_os 
ACQUIRED 

_.J__..J._ 
DISPOSED 

NATURE OF INVES'l'MENT 
0 Partnar.shlP D sore Proprietorship [X] s~corporation 

Othar 

YOUR BUSINESS POSmON ~Pr...:e:;:s:;.:i,,,d..,e..,n.,_t_,/..._,CE=O'---~------

o- 2 rJENTIFY THE GROS5 INCOME REC61VED jlNClUDE YOUR PfW Rf,TA 
Sf-'ARE OF THE GR03S INCOME TO THE E~HITYITRUST) 

D so-1499 
D ssco - s1.ooo 
0 $1,001 - $10,000 

0 $10.001 -$100,000 
(1il OVER 5100,000 

.. ~ Ll51 THE Ntl~lt:: OF EACH REPORTABLE SINGLE SOIJRCE OF 
INC0~~1E Ci~ S10.00Q OR MORE. \rLL: ..:.1 .-, ~t11;-.~ ,, .. 1 ..... 1 ,, m:•r•.....,1yJ 

0 Nolle or [ID Names llelad balow 
Blue <:roes of califoroia 

Medicare (via. l:)TOridian )!(lltua}.Insurancc Company) 

tJnit.ad Healthcare Dlsuranc:e company 

.. 4 1'-lVESrn1ENTS i\NO INTER ES rs IN ~EllL PROPERTY HE;LO OR 
LEASED fil iHE BUSIN!::5S ENTITY OR iRUS f 

Cnsck Oll9 b01'! 

01NVESTMENT 0 REAL AAOPERTY 

Name of Bualne&s Enllty. 1r lnve$1nient, m: 
A&sessor'a PaA:llll Number or Street Addl'CS$ of Real Ptopany 

Del<:rlplion Ol Business ~y 12£ 
City or Clher PreciSe Localion or R.eat Propctty 

FAIR MARl<E1 VALUE 
D s2,ooo • s10.ooo 

§ S10,001 - S100,000 
$100,001 '$1,000,000 
ever $1,0001000 

NATURE OF INTiiREST 
0 PTopen:y Owner.shlplOeed of TIU9t 

IF APPLICABLE. LIST DATE; 

--1--1- _.J__/._ 
ACQUIRED DISPOSED 

D Stock 0 Psrtno~'* 

0~1d.,.,.._.......,.._ 
VrL r&llllllnlng 

0 Other---------

0 Chack boX II eddiuonil sdledule:i; ~ponlng illYOSl/Ylent& or real property 
.,re altsclled 

Received Time Nov. 29. 2017 12:42PM No. 4314 

~ 1 8USINE55 ENTITY OR TRU~T 

Addr&a& {BIJllMa& Addro$B Accsplo~) 
cnsck ono l , 

0 Trust, go lo 2 0 Business Bntl-Y. comp/flte ltle box, then go 10 2 
I ' 

G6NERAL DESCfUPTION OF TH~ BUSIN$s 

FAIR MARKET VAl.UE 
0 $0-$1,9Ba 
0 $2,000. $10.000 
0 $10,001 • $100,000 
0 $100,001 •$1,000,000 
O over $1,000.000 

. ! 
; If APPLICABLE, LIST DATE: 
l 
I __J.l_/._ __}__)_ 

AcQUIRED DISPOseD 

NJl.TUAE OF l~TMENT '· 

O Partnership 0 Sola Propr19,IOl!llip P--------
! Oilier 

YOUR BUSINESS POSITION-~---...,---------

,._ :2 llJtNTIFY THE GROSS INCOr~E RECEIVED (INCLUDE YOUR PRO PATA 
SHARE OF THE Gf<OSS INCOl~E JJ~ l!-le ENTITYffRUST) 

Dso-s.499 
D ssoo - •1.000 
0 $1,001 - $10,000 

O sfo.001 - $100,000 
D QVeR $100,000 

i ~ 

,_ •l. INVESTMcNTS ANO IN I ERE$TS IN i-i:IO,Al, PROj>EtHY HEL'.J OK 
LEA5Ei0 ID THE BUSINESS C:NTITY OR "TRUST 

! Chsd< one boic 

011NESTMENT OR~LPROtrv 
i 
' 

(llama Df Bu.mes• Enb"\y, if lnvestinent, _m: ! 
Aaee&SOt's Parcel Number or scra;et Add~ of Real property 

~ ! 
Description or Business .Activity m! ! 
cay or Olher Preclae LocaUon or ~eal Prof rty 

FAIR MARKET V.ALUE IF -iPPLICABLE, UST DATE: 
0 52,000 • S10,000 . . I 

0 $10,001 • $100,000 --}!.--1 __j__J._ 
D s100.001 - s1.ooo,ooo :ACOUIRec DISPOSED 
0 Over s~.000.000 

NATURE OF INlEREST : 

0 Property ownerslllp/D40d or tl\J&t ! 0 Sleek 0 Parlnarsl\lp 
• I 

0 Leasehold i 0 Olhtr---------
Yrs. 181118111111!1 1 • ; 

0 Cl\eck bmc if addiUonat sch8dines repottm9 1nves.1manw or teal prope1ty 
are~d ~ ~ 

; FPPC Form 700 (2016/2017) Sch. A-2 
F,PPC~lce Emtill: aclvlce@fppa.ea.gov 

FPPC Toll-Free Helplln0~866/27S-3772 www.fppc.ea.gov 
: f 
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;--y 

~dditional single sources of rncQme of $10,000 or mo~e for La~rence C C Cheung, MD PC 

Calitornia Physician~ Service (Blue Shield of California) 
isian American Medical Group 
Cb:l.neae Comn\unity H;ealth care Association 
Mill Physicians Me~~cal Gro~p 
~etna Life Ineuraxice· 

Received Time Nov. 29. 2017 12:42PM No. 4314 
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LAWRENCE CHEUNC:.,__.) 

(1 PAGE 04/07 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAlf< PO~ITIC;AL PR/\CTl<:.E$ COMMISSION 

Name 
i 

Ch~~nq, ~awr~~ce 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

155 2Sch Ave 
CllY 

San FranC!isco 

FAIR MARKE'f VALUE 
D s2.ooo - s10.ooo 
0 $10,001 • $100.000 
0 $100,001 • $1,000.000 
l!J Over $1,000,000 

NATURE OF INTEReST 

[N Owoerahlp/Deed of Ttuat 

IF APPLICABLE, LIST DATE: 

...MJ....ll./...:ll... ___/,_...},_ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold-----
Yrs, rem;olnlno 

0-------

IF RENTAL PROPERTY. GROSS INCOMe RECEIVED 

D so -s<1s0 O s500. s1.ooo O s1.001 - $10,000 

D $10,001 - s100,ooo 0 OVER $100,000 

SOURCES OF REN1AL INCOME: If you own a 10% or greater 
interest, llst the name of each tenant that is e single source of 
income of $10,000 or more. 

0None 

... ASSESSOR'S PARCEL NUMB~R OR S1)REET ADDRESS 

CITY 

FAIR MARKET VALUE 
Q S2,000 - $10,000 

IF A~PLICABLE, LIST DATE; 

' 
0 $10,001 • $100,000 
D $100.001. - s1,ooo,ooo 
0 0'1ar $1,000,000 

~--1- __j__J,_ 
~COUIRED DISPOSED 

NATURE OF INTEREST 

0 Owner::hlp/Dead or Trust Q easemenl 

0 Leasehold----..;...~ dJ 
Yr.1. remaining ! Olhet 

i 

IF RENTAL PROPERlY, GROSS INC0~5 RECEIVED 

O $0 - $499 O s5oo. $1.ooo ! D s1,001 - s10,ooo 
i 

0 $10,001 - $100,000 ~ 0 O\(ER $100,000 
! 

SOURCES OF RENTAL INCOfylE: If ¥4u own B 10% or greater 
interest, llst 1he name of each teriant that is a single source or 
Income of $10,000 or more:. : 
0 None ' 

"' You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official istatusJ Personal loans and 
loans received not in a tender's regular course of business must be disclosed as fol)ows: ! 
NAME OF LENDER" 

ADDRESS (Business Address AcceplalJla) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Month&Naars) 

____ o/a 0None 

HIGHEST BALANCE CURING R'EPOR'l"ING PERIOD 

D $(100 - s1.ooo O s1,001 - s10.ooo 

D s10.001 - s100,ooo D oveR s100,ooo 

0 Guarantor, IC appllcable 

NAM5 OF LENDER* 

ADDRESS (Business Addrass:AccaptstiJa} 

i ! 
BUSINESS ACilVITY, IF ANYj OF LENDER 

i 
! 

INTEREST RATe ~v1 (Months/Years) 

----"lo 0 Nona: 
I 

' l 
HIGHEST 8ALANC5 DURING REPORTING PER.lOD 

: l 
0 $500. $1,000 0 $1,00l - $10,000 

0 $10,001 -$100,000 b OVE~ $100,000 . 
0 Gu9rantor, if appllcabla ' 

Comments:----~----~----~-----'-------~-------:.-~----~--~ 
i FPl'C form 700 (2016/2017} Sch. B 

FPP:C Adv.le,'& Emal!: advice@fppc.ca.gov 
FPPC Toll-Free HelP.llne: 8~5/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
i-:Al11 PQl ITIGAL rnt1.ctn:::~'!'.; C()\1Ml5'.:ilON 

Ni:!me . ! 
{Other than Gifts and Travel Payments) I 

Chc\Ul.9, ~wrei:u:e 

• 
NAME OF SOURCI! OF INCOME 

The. Per:m;ane.nte Mecli.ca1 Gi;oup 
ADDIEBS (9u$1t!esa Addren ACCflptODls) 
2238 Oeary Blvd 
ean Francisco, (!A 9~116 

BUSINESS ,lCTIVITY, IF ANY. OF SOURCE 

P:i:ovidiog health care 
YOUA BUSINESS POSITION 

Physic.ian 

GROSS INCOME RECEIVetl 

ossoo-s1.ooo 
D $10,001 • S11l0,000 

D No Income • Bualt!ess Position Only 

D $1,001 - S10,000 

(39 OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAf3 RECEIVED 
O s11raiy IBJ Spo~'a or registered doine:illc panner's rncoms 

(For !elf-employed uea S.:MdUle A-2,) 
O Piartnararilp (Le» lhan 10% ownership. Fat 1w. or gresrar use 

&hed~e A-2.I 
(]Smeof ~--~-=--:---:--:-:""-:--:-----~ 

~el~-. boat etcJ 

0 Loan repayment 

0 CommlSelon or 0 Ranta Income, llSI nth - or $10,000 or mote 

O OUler----------=-,....--------
{DftrieJ 

~ 2. LJA,~S RECEIVED OR OUT5TANDING DURING THE ~EPORTING PERIOD 

NNJE OF SOURCE OF INCOM_E 

. ; 

iiUSlNESS ACTIVITY, IF 1'NV. OF SoURCE 
. ' 

YOUR BUSINESS POSITION 

i 
GRO$S INCOMe Rl!CBVEtl D li!o ln<:orne • BUslness Position Only 

0 $500 - $1.000 0 $1.001 • $10,000 
I 

0 $10,001- $100,000 0 ?VER $100,000 

CONSIOERATION FOR WHIC~ INCOM~ WAS ~ECEJVED 
0 Salary D Spouse's or regl&terad cromealfc panner's Income 

(For &alf.em)!loyad ~6 SCl!edule A-2.) 
0 Pertnersnlp (l11$S tll&n 10% 0wne!S\l'R· For 10% or greawr use 

Schedllle A-2.) j 
[]Sale of ' 

0 Loan repai1menl 

0 Commisslo11 or 

(R•al prr>pa7. car. b<JQt elc.j . 
' 

0 Renrei Income. Jt'$1 ur:lr .tOrnte Qf $10,00!I ormorw 
; 

l 

~Dr) 

[]Olh~--~---~-.,.......-~---~-~-
(0~) 

"' You are not required-to report loans from commercial lending Institutions, or any i~debt~dness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of busirie!ss on terms available to 
members of the public without regard to your official status. Personal loans and lo~ns re~lved not In a lender's 
regular course of business must be disclosed as follows: l 

NAME OF Ll;NDEA." 

ADDRESS (Bu:sillsu Add"1lS$ Acceplsble} 

BUSINESS AOTIVTTY, IF ANY, OF LENDER 

HIGHEST EIALAlllCE DURING REPORTING PERIOD 

D $SOO - $1,000 

0 $1,001 • $10,000 

[] s10.001 • s100,ooo 

D OVER $100,000 

Comments: 

INTEREST ~re 

---.....:% 0 None~ 

; 

~M (Monlhs/Years) 
. ·i 

~ 
SECURITY FOR LOAN i 
O NOiie O Per8ona1 tosihenca 

0 Real Propen.y ____ : _ __._,f;----.--------
jS!lwl 11ddJvu 

O GUar~ntor ______ __,,__ ________ _ 

0 Other---~----.__ ________ _ 
~fCJll>o} 

i 
i 
I 
i 
i 

FPPCi Form 700 (2016/2017) Seh. c 
FPPC Adviee Email: advlee@fppc.ca.gov 

FPPC Toll•Free Helpline: ~6612.75-3772 www.fppc.ca.gov 
I 
; 
I 

! 

Received Time Nov. 29. 2017 12:42PM No. 4314 



Board of Supervisors 
City and County of San Francisco 

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

Application for Boards, Commissions, Committees, & Task Forces 
San Francisco Health Plan 

Name of Board, Commission, Committee, or Task Force: ----------------
Ch airman of the Board 

Seat# or Category (If applicable): District: ___ _ 

Name: 
Steven Fugaro, MD 

-------------------------------
94941 

Home Address: -----------------------'---- Zip: __ _ 
Physician 

Home Phone: Occupation:--------------
415-694-7500 · MD2 - San Francisco 

Work Phone: Employer: ------------------
2001 Union St., Suite 570, San Francisco 94123 

Business Address: Zip: 
fugaro@md2.com 

Business E-Mail: Home E-Mail: --------------
Pursuantto 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: 
Mill Valley, CA 

Resident of San Francisco: Yes D No ~ If No, place of residence: ----------'--
Mill Valley, CA 

Registered Voter in San Francisco: Yes D No ~ If No, where registered: _________ _ 

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 was an Associate Professor of Medicine at UCSF between 1985 and 2014, 
treating patients of all races, ages, sex and gender. I am still in private practice in 
San Francisco from 2007 until now treating a wide variety of patients. I have been 
President of the SF Medical Society in 2008 and on the Board of the Medical 
Society for 10 years. I have also been on the Board of the SF Health Plan for 7 
years. 



Business and/or professional experience: 
I was an Associate Professor of Medicine at UCSF between 1985 and 2014, 
treating patients of all races, ages, sex and gender. I am still in private practice in 
San Francisco from 2007 until now treating awide variety of patients~ I have been 
President of the SF Medical Society in 2008 and on the Board of the Medical 
Society for 10 years. I have also been on the Board of the SF Health Plan for 7 
years. 

Civic Activities: 
On the SF Me~ Society Board, Chair of the Med Society PAC, on the SF Health 
Plan Board for 7 years (Chairman for one year). 

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes ii 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 your application 10 days before the scheduled hearing.) 

Date:_
1
_
11
_
3
_0_12_0_1_7 __ Applicant's Signature: (required) Steven Hugh Fugaro, MD 

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

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

FOR OFFICE USE ONLY: 
Appointed to Seat#: ____ Term Expires: ______ Date Seat was Vacated: ______ _ 
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 
Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Fugaro, Steven 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

{LAST) 

City and County of San Francisco 

Division, Board, Department, District, if applicable 

Health Authority 

COVER PAGE 

(FIRSl] 

Your Position 

Governing Board Member 

E-Filed 
02/21/2017 
17:06:30 

Filing ID: 
163423828 

{MIDDLE) 

,.. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS 

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

D State 

Position:------------------

D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County _______________ _ ~ County of _s_an __ F_r_a_n_ci_· s_c_o ___________ _ 

[Kl City of __ s_a_n_F_r_a_n_c_i_sc_o ____________ _ D Other ________________ _ 

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

III Annual: The period covered is January 1, 2016, through 
December 31, 2016 

-or-
The period covered is ___J__J __ , through 
December 31, 2016 

D Assuming Office: Date assumed ___J__J __ 

D Leaving Office: Date Left ___J__J __ 

(Check one) 

0 The period covered is January 1, 2016, 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 (must complete) ... Total number of pages including this cover page: s 

Schedules attached 

-or-

[Kl Schedule A-1 - Investments - schedule attached 

[Kl Schedule A-2 - Investments - schedule attached 

D Schedule B - Real Property - schedule attached 

D None - No reportable interests on any schedule 

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

DAYTIME TELEPHONE NUMBER 

CITY 

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

D Schedule D - Income - Gifts - schedule attached 

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

STATE ZIP CODE 

San Francisco CA 94123 
E-MAIL ADDRESS 

I have used all reasonable diligence 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 State of California that the foregoing is true and correct. 

Date Signed 02/21/2011 
(month, day, year) 

Signature --=S-=t-=-ev..;..e;:;:n;;;....;;F....;;u.,g-=-a=-ro"'---------------
(Ale the originally signed statement with your filing official.) 

FPPC Form 700 (2016/2017) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Steven Fugaro 

• 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 

City and County of San Health Authority 
Francisco 

City and County of San Health Authority 
Francisco 

Position Type of Statement 

Member· Annual 1/1/2016 - 12/31/2016 

Governing Board Member Annual 1/1/2016 - 12/31/2016 

FPPC Form 700 (2016/2017) Expanded Statement 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Fugaro. Steven 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Apple Computer 

GENERAL DESCRIPTION OF THIS BUSINESS 

Computers I Software 

FAIR MARKET VALUE 

D $2,ooo - $10.000 
[!] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100.000 

D Over $1,000,000 

IX] Stock D Other-------------
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__)__} __ 
ACQUIRED 

__J__J __ 

DISPOSED 

.... NAME OF BUSINESS ENTITY 

Google 

GENERAL DESCRIPTION OF THIS BUSINESS 

Internet I software 

FAIR MARKET VALUE 

D $2.ooo - $10,000 

D $100.001 - $1.000.000 

NATURE OF INVESTMENT 

[!] $10,001 - $100,000 

D Over $1,000,000 

[XI Stock D Other-------------
(Describe) 

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__J__J __ 

ACQUIRED 

__)___) __ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2.ooo - $10,000 

D $100.001 - $1,000.000 

D $10.001 - $100.000 

D Over $1,000,000 

NATURE OF INVESTMENT 

D Stock D Other~·------------
(Describe) 

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__)__} __ 
ACQUIRED 

__)___) __ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Tesla Automobiles 

GENERAL DESCRIPTION OF THIS BUSINESS 

Car manufacturer 

FAIR MARKET VALUE 

D $2.ooo - $10.000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

[!] $10,001 - $100,000 

D Over $1,000,000 

IX] Stock D Other-------------
(Describe) 

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__)__} __ 
ACQUIRED 

__)__} __ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100.001 - $1.000.000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

D Over $1,000,000 

D Stock D Other ____________ _ 
(Describe) 

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__)__} __ 
ACQUIRED 

__)__} __ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2.ooo - $10.000 

D $100.001 - $1.000.000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

D Over $1,000,000 

D Stock D Other-------------
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__)__} __ 
ACQUIRED 

__)__} __ 
DISPOSED 

FPPC Form 700 (2016/2017) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Fugaro, Steven 

~ 1. BUSINESS ENTITY OR TRUST 

MD2 - San Francisco 

Name 

San Francisco CA 94123 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 00 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Physician Practice 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10.000 
D $10,001 - $100.000 
D $100.001 - $1,000.000 
[!] Over $1,000,000 

NATURE OF INVESTMENT 

__J__J_ 
ACQUIRED 

__J__J _ 
DISPOSED 

[!] Partnership D Sole Proprietorship D ----------
Other 

YOUR BUSINESS POSITION ""O-"wn=e=-r,__/P=-a""r=-t=n~e=r=------------

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

o $0 - $499 
D $500 - $1,ooo 

D $1,001 - $10.000 

D $10,001 - $100,000 
[XI OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 11 necessary) 

[XI None or D Names listed below 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .aY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, QI: 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity QI: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $10,000 
D $10,001 - $100.000 
D $100.001 - $1.000,000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J _ __j__j_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold ----
Yrs. remaining 

D Other-----------

D Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Fugaro MD Med-Legal Consulting 

Name 

San Francisco CA· 94123' 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 00 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Medical-Legal Consulting 

FAIR MARKET VALUE 

D $0 - $1,999 
D $2,ooo - $10,000 
[Kl $10,001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__J _ 
ACQUIRED 

__J__J_ 
DISPOSED 

D Partnership [!] Sole Proprietorship D ----------
Other 

YOUR BUSINESS POSITION ::.0-"wn=er=-'--/P=-a""r=-t=n~e:..:r=------------

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D $0 - $499 
D $500 - $1,ooo 
D $1,001 - $10,000 

D $10,001 - $100.000 
[ii OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 11 necessary I 

[XI None or D Names listed below 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .aY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, QI: 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity QI: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $1 o.ooo 
D $10,001 - $100,000 
D $100.001 - $1,000.000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J _ __J__J_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold ____ _ D Other----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments:. _________________________ _ FPPC Form 700 (2016/2017) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Fugaro, Steven 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

MD2 - San Francisco 

ADDRESS (Business Address Acceptable) 

San Francisco, CA 94123 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Physician Practice 

YOUR BUSINESS POSITION 

Owner/ Physician 

GROSS INCOME RECEIVED 

D $500 - $1,ooo 

D $10,001 - $100.000 

D No Income - Business Position Only 

D $1.001 - $10.000 

IK] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

IKJ Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D Sale of -------------------
(Real property, car, boat, etc.) 

D Loan repayment 

D Commission or D Rental Income, list each source of $10,000 or more 

(Describe) 

D Other ____________________ _ 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

, NAME OF SOURCE OF INCOME 

Medical Legal Consulting 

ADDRESS (Business Address Acceptable) 

San Francisco, CA 94123 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legal consulting 

YOUR BUSINESS POSITION 

Owner/ Physician 

GROSS INCOME RECEIVED 

D $500 - $1 ;ooo 

D $10,001 - $100.000 

D No Income - Business Position Only 

D $1,001 - $10.000 

[!:] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

D Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D Sale of --------------------
(Real property, car, boat, etc.) 

D Loan repayment 

D Commission or D Rental Income, list each source of $10,000 or more 

(Describe) 

[!:] Other Sole Proprietor / owner 
(Describe) 

* 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, made 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 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.ooo 

D $1,001 - $10,000 

D $10.001 - $100.000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

_____ % D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property-----------------
Street address 

City 

D Guarantor-------------------

D Other ___________________ _ 

(Describe) 

FPPC Form 700 (2016/2017) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SAN FRANCISCO MARIN MEDICAL SOCIETY 

December 5, 2017 

John F. Grgurina, Jr.. 
Chief Executive Officer 
San Francisco Health Authority 
201 Third Street, 7th Floor 
San Francisco, CA 94103 

Dear Mr. Grgurina: 

In accordance with Section 14087.36(k)(l)(E) of the California Welfare and Institutions 
Code and Section 69.4(i) of the San Francisco Administrative Code, the San 
Francisco Marin Medical Society hereby designates Dr. Steven Fugaro of MD 
Squared to serve on the Governing Board of the San Francisco Health Authority. 

Sincerely, 

Mary Lou Licwinko, JD, MHSA 
Executive Director/CEO, San Francisco Marin Medical Society (SFMMS) 

ML:mv 

2720 Taylor Street, Suite 450,.San Francisco, CA 94133 • YIWW.sfmms.org • P 415.561.0850 • F 415.561.0833 



Board of Supervisors 
City and County of San Francisco 

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

Application for Boards, Commissions, Committees, & Task Forces 

Name of Board, Commission, Committee, or Task Force: Health Authority 

Seat# or Category (If applicable): Board Member District: ___ _ 

Name: Steve Fields 

Home Address: ------------ Zip: 94707 

Executive Director 
Home Phone: Occupation:---------------

Work Phone: 415-861-0828 Employer: Progress Foundation 

Business Address: 368 Fell Street San Francisco, Ca. Zip: 94102 

Pursuantto 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: 

Resident of San Francisco: Yes D No I!! If No, place of residence: Berkeley, Ca. 
Registered Voter in San Francisco: Yes D No I!! If No, where registered: Berkeley, Ca. 

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 was originally recruited to join the Health Authority Board because of my 34 years of experience providing mental health 
and substance use disorder services to public health clients in San Francisco as director of a non-profit agency. The 
health services provided by the ''Two Plan" model for Medicaid services in SF specifically "carved out" behavioral health 
services. The original board members of the authority thought it was critical to have board representation that could bring 
the behavioral health perspective to board deliberations. 
In my time as an original member of the board, I have also fulfilled the role of a board member who does not have any 
contract or financial relationship to the authority. Because the majority of board members represent institutions and 
agencies that have a formal financial relationship to the authority, I have been able to provide the perspective of a health 
provider who is not a provider to member participants of the SF Health Plan. 



'-) 

Business and/or professional experience: 

Executive Director of Progress Foundation, a behavioral health non-profit provider to clients 
of the SF Department of Public Health since 1969. 

Over 40 years of experience providing services that integrate the primary care needs of 
individuals with their mental health and substance use treatment services. 

Civic Activities: 

I have been active in the San Francisco non-profit community through the work of the Human 
Services Network which endeavors to bring the experience of the non-profit sector, and the 
needs of the clients served in those agencies, to public discourse regarding health disparities, 
service priorities and emerging health care needs. 

I have served on numerous official committees/task forces addressing critical health and 
mental health issues, including the Mayor's Task Force to end homelessness and the recent 
Work Group to Re-Envision the Jail Replacement Project, among many others. 

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes !!I 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 your application 10 days before the scheduled hearing.) 

Date: 11 /16/17 Applicant's Signature: (required) Steve Fields -,--------------(Manually sign or type your complete name. 
NOTE: By typing your complete name, you are 
hereby consenting to use of electronic signature.) 

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

FOR OFFICE USE ONLY: 
Appointed to Seat#: ____ Term Expires: ______ Date Seat was Vacated:-------
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CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 
Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Fi,elds, Steven 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

{LAST) 

City and County of San Francisco 

Division, Board, Department, District, if applicable 

Health Authority 

COVER PAGE 

(FIRSl) 

Your Position 

Governing Board Member 

E-Filed 
03/28/2017 

14:15:45 

Filing ID: 
164333291 

(MIDDLE) 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: ' *SEE ATTACHED FOR ADDITIONAL POSITIONS 

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

D State 

Position:------------------

0 Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County---------------- [!] County of _s_a_n_F_ra_n_c_i_s_co __________ _ 

0 City of ________________ _ D Other ________________ _ 

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

[!] Annual: The period covered is January 1, 2016, through 
December 31, 2016 

-or-
The period covered is___f___f __ , through 
December 31, 2016 

0 Assuming Office: Date assumed __J__J __ 

D Leaving Office: Date Left __J___/ __ 

(Check one) 

0 The period covered is January 1, 2016, 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 (must complete) ~ Total number of pages including this cover page: 4 

Schedules attached 

-or-

[!] Schedule A-1 - Investments - schedule attached 

D Schedule A-2 - Investments - schedule attached 

D Schedule B - Real Property - schedule attached 

0 None • No reportable interests on any schedule 

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

DAYTIME TELEPHONE NUMBER 

CITY 

[!] Schedule C - Income, Loans, & Business Positions - schedule attached 

D Schedule D - Income - Gifts - schedule attached 

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

STATE ZIP CODE 

San Francisco CA 94102 
E-MAIL ADDRESS 

I have used all reasonable diligence 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 State of California that the foregoing is true and correct. 

Date Signed 03/28/2011 
(month, day, year) 

Signature _s_t_ev_e_n~F_ie~l~d~s-----...,..,--=--::--,----
(Fi/e the originally signed statement with your filing official.) 

FPPC Form 700 (2016/2017) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Steven Fields 

* 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 

City and County of San Health Authority 
Francisco 

City and County of San Health Authority 
Francisco 

Position Type of Statement 

Member Annual 1/1/2016 - 12/31/2016 

Governing Board Member Annual 1/1/2016 - 12/31/2016 

FPPC Form 700 (2016/2017) Expanded Statement 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll~Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Fields Steven 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Chevron 

GENERAL DESCRIPTION OF THIS BUSINESS 

Petroleum 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

IBl $10,001 - $100,000 

D Over $1,000,000 

[!] Stock D Other-------------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J __ 

ACQUIRED 

__J__J __ 

DISPOSED 

~ NAME OF BUSINESS ENTITY 

Verizon 

GENERAL DESCRIPTION OF THIS BUSINESS 

Telecommunications 

FAIR MARKET VALUE 

IBl $2,000 - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

[X] Stock D Other-------------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_·_ 

ACQUIRED 

__J__J __ 

DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $1 o,ooo 

D $100.001 - $1,000.000. 

NATURE OF INVESTMENT 

D $10.001 - $100.000 

D Over $1,000,000 

D Stock D Other-------------
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J __ 

ACQUIRED 

__J__J __ 

DISPOSED 

~ NAt)i'IE OF BUSINESS ENTITY 

Merck and Co. Inc. SHS 

GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceuticals 

FAIR MARKET VALUE 

IBl $2,000 - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

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

[!] Stock D Other-------------
(Describe) 

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J __ 
ACQUIRED 

__J__J __ 

DISPOSED 

~ NAME OF BUSINESS ENTITY 

Fortune Brands Home And Security INC SHS 

GENERAL DESCRIPTION OF THIS BUSINESS 

Home and Security Services 

FAIR MARKET VALUE 

IBl $2,000 - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

D Over $1,000,000 

[X] Stock D Other-------------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J __ 

ACQUIRED 

__J__J __ 

DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2.ooo - $10,000 
D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

D Over $1,000,000 

D Stock D Other ____________ _ 
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J __ 

ACQUIRED 

__J__J __ 

DISPOSED 

FPPC Form 700 (2016/2017) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



060600029-NFH-0029 
'-.- "/ 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments). Fields, Steven 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Progress Foundation 
ADDRESS (Business Address Acceptable) 

San Francisco, CA 94102 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,ooo 

D $10.001 - $100.000 

D No Income - Business Position Only 

D $1.001 - $10.000 

IBJ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ SalarY D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

D Partners.hip (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D Sale of -------------------
(Real property, car, boat, etc.) 

D Loan repayment 

D Commission or D R~ntal Income, list each source of $10.000 or more 

(Describe} 

D Other------------------~
(Describe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1.ooo 

D $10,001 - $100,000 

D No Income - Business Position Only 

D $1,001 - $10,000 

D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

D Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D Sale of -------------------
(Real property, car, boat, etc.) 

D Loan repayment 

D Commission or D Rental Income, list each source of $10,000 or more 

(Describe} 

D Other-------------------
(Describe) 

* 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, made 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 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

D $1,001 - $10,000 

D $10.001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ________________ _ 
Street address 

City 

D Guarantor------------------

D Other ___________________ _ 
(Describe) 

FPPC Form 700 (2016/2017) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



Board ofSupervisors 
City and County of San Francisco 

I 

........ _/ 

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

Application for Boards, Commissions, Committees, & Task Forces 

Name of Board, Commission, Committee, or Task Force: SF Health Authority 

Seat# or Category (If applicable): _1_4 _________ _ District: ----
Name: Joseph David Woods 

HomeAddre __ Zip: 94903 

Home Phone: Occupation: _P_h_a_r_m_a_c_is_t _______ _ 

Work Phone: 415-206-2332 Employer: City & County of SF 

B 
. Add 1001 Potrero Ave, Pharmacy Room 1 P2, San Francisco, CA 9411 Q 

usmess ress: Zip: 

Business E-Mail: david.woods@sfdph.org Home E-Mail: -----------
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: 

Resident of San Francisco: Yes D No!!!!!! If No, place of residence: San Rafael, CA 
Registered Voter in San Francisco: Yes D No!!!!!! If No, where registered: _M_a_r_in ___ _ 

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: 

Responsible for managing pharmaceutical services for the San Francisco Health Network 
(SFHN) of the SF Department of Public Health. The SFHN is the largest provider of care for 
the SF Health Plan. 



Business and/or professional experience: 
Education: 
University of California, San Francisco: Pharm.D. 
Residency: Long Beach Memorial Hospital, Long Beach CA 

2010 - Present: Chief Pharmacy Officer for the San Francisco Department of Public Health. Also Assistant Dean and Assistant Professor 
at the UCSF School of Pharmacy. With over twenty years of managerial experience and numerous awards, have been recognized as an 
effective administrator responsible for clinical care, quality improvement, budgeting, compliance, and overall leadership for a large 
network of pharmacies. In my role as Chief Pharmacy Officer, I support efforts to improve healthcare for San Franciscans. 

Employment: San Francisco Department of Public Health for twenty seven (27) years. Chief Pharmacy Officer since 2010. 
Responsible for operational and clinical pharmacy services for the San Francisco Health Network (SFHN) of the S.F. Department of 
Public Health (SFDPH). This includes pharmacy services at Zuckerberg San Francisco General Hospital and Trauma Center, Laguna 
Honda Hospital, Jail Health Services, and the SF Health Network's Primary Care and Behavioral Health penters. 

Civic Activities: 

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes Ii!!!! 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 your application 10 days before the scheduled hearing.) 

Date: 11 /13/17 Applicant's Signature: (required) Joseph David Woods 
(Manually sign or type your complete name. 
NOTE: By typing your complete name, you are 
hereby consenting to use of electronic signature.) 

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

FOR OFFICE USE ONLY: 
Appointed to Seat#: ____ Term Expires: _______ Date Seat was Vacated: _______ _ 
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CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

Offrr:J"aJ Use Only 

1120687 

Please type or print in ink. 

NAME OF FllER 

Woods, Joseph David 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

{LAST) 

City and County of San Francisco 

Division, Board, Department, District, if applicable 

Reale~ Authority 

(FIRST] (MIDDLE) 

Your Position 

Member 

,.. If filing for mulHple positions, list below or on an attachment. (Do not use acronyms) 

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

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

OState D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County ____ -'----------- IBJ County of _s_:a_:::_Fr_a_n_c_i_sc_o __________ _ 

0 City of _______________ _ D Other _______________ _ 

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

IBJ Annual: The period covered is January 1 , 2016. through 
December 31, 2016 

-or-
The period covered is~~ 2°16 , through 
December 31 , 2016 

0 Assuming Office: Date assumed _/__J __ 

0 Leaving Office: Date Left __]_/ __ 
(Check one) 

0 The period covered is January 1, 2016, through the date of 
leaving office. 

. O The period covered is -'-'--· through the date 
of leaving office. · 

O Candidate: Election Year------ and office sought, if different than Part 1: -----------------

4. Schedule Summary (must complete) ,.. Total number of pages including this cover page: 3 

Schedules attached 

-or-

[] Schedule A-1 - Investments - schedule attached 

0 Schedule A-2 - Investments - schedule attached 

0 Schedule B - Real Property - schedule attached 

0 None - No reportable interests on any schedule 

5. Verification 
~tAJUNG ADDRESS STREET 
(Business or Agency Address Recommended - Puctic DoCJJment) 

CITY 

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

0 Schedule 0 • Income - Gifts - schedule attached 

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

STATE ZIP CODE 

9411C 

I have used all reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knowledge the infonnation 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 03/06/2011 
(mor.111, a·ay, year) 

Signature -=Jc:o.:.se::.iP::.:h::...o=-D.:.av-'-'i::..;:d'-"-W""oo"-'d=-=s'------------
IFUa me angi.'lll/Jy ;igned siawr.em wtJJ your filing official) 

FPPC Form 700 (2016(2017) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 0 0 
FAIR POL.ITICAL PRACTICES COMMISSION 

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

Name 

Woods. Joseph David 

Do not attach brokerage or financial statements. 

I> NAME' OF BUSINESS ENTITY 

Aer.:.na Health 

GENERAL DESCRIPTION OF THIS BUSINESS 

Health Care Providers and Services 

FAIR MARKET VALUE 

0 52.000 - $10,000 

0 5100,001 - 51,000,000 

NATURE OF INVESTMENT 

[!'] $10,001 - S~00,000 
0 Over 51 ,000.000 

lli] Stock 0 Ot~er ------------
(D.escribe) 

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Roport on Sclredule C) 

IF APPLICABLE, LIST DATE: 

_}_} __ 
ACQUIRED 

_J__J __ 

DISPOSED 

I> NAME OF BUSINESS ENTITY 

CVS 
GENERAL DESCRIPTION OF THIS BUSINESS 

Health Care Provider and Services 

FAIR MARKET VALUE 

D s2.000 - s10.ooo 
0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

IBJ S10.001 • $100.000 

0 Over S1 .000,000 

[i] Stock D Other------------
(Describe) 

0 Partnership O Income Received of SO - $499 
0 Income Received of $500 or More (Repcrt on Schedule CJ 

IF APPLICABLE, LIST DATE: 

_}__} __ 
ACQUIRED 

_}_} __ 
DISPOSED 

I> NAME OF BUSINESS ENTITY 

-Amerisource Bergen 
GENERAL DESCRIPTION OF THIS BUSINESS 

Healch Care Providers and Services 

FAIR MARKET VALUE 

0 S2.000 • $10,000 

0 5100,001. 51,000.000 

NATURE OF INVESTMENT 

(Kl $10,001 • 5100.000 

0 Over $1,000,000 

IBJ Stoel< 0 Other------------
(Describe) 

0 Partnership O Income Received of $0 • $499 
O Income Received of 5500 or More (Repo.-t on Schedule C) 

IF APPLICABLE, UST DATE: 

_}_}_ 
ACQUIRED 

__J__J __ 

DISPOSED 

I> NAME OF BUSINESS ENTITY 

Amgen 
GENERAL DESCRIPTION OF THIS BUSINESS 

Bioi::echnology 

FAIR MARKET VALUE 

D s2.ooo - s10,ooo 

D S100,001 - 51,000.000 

NATURE OF INVESTMENT 

IBl 510,001 - $100,000 

0 Over $1,000,000 

[Kl Stock 0 01ller ------------
(Describe) 

0 Partnership O Income Received of SO·- 5499 
O Income Received of $500 or More (Report on Scn&du:e CJ 

IF APPLICABLE. LIST DATE: 

_j__J _ 

ACQUIRED 

__J__J __ 

DISPOSED 

I> NAME OF BUSINESS ENTITY 

Gilead Sciences 
GENERAL DESCRIPTION OF THIS BUSINESS 

Biotech.""!ology 

FAIR MARKET VALUE 

D $2.000 - S10,000 

D s100.001 - $1,000.000 

NATURE OF INVESTMENT 

IBl $10,001 • $100,000 

0 Over $1,000,000 

fXl Stock D Other-------------
(Describe) 

0 Partnership O Income Received of SO - $499 
O Income Received ol $500 or More (ReP<>rt on Schedule CJ 

·IF APPLICABLE, LIST DATE: 

_}__} __ 
ACQUIRED 

__J__J __ 

DISPOSED 

I> NAME OF BUSINESS ENTITY 

Cardinal Health 
GENERAL DESCRIPTION OF THIS BUSINESS 

Health Ca~e Provider and Services 

FAIR MARKET VALUE 

D s2.ooo - s10,ooo 

D s100,001 - 51 .000.000 

NATURE OF INVESTMENT 

[Kl 510,001 - $100,000 

LJ Over $1,000.000 

IBJ Stock 0 Other-------------
(Describe) 

O Partnership O Income Received of $0 • $499 
O Income Received of $500 or More (Reper. on s::nedule CJ 

JF APPLICABLE, LIST DAT2 

_J__J __ 

ACQUIRED 

__J__J _ 

DISPOSED 

FPPC Form 700 (2016/2017) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27s.3n2 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests Name 

· (Ownership Interest is Less Than 10%) Woods. Joseph David 
Do not attach brokerage or financial statements. 

"" NAME OF BUSINESS ENTITY 

Novartis Pharmaceuticals 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceuticals 

FAIR MARKET.VALUE 

0 S2,000 • $10,000 
O s100,001. 51,000.000 

NATURE OF INVESTMENT 

IBJ $10,001 • 5100,000 

0 Over Sl.000,000 

00 Stock 0 Other-------------
(Describe) 

0 Partnership 0 Income Received of $0 • $499 
0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__}__}_ 
ACQUIRED 

__}__}_ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2,ooo. s10.ooo 
D 5100,001 . $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

D Over $1 ,000,000 

0 Stoel< 0 Other------------
(Describe) 

0 Partnership 0 Income Received of $0 • $499 
0 Income Received of $500 or More (Repan on Schedule CJ 

IF APPLICABLE, LIST DATE: 

___}__} __ 
ACQUIRED 

__J__j_ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,00-0 • $10,000 

0 $100,001 • $1,000,000 
D s10.001 • s100.ooo 
D Over $1,000,000 

NATURE OF INVESTMENT 
0 Stock 0 Other ___________ _ 

(Describe) 

0 Partnership 0 Income Received of SO • $499 
0 Income Received of S500 or More (RepM on Schedule Cl 

IF APPLICABLE. LIST DATE: 

___J___J __ 

ACQUIRED 

___J__J __ 

DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

O 52,000 • 510.000 

D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 • s100,ooo 
0 over s1 ,000.000 

0 Stock 0 Other------------
(Describe) 

0 Partnership O Income Received of $0 • $499 
O Income Received of $500 or More (Report on Scttedu!e CJ 

IF APPLICABLE, LIST DATE: 

___J__j _ 

ACQUIRED 

__)__) _ 
DISPOSED 

"" NAME OF BUSINESS ENT TY 

GENERAL DESCRJPTION OF TIHIS BUSINESS 

FAIR MARKET VALUE 

O $2,ooo - s10.ooo 
0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • 5100,000 

0 Over S1 ,000,000 

D Stock 0 Other-------------
(Desaibel 

D Partnership 0 Income Received of $0 • $499 
0 Income Received of $500 or More (Report on Schec:ule CJ 

IF APPLICABLE. LIST DATE: 

___}__) __ 
ACQUIRED 

___/___} __ 
DISPOSED 

"" NAME OF BUSINESS ENT TY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000. 510.000 
0 $100,001 • $1,000,000 

D s10.001 • s100.ooo 

0 Over S1 ,000,000 

NATURE OF INVESTMENT 

0 Stock 0 Other------------
(Describe) 

0 Partnership 0 Income Received of SO - $499 
0 Income Received of S500 or More (Report on Schedule CJ 

IF APPLICABLE, UST DATE: 

___}___/ __ 
ACQUIRED 

___}___/ __ 
DISPOSED 

FPPC Form 700 (2016/2017) Sch- A-1 
F?PC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www_fppc_ca.gov 



SAN FRANCISCO r(]tOQ · 
HEALTH PLAN" '(Sf9) )J 

Here for you 

November 15, 2017 

Angela Calvillo 
Clerk of the Board 
Board of Supervisor Office 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102 

Dear Ms. Calvillo: 

' / 

P.O. Box 194247 
San Francisco, CA 94119 
1(415) 547-7800 
'1(415) 547-7821 FAX 
vvww.sfhp.org 

The purpose of this letter is to initiate compliance with San Francisco Administrative Code Sections 69.l 
et seq. which requires the Board of Supervisors to make appointments to the Governing Body of the San 
Francisco Health Authority. Chapter 69 was added to the San Francisco Administrative Code to define 
the purposes, powers and responsibilities of the San Francisco Health Authority and to establish the 
procedures for appointment of the governing· body. 

I certify to you that David Woods, Phann D of San Francisco General Hospital is qualified to be 
appointed to the San Francisco Health Authority Governing Body under (A) the provisions of California 
Welfare and Institutions Code Section 14087.36(K)(l)(I) which permits the appointment of a Pharmacist 
nominated by the San Francisco Pharmacy Leadership Group and (B) the San Francisco Administrative 
Code California 69.40). 

We appreciate your help with this important matter. My assistant Valerie Huggins, will be happy to assist 
you. She can be reached at (415) 615-4235. 

Thank you for your assistance in this matter . 

. Grgurina, Jr. 
Chief Executive Officer 

6279X 0515 



BOARD of SUPERVISORS 

VACANCY NOTICE 

SAN FRANCISCO HEAL TH AUTHORITY 

Replaces All Previous Notices 

NOTICE IS HEREBY GIVEN of the following seat information and term expirations (in 
bold), appointed by the Board of Supervisors: 

Vacant Seat 1, ·succeeding Jeffrey Sterman, resigned, must be a member of the Board 
of Supervisors. or any other person designated by the Board of Supervisors, for an 
indefinite term. 

Vacant Seat 2, succeeding Brenda Yee, resigned, must be employed in the senior 
management of a hospital not operated by the county or the University of California and 
who is a nominee of the San Francisco Section of Westbay Hospital Conference or any 
successor organization, or if no successor organization, a person who shall be 
nominated by the Hospital Council of Northern and Central California, for the unexpired 
portion of a three-year term ending January 15, 2020. 

Seat 3, succeeding Roland Pickens, term expiring January 15, 2018, must be employed 
in the senior management of San Francisco General Hospital, for a three-year term. 
ending January 15, 2021. 

Seat 4, succeeding Emily Webb, term expiring January 15, 2018, must be employed in 
the senior management of St. Luke's Hospital (San Francisco), for a three-year term 
ending January 15, 2021. · 

Vacant Seat 5, succeeding John Gressman, resigned, must be employed in the senior 
management of either private nonprofit community clinics or a community clinic 
consortium, nominated by the San Francisco Community Clinic Consortium, or any 
successor organization, for a three-year term ending January 15, 2021, 

Seat 6, Eddie Chan, term expiring January 15, 2019, must be employed in the senior 
management of either private nonprofit community clinics or a community clinic 
consortium, nominated by the San Francisco Community Clinic Consortium, or any 
successor organization, for a three-year term. 



San Francisco Health Authority 
VACANCY NOTICE 
November 20, 2017 

I 
J 

~/ 

Page2 

Seat 7,succeeding Lawrence Cheung, term expiring Jan·uary 15, 2018, must be a 
physician, nominated by the San Francisco Medical Society, or any successor 
organization, for a three-year term ending January 15, 2021. 

Seat 8, succeeding Steven Fugaro, term expiring January 15, 2018, must be a 
physician, nominated by the San Francisco Medical Society, or any successor 
organization, for a three-year term ending January 15, 2021. 

Seat 9, succeeding Dale Butler, term expired, must be nominated by the San Francisco 
Labor Council, or any successor organization, for a three-year term ending January 15, 
2021. 

Seat 10, Maria Luz Torre, term expiring January 15, 2019, must be nominated by the 
member advisory committee of the Health Authority and enrolled, or be the parent or 
legal guardian of an enrollee, in any of the health insurance or health care coverage 
programs operated by the Health Authority, for a three-year term. 

Seat 11, Irene Conway, term expiring January 15, 201.8, must be nominated by the 
member advisory committee of the Health Authority and enrolled, or be the parent or 
legal guardian of an enrollee, in any of the health insurance or health care coverage 
programs operated by the Health Authority, for a three-year term ending January 15, 
2021. 

Seat 12, Steve Fields, term expiring January 15, 2018, must be knowledgeable in 
matters relating to either traditional safety net providers, health care organizations, the 
Medi-Cal program, or the activities of the Health Authority, and nominated by the 
program committee of the Health Authority, for a three-year term ending January 15, 
2021. 

Vaca.nt Seat 13, succeeding Kate O'Malley, term expired, must be knowledgeable in 
matters relating to either traditional safety net providers, health care organizations, the 
Medi-Cal program, or the activities of the Health Authority, and nominated by the 
program committee of the Health Authority, for the unexpired portion of a three-year 
term ending January 15, 2019. 

Seat 14, Joseph David Woods, term expiring January 15, 2018, must be nominated by 
the San Francisco Pharmacy Leadership Group, or any other successor organization, 
for a three-year term ending January 15, 2021. 

Additional Seat Requirements: One of the members in seats 1, 10, 11, 12, or 13 must 
represent the discipline of nursing, and possess or be qualified to possess a registered 
nursing license. Each person appointed shall, throughout the member's term, either be 
a resident of the county or be employed within the geographic boundaries of the county. 

Reports: None. 



$an Franci$CO Health Authority 
VACANCY NOTICE 
November 20, 2017 

Sunset Date: None. 

,_/ ) 

Page3 

Additional information relating to the San Francisco Health Authority, or other seats on 
this body that are appointed by another authority, may be obtained by reviewing the 
California Welfare and Institutions Code, Section 14087.36, available at 
http://leqinfo.legislature.ca.gov/, the San Francisco Administrative Code, Section 69.1, 
available at http://www.sfbos.org/sfmunicodes, or by visiting the Health Authority 
website at http://www.sfhp.org/. 

Interested persons may obtain an application from the .Board of Supervisors website at 
http://www.sfbos.org/vacancy application or from the Rules Committee Clerk and 
should be submitted to: 1 Dr. Carlton 8. Goodlett Place, Room 244, San Francisco, CA 
94102-4689. All applicants must be residents of San Francisco, unless otherwise 
stated. 

Pursuant to Board of Supervisors Rules of Order 2.32 (Motion No. 05-92) all applicants 
applying for this subordinate body must complete and submit, with their application, a 
copy (not original) of Form 700, Statement of Economic Interests. Applications will not 
be considered if a copy of Form 700 is not submitted. Form 700, Statement of 
Economic Interests, may be obtained at http://www.fppc.ca.gov/Form700.html. 

Next Steps: Applicants who meetminimum qualifications will be contacted by the 
Rules Committee Clerk once the Rules Committee Chair determines the date of the 
hearing. Members of the Rules Committee will consider appointment(s) at the meeting 
andapplicant(s) may be.asked to state their qualifications. The appointment of 
individual(s) recommended by the Rules Committee will be forwarded to the Board of 
Supervisors for final approval. 

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

Further Note: Additional seats on this body may be available through other appointing 
authorities, including the Mayor's Office and the Department of Public Health. 

DATED/POSTED: November20, 2017 

·~ ¥~ 
· · Clerk of the Board 
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Date Printed: September 21, 2017 Date Established: 

Active 

HEAL TH AUTHORITY - SAN FRANCISCO 

Contact and Address: 

Authority: 

Valerie L Huggins Executive Assistant 

201 Third Street, 7th Floor 
San Francisco, CA 94103 

Phone: (415) 615-4235 

Fax: (415) 547-7824 

Email: vhuggins@sfhp.org 

December 15, 1994 

California Welfare and Institutions Code, Section 14087.36; and San Francisco Administrative 
Code, Chapter 69 (Ordinance No. 408-94) 

Board Qualifications: 

The Health Authority was established as the Local Initiative under the Medi-Cal program to 
create an efficient, integrated health care delivery system in order to provide, as contracted by 
the California State Department of Health Services with the Authority, access to comprehensive 
health.care services for Medi-Cal beneficiaries and such other persons as the Health Authority 
deems appropriate; to provide quality care that is compassionate, respectful and culturally and 
linguistically appropriate; and to ensure preservation of the safety net. The powers and 
responsibilities of the Health Authority are stated in Administrative Code, Section 69.3. 

The Health Authority-San Francisco consists of nineteen (19) members, fourteen (14) voting 
members of whom are appointed by the Board of Supervisors. The composition of the members 
appointed by the Board is as follows (Welfare and Institutions Code, Section 14087.36(k)): 
(A) One (1) member of the board or any other person designated by the Board; 
(B) One (1) shall be a person who is employed in the senior management of a hospital not 
operated by the county or the University of California and who is a nominee of the San 
Francisco Section of Westbay Hospital Conference or any successor organization, or if no such 
successor organization, a person who shall be nominated by the Hospital Council of Northern 
and Central California; 
(C) One (1) member shall be employed in the senior management of San Francisco General 
Hospital; 
(D) One (1) member shall be employed in the senior management of St. Luke's Hospital (San 
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Francisco); 
(E) Two (2) members shall be employed in the senior management of either private nonprofit 
community clinics or a community clinic consortium, nominated by the San Francisco 
Community Clinic Consortium, or any successor organization; 
(F) Two (2) members shall be physicians, nominated by the San Francisco Medical Society, or 
any successor organization; 
(G) One (1) member shall be nominated by the San Francisco Labor Council, or any successor 
organization; 
(H) Two (2) members shall be nominated by the member advisory committee of the Health 
Authority and enrolled, or be the parent or legal guardian of an enrollee, in any of the health 
insurance or health care coverage programs operated by the Health Authority; 
(I) Two (2) members shall be persons knowledgeable in matters relating to either traditional 
safety net providers, health care organizations, the Medi-Cal program, or the activities of the 
Health Authority, and nominated by the program committee of the Health Authority; and 
(J) One (1) member shall be nominated by the San Francisco Pharmacy Leadership Group, or 
any other successor organization. 

Additional Seat Qualifications: One (1) member specified in "A," "H," or "I" above must 
represent the discipline of nursing, and possess or be qualified to possess a registered nursing 
license. Each person appointed shall, throughout the member's term, either be a resident of the 
county or be employed within the geographic boundaries of the county. 

Each member shall be appointed to a term of three years, except the member of the Board of 
Supervisors or any other person designated by the Board ("A" above). 

The composition of the other five (5) members is as follows: 
> One (I) member appointed by the Mayor; 
> One (1) member shall be the Director of Public Health or his/her designee; 
> One (I) member shall be the Chancellor of the University of California at San Francisco or 
his/her designee; 
> One ( 1) member shall be the Director of Mental Health or his/her designee; and 
> One (1) nonvoting member shall be appointed by the Health Commission. 

The Health Authority shall notify the Clerk four months prior to the expiration of any term of 
office who shall notify the nominating authority they are required to nominate a person for the 
position and must be submitted within 30 days. 

Reports: None. 

Sunset Clause: None. 
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