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FILE NO. 180150 

PREPARED IN COMMITTEE 
2/28/2018 

MOTION NO. 

·[Appointments, San Francisco Health AuthoritY- Jian Qing Zhang, Emily Webb, Sabra 
Matovsky, Lawrence Cheung, Steven Fugaro, Steve Fields, and Joseph David Woods] 

1 

2 

3 

4 

5 

6 

Motion appointing Ji an Qing Zhang, term ending January 15,· 2020, and Emily Webb, 

Sabra Matovsky, Lawrence Cheung, Steven Fugaro, Steve Fields, and Joseph David 

Woods·, terms ending January 15, 2021, to the San Francisco Health Authority. 

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

8 hereby appoint the hereinafter designated persons to serve as· members· of the San Francisco 

9 .. Health Authority, pursuant to the provisions in the California Welfare and Institutions Code,. 

1 O Section 14087.36, and the San Francisco Administrative Code, Sections 69.1 et seq., for the 

11 . terms specified: 

12 Jian Qing Zhang, seat 2, succeeding Brenda Yee, resigned, must be employed in the 

13 senior management of a hospital not operated by the county or the University of California 

· 14 and who is a nominee of the San Francisco Section of Westbay Hospital Conference or any 

15 suc~essor organization, or if no successor organization, a person who shall be nominated.by 

16 the Hospital Council of Northern ·and Central California, for the unexpired portion of a three-

17 year term ending January 15, 2_020. 

18 Emily Webb, seat 4; succeeding herself, term expired, must be _employed in the senior 

19 management of St. Luke's Hospital (Sa.n Francisco), for a three-year term ending Janua!'Y 15, 

20 2021. 

21 Sabra Matovsky, seat 5, succeeding John Gressman, resigned, must b~ employed in 

22 · the senior management .of either private nonprofit community clinics or a community clinic 

23 consortium, nominated by the San Francisco Community Clinic Consortium, or any successor 

24 organiza.tion, for a three-year term ending January 15, 2021. 

25 
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1 · Lawrence Cheung, seat 7, succeeding himself, term expired, must be a physician, 
. . . 

2 nominated by the San Francisco Medical Society, or any successor organization, for a three-

3 year term ending January 15, 2021. 

4 Steven Fugaro, seat 8, succeeding himself, term expired,· must be a physician, 

5 nominated by the San Francisco Medical Society, or any successor organization, for a three-

6 year term ending January 15, 2021. 

7 Steve Fields, seat 12, succeeding himself,. term expired, must be knowledgeable in 

8 m·atters relating to either traditipnal safety net providers, health care organizations, the Medi-

9 · Cal program, or the activities of the Health Authority, and nominated by the program 

10 committee of the Health Authority, for a three-year term ending January 15, 2021. 

11 Joseph David Woods, seat 14, succeeding himself, term expired, must be nominated 

12 by the San Francisco Pharmacy Leadership Group, or any oth~r successor organization, for a 

13 · three-year term ending January 15, 2021. 
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Board of Supervisors 
. City and County of San Francisco 

1 Dr. Carlton·s. Goool.ett Place, Room 244 
(415) 554-5184 FAX (415) 554-7714 

Application for Boards, CQmmissions, Committees, & Task Forces 

. . . . . San Francisco Health Authority 
Name of Board, Comm1ss1on, Committee, or Task Force •... :::-'.·:·~_: ....... ,.-.. ---·--· . __ . 

Seat.fl. or Category (If applicable):_=.--=·""'"···:·-·.,...-=···-=·::..-· ----"'--- District: _ __.... ___ ---,-

Name~ Ji~_n Qing .. ?'.harig 

Home Address!.' . Zip:: :~4019· 

Home Phonei.z.;...·-___ ..___ __ __.... Occupation: Healthc~re Executive.. 

Work Phone:. 41567~24 77 Empl~yer:" q_~ i~es~--~g?.PJtal.:.::::'. ..... 
845 J . k St S F . CA ·413 

Business Address:.. ac son ' an . @D.91~q·?.' .... _. , _____ . zU;l:,:S.~ <3: 

Business E-Mail! j.i~~~~chasf.9_r9._ ... _._ 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 ofresidencez,:8.u._~li~g~n;1~ 
Pursuant to Charter section 4 .. 101 (a)1, please state how your qualifications 
represent the communities of interest, neighborhoods, and th.e 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/expc;insion, innovation, strategic planning and 
clinical practice. Expertise includes but not limited to team building, lec.\dership development, 
performance improvement, multi- specialty clinic development, managed care, population 
health, healthcare delivery system design, paym,ent model qe~ign, grant writing, etc. . . . 

i have served as a family nurse practitioner/clinic administrator for over 20 years in . 
, ;community clinics seeing mainly Mediccire and Medical patients, many.were 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'. 

? . 
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.Business and/or profession~Lexp~rienc~; 

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, famJly nurse practitioner 

,··---

Civic Activities:-" . 

NIA 

Have you attended any meetings of the Board/Commission to. which you wish appointment? YesOf\Jo fjl. 

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

. Please:Ndte~ Your app!ication will be retained for one year. Once Completed, this form, including 
all attachments, become public record. 

: FOR OFFICE USE ONLY: -· 
Appointed to Seat#: .. .. Term}~?;p}t~::"-; ---"""~--Pate Seat was Vacated~··=~-'-----"""---

01120112 
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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. · · 

~---' _lx __ f.,.....,· -;?-0=""--· ~.,,.,,,;;-__ t,....-· ~~.,..-----,--(DATE) 
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STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing Received 
· Olfiaaf Use Only 

. Please type ...9!..P.!!nt in_ ink. 
!"!AME OFFllER . (LAST) .... 

Zhang 

1. Office, Agency, or Court 
Agency Name- (Do not use acronymsj 

_§® F.r.andsco t:Jt>alth .Au~~_ority. 

. (FIRST) 

_dL~h.--

Division( Board, Departmen~ District, i.f applicable · 

---.··"····---.. 

- You·r Position· 

Board member 

·(MIDDLE) 

Qing 

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

Agenpy:,,__~.....,·""'·-·='*--=-~-~------..,..,,,.,..._~- Position:~·-~-~~--~---'~-'----=,.--.....,---.....,.0 

2; JurisdTction"<:if Office (Check at least one box) 

0State 0 Judge or Court Commissioner (Statewide Jurisdiction) 

D Multl-County~. ---~---~----,,,,,....-
1.81 City of San Fra.nci~':1 

· D County of-------==---"-~-"-'----=...;;;.o;:;'--"--'--

0 Other-·--~---~~~----.,.,....,,.,.-~ 

3~···Type of Statement (Check at least one box) 

(g] Annual: The period covered rs January 1, 2017, through 
December 31, 2011. · 

-or-
The period covered is __)___} ___ ~ through 
December 31, 2017, · 

· 0 Assuming Office: Date assumed __J___J ___ _ 

0 Leaving Office: Date Left __j~=· c--,---
{Check one) - ·- - -. ·-

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

·or-
0 The perlod covered is __± · . ... -r .: ...... -· .: ·:. '·,through 

the date of leaving office. . . ·-. . . . 

D Candidate: Date of Election ··· ·· -... - · and office sought, If different than Part t.: ---=-~~--=--------.........,,. 

4. Schedule Summary (must compietef ~ Total number of pages including this· cover page:-__ _ 
Schedules attached. 

.. 5. verification 

0 Schedule C • lnc6me, Loans, & Business Positions - schedule attached 

0 Schedule D • Income - Gifts - schedule attached 

D Schedule E • ln~ome - Gifts - Travel Payments - schedule attached 

'MAILINGi\DDRESS . ···- STREET""' Cf:rY STATE . "ZIP eroE 
(Business or Agency Adrfress Recommended - Public Document) 

845 Jackson st sa.n .francsicg ca 94133 
:.DAYlJME'lEL'EBl'lONE'.NiJMBEa -.. ____ , J?~~{iP.g~ 

_( 1:1.5 ) 677-2477 jianz@chasf.org , 
I have used all reaso.nable diligence in preparing this statemeriC I ha'ie reviewed this siatement arid to tfie besfofm{knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. · 

1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre~ 
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Jan:uary 26, 2018 

John F. Grgurin~ ,r. 
Chief Executive .Officer 
San Francisco Health Authority 
50 Beale Street, 12t11 Floor. 
S~ Ftancis.c9, CA 94105 

Dear Mr. Grgurina: 

m Hospital Council 
of Northern & Central California 

Excellence Through Leaderslifp & Collaboration 

In accordance With Section 14087.36(£{)(1)(B) of the California Welfare and Institutions Code 
and Section 69.4G) of the San Francisco Administrative Code, the Hospital Council of Northern 
and Central California hereby dvsigr:i.ates Dr. Jian, Zhang, CEO of Chlnese Hospital, to serve on 
the Governing Board of the San Francisco Health Authority. 

Sincerely, 

~~ 
David Serrano Sewell 
Regional V:foe Prvsident 

cc: Dr. Jian Zhang 

Regional Office 235 Montgomery lltreet. Sµite 91 Q San F:ranc\sc0, CA 94104-3004 415.61.6, 9990 Fax: 415.616-999.2 
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Board of Supervisors 
City and County of San Francisco 

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

Application for Boards1 Commissions, Committees, & Task Forces 

Name of Board, Commission, Co~mittee, or Task Force: San Fraricisco Health Authority 

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

Name: Emily Webb 

Home Address· 

Home Phone: 

Work Phon~: 41.5-600~ 7 526 

Zip: 94123 

0 tl
. Director, Community Health Programs 

ccupa on:--------------

Employer: Sutter Health/CPMC 

Business Address: 633 Folsom Street, 1st Floor, San Francisco CA Zip: 94107 

Business E-Mail:· y.tebbe@sutterhealth.org · Home E-Mail: 

Pursuant to Charter, Section 4.101(a)(2), Boards and Commissions established by 
the Chartermust 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 !iii No D If No, place of residence:. ________ _ 

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

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

I am a 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 h.ealthcare and implementing effective healthy policy to support 
uninsured and under insured San Franciscans. I ha've 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. 
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Business and/or professional experience: 
Bus-iness Experience: 
1. Director, Community Heallh Programs, 2'.2012· presenC 
California Pacific Medical Center/Sutter Heallh, San Francisco CA 

2. Hea!lh Systems Innovation and CommlXlity BenefitConsultan~ 512011-112012 
California Pacific Med!cal Center/Sutter Healtll, Son Francisco CA 

3. Provider Relations Coordinator and Specialist, 10/200.7·512011 
San Francisco Healtll Plan and Heallhy San Francisco Program, .San Francisco CA 

· 4. Reimbursement Counselor, 2/20CJ6.6/2007 
Lash Group Healthcare Consultants, San Bruno CA 

Education!Professlonal Qualifications: 
1, Mas1er of Public Health, Health Policy and Management, 8/2010-512012 

· Unlversily of California Berkeley, School of Public Health, Berkeley CA 

2 Bachelor of Science In Economics and Communicallon, 9/2001-12/2005 
Univeraity of California, Davis, DaVls CA 

Civic Activities: 
1. Member, Governing Board and Finance Committee. 2015-prasenl 
San Francisco Health Aulhority/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. Graduale, Class Of2013-2014 
Leadership San Francisco, San Francisco Chamber of Commerce 

6. 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 California. Berkeley 

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

/~ Q.tJJ~
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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CAL:IFOR,NIA FORM 100 
~AIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

· Date Initial. Filing .Received 
Oftic1al 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, DepartmenL District, if applicable 

San Francisco Health Authority 

(FIRST) 

Emily 

Your Position 

Member, Governing Board 

(MIDDLE) 

Ann 

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

Agency: _N_f._A ____________ -''----- Position: _N_l_A ______________ _ 

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

osta!e 

0 Multi-County ____________ --'---

0 Judge or Court Commissioner (Statewide Jurisdiction) 

[8] County of San Francisco 

[8] City of San Francisco 

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

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

-or· 
The period covered is --1--1 , through 
December 31, 2016. 

r8l Assuming. Office: Date assumed ~~ 2018 

0 Other __ .,...--------------

D Leaving Office: Date Left __J__J ___ _ 

(Check one) 

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

•Or• 
O The petiod covered is --1--1. through 

the dale of leaving office. 

O Candidate: Electlon year------ and office soughL if different than Part .1: ---------------

4. Schedul~ SummarY (must complete) ~ Total number of pages including this cover page: 2 

Schedules attached 

·Or• 

O Schedule A·1 • Investments - schedule attached 

0 Schedule A·2 • Investments - schedule attached 
O Schedule B • Reef Property - schedule attached 

O None • No reportable interests on any schedule 

· 5. Verification 
MAILING ADDRESS SIREET 
(Business or Agency Address RerommendeiJ • Public Document) 

CITY 

(g! Schedule C • Income, Lqans, & Business Positions - schedule attached 

D 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@sutte rhea lth.org 

I have used all reasonable dmgence in preparing this statemenl 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 docurnenl 

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_01_7 __ ~-
(mOIJih, day, year) 
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SC:HEDULE C 
Income, Loans, & Bu$ine$s 

CALIFORNIA FORM 7 0 0 
FAIR ?DLITJCAL PRACTICES COr.lMISSIOtl 

. Positiq.n$ 
. ··~·.: .·-.: "' . ~: 

(Other th.an Gifts and Travel P~yments) 

... 1. INCOME RECEIVED I» 1. INCOME RECEIVED 
.... NAME.of',sqi.JRce cit= INd)ME 

Sutter Health/CPMC 
ADDRESS (Busirn= Address Acceptalile) 

633 Folsom Street, ·1st Floor; San FraTJ<;isc6 CA 
8\:JSJNESS ACTIVITY, IF Am, OF SOURCE 

Employer/Salary 
YOUR BUSINESS POSITION 

Ditector, Commun\ty Health Programs 

GROSS INCOtJE; RECEIVED 

(J $500 - $1,000 

D .$10,001 - $100.000 

O No Income - Business Position Only 

0 $~,001 - $10,000 

(8) OVER.$100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

IEJ Salary 0 Spouse's or registered domeS!ic p;irtner's Income 
(For self-employed use sciiedule A-2.) 

0 Partnership (L.ess· than 10% ownetshiP.. For 10% or greater us~ 
Schedule A-2.) · 

0 Sale or ---------,..-------
(Real property; car. boat, el<;.) 

O Loan repaymeht 
. . 
O Commission or O Rerital Income,. lisf each "'u""' or $10,000 or mo"' 

(o-dbe) 

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

ADDRESS (BliSi111m Address Acceplabl',1) 

BUSINESS ACTIVJTY, IF ANY, OF SOURCE 

YOUR BUSINEsS POSITION 

GROSS INCOME RECEIVED 

. 0 $500- $1,000 

0 $10,001 - $100,000 

O No income - ·aus1nes5 Position Onl)I · 

O $1,001 - $to;ooo 
0 OVER ·$100,000 

CONSIDERATION FOR WHICH INCOME y./AS RECEIVED 

0 Salary 0 Sp0use's qr r~ere!i dome;itfc pactner'.s income 
(For setf-emji!Oyed use Schedule A-2.) 

[j Partnership (Less than 10% ownership. For 10% or greater use 
Sctiedule A·2,) 

os~em ------..,.,--------~--~ (Rn/ ProP"rfy, car, boa~ etc.) 

. 0 Loen repayment 

O Commission or O Relital Income, list each"''""" Of $10,000 or mare 

~) 
.0 Other _______________ _ 

(Descdbe) 

* . You are not requlr~d to report ioans from commercial iending institutions; or any indebtedness created as part ofa 
·retail installment or credit q!rd transaction, made in the lender's regular 9Qurse of bt.isine5s. c;>h terms avail<!)>l~ .to · 
. members .Qf the public without regard fo your offlcia:! status. Personal loans and loans ree;eived not in a lender's 
regular course of business must be disclosed as toOows: 

NAME OF LENDE~· 

ADDR_ESS (Business Address flccepfable} 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST aAl:.:f.NGE DURING REPORTING PERIOD 

[] $500 - $1,000 

0 $1,001. $10,000 

D $10.001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM {Mon!hS/Years) 

----· % O None 

SECURITY FOR LOAN 

0 Nqne 0 P.ersonal resiaa.n~ 

O Real Property--------.,..,--------
st>Mlltddieu 

City. 

0 Guarantor-----------------

· O Other-.-----------------
' (Describe) 
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Woik 
E;qierience 

• San Francisco, CA 94123 • 

Master of Publi~ Health, ~ealt;h Policy a,nd Management, S/2012 
University of Catifomiii, Berkeley 

n • 

Bachelor of Arts, Dbu}lle Major in Economics and Commµnication, 12/200.5 
University of California, Davjs · 
Honors: Dean's List Two Quarters, Member Omicron Delta Pi International Economics Honor Society 

Amer!,~ :ii1 Paris, 7 /20()4. ~/~004 
University of California, Davis Study Abroad Program, Paris, France 

Director of Co~Hea1tb. Prognµns, 2/2012- present 
Sutter Health/C~omia Pacific Ue4icil Center, San F:ranc:;iSco, CA 
Responsible for cievelqping and eieCuting cPMC's community benefit stra,tegy and programs, The community benefit 
program inv~ts almost $165M i.n to the ~an Francisco Community annually. The program inclµdes managing t'wb 
health clinics (an innovative chronk disease Jllli.nagement progr~ ®d a mUltidistjplinccy pediatric primary care 
practice), an e~ly intervention developmental .and behavii:irl!l hea+th screening and treati:ri!!fl.t program at a cO:inri:J,unity 
clinic, a breast health program and partnerships with more ~ 70 co~uriity based orgamzations. Ad~tionally, 
re5ponsible for CPMC' s Medi-Cal and Charity serviees, W.c!.uding a risk based paitnershi,p Wi,th North East Mediqtl 
Services that coordinates care for niore tbpn 3~,000 Medi-Cal ~ed care beheficfuries. Finally, exectite the 
healthcare commitments in CPMC's Development Agreement with the City and County ofSan Francisco-:a $1. lB 
community investment package. 

Health Systems Innovati.1>n tµic1 CCmirm.mity Bendit Consultailt, 5/2011-112012 
SutterHealtb./CillifomiaPacific.Medieal C~ter, S~Francisco, CA . 
Project manager for medicai home pilot project.that focused on integrating ~onic disease mimagenient and aih1lt 
primary care at St. Luke's Hospital. Managed f.lcility build-out planning using lean design priI:ipj:pleS a:nd initiated, 
plans for electronic medical fecords and clinical workflow re:ciesign. CondUcteii a.Ssessmeo,t ofsafety-net pe4ia.ttic 

· primary care dinic and made recommendations to management dtirlng time of trab.sition ami restructllr:iiig. Performed 
data aI).alysis and con4ucted rese.arch around Charity Care and Medi-Cal to ~tter iriform cPMC's.tliscussions wit:Q. the 
City and County or San Francisco around increas]ng Medi-Cal volume. 

~viderRelations Specialist, 9/2009-5/2011. 
San Franc~ llcalth ,Plan !WJl Heal~y SanFr~cisco Progrnm, San Francbco, CA 
Provider Relation.s departmental lead ot:i key cross-functjonal strategic initiatives jncludip.g ::Medicaid 1115 W aj.ver 
implementation, California Departinent of Managed.Healthcare Thnely Access Regulatio;ns ·impiementation, network 
expansion, proeess improvement and managed care system implementation. Increased respomib'iliP.es to incl'µde focus 
ori developing, ieading and presenting provider training comlnitments at c:Optracted hospitals, clinics and proYider 
sites. Assumed responsibility for health plan crelfent.ialing actiV:ities; IP.anagen:;tent of provider network and 9veq;ight of 
delegated mediCal groups. Provider representative for data quality and :inf~mnatiqn technology projects, qlla1ity 
improvement programs and marketing efforts. 

:froviderRelatioll$ Coordinator, 10/2007-9/2009 . 
San Fr~o iieat1h J,1Ian and Healthy San Fri!rtcisco Progtam.~ San Francis.co CA 
Gained valuable insight into how state and local policy changes impact public.health programs, whjle working a.S 
provider liaison for the health plan t6 more than ;400 priinary eare and 2000 specialists within the sat.By net of San 
Francisco. Worked with departments across the organization to implement policy and program changes •. De:veloped a 
broad knowledge of the structure and operations of San Francisco's safety-net providers, public insUrtince programs 
and the Challenges of car,ing for underseived popwations. Manage(! Of played key roles in health plan strategic 
initiatives around network development, metries aevelopment and state contract requirements. EffeGtivety answ~d, 
researched and escalate4 complex provider qilestitms .and concerns related to the heruth planh:is:urance lines of 
busineys (managed Medi-Cal, Healthy ramilies, Healthy Kids and Healthy Worker programs) as well as San 
Fran~co's health access program, Health.y San Francisco. 

I• 

•.l:·· ) 

~i&,,ll 
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Volunteer 
Experience 

··~· . 

Reimbursement Counselor, 2/Z006- 6/2007 
Lash Group l(ealthcare 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 fo;r Youth Wellness 

Graduate, Class of 2013-2014 
Leadership San l'.rancisco, San Francisco Chamber of Commerce 

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

Vice President, Public He!ilth, 2011-2012 
Haas He!ilthcare Association, University of California at Berkeley 
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SAN FRAl\IClSCO /]/OQ 
HEALTH PLAN" · 'Sf(J) 1) 

HereforJlOU 

N-0vember 15, 2017 

Angela CalVillo 
Clerk of the Boar<;l 
Beiat.d l>f'Supervisor' Office 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102 

Dear Ms. Calvillo: 

P.O. Bci;s 194247 
San Francis90, CA g4·119 
1(415)·547-7800 
1(415) 547-782i FAX 
www.sthp.org 

The purpose of this letter. is:to initiate com.Pliance with San Francisco AdmllllstratiV'e Code Sections 69 . .1 
et seq. which requfres the Board of Supervisors to make appointments to ·the Governing Body of the San 
FI?I)cisq9 Hef!lth Auth9rity. Chapter 69 was added t.o the Sap.Francisco Acln;i.i.JJIB.trative Code to de:fui.e the 
purposes, powers and responsibilities of the San Francisco HealthAuthorityand to establish the 
procedures for appointment of the governing body. 

I certify to you that Emily Webb, ]\{[p;g, Director of Community Health Programs for the California 
Pacific Medical C~ter/St, L1,1.l\.e's Hospital is q1;1alified to be app9inted to the. San Franqi(;cQ. Health 
Authority Governing Budy under (A) the provisions.of California Welfare and.Institutions Code . 
1408'P6 · (k)(1)(c) which permits the appo.intment of a "person employed in the se:trior management of 
St. Luke's HospjJal" ap.d.(B) the SaliFrancisqo Adm:iillsti:ative Code Sections .69.1 etesq. 

We appreciate yoili help with. this impo.rt;ant matter. My qssi~apt Valerie Hugg~, will be happy to as~ 
you. She can he reached at (415) 615-4235. · · · 

Th~.you f.ot your assi$fance in thl,s matter. 

627.9X .051~ 
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Save Form j print for.rt' I, 
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, Gomm1ss1on, Committee, or Task Force;, 7 . . .........•.• • 

Seat# or Category (If applicable): .~eat.!~ .. - ... ,.. .... -......... District:-"-~--
. . . Sabra Matovsky · 
Name._ ----···- -----·· .. --···--··---- _ ... .. _ .. 

Home Phone;>=---=-~~-~~----'· Occupation.: .. CEO and President 

·W. k Ph 415-355-2220 E · I San Francisco Community Clinic Consortium 
or one: · mp ayer:---------------

B 
. Add 2720 Taylor Street #430 

usiness ress: · . 
. '· 

Business E-Mail: smatovsky@sfccc.org 

Pursuant to Cha~er Section 4.101 (a}2, a.o~r~s and Commis.sions estat>.Ustu~d 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: 

.- Hayward CA 
Registered voter in San Francisco: Yes D No 00 If No, where registered: ' 

D r';i' . Hayward, CA 
Resident of San Francisco Yes.~· Nb 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: 

· iAs 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 

. :neiQhborhoods throughout San Francisco, regardless of the patients' ability to pay. 

18 



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 B.oard/Commlssion to which you wish appointment? YesONo ·III 

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: 10/27/17 Applicant's Signature: (required) _s_a_br_a_M_at_o_v_sky------'-'-----'
. (Manually sign or type your complete name. 
NOTE: By typillg your complete name, ·you are 
hereby consenting to use of electronic signature.)· 

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

FOR OFFICE USE ONLY: 
Appointed to Seat#;. · Term Expires .. =~-----, Date Seat was Vacated: ______ _ 

01/20112 
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·:e 
rEbsFCCC 
~ Community _Clinic Coosof!iurri 2720 Taylor Street, Suite 430 I Sa.n Francisco, CA 941331P: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. 12t~ Floor 

San Franci$CO, 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 Matovsk)i' to serve on the Governing Board of the San Francisco Health Authority. 

Sincerely, 

David Knego, MSW 
Board Chair, SFCCC . 

API Wellness I 8AART Community HealthCare I Curry Senior Center I HealthRJGHT 360 I Mission Neighborhood Health Center 
Native American Health Center I North East Medical SeNicos I Planned Parenthood Northern California 

Saint Anthony Medical Clinic I San 'F-'rancisco Free Clinic I South of Market Health Center I Women's Community Clinic 
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..fbsFCCC .--.::J . Community Clinic Consortium 2720 Taylor. Street. Suite 430 I San Francisco, CA 94133 I P: 415.355.22221 F: 415.355-2277 

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

Noveniber 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. 

. . . : . : ' . ~ . , .. ~-o 

----,,,,,_.,,........,.,--. ~ .. _,,.--. ____,'.-~__,·._ ... _·.·._· ... ~-:rr.,, .. -"----(SIGNATURE) 

"---~"---'-'--. .,--"0!=-"'}?"'-'lf-'-'-}-=-· ... -=----~--· (DATE) 

AP\ 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 Heallh Center I Women's Community Clinic 
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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 SanBernadino 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 healtli plan: Successfully implemented 
credentialing, access audits, patient satisfaction sunreys 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 12/15-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 h1 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 
stren¢iened key county and stakeholder relationships. 

Administrator, GMC Programs, Carel st Health Plan: 10/07 to 8/09-Responsible for 
the general operations of Care 1st Health Plan for San Diego County, including provider 
contracting, proofing directories, resolving claims and customer service issues, directipg 
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 inq-easing 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 3/07 - 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. 
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EXPERIENCE: 
(Continued) 

EDUCATION: 

SPEAKING 
ENGAGEMENTS 

·AND AWARDS: 

ADVISORY 
BOARD 
PARTICIPATION: 

Sabra Matovsky 

Provider Relations Manager II from Senior Contracts Manager Communify 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 HN10 start-up team. 
Negotiated.HN10 hospital and medical group contracts in San Diego, Los Angeles, 
Riverside and Orange Counties. Assumed responsibility for HMO provider relations and 

. network strategy for aJl 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 
individuar services on ad hoc basis. 

Financial Analyst, HealthCare Partners Medical Group: 10/90 to 7 /92- Prepared 
monthly fmancial statements. Monitored, analyzed, and reported on five health 
maintenance organizations to guarantee proper execution of contracts. Detennined 

. accurate accrual rates, shared risk returns, and validity ofIBNR 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 ofPublfo 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- 2011 to 2016 
Lutheran Church of the Incarnation Church co·uncil 2010 to 2013 
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CALIFORNIA FORM 100 
FAIR POLITICAL PRACTICl!S COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing Receiv<:d 
Omci•I Use Only 

Please type or print In ink 

NAME OF FILER (LAST) (FIRST) (MIDDLE) 

m A T&i~ts'-f 5A."61f?A. VoL'tNLb/Z 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

CS1J\\l\). ~V<..N...r~c c n Cot-A.MuMTi 
Dlvision; Board, Department, District, If applicable 

2-":fl.o tt\'Holl '51. J.\. Y.3o 
· Your Position 

)t\.tJ faAN(lSt.() ({t\ 
~ If filin9 for multiple positions, list below or on·an attachment. (Do not use acronyms) 

Af!ency: __________________ _ Posi\ion; _______________ _ 

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

0State 

D Multl-County ______________ _ 

D Judge or Court Commissioner (Statewide Jurisdictlon) 

BJ County of SAN fu. AN C\ ~( () 

®City of Sf\..,J WO\N Cl Sf Cl 

3. Type of Statement {Check at least o~e box) 

~Annual: The period covered rs January 1; 2016, through 
December 31; 2016. . . 

•Of• 
The period covered is ____]..:...___} · through 
December 31, 2016. 

D Assuming Office: Date assumea ____]___)_ ___ _ 

[]Ofuer ________________ _ 

D Leaving Office: Date Left____]__)_ ___ _ 
(Check one) 

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

•Or• 
0 The period covered ·is ____]__)_ , through 

"the date of leaving_ office. 

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

4. Schedule Summary {must complete) 11>-. Total number of pages including this cover page: /,,, 

Schedules attached 

-or-

t)!: Schedule A·1 • Investments - schedule attached 

61 Schedule A·2 • Investments - schedule attached 

~ Schedule B - Real Property - schedule attached 

b None • No reportable interests on any schedule 

5. Verification·· 
MAILING ADDRESS STREET 

;. '• I .\I I Ji .\If • :• f/11/ :/I I • I I.,..•,. /ti "I 

CITY 

)g Schedule C • /~come, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

1}g__ Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

-------------·----
•.:..I II ···~ ~ -~l: t .!. :,lli:t 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to !he 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 penal~ olf p~rjuryl "'"'" "" ""' of"" - of C'""'"'" """ lho ~· "'~\ 
Date Signed l f (, 2() ( q Signature {____L!(l!._ lJli 

{monlh,day.yea~ · (Fi/olheorigiml/ysignedslatement ; ~rDlillgollir;hi/.) 

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

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

CALIFORNIA FO~M flllJ D 
FAIR POLITICAL l'RACTICl:S COMMISSION 

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

Name 'S~· 
(!Aittiav'&K'f 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

fV1oL\NA HCAL!tt (fH{.E 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D S2,ooo - $10,000 D $10,001 - $100,000 

Ji!: $100,001 - $1.0oo,ooo D over $1,000.000 ,;.:ls.~ fN!tt&~ ? 

NATURE OF INVESTMENT fUtfE;J\)""t\c;)No ~~ ij)u!tl\\\g: 
K> Stock D Other f' " N 
""'\ . (Descn'be)V'· 

0 Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Repatt on Schedule OJ 

IF APPLICABLE, LIST DATE: 

__J__J-1§_ __J__J-1§_ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

L\NC0\A\) fl(VA.t,/C.\E\L GRC!\)f. 
GENERAL DESCRIPTION OF TI-llS BUSINESS 

L-f or-s 5 ~ \\ \ \'V\\\l:(\~·tnND 
FAIR MARKET VALUE 
D $2,ooo - s10,ooo D $10,001 - $100,000 
IRI. $100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT U() "<_ ~ 
0 Stock D other _ _!_._-""J--'2'°--------

. · (Descn'be) 

0 Partnership 0 Income Received of $0 - $499 
0 Income Received of $509 or More (Ropott an Schedule 0) 

IF APPLICABLE, LIST DATE: 

__J__J-1§_ 
ACQUIRED 

__J__J_jL 
DISPOSED 

,._ NAME.OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $2,ooo - $10,000 

D s100,001.- $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 
0 Over $1,000,000 

0 Stock D ot!)er-----------
(Descnbe) 

· D Partnership . 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Ropatt on Schodule Cl 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ . __J__J_jL 
ACQUIRED .DISPOSED 

~ . NAME OF BUSINESS ENTITY 

. \J- S, SA\ll :'\'.£~ 'f&oNQS 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET-VALUE 
ID $2,ooo - $1 o ,ooo 

. D $100,001 - $1,000,000 
D $10,001 - $100,000 
D Over $1,000,000 · 

'NATURE OF INVESTMENT~ t.. 'S'\,"1 iJ uD '\Nr\l.l ~f\'l r-~D D Stock 0 Other •J\J\'""\ ' I n q . . \]~ ....... 
. (Desaibel C~ ~~pe,.N~E~. 

0 Partnership 0 Income Received .of $0 - $499 ~- RLCI\/\ ~ 
0 Income Received :of $500 or More (Report ~n $chedu/e OJ -n 

p l\ft~~ r-N!:...ft l 11f 
IF APPLICABLE, LIST DATE: ~f) 
__j__J_JL __j__J...JJL. 

·ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

(\N\~\( r-.:l\) (Q1tJQ5 
GENERAL DESCRIPTION OF THIS BUSINESS 

(l...DTH \Kfl - \cto 6 ~V\~C.f:D Y'vruD 
FAIR MARKET VALUE 
0 $2,000 - $10,000 
~100,001 - $1,000,000 

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

NATURE OF INVESTMENT {l_tc:-t"l (Z..c.l'V1L-l"1" D Stock D Other \ ·'--' • 1ov t 
(D""""1e) 

. 0 Partnernhlp 0 Income Received of $0 - $499 
0 Income Received of $500 or More (R•pott on Schedule G) 

IF APPLICABLE, UST DATE: 

__J__J_jL 
ACQUIRED 

__J__J_jL 
DISPOSED 

,._ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $2,ooo - $10.000 
D $100,001 - $1,000,POO 

NATURE OF INVESTMENT 

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

0 Stock 0 Other-----------~ 
(Descr.oe) 

D· Partnership O Income Received of $0 - $499 
0 Income Received of $500 or ·More (Reporl an Schedule OJ 

IF AP.PLICABLE, LIST DATE: 

__j__J_j]L 
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) · 

"' 1. BUSINESS ENTITY OR TRUST 

Q~~'sttcuse., Hao t.~JJ&usr ~'f M~"t 2 '$tst~ 
Name l('"ffi~ll.""°-N-A 

?..<::bO(a A.AA.t\TI<~ V\Cw ffi. &aru, eL 
Address (Business Address Aoceptable) l/ 
Check one . 3 CA cH . 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $0 - $1,soo. 

IF.APPLICABLE, UST DATE: 

D $2,ooo - $10,000 
D $10,001 - $100,000 
D s100,001 • $1,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

--'--'~ 
ACQUIRED 

__J_J_j§_ 
DISPOSED 

O Partnership 0 Sole Proprietorship D ._. -----,,0""thc=cer,--~--

I' 3. LIST THE NAME OF EACH REPORTABl.E SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (AUoeh o sopmte shoet ,; noomory) 

D None or D Names listed below 

,.. 4, INVeSTMENTS AND INTeRESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

.0 INVESTMENT tJ5j REAL PROPERTY 

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

7-~Q~ ft ··~1.."J'fftc, V {fvv Of 
Description· of Business AoVvlty ru: 
City or Other Precise Location of Real Property 

FAJR MARKET VALUE 
D $2,ooo - $10,000 
D $10.001 - $100,000 
D $100,001 - $1,000,000 
D Over S1,000,000 

NATURE OF INTEREST 
IS'Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J__j 16 __J_J~ 
ACQUIRED DISPOSED 

D stock · D Partnership 

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

0 Check box If additional schedules reporting lnves1ments or real property 
are attached · 

,.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

<;;heck one 
0 Trust, go to 2 0 Business Entity, comp/ale tfle bo)(, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0 - $1,999 

_J_J~ _J__J~ D s2,ooo - $10,000 B $10,001 _ $100,000 ACQUIRED .DJS POSED 

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

NATURE OF INVESTMENT 

D Partnership 0 Sole. Proprietorship o· 
Oiher 

YOUR BUSINESS PosmoN 

.,. Z, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

D so-$499 
D ssoo - $1.0oo 
D s1.001 - $10,000 

. D $10.001 .. $100,000 
DOVER S100,000 

.,_ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Mach osepomte '''" ;i neee•sa.y) 

D None or D Names Hs1ed below 

,.. 4, INVeSTMeNTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .fil'. 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 Street.Address of Real Property 

Description of Buslness Activity m: 
City or other Precise Lociitlon of Real Property 

FAIR MARKET VALUE 
D $:1.,000 - $10,000 
D s10,001 - $100,000 
D $100,001 • $1,000,000 
D Over $1,00D,ODO 

NATURE OF INTEREST 
0 PropertY Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J_:_j.JJL _J__J~ 
ACQUIRED DISPOSED 

·D S1ock D Partn~rshlp 

0 Leasehold -~·-
Yrs. remaining 

0 Other _________ _ 

D Check box if addltlonal schedules reporting lnvesbnents or real property 
are attached 
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CALIFORNIA FORM '100 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name . :J...F;:,f..,4· 

M~W~:t 

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

CITY 

'A.r~ Qr~<---o . Cf\ 
FAIR MARKET VALUE 
D $2,ooo - $10.000 
D $10,001 - $100,000 

zg] $100,00.1 - $1 ,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

~Ownership/Deed of Trust 

Cl!tc._I t 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ __J__J_j§_ 
ACQUIRED DISPOSED 

0 Easement 

0 leasehold ----'----- 0-------
Y.,;. remaining Other 

· IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

D $10,001 • $100.000 · DOVER $100,000 

SOURCES OF RENTAL INCQME: If you own a 10% or greater 
interes~ 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 IF APPLICABLE, LIST DATE: 
D s2.ooo - $10,000 
D $10,001 - $100,000 __J__J_j§_ __j__J..JJL 

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

D Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 

0 Leasehold--~--
Yrs.· remaining 

ACQUIRED DISPOSED 

D Easement 

D--------
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

O $a - $:499 O $500 • $1,ooo D s1,001 - $1 o,ooo 
D $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interes~ 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: 

ADDRESS (Business Address Acceptable) Ac_Q\)t4lt:(} . 

BUSINESS ACTIVITY, IF ANY, OF LENDER N 
('V)0l.\\ - Nl'\\loN f\. L &\.N \(,\: ~ · 
INTEREST RATE TERM (Months/Years) 

'"3.15% D None )0 \iR f t"f--"0) 
' ' 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo - $1,ooo D $1,001 - $1 o,ooo 

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

D Guarantor, if applicable 

NAME ·OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ o;. D None 

HiGHEST BALANCE DURING REPORTING PERIOD 

D $soo - $1,oao D $1,001 . $10 .. 000 

0 $'!0,001 - $100,000 DOVER $100,000 

D Guaran1or, if apP.lloable 

Comments; _______________________________________ _ 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICeS COMMISSION 

Name • 'SA,.~\'l.f\ 

V\J\A]t)f~K\.f (Other than Gifts and Travel Payments) 

... 1. INCOMe ReCelVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME I 
l:°?-JTkt.,rrATfc..~ H<MLTtt PA~iN~1~s 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 0 No Income • Business Posrtlon Only 

0 $500. $1,000 0 $1,001 .• $10,000 

D $10.001 - $100,000 !Jiit_OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECENED 

~salary . 0 Spouse's or registered domestic partner's inc:Ome 
(For self-<'lmployed use Schedule A-2.) 

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

0 Loan repayment 

O Commission or · O Rental Income •. /Isl each source of $10,0DO or more 

(Descl'ib•} 

. D other _________________ _ 
(Descrlbfl} 

"" 2. L.OANS 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 ,000 

D $10,001 - s100.ooo 

0 No Income.- Business Position Only 

ti $1,001 - $10,000 

D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domeslic partner's Income 
(For self.employed use Schedule A-2.) 

0 Partnership (Less 1han 10% ownership. For 10% or grealer use 
Schedule A-2.) 

0 Sale of ------------'-----
(Real properly. car. boat, etcJ 

D Loan repayment 

D Commission or D Rental Income, Jist each soww "'S10,000 or mars 

(Desctibe) 

[]Other _________________ _ 

(Descrfb&} 

* 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 l:>e disclosed as follows; · 

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVllY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 

D s1,001 - $1 o,ooo 

0 $10,001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

0None D Personal residence 

D Real Property -------0----------
Slreel address 

City 

D Guarantor ________________ _ 

0 Olher-----------------
(DescnbeJ 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICA~ PRACTICES COMMISSIOl>I 

Name '5\f\.~RA 
Travel Payments, Advances; 

and Reimbursements 
V'V) f\. \GI/ 9{~'-f 

• 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 ofinterest. 

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

._ NAME OF SOURCE (Not an Acronym). ( !l\. l(TuRr-.\{ f.\ .,_ NAME OF SOURCE (Not an Acronym) 

PiR.\JVlA.!L'j (1\'l,_( t\'S'$0C..V\1\(il\.{ 
ADDRESS (Buolness Ac!dross Acceptable) . 

\ ·"Z.. ~l x s+ ~=-too 
.CITY AND STATE· 

. ?iJ\QRt\!\t\~O ] <tA, 
blQ. 501 (c)(3) or DESCRIBE BUSINESS ACTIVlTY. IF ANY, OF SOURCE 

~ATE(S): to /2 .. '}J.h lili ~lfu AMI:$ 5 cfU 
(If gift) 

-.. MUST CHECK ONE: O Gilt -or- O Income 
. I N lbITT \.\f)'to. t-

~ Made a Speech/Participated in a Panel I oit, ·t (ot1-Jft/l. \fl(f 

0 Other - Provide Description (tl.&'ST@\)1$\N 

I> If Gift, Provide Travel Destination------------

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addrass Acceptable) 

CITY AND· STATE 

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

DATE(S):___/___f_ -___/___/_ AMT:$. _____ _ 
(If gift) 

,.. MUST CHECK ONE: O Gift -or· 0 Income 

Q Made a Speech/Participated in a Panel 

0 Othe~ - Provide Description-----------

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

ADDRESS (Business Addra$s Acceptable) 

CITY AND STATE 

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

DATE(S):__}__f_. _ __J__J_· _ AMT:$. _____ _ 
(If gift) 

.,_ MUST CHECK ONE: D Gift -or- O Income 

Q Made a Speech/Participated in a Panel 

0 other - Provide Descrip'lion ----------

-.. 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): __/__]_ ---1--1_ AMT:..._ _____ _ 
{If gift) 

-.. MUST CHECK ONE: D Gift -or· O lnoome 

Q Made a Speech/Participated in a Panel 

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

,.. If Gift, Pro\'ide Travel Desfination -----------
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.8 

Board of Supervisors 
City and County of San Francisco . 

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

: . l . 
·Application for Boards, Commissions, Committeesi & Task Forces 

, I 

Name of Boero; Commission, committee, or Task Fofce: ;;,..., F,,,...;, · ~' ~r i%.. /tb. · l./i&...J ~v;? 
Seat# or Category {If applicable): District: · · . . l 
Name: !;.,.a.W~ ·,. ' 
Home Address~ . . Zip: ·"9~162 '("q-1 :2. 

. ! 

vL.J : .. i 
Home Phone: ~cupation: l 7. s- /.e- r *f.' , · . 
Work Phone: if fr~ 7&' 6-' .)- '; r 2-- Employer: ~y~: fie t' ~ , <!fp , t;_ 

Business Address:· ~'! r c. .r · ~ .¢1.)...J. : · f Zip;fZ 3__z_ 

Business E-M 
. ! 

Pursuantto Charter, Section 4.101(a)(2), Boards and Commis~ions esia'bllsh~d by 
the Charter must consist of electors (registered voters) of the! City !and County of · 
San Franciseo. For certain other bodies. the Board .of SupeN~sor~ can waive the 
residency requirement .f { 

Check All That Apply: ! 
Resident of San Francisco: YesJf No D If No, place of residence:-~'------
Registered Voter In San Francesco: Ye~o D. If No, where regi~ter~~: ------

J I 
. . I 

Pursuant to. Charter! Section 4.101(a}(1). please state how yo~r q~~lificati~ns 
represent the communities of interest, neighborhoods, and ffie di'{ersity ln 
ethni~ity, race, age, sex. sexual orientation, gender identity, fypesiof disabilitiest 

· and any other relevant demographic qualities of the Crty and :County of San 
Francisco: l 

l 

I 
; 
l Received Time Nov. 29. 2017 12:42PM No. 4314 
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. ·Business and/or professional experience! 
. l 

~ ~ ~~!I~ ~ +Ue. r"'~, ... ~ ~"' / ;;;~ r;.ffe""lr:.c''><B 
~f~ ·Se>t_·t'~-r:y ~ .;(_ Yfv<?~~-iI. 40~ ~k_ 

C-<i fr~rrtid-.: ~)~ '4~,,oe,~~-ft'd-« ~: Aftte-vl ~ 
~r"~ ~t,;..f<eu,,.e;..-fi~ if<:> ~c..et..1"e: j'l4v- . 
;$ ~ ~ ,,.l.t_-:-ffJ.. .eJ. v,' V#f._ rhltl 41 /;4. . (""il '"'7' . 

I 

Civic Activities: · · ! " 
:r: 1/q~--f~ ~1 tk >ie' ~y .· ~;~ c~-1~ 
c., j·"' :· {., w kv.e. .c-, ~ r ..,,.~ .~ lte_. f "'~ -,,,e-f-

r~ --r( -LM..-f r·r.k--ft~r . : .1 
't.. !.()~~ ~ .s~ --/.~ ~v~ ciev~~o l~. Jd1'N~l.-l<!?v-

. ~A~<\~ Hc.U !+4 ?~~!1es. {_ ()~/1_/~) ' . ) 

Have you attended any meetings of the Board/Commission to which ~au Wish ap.poihtm~~ 
. ' : i 

Yesli NoD 
. i 

. I 
· i I 

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

. I 

i 
" 

r 

Date: l ~ e;/, ? Applicant~s Signature: {requlred) ~....---.~~::-+-~--..,,-'----
( • (Manually sfgn or ui:. 'In lete name. 

NOTE: By 'typ· 
1
oul'comple ame, you m 

he~by consent.j t9 ectronic signature.) . 
: I 

Please Note: Your application wm be retained fQr one year. ·once comp~td. this form, including 
· all attachments, become public record. l 

. ! 
I 

FOR OFFICE USE ONl. Y; ! 
Appointed to seat#: ___ Term Expire$: _____ Date Seat was yacatep: ~-----

1 
I 

. I 

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

Lawrence C. C. Cheung, MD, F AAD, FASDS 

CLINICAL EXPERIENCE 

Synergy Dermatology, San Francisco, CA 
Principal Dermatologist and Principal Investigator. The scope of practice includes adult I pediatric medical dermatology, 
dermatologic surgery, and cosmetic dermatology. The clinic specializes in the.treatment of eczema and psoriasis with the Bay Area's 
most comprehensive light based treatment options (UVB phototherapy and laser treatment). 2005 - present 

Asian Health Services, Oakland, ·cA 
Chief of Dermatology. Established telf'.dermatologyprogram in 2012 to ease demand for physical clii)ic patient access. Created 
teledennatology consiil.t protocol and photography protocol. 2005 - 2015. 

PUBLIC HEALTH EXPERIENCE 

San Francisco Health Authority, San Francisco, CA 
Commissioner. Appointed by San Francisco Mayor Ed Lee to serve 'on the Board of Governors. SF Health Authority is 
charged with operating the Medi-Cal program for the county of San Francisco. 2015 - present 

' 
HEALTHCARE INDUSTRY EXPERIENCE 

Spruce Health, San Francisco, CA 
Technical advisor I Staff Dermatologist. Assist with the company's proprietary telehealth technology platform. 
Providing direct telederrnatology care to patients. 2015 -present 

Cellscope, San Francisco, CA . 
Technical advisor. Assist with the design of a prototype medical device (dennatoscope) for use in patient based 
teledermatology consultations. Currently. leading a pilot project to determine end user experience. 2015 - present 

Teikokn Pharma USA, San Jose, CA 
Medical Director. In charge of new product and business development with experience in product design, clinical i:rial design, FDA 
approval,, and final product marketing. 2005-2008 

EDUCATION 

Washington University School of Medicine - Division of Dermatology 
Chief Resident in Dennatology, 2005 
Dermatology residency, 2002 - 2005 

Psoriasis Clinical Research Fellowship, University of California, San Francisco 
Clinical investigator for numerous trials. Submitted proposals, recruited subjects, and conducted patient encounters. Clinical 
responsibilities included Goeckennan therapy rounds, supervision of PUV A and UVB units, and patient consultations. 2000 - 2002 

University of California, San Francisco - Department of Internal Medicine 
Internal Medicine residency, 1998 - 2000 · 

Columbia University College of Physicians & Surgeons 
MD, 1998 
Honors: Alan and Ruth Borenstein Scholarship, 1997 (for academic achievements and community service) 

Chinese American Medical Society Scholarship, 1996 (for leadership and com:rllunity service) 

. Harvard. University 
AB in Biochemical Sciences, magna cum laude, 1994 
Honors: John Harvard Scholar, 1992, 1993 

Ford Research Grant, 1992 

. PROFESSIONAL AFFILIATIONS 

Assistant Clinical Professor of Dermatology, University of California San Francisc;o 
Staff attending physician, Saint Mary's Medical Center, San Francisco, CA 
Staff attending physician, Chinese Hospital, San Francisco, CA 
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Diplomate, American Board ofL~_,Jatology (Board Certification valid until 2025) 
Fellow, American Academy of Dermatology (FAAD) 
Pel.low, Am~rican Society for Dennatologic Surgery (F ASDS) 
President2014, San Francisco Medical Society 
Member and San Francisco Delegate to House of Delegates, California Medical Association 
Member and California Delegate to House of Delegates, American Medical Association 

RESEARCH EXPERlENCE 

Amgen 20040~10. Observational Post-Marketing Safety Surveillance Registry ofEnbrel (etanercept) for the Treatment of Psoriasis. 
2006-2010 

Novartis CASM 981US03:A6 Month, Randomized, Multicenter, Parallel-Group, Double-Blind, Vehicle-Controlled Study to 
Evaluate the Efficacy and Safety of ASM 981 (Pimecrolimus) Cream 1 % BID vs. Standard of Care in the Management of Mild to 

·Severe· Atopic Dermatitis in Adults. 2002. 

Novartis CASM981C2406: A 26-Week Study with a 6-Week, Randoml.zed, Multi-Center, hwestigator-Blinded, Exploratory 
Comparative Trial of the Tolerability, Safety and Efficacy of.Elide!® (Pimecrolimus, SDZ ASM981) Cream 1 % with Tacrolimus 
Ointment 0.03% in the Treatment of Pediatric Subjects with Moderate Atopic Dermatitis, Followed by a 20-Week Open-Label Phase 
to Study the Safety ofElidel® (Pimecroimus, SDZ ASM981) Cream 1 ~· 2002. 

A Phase N, Open Label, Proof of Concept, Dose Ranging Study Evaluating the Safety and Efficacy of Oral Tacrolimus (Prograf®) 
followed by Topical Tacrolimus (Protopic®) for the Treatment of Severe Atopic Dermatitis. 2002. 

Allergan 190 l 68-049P: A Multi-Center, Double-Blind, Randomized, Placebo-Controlled Study of the Safety and Efficacy of 12-
W eeks Treatment with Tazarotene 4.5 mg Capsules Once Daily Followed by a 12-Week Post-Treatment Follow-up Period in Patients 
with Moderate to Very Severe Plaque Psoriasis. 4002. 

Allergan 190168-043C: A Multi-Center, Epidemiology Study To Evaluate the Potential for Adverse Health Effects in Fetuses and 
Live-Born infants Following a Woman's Inadvertent Exposure to Tazarotene Cr\:am or Gel (0.1 % or 0.05%) for Psoriasis During 
Pregnancy, Compared with a Similar Group of Psoriatic Women Not Exposed to Tazarotene and Compared with Background Levels 
in the General Population. 2002. · 

Genetech ACD2243g: An Open-Label, Randomized, Multicenter Study to Evaluate the Safety, Tolerability, and Efficacy of 
Subcutaneously Administered Anti-CDl la Used in Combination with Topical Psoriasis Therapies for Prolonged Maintenance 
Treatment. 2001-2002. · 

Titan Pharmaceuticals: Expression ofDisialogangliosides GD2 in Psoriasis. 2001-2002. 

Allergan T015: A Multi-Center Randomized, Double-Blind, Parallel Group Comparison ofTazorac (tazarotene) 0.1 % Gel and 
Calcipotriol 0.005% Ointment in the Maintenance of Treatment Success in Subjects with Plaque Psoriasis. 2000-2002. 

Fujisawa 99-0-054: An Open-Label Safety Study to Evaluate the Safety of Topically Applied Tacrolimus Ointment for the Treatment 
of Atopic Dermatitis. 2000-2001. 

Genetech ACD2059g: A Phase III, Randomized, Double-Blind,· Parallel-Group, Placebo-Controlled, Multi.center, Multiple-Dose 
Study to. Evaluate the Efficacy and Safety of Subcutaneously Administered Anti-CD 11 a in Adults with Moderate to Severe Plaque· 
Psoriasis Who are Candidates for Systemic Therapy. 2000-2001. · · 

Genetech ACD2062g: An Open-Label, Multi-Dose, Multi.center Study to Evaluate the Safety and Tolerability of Subcutaneously 
Administered Anti-CD 11 a in Adults with Plaque Psoriasis Previously Treated with Anti-CD 11 a or Placebo. 2000-2001. 

· PUBLICATIONS 

Koo B, Hong J, Colaco S, and Cheung LCC. Hydro gel P.atch: A New Occlusive Device For the Treatment of Psoriasis. Psoriasis 
Forum 2007; 13(2): 27 - ~O. 

Koo J, Cheung L, Lee C. Contemporary Guide to Dermatology. Newtown, Pennsylvania: Handbooks in.Health Care Company, 
2007. 

Koo J, Cheung L, Lee C. Contemporary Diagnosis and Management in Primary Care Dermatology. Newtown, Pennsylvania: 
Handbooks in Health Care Company, 2001. 

Koo JYM and Cheung LCC. Neurotic Excoriations. In: Lebwohl M, Heymann W, Berth-Jones J, Coulson I, eds. Treatment of Skin 
Disease. New York, Mosby, 2002: 420-421. · 

PERSONAL 

Languages: Native fluency in English and Cantonese Chinese, fluency in Mandarin Chinese. 
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CALIFORNIA FO~M 700 STATEMENT OF ECONOMIC INTERESJS 

D.ate Initial Filing 
ReceiVad 

0/6cl$1 UN Olltf 

F,l\IR POUTl":f·L r:"Rf\r.TICE:~ cor.~r.USSION i 
A PUBUC DOCUMENT COVER PAGE 

11211535 

P/eoS(I lyps ·or print ill Ink. 

1. Office, ~gency, or Court 
Agency Name (Do not use aaon}'ITl$) 

(LAS1} 

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

IYJVislon. Board, Depa.Oment, DlslrloL If appltoable 

l(ealth Aui:.horit~. · 

Your PoGiUon . 

l 
I 
I 
i 

·: 

. (MIDDLE} 

., lf filing tor mil6ple posldon&, tlat below or on an attachment. (Do not 115eacronyms) . .. 

2. Jurisdiction of Office (Cfle~k 111 lea~ one box,] 
OSiate· 

0 Mu!ti·Coutlly-----------~--

Ocltyof.;..• --------~-----
3. Type of StatQment (Cfleck at llJast one box) 

® .Annual: lhe period CQveted Is JanuaiY 1, :2016. lhrougb 

·or" 
OeQe.n'\ber 31, 2016 · 

The petlod covered is--1----1--. thtct19!i 
December 31, 2.016 · 

0 As!luming OHie&: Date aS11urned __J__i_ 

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

0 Judge or Covrt CommisGlon.~r {Slata~lde Jurisdlotlon) 
. ; : 
fID County of San Fr~is:ao • 

! 0 Olher_....._ ___ ~_..,._ ______ _ 

0 Leaving Offite: Data Le~ _j....:._i_ 
(Choo/< ene) : . ! 
0 Thfi! period ~ere<! iS J11auajy 1, 2016, tllrough1he date of 

leaving office, i ~ · · . ' 
o The p-mod covered ~i--1.i__J,.....__, 1hrough lhe date 

of teavlllg office. 1 = 
l D Candidate: Eleolion Year _____ _ and office &aught, if different than Part 1:------,---..._ _______ _ 

4. Schedule Summary (musi. complete) 
Sch&dules attached 

., Total number of pages including this covei page:i _ .... s _ 

... or-

D Schodule A·1 • /nVe8(mQllts - so'Mdule attac~ed 
00 Schedulll A·2 • fnvestmenCS·~ ao~s llllached 
[!I Schedule B • Real p,open.y- echew\e attached 

0 None·· No reportable interests on any schedule 

5. Verification 

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

' 
. . : [ 

00 Scluldule C • Income, Loans, ~ BuslnGSs Posill011s - ~chedule attached 
D Sobedute D • Income - Gifts~ sctledul~ attached 
D Scheduta E • fncom& - Gltts -; Travel Ppyments - schedule a\lached 
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060GOODt9•NFH·0029 

SCHEDULE A-2 
Investments, lncome1 and Assets 

of Business Entitles/Trusts 
(Ownership Interest is 10% or Greater} 

CAL:IFORNIA FORM 1()0 
l'Alil 1-0-ITICAL fRAC"tlCES UOMl.tl&~ION 

; : 

F~g, ~La~re~ae 

.. 1. il\JSINESS ENTITY 0~ TRUST 

LawrenQi!I c c 01\eung:, MP PC 

Addt&sB (8~11~ Mdt6SS Accepla&14J 
Chat;f< O/lS: 

O TMt, go ro 2 lllJ Buslnesa EnUIY, eomplelG ine box, OIM go ta 2 

GENERA!.. tlESCRl?TION OF THIS BUSlNESS 

!'AIR MARKET VALUe 
D so • $1,999 · 

B $2.¢00 - 510,000 
$10,001 - $100,000 

D S1Q0,001 • $1,000,-000 
!El Over $1,000,00Q 

NATURE OF INVESTMEITT 

If' APPLICABLE, LIST OATEJ 

__J__J._ 
OtSl?OSEO 

0 PaMer.;h!J) 0 sor.e ?ropri11torshlp Ii] s-corporat:l.on 
Otho'r 

YOUR BUSINESS Posmo111 ,..Pr...,e .. s .. :i .. de,,,,n,.,t<...:.1./-'ci::=o'--~-----

"" ' r:JENTIFY TttC: GROSS INCO~'E RECEIVEQ {INCL\JOE YOUR P~O RATA 
SHARE OF THE GR03$ 1:-ICOME IQ THE ENTITY/TRUST) 

0 $1.0.001-$100.000 
~OVER $100,000 

.. 4. t~JVE51r.1EtffS •\NO INTERESfS l~J RE/IL PROPERTY HE;LO OR 
LEASED .ID'. THE 9USIN1'.SS ENTITY OR TRUS f 

Nam" of Swi!11Bss El\tlly, If lnvo$llllan\, Qt 
Assll5$0~a Parcel Number <ir 61reat Add!CS\l of Real Ptopemy 

· Dlll!Crfplfon (II Buslnei;s Aelllifl)I m: 
City ot omer Pf\lt:i$& 1.ocation oJ R.681 f'ropetl)' 

FAIR MAru<e1 VALUE 
O $2,ooo. s1G.Ooo 

8 510,001 • $100,0~ 
S100,001 '$1.000,000 

· 011er $1,0001000 

NATURB OF INTEREST 

IF APPUCABl.E, L1$T OA.TE: 

~_;)- __j___J_ 
· ACOUIREO DISPOSED 

0 Propefli. Ownmlllp/Oaed ofTnJSt 

0 Leasooo1d -~-
vm. r~msinln9 

d Other~---------
0 Check l>oX ~ eddillQ!"fal ~edula« r¢p01llng investment& or r:a~I propeny 

11re attschad 

lo> 1 BUSlNGSS ENTITY OR TRU:OT 

A~rass (SU~llllas Ad<t~s:s.Accepb;tf'°J 
cneok oao · , , . 

0 Tf!.lat, go {O 2 0 au,lnea EnJlY, comp(91e ma bOlCr lflen go 10 z 
I ' . 

l'AIR MAAJ<ET VALi.iE 
0 $0-$1,Sll!I 

l It' APPLICASLE. LIST OA'l'E: 

D szooo • s10.ooo : __J..l._j,_. - _;_]___), __ 
D $10,001 - $ft!O,OOO 
0 $100,001 ~ $1,000,000 
0 O'lef $1,ooo,ooo 

AcQtJIAED DISPOSE!O 

NAT~E OF INVESTMENT 
0 Plirtw$hlp 0 l$0!a f'roprle;IOl!ll\ip b------~-l)lftqr 

f 
YOUR SU$1NE'SS POSITION-------------

"" Z. IDGtHIFY THi= GROSS INCOME RECIO.IViSD (INCLUDE YOUR Pf\0 RATA 
S!lARE Of' TflE GfiOS$ 1N:;ort.E :l..!! ma ENTITYITRUSTI 

• t 

8 $~0.001 - $100,000 
O.WR $10MOO 

i : 

' 

,. •l. INV!i:STll7cNTS AND mil !1REST5 n~ ni;At. PROPEtHY HELD OK 
LEi\51:0 .Ill'. TNE BUSINcSS ENTITY OR TRUST 

Chsck Olla bcm • 
D INVESlMENT 

I 

DREi{LPR~ 
l 
l 
! 

Name of BIJ.Sli\ti~ Enb1.y, if 1n\/ejj1ment. ~ ! 
Aaaes&Ot's Plltt:el N:umber or SUl!j!t Mdrei{s of Real P"'P~ll'I 

. : ! 
~ ! 

Om;criptJOn of Buotness i!\Clllllly m! : 
City or Other Pteclae Loc11llcn or ~eal ProilsrlY 

: 
FA!R MAAKET l{JU.IJe 
0 $2,000 - 510,000 

IF ~PLIQAHLE, LIST OATe:. 

0 $10,001 • $100,000 
D $100.001 - $1,000,-00D 
0 Ovet $'\,000,000 

! 
-f:-!--1 

:ACOUIRcO 

NATURE; OF INTERE$T i ! 

__j__.J._ 
OISP'OSED 

0 Property OWnaish!p/Oqod er trust i 0 Sieck· 0 Par1nei'$1\lp 
. I O leBliehO!d ! O o!Mt ________ _ 

Yrs. ram,ltltng 1 • i 
0 Cneclc b<J1; If adtl!llonat schsef~ repohmg hWe!illtl&nlS or real propait)I 

8(11 a~hed i 1 

Comments:..-.·-----------------------
. ; FPpC Fomt 700 (2016/2017) Sall. Aw?. 

F,PPC~o/fee Emllil: advlce@fppi:.ea.~ov 
FPPC Tull.free Hefplfrl4t866/27S-3n2 www.fppe.ca.~ov 

Received Time Nov. 29. 2017. 12:42PM No. 4314 
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LAWRENCE CHEUNG 
·f~;\ ,...--, 

Additional singl~ sourocs of Inco~e of $10,000 or .mo~e for La~xenca C C Cheung._ MD PC · i 

caH.tornia phyaiciaii11 Serviae (Elm~ shield oil ca1ifor:rd.al · ! ~sian American Medical Group l 
ch:l.neJOa community H;ealch cs.re Aasooiadon ·i;.' 

Hill Physioiana Med~cal Group 
Aetna. Life rnauraxice · · • 

. ' 

Received Time Nov. 29. 2017 12:42PM No. 4314 
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0GOG00029-NFB.-0029 

LAWRENCE CHEUNIC.. 
t"""~ .----, 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
· (Including Rental Income) 

FAIR PO~ITICAL PRf\CTJi;;E$ COMl.115S!ON 

Name ' 

Ch~~!lQ'• Jawre~~e 
... ASSESSOR'S PARCEL NUMBER OR STREET AODR.ESS 

155 25t:hA-.re. 

CITY 

sen Franr;iiaao 
FAIR MARKE'!' VAl..UEi. 
Q $2,QOO - $10,000 
0 $10,001 • $100,00() 
O s100.001 • $.1.000,000 
[!) Over $1,000,000 

NATIJRE: OF INTEREST 

·. G9 ow~rahlpJDeed oi Trust 

IF APPUCA6W:, Li$'!' DATG: 

_QJLJ...fil,./_ll_ __/,........:.J. __ 
ACQUIRED DISl"OS6D 

O·Easement 

0 Leasehold-----
"1$, r•m:alnltlo 

0------
·o•h•r 

. IF ReNTAI.. PROPERTY, GRQSS INCOME REOclVED 

O $0 -$499 O $500. $1,ooo D ~1.001 -$10,000 

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

SOURCES OF RENl'AL. JNCOME: If you own a 10% or greater 
interest, list lhe nams of each tenant lhat is a single sou~a of 
income of $10,000 or more. 
0 None 

... ASSESSOR'S PARCEL NIJMB~~ OR Sl]RE:eT ADORES$ 
I I 

CITY 

F'AIR MARl<aT VALUE 
Q S2,0QO • $_10,000 

IF A~PLIOABLE, LlST DATE: 

0 $10,001 • $100,000 

D $1oo.oot- s1,ooo,ooo 
O over $1,000,ooo 

_j~ _ __J__J_ 
AcOUIRED DISl"OSED 

NATURli OF INTEREST • 

0 Owner~hlp/Oead .of Trust ' '. 

' 

' i 
ill ea$emem 
l. 

0 Leasehold m 
Yr.s. ramalntflli • ~ 

. : ! 
Othof 

IF R5NTA.l. PROPERTY, GROSS INC0~5 RECEIVED 

O $0 - $499 D $500 - l1,ooo ! O s1,001 - $1o;ooo 
I . 

0 $10,001 - $100,000 ! 0 01/ER $100,000 
. i . 

$0URCES OP ReNTAL INCOME! If 1fOU own a 10% Of greater 
interest, llst !he nli!me of ecloh teri<1nt that is a single source or 

·Income of $10,000 or mor.3,. · ! 
D ' I 

Non<! i 
' 

"'You are not fequired to report loans.from commeroial lending institutions made i6 the lender's regular coursa of 
business on terms available to members of the public without regard to your offibialrstatusi Personal loans and 
loans received not in a lender's regular cour$e of business must be disclosed as follows: i . . ' : l 

ADORE:$$ {Business Addra88 Accap~l)IB) 

9U$1NE:SS ACTIVITY, IF ANY, OF LENOER 

INTEREST RATS TSRM (Monlhe/Yaar~) 

____ ._o/. 0 None 

HIGHE:ST BALANCE: OURING R!!PO!trlNG PERIOD 

D $SOO - $1,000 0 $1,001 - $10,000 

D $10.001 - s100,ooo 0 OVt::R $l00,000 

0 Guaranlor, IC appllcallla 

NAM5 OF LENDER.* 

AODRElSS (Business AddraS!>;AocsptsblaJ 
: ! 

' 
BUSINESS AC'rIVITY, IF AfJY,: OF LENDER 

I 
! 

INif!REST RATE! freR.M (MonthslYears) 

----% 0 Nona! !r---,---------
, I 

: I 
HIGHEST i:IALANce DURtNq REOPORrll•IG PER.JOO 

0 $500. $1,000 0 $1,00j - $10,000 

· D :,;10,001 -$100,ooo b OVE~ $100,000 

.I 0 Clu~rnntor, if app\lcable 
i 
i 

i 
Comments:~---~---__,,-----------''-------~----~·i~~----~--

; FF'l?C farm 700. (2016/2017) Soh. B 
· FPP:C Adllle,'e Emal!: advii;:e@fppc.ca.gov 

FPPC Toll-Free HelRIIna; 8~6/275-3772 www.fppe.ca.gov 
! . I 

Rec e i v e d T i. me Nov. 2 9. 2 0 17 12 : 4 2 PM No. 4 314 
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··. J 

SCHEDULE C 
Income, Loans, & Business 

Positions 
{Other than Gifts and Travel Payments) 

• • 

CALIFORNIA FORM 7 0 0 
f-!'All1 POI lTICAL r~f\CtlCI!C COMMIS'~lot' 

N~me . ! 
I 

Cho\l.rt9;taw~ence - . 
NMte OF SOURCE OF INCOME NAME OF SOIJME. OF If'ICOJ.1E 

The. Permanente M~dical G~oup 
AOOF<t:sS (8u$klesa AddfUB ACC9pl01'1e) 
2.:1.38 Geary Blvd 
S'4n Franod.sco, ~ !IU.16 
El\ISJNESS ACTMJY, IP ANY. OF WUROS 

Provid:i.~ hea1t:l'>. care. 
YOUR BUSINESS POSITTON 

l'hys:l.c.iau 

GROSS INCOME ~CEii/ED 

0 $500 ~ $1,000 
0 $10,001 • $1011,000 . 

0 NQ Income • BulllrrGlls P~lt!ori Only 

D s1,-001 - s10.000 
{fil OVER .$100,0CJO 

; . ; 
11.0ClRElSS (BU/flneBs Ad'J/ras.s Accgpt9ora? 

~ . i 
B.US!NESS ACl'IVITY, IF J.m. ~F SoVRbe 

YOUR BUSINESS POSITION 

GRO$$ INOOM!" ftECEIVEtl 

0 $600 "$1,000 

D s10.001- $100.000 

i D ~o lnoome • B1.1slnB1;S Poshlon Only 

0 f1.001 • $10,000 . 

D OVERS! 00,00CI 

. ! 
· CON$1DERAJION FOR WHICH INCOME WAs RECEIVED CONSlOERATION f'OR WHlcH'.1NCOMi:i W/'$ ~ece11il!o 

O Salary O Spouse's or ;eglEittl!Bd damea!fc: parln&r'!I lnconw . O s~ry ~ Spo~o·i or reg'5\ered doirul5llil psnnar'5 Income 
. (For !alklmployed UBG S<:MtlUI& A-2.1 

D PS1rtnel'lllllp {Le$$ lhan ! 0% Q\\lne111tir11. l"tlt11lo/. or grestar llS9 

&:mld~O A-2.) . 

0 Sale or -----------------/Allol.plOpeibl. O#r. hoet lire.) 

0 Loan repayment 

. (Far self.amP.{iJyad ws6 sc1111dule A-2..) 
0 Parli'Jershtp {le$$ than 10% i>wne~~- for 1~ or grvawr 1,1t<1 

&:hedUlll A·2.) 1' 

D Sa1e of --------1----.-------lfil•ll""'""f· 4Sf, booi·alo.} 

; 0 L.oan repB)'mcn\ 

0 Commlilelon or 0 Rental Jneom&. 1161 •11th :ai11t&0f $10.0IJO ot - 0 Commission or 
: j 

0 Renial lncome.1~$1 """h aoll(t9 at s1a,ooo or moro 

1 

·I • 
"' You are not required. to report loans from commercial lending Institutions, or any IJ1debtedne$$ created as part of a 

retail fnst$1lment or credit card transaotiori, made in tha tender's regular course of business on terms available to 
members {}f the publfc without regard to your official status. Personal loans and lo~ns re~lved not In a Tender's 
regular course of busine~s must be disclosed as follow$! · · l 

AOORESS (Brr.sinus Addn1:;s Accsplsbls} 

BUSINESS ACTIVITY, 11" ANY, OF LSllOER 

HJGHtsT 9ALANCi: O~ING REPORTING PERIOD 

0 :$SCO - $1.0QO 

. 0 $1,001 • $10,000 

0 510.001 • $100,000 

D OVER $100,000 . 

Comments: 

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

INTEREST AA1'e 

____ % 0 Nonel 

j 
TJ!iRM (MoritlWYeatS) 

. f 
l 
f 

SECURITY J'OR LOAN I I 
0 Nol\e D Peraonill tl)!llpllnca 

0 Reel Property ____ : _ _..... _,_J ___ ......,.,.._ _____ _ 

iS!nl<>I gdd1rm: 
! 

0.11 

O GU;!r11n1or-------r---~------

D 011111r---------'-----------
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I ..s s 
lAN FRANCISCO MARIN MEDICAL SOCIETY 

February 26; 2018 

Rules Committee 
San Francisco Board of Supervisors 
1 Dr. Carlton B: Goodlett Place 
San Francisco, CA 94102 

Re: Lawrence Cheung, MD 

To the SF Board of Supervisors Rules Commjttee Members: 

It is with pleasure that we are nominating Dr. Lawrence Cheung for a second term in the Sari 
Francisco Health Authority. Dr. ·Cheung was first nominated for this position in 2015 as a 
representative of the San Francisco Medical Society, now the San Francisco Marin Medical 
Society. Dr. Cheung has been an active member and a leader of the Society for many years. 
Aside from serving as the Society's President in 2014, Dr. Cheun·g currently represents the 
Society on a state-wide and nati~nal-wide basis. 

We hope that Dr. Cheung can continue to serve the City and County of San Francisco in the 

capacity of SF Health Authority. 

Sincerely, 

~~ 
J~M~:MD . 
SFivlMS President 

ti\tv-- ~.·. ·. } ·.. ,11 <. y<I'qj~_-···· ... • .. 
~ . . ' 

Mary Lou Licwinko, JD, MHSA. 
SF:MMS Executive Director/CEO 

2720 Taylor Street, Suite 450, San Francisco, CA 94i33 • www.slmms.org • P 4i5,56i.0850 • F 415.561.0833 
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Perso.nal Statement from Lawrence CC Cheung, MD FAAD FASDS 

I am a board certified dermatologist specializing in medical dermatology with a special interest in photo

responsive disease such as atopic dermatitis and psoriasis. I started my solo private practice in 2005 in 

the Lakeside area when l graduated from my residency training and my practice has since grown with 
the addition of an associate. As a native Cantonese speaker, I am proud to serve not only my local 

community but also the greater Chinese community.· 

While my day job involves taking care of my patients one at a time, I feel that advocating for sound 

public health policy is equally important and can have a greater impact on the health of our community. 
To that end, I have worked actively with San Francisco Marin Medical Society (SFMMS) on a number of 

public health issues. In 2014, when I served as the president of the SFMMS, I worked closely with 

Supervisors Scott Wiener and Eric Mar on the sugar sweetened beverage tax. In subsequent years, I 

have worked on flavored tobacco bans at the county level, increasing the sales tax on cigarettes and e

cigarettes at the state level, and sensible gun safety laws at a national level. 

J currently serve in various capacities in different medical organizations, including as the Chair of the 

SFMMS delegation to the California Medical Association {CMA), a member of the Council on Science and 
Public Health at the CMA, and an atAarge delegate of the CMA to the American Medical Association· 

House of Delegates. I take my responsibilities in these organizations very seriously and J have always 

advocated for the safety and improved overall health of our communities. 

I have served as the Chief of Dermatology at Asian Health Services (AHS) for 10 years. AHS is a federally 
qualified health center based in Oakland Chinatown that serves the local financially disadvantaged Asian 

population. As Chief, I created a teledermatology platform to improve patient access in two conc.rete 

ways. I was able to reduce patient wait times from 6 months to 2 weeks and I was able to initiate 
treatment with a virtual visit that saved the patients an additional visit to me, thereby reducing my 

patients the lost opportunity cost of being away from work. I believe that while new technology may 
not be inherently better but when leveraged correctly, technology can improve health outcomes and 

patient satisfaction. In the case of AHS and teledermatology, l was able to provide more care usfng less 

resources. 

I was appointed as a commissioner to the San Francisco Health Authority in 2015. Serving on the Board 

of Directors of this.organization has been an invaluable experience for me. The.Health Authority runs 
the San Francisco Health Plan, which is the county's managed Medi-Cal plan. Under CEO John Grgurina's 

leadership, J have seen the plan grown in size in the past three years to support the Medi-Cal expansion 

made possible by the Affordable Care Act. The plan serves some of the county's most vulnerable patient 
populations and it gives me great pleasure to see the plan thriving and providing outsta_nding care 
during a time when some federal authorities are turning a biind eye to the basic health needs of our 

people. I am deeply concerned that ongoing federal policies will severely limit the resources of this pla_n 

and I believe that strong leadership will be needed to navigate these difficult times. 

On a personal level, I have been a resident of San Francisco for the past 13 years. I am married to a 

wonderful and understanding wife, who is also a physician that practices pediatrics in the city. l have 
twin boy and girl who are 9 years old and are enrolled in a public school in the city. I have my full 

family's support to continue my work in the SF Health Authority. It will be an honor and a privilege to 
continue to serve the city in this capacity. 
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Board of Supervisors 
City and County of San Francisco . 

1 Dr. Carlton 8. 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:-------------
. Chairman of the Board 

Seat# or Category (If applicable): District: ___ _ 
. Steven Fugaro, MD Name: ____________ ,__ ________________ ~ 

. 94941 
Home Address: -----------------------'---- Zip: __ _ 

. Physician 
Home Phone: Occupation:--------------

415-694-7500 · MD2 - San Francisco 
Work Phone: Employer:-------"---------

2001 Union St., Suite 570, San Francisco ~4123 
· 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 elect.ors (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 ii 

Registered Voter in San Francisco: YesD 

Mill Valley, CA 
If No, place of residence: ______ _..;.... __ 

. .. MillValley, CA. 
No ii 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. 

4J 



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 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. 

civic Activities: 
On the SF Mec;J 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 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 schedule,d hearing.) 

11/30/2017 Steven Hugh Fugaro, MD 
Date: _____ ___;Applicant's Signature: (required) -------------

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

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

FOR OFFICE USE ONLY: 
Appointed to Seat#: ___ Term Expires: ______ Date Seat was Vacated: _____ _ 
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CALIFORNIA FORM 10 0 STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 
Received 

Off/o/a/ 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, Distric~ if applicable 

Health Authority 

COVER PAGE 

(FIRST) 

Your Position 

Governing Board Member 

E-Flled 
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 feast one box) 

D State 

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

D Multi-County _______________ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

[!]County of San Francisco 

00 City of __ san __ F_r_an_c_i_s_c_o ________ ~--- 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~____:_J __ , through 
December 31, 2016 

D Assuming Office: Date assumed ~__:_)_· -

D 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. 

Candidate: Election Year------ and office sough~ if different than Part 1: ________________ _ 

4. Schedule Summary (must complete) ~Total number qf pages including this cover page: · s 

Schedules attached 

-or-

00 Schedule A-1 • Investments - schedule attached 

[!] 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) 

CITY 

00 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 
DAYTIME TELEPHONE NUMBER I 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 02/21/2017 
(month, day, year) 

Signature _s_t_ev_en-..,.-F...,ug""a=r~o.....,,......,........,....~-.,..-------~.,..-----
(Fi/e the originally signed. statement with your ming oflicial.) 
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STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Steven Fugaro 

* This table lists all positions including the primary position listed in the Office, Agen,,Y, 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 Anriual 1/1/2016 - 12/31/2016-

. 44 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 10 0 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests Name 

· (Ownership Interest is Less Than 10%) . Fugaro, Steven 
Do not attach brokerage or financial statements . 

... NAME OF BUSINESS ENTITY 

Apple Computer 
GENERAL DESCRIPTION OF THIS BUSINESS 

· Computers / Software 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

IBl $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,00_0 

IX] Stoel< D Other ___________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__j__J __ 

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· 

IBl $10,001 - $100,000 

D Over $1,000,000 

[ii Stock 0 oth~r ____________ _ 
(Qescnbe) 

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

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 
0 Over $1,000,000 

0 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: 

__j__j __ 

ACQUIRED 

__j__J_. -
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 

IBl $10,001 - $100,000 

0 Over $1,000,000 

[ID Stock 0 Other ___________ _ 
. (Describe) 

tJ 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 

__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 

0 Over $1,000,000 

0 Stock . 0-0ther ____________ _ 
(Describe) 

0 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 ENTllY 

GENERAL DESCRIPTION OF THIS Bl:JSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10.000 
D $100,001 - $1,000,000 

NATURE OF. INVESTMENT 

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

0 Stock 0 Other ____________ _ 
(Describe) 

0 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__;__f _ 

DISPOSED 

Comments=-----~---~~~---~--------~~~~~-----~~-~~~~---~ 
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SCHEDULE Aw2 
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 . IX! Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Phlsician Practice 

FAIR MARKET VALUE IF APPLICABLE':, LIST DATE: 

0 $0-$1,999 
0 $2,000. $10,000 __/__]_ __/__/_ 
0 $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
[!I Over $1,000,000 

NATURE OF INVESTMENT 
[!J Partnership ·o Sole Proprietorship 0 

Other 

YOUR BUSINESS POSITION Own~rLPartner 

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

o $0- $499 
D $soo - $1,ooo 
0 $1,001 • $10,000 

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Attach a separnte sheet of necossaryl 

[!J None or D Names listed below 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .6Y THE BUSINESS ENTITY OR TRUST 

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, If Investment .Q.t 
Assessor's Parcel Number or Street Address of Real Property 

De5cription of Business Activity QC 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0 $2,000. $10,000 
0 $10,001 - $100,000 
D $100,001 - $1.000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__/__}_ -.-f__J_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

0. Leasehold 0 Other __________ _ 

• Yrs. remaining 

0 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 IF APPLICABLE, LIST DATE: 

0 $0. $1,999 
0 $2,000 • $10,000 __/__]_. __/__] _ 
[!] $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
0 Partnership 00 Sole Proprietorship D 

Other 

YOUR BUSINESS POSITION OwnerLPartner 

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

0 $0- $499 
0 $500 • $1,000 
0 $1,001 • $10,000 

0 $10,001 • $1.00,000 
(i] OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Attach a sepacate sheet ,f necessary.) 

[Kl None or 0 Names listed below 

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

Check one box: 

D INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, if Investment, QC . . 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity QC 

City or Other Precise Location of Real Property 

FAJR MARKET VALUE 
0 $2,000. $10,000 
0 $10,001 • $100,000 
D $100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, -UST DATE: 

__f--1. _ __/__/ _ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold · 0 Other _________ _ 
Yrs. remaining 

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

Comments: ________________________ _ FPPC Fonn 700 (2016/2017) Sch. A·2 
FPPC Advice Email: ai;lvice@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 100 
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 Addres§l 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 - Bu~iness 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.) 

IBJ 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 ormora 

(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 ACTIVllY, IF ANY, OF SOURCE 

Legal consulting 

YOUR BUSINESS POSITION 

Owner/ Physician 

GROSS INCOME RECEIVED 

D $500 - $1;0QO 

D $10,001 - $100.000 

D No Income - Business Po_sition 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 souroe of $10,000 or mora 

(Describe) 

[19 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 lender1s 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 Addreis '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: 

47 

INTEREST RATE TERM (Months/Years) 

____ o/o 0None 

SECURITY FOR LOAN 

D None D .Personal residence 

D Real Property ____ ~------------
street address 

City 

D Guarantor _________________ _ 

(Describe) 

FPPC Form 700 (2016/2017) Sch~ C 
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SAN. FR.AflCl~D 

I -s 
MARlN MEllJGAL 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 Sah 
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, Suite450,.San Francisco, CA 94133 • www.sfmms.org • P 415.561.0850 • F 415.561.0833 
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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) 554-5163 

Application for Boards, Commissions, Committees, & Task Forces . . 

Name of Board, Commission, Committee, ~r Task Force: Health Authority 

s~at #or Category (If applicable): Board Member District: ___ _ 

Name: Steve Fields 

Home Address: ===-~----------Zip: 94707 

Home Phone: occupation: _E_x_e_c_u_ti_v_e_D_i_re_c_to_r ___ _ 

Work Ph.one: 415-861-0828 Employer: Progress Foundation 

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

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 O No~ If No, place of residence: Berkeley; Ca. 
Registered Voter in San Francisco: Yes D No ~- If No, where registered: Berkeley, Ca. 

Pursuant to Charter, Section 4.101 (a)(1 ), please state how your qualifications 
represent the communities of ii:Jterest, 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. 
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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 Actiyities: 

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 :nee.ds. 

I have served on numerous official committees/task forces addres~ing 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!! 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) _S.,-t_e_v_e_F_ie_l_d_s~~----
(Manuaily sign or type yotir 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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060600029-NFH-002'9 

CALIFORNIA FORM 7 00 STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 
Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

MAME OF FILER 

Fields, Steven 

1. Office, Agency, or Court 
Agency Name . (Do [lot use acronyms) 

City and County of San Francisco 

Division, Board, Department, Distric~ 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 ADDIT~ONAL POSITIONS 

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

D State 

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

D Multi-County _______________ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

~"county of San Francisco 

D 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__}__] __ , through 
December 31, 2016 

D Assuming Office: Date assumed ~__] __ 

D Leaving.Office: Date Left__}__}_·_ 
(Check one) 

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

O The period covered is __]__}___, 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 thls 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 

D: 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 - Girts - schedule attached 

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

STATE ZIP CODE 

San Francisco 94J.02 
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 Signei:I o3/2s;2011 
(monlh, day, year) 

·Signature _s_t_ev_e_n_F_ie_l_d_s __ ~----------
(R/e the originally signed°stalement with your filing official.) 
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STATEMENT OF ECONOMIC INTERESTS 

COVE~ PAGE 
Expanded .Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Steven Fields 

* This table lists ~11 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 
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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 $z,ooo - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

D Over $1,000,000 

fX] .stock D Other ____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__J__J __ 

ACQUIRED 

__J__J __ 

DISPOSED 

,... NAME OF BUSINESS ENTITY 

Verizon 
GENERAL DESCRIPTION OF THIS BUSINESS 

Telecommunications 

FAIR MARKET VALUE 

[!] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

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

[XJ Stock D 0th.er ____________ _ 
(Describe) 

D Partnership 0 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. 

NATURE OF INVESTMENT 

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

D Stock D Other ____________ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
O Income Received of $.500 or More (R~port on Schedule C) 

IF APPLICABLE, LIST DATE: 

__j__J ___ ___/__} __ 

ACQUIRED . DISPOSED 

,.. NATylE OF BUSINESS ENTITY 

Merck and Ca.· Inc. SHS 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceuticals 

FAIR MARKET VALUE 

[!] $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

IBJ Stock . D Other-------------
(Describe} 

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

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 

[!] $2,000 - $1 o,ooo 

D $100,001 - $1,ooo;ooo 

NATURE OF INVE.STMENT 

D $10,001 - $100,000 
D Over $1,000,0QO 

[XJ 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 

___j__J_ 
DISPOSED 

,... NAME OF BUSINESS ENTITY 

53 

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 - $~99 
O Income Received of $500 or ~ore (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__J~-
ACQU!RE;D 

__j__:J __ 

DISPOSED 

FPPC Form 700 (2016/2017) Sch. A-1 
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SCHEDULE C 
lnc~me, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTlces COMMISSION 

Name 

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

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

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

Progress Foundation 
ADDRESS (Business Address Acceptable) · 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 

[!j 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 -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 

0 Commission or D R~ntal Income, //st each source of $10,000 or more 

(Describe) 

0 Other----------:::---::--:-------~
(Describe) 

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION . 

GROSS INCOME RECEIVED 

D $soo - $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.) 

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

D Sale of --~---------------
(Real properly, car, boa4 etc.) 

D Loan repayment 

0 Commission or 0 Rental Income, /Isl each s~urce of $10,000 or more 

(Describe) 

0 Other---------'----'--------
(Descnpe) 

* You are not required to report loans from commercial lending· institutions, or any indebtedness created as part of a 
retail instaJlment 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: 
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INTEREST RATE TERM (Months/Years) 

____ % ·D None 

SECURITY FOR LOAN 

D None D Personal residence 

O. Real Property ________________ _ 
street address 

City 

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

D o'ther ___________________ _ 

(Describe) 

FPPC Form 700 (2016/2017) Sch. C 
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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) 554-5163 

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 

Home Addre __ .Zip.: 94903 

Home Phone: .Occupation: _P_h_a_rm_a_c_is_t_· ______ _ 
. ) 

Wor.k Phone: 415-206-2332 . ~mployer: City & County of SF 
· 

8 
. . Add 1001 Potrero Ave, Pharmacy Room 1 P2, San Fr~ncisco, CA 9411 Q· 

usmess ress: . · · Zip: · 

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

Pursuant to Charter, Sec~ion 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 ~esidence: San Rafael, CA 
Registe~ed 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 H~alth Network 
· (SFHN) of the SF Department of Public Health. The SFHN is the largest provider of care for 

the SF Health Plan. 
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Busine;ss and/or professional experience: 
Education: 
University of California, San Francisco: Pharm.D. 
Residency: Long Beach Memorial Hospital, Long Beach CA 

201 O - 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: 

H~ve .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: 11/13/17 Applicant's Signature: (required) Joseph Dayid 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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06060'0029-NJ?R-po29 

CALIFORNIA FORM 7 00 
FAIR POLITICAL ?RACTICES COMMISSION 

A PUBLIC DOCUMENT 

.STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Dale Initial Filing 
Received 

oriicisJ !ks Only 

1120687 

Pleas~ type or print in ink. 

{LAST) 

We.eds, Joseph Davi:d 

1. office, Agency, or Court 
Agency Name (Do ni:if use acronyms) . 

City and Co~ncy of San Francisco 

DMsion, Board, Departi:nent, Dislrici., if apPJicable 

Hea'l:ch Aut;.hodt:y 

[f!RSTJ \MIDDLE). 

Your ·fioilitibn 

Member 

.... If 1i1ing for multiple. posittons, list below or on an _attacliment (Do not use acronYfT!.s) 

Agency:-.--~---------------- position:-----------------

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

Osta.te 

DMuiti·<;ounly ---------------

0 C~~~------------~~ 

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

IBJ Annual: The period cover'?d is January 1, 2016, through 

December 31, 2016 
"Of· 

The period rovered is~ Q;l, I 20IG, through 
December 31, 2016 

0 Assuming Office: bate assumed __J__J, __ 

0 Judge or Court Coinniissloher(StateWide Jurtsdlclion) 

l!J County of .Qa,n Francis'CO 

· OOther----------------

0 leaving Office: tlate Left __J__J __ 

(Checf< one) 

O The period covered is January 1, .20.16, throUQh the dale ~f 
leaving office, · 

. O The period covered is __J__J.:__._, through the date 
of teavin~ office. · 

O canOidate: JO.lioction Y~r ~----- ~nd office.sough~, if"different tnan Part •·--------''--------~--

4. Schedule Summary (must complete) ... Total number of page5 including this cover page: ·3 

.Schedules attached 

-or-

[fil Schedule A-1 • Investments - schedule attaci:Ied 

D ~c:hedule A"2 • Investments -: sctiedule attached 
0 ~c:hedule B • Real Property'- schedule attached 

0 None· N9 rep6rt?ble fnteres/~ on ,any schedule 
. . ·-· 

5·. Verification 
1\_IAl[,ING ADDRESS SlREff . 
(fiuslness·or /igerlcy Mdross Recomrr"1nde<J - PuM~ Pcx;umenl) 

CITY 

D Schedule C • /ncome, Loans, & Business Positions.- sehedule· attached 

D Schedule D • Income - Gifts ..:. sc6edule att<iche!i 
D Schedule E: Income - Gifts·- Travel Payments - schedule attached 

·sTi\TE ··21p·cooE' ·· 

94110 

l have u~ed_ all reasbniilile dil_igence in prep.ari.ng this statemenL I haye revi~weq this st~tem~nt.and !o the best of my knowledge the iiifonnation contamed 
herein and in any attached schedules-is true and complete. I acknowledge this is a public document. 

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

Date Signed .oa[Qfi/2..Ql:T 
(moi\th, day, i<e"1i 

Signature . Joseph David Woods 
· · (Fif• 1ne ·~HginaUy sigiied.siE~•t:wtJJ yoJi filing official) 
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.. 060600,029-NFH.· 00.29 

SCHEDULE A-1 
Investments 

CALIFORNIAFORM 700 
FAIR POLITICAL PRACTICES COMMISSIOtl 

Stocks, Bonds, and Other Interests Name 
(oWnership interest ls Less Than 10%) . Vi.o.ods, . .:rosenh. nav1d. 

Do not attach brokerage or tlnancial statements.. 

... NMIE-'OF BUSINESS EN1TTY 

Ae.:na Hei'lth 

GENERAL DESCRIPTION OF Ttjl$',BUSINESS 

Heai~h Care Providers an4 Se:!"Vices 

FAIR MARKET VALUE 
[j sz.ooo • i10,ooo 
D s100,001 - s1,oao,ooo 

NAtURE OF INVESTMENT 

[El s1o;ojn - s100.ooti 
0· 6.ver $1,00l},000 . . 

[ID ·slock D Other __________ _ 
'(lies<n'baJ 

D Partnership O lncome Recelved cif SO _-$4~ 
· O Income Received of $500 or More (Raporl on Schedule C'J 

IF APPLICABLE, UST DATE: 

__J__J~_ __}__}, __ 
ACQUIRED . DISPOSED· 

... NAME.OF BtJSlNESS ENTITY 

CVS 

GEN.ERl\L DESCRtPTION OF Ttl!S''BUSINESS 

Health· Care .Prov·ider and Services· 

FAJR, MARKET' VALUE 
D $2.000 ~ $10,QQO 

D st<>o.001 - s'1.ooo.ooo 

NATURE OF iNVESTMENT 

00 s10,oot • $100.000 

Dover s1.ooo,ooo 

W Stock D Other------------
(D~i:dbe) 

D Parfnetship o looome Re1;01vitd qt so •.$4lJ9 . 
O Income Received of $500 or Mere (Repad an sclutdule OJ 

l_f APPLICABLE, LIST DATE: 

__}__} __ 
Ac·ou1Ri;OD'. 

I!" NAME OF $USINESS ENTITY 
·Ame't'iso\lrce Berg.en 

GENERAL DESCRIPTION OF THIS BUSINESS 

Health Care Providers and se.rvioes 

FAIR MARKET VALUE 
D $~.ooo - $10.000 . 

D s100,001 - s1,qqo,900 

NA-r:URE QF INVEST,MENT 

lli:j S 1<>,001 - ·s1 oo.ooir 
0 .Over s1.oqo;ooa 

· ~ Stock D 01he~---..,.----...,...-----
. . . (P~) 

D Partri$'shlp 0 lncilme Re~lvecl of $0 - $'199 
O mtome Received of S500 or More (Report on SC/lodilre !':) 

IF APPLlCASLE, LIST o.•:re 
__J-,,-J_, -

ACQUIRED' 

__j__J __ 

DISPOSED 

IJo:. NAME OF BUSINESS ENTITY 

Arngen. 

GENERAL OESCR1PTiON t>F '(HIS 5U!OINESS 

Jlioi;echno'.!.ogy 

FAIR MARKET VALuE 
o s2;000 -srn.ciao 
0 $100,001 - §;1,-0.00,000 

NATURE OF INVESTMENT 

00 5·10.001 - $100.000 
0 011~r $1,000,000 

lliJ Stock 0 0th.er-------,--,,-....,,.------
~beScnbii) 

0 Partnership O Jnconie Reeeived of SO -. S499 
O Income· Received ci'f $50CJ or More /Repoff 0n Sehecitlle CJ 

IF APPLICABLE,' UST DATE; 

__j__J_ 
ACQUIRED 

___/-,---)_. -
DISPO.SED 

i"' NAME"OJ' BUSINESS ENTITY 

Gil.ead Sciences 
GENERAL DESCRIPTION OF THIS 8USINE$S 

B ioteclmology 

FAIR MARKET VALUE 
[j s2,ooo • $10,000 

D stoo,001 - :P1,ooo·.oop 

NATURE dF INVESTMENT 

IKl $10,001 - $100,000: 

0 Over $1 ,000,000 

[X] Steck 0 Other ___________ _ 

(Describe) 

D Partneishlp 0 Income Received of 50. - $499 
Q Income ReWrieo of S:SOO cir More; (Rop-0it M Sebedufe· CJ 

·IF APPLIGABLE, LIST DATE: 

;__/;.___/ __ 
·01SPQSED 

,.. NAME OF BUSINESS ENTITY 

Cardinal· Health 

--sa 

GENERAL DESCRIPTfON OF THIS BUSINESS 

Health Care !?roV:i.&.=r and .serv'ices 

FAIR MARKET \!ALVE 
D s:i,ooo - $10,000 
. o· S100;0D1 • Si ,000,01)0 

NATURE QF INVESTMENT 

IBl $10,001 - $100,000 

O Over~1.ooo,ooo 

IB} Stock D Olber ___________ _ 
(Desdibet 

D Partnerll!lip 0 Income Re~iVe<I of'SO - ~99 · 
0 ·Income Received of $500 or More .(Repol1 an sctredvla G) 

lF APPUCAB1£, LIST PATE: 

;__/__/_ 
ACQUiRED. 

__}__}_ 
DISPOSED' 

FP?C Form 700 (2016/2017) ~ch, A-1 
FRl"C Advice Email: ;idv.iCe@fppc.ca.gov 

FPPC Toll-Free HelP,!ine: 866/2'75-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests Name . 
· (Ownership Interest is Le5s Ttian 10%) Woods" Joseph David 

Do not attach brokerage or financfa/ statements. 

... NAME Qf BUSINESS ENTITY 

Novaiti~ Pharmaceuticals 
GENERAL DESCRIPTftiN OF TfHS-'BUSINESS 

Pha!;1Ilabeuci~1,s 

FNR MARKET.VALUE 
D. s:2,ooo. $rn,bo'o 
o· s100,00:1 • s1 ,000.000 

NATURE OF INVESTMENT 

[RJ $10,001 • $100,000 

D ov!'r'~1.ooo,ooo 

[lg' Stock 0 Other.------------
(De$Ctioe) 

0 P~rtnership 0 Income Received of $0 • $499 . 
o·rnCo'rrie Be"l'lve.d of $500 ot More (Ropo(I oi> Schrf<iare C) 

IF APPUCABLE, LIST DJ\TE: 

__)___)_ __)__)_ 
ACOJJIRED 01!3POSE;D 

I" NAME OF BUSINESS. ENTITY 

GENERAL DESGRIPTJON OF THIS' B.US!NESS 

FAIR MARKEt VALUE 

0 $2,0PO • $10,000 
O $100,pg1 - st,000,000 

NATURE OF JNVESTMENT 

O s10.001 • s100:000 

D aver s1 ,000.000 

D Stock 0 Other ___________ ..:.,, 
. (Oesq\be) 

0 Partriershlp O Income Recef\/ed of $G • $49.9 
O Income Received of $500 or More (Rapon. on .Sc;hadula CJ 

rF APPLICABL.E,.LIST DATE:· 

___ J__j__ __}__)_. -
ACQUIRED OISPOSEO 

I>- NAME OF"BUSINi,=;SS ENTITY 

CO,l;NERAL DESCRIPTION OF n:ns BL!SINESS 

FAIR MARKET VALUE 

0 $2.000. ~10,090 
D s100,001 -s1,ooo,ooo 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over$1,QOO,Oo0 

D s.1oc~ 0 Other ___________ _ 
{De.tribe) 

0 'Partnership 0. f11c0m:e Rei;eiVed pf $0 • $499 . 
0 Income Received or S56o br More (Ropotf oa Schedule c) 

IF APPLICABLE. UST DATE: 

_f__j __ . 

ACQUIRED 

...__j__J __ . 
QISPOSED. 

... NAME Ot' BUSlNE:SS ENTITY 

GENEF'.AL DESCRIPTJQN OF THJS .BUSINESS 

FAIR MARKET VALUE 
D s2.ooo . sio:ooo 
D $1!)0.001 - 51,00!J,QOO 

NATU
0

RE OF INVESTMENT 

D s1o;oo:i • $10o,obo 
D over S1.,1l00,00.0 

0 Stoel< 0 Other-----------
(Desc11be) 

0 Partnership: 0 Income Received of $0 • $499 · 
0 Income Receiv~ of $500 'or Mof.e (RoPott on Si:liecMe C) 

IF APPUCABLE, LIST DATE: 

'__)__)_ 
ACQUIREP. 

__J---:-:-f_ 
DISPOSED 

I" NAME· OF BUSINESS.ENTTY 

GEf.iERAL DEE)CRlPTION OF THIS BUS,lNESS 

FAIR MARKET VALUE 
0 $2,000 · S10,000 

D sioo.w1 -$1.000.000 

NATURE OF INVESTMENT 

0 $10 .. 001 • $100,000 

0 Over.51,000,obo 

D Stock D Other------------
(Desc:OOeJ 

D Pa~ner'Shlp O Income ~ecelved of $G - $499 
O ln¢me Received 9f $5,00 or More (RepOJj m $.i:heduts C) 

IF APPLICABLE, LIST DATE: 

___]___) __ 
ACQUIRED 

___]___]_ 
DISPOSED 

.. NAME Of BUSINESS ENTrrv 
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GENERAL DESCRIPTio·i-i OF THIS. BUSINESS 

FAIR MARKET VALU.E 
D $2.000 • S10.00(} 

D ~100,001 - $1,ooo;ooo 

NATURE: OF INVESTMENT. 

0 $10,001 - $100;000 

D over s1 ,ooo,Qoo 

o· Stock D Olher _____ ~.~. ------
. (Doscn'bel. 

0 Partner5hip Cr income Received of· $0 ~ $499 
o· Income Received of S500' or Mare (Rep011 "" Si:heoulo Ci 

IF APPLICABLE, UST DATE: 

__}__}_' -
ACQUIR~O 

__J__J __ 
DISPOSED' 

FPPC Forni 700 (2016/201'!) Sch. A·1 
FiPPC Advice EmaH: advice@fppc:ca.gov 
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SAN FRANCiSCO (2.0.Q_ · 
HEALTH PLAN- <.!§{J'1i) )J 

Here for you 

1-:IqveiJ:)her 15, 20·17 

Angela Calvillo 
Clerk of fue Board 
Board of Supervisor. Office· 
i Dr. Ca,tlton B .. Goodlett Place, Room 244 
San Francisco, CA 94102 

bei,rr Ms, Calvillo: 

P.O. Box 1.94247 
San Francisco, CA 9411.9 
1(415) 547-7800 
'1(415j 547-7821 FAX 
www.sfhp.org 

The purpose of this letter is to initi~te compliance with San Fr1U1cisco A¢nit;ristrative Co.4e Sectio.ns 69.l 
et. seq. which requires the Board of Supervisors to make appointments to the Governing Body of the San 
Frandsco Health Authority: Chapter 69 was added to the San Francisco Administrative Code to define 
:tb,.e purpos~; p9weri? and r.espsmsibllities of the San Fran,c~SGO He~th Authority and to establish the 
procedures for appointment of the governing·body. 

I ce;rj:i.fy to you that David Woods, Pharm D of San. fnj.D.cisc,o General Hospital is qualified to be 
appointed to .the San Francisco Health Authority Governing Body under (A) the provisions of Cajifotniii 
Welfare a,;td Instiwtioi:is Code St:<ction 14087.36(K)(i)(I) \vhi¢h pen;nits the appointment of a Pharmacist 
nominated by the San Francisco Pharmacy Leadership Group and (B) the San Francisco Administrative 
CodeCalifo.i;l:iia 69.4(f). . · 

We appreciate your help with this importantmatter. My assistantValerie Huggins, will be happy to assist 
you. SM can bete11ched ?~ (415) (i15-42~5. · 

Than.15: yen~ for your assi~tance in this m~tter. 

·. , Gtgtiriha, Jt. 
Chief Executive Officer 

·6279;><· 0515· 
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City Hall 

BOARD of SUPERVISORS 
1 Dr. Carlton B. Goodlett Place, Room 244 

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

TDDrrTY No. 554-5227 

VACANCY NOTICE 

SAN FRANCISCO HEALTH 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 Boc:ird 
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 Sari 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 emplciyed 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 expfring 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. · 

61 



San Francisco Health.Authority 
VACANCY NOTICE 
November 20, 2017 .Page2 

Seat 7,succeeding Lawrence Cheung, term expiring Jan·uary 15, 2018,_mu~t 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, nominat~d 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 expjred, 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 guC!rdian 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. . 

Vacant 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 nomiric;i.ted 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 Woads, term expirihg 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 b~ qualified to posses_s 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. 
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&~" 'F,r@ci~,~o J;l,iiajt~ A:\l.th,op:ty 
YAC:AN<:;Y NOTICE . . 
. Nove~!Jer :io, 2lll7 

Sunset Date: None. 

fl:!ge3 . 

Additional ihformat,ioil relating to the San Francisco Health Authority, or dther seats on 
this bpdy that are appbiiited by ahothef au,thori,ty, m.ay be obtr;ifned by reviewing the · 
Qalifqrni!il Welfare and Institutions Gode, Section 14087.36; av!;:lilable at 
htlp:/JleginfoJegislature.ca.gov/, ·the San FrandscoAdmfriisttative Gode, Section 69,1, 

· aVailable at httb.:/Jwww.sthos.org/sfrdunicodes, or by visiti'ng the Health Authority 
website at http.://Www.sfh'p;di:g/, · · · 

Interested persons m~y obtain an application from the £~oard of Supervisors website at 
http:ltwww°.sfbos~orn/vacancy application or frqm tbe Rules Gotnmiti:ee .Clerk and 
.should be subrriltted fo: 1 Dr. Carlfort B·. Goodl.ett P!ar;e, °RO'om.2A4, San F,=ranciscp, .CA 
9410246813 .. All applicants must be residents of San Francisco, unless otherwise 
stated. · 

PL.!rsuant to Board of Supervisors Rules ·of Order 2.32. (M.o~icm No. 015..;92) ~II applicants 
Eipplying for th~ isubordinc:ite body must comp:Iete. and s·ubmit, with thei'r application, a 
c.opy (not originaJ) of Form 700; 'Statement-of 13.conomic Interests. Applications Will not 
be consideted if a copy of Form 700 i$ not sul,)mitfecl. Form 1bb, St~tement .qr 
Eco.nomic Interests, niay be.obtained at http://wwW. . .fp'pc.ca.qov/Form7.00.btml. 

Next Steps: Applicants who meet minimum .qualifications will be· contacted by the 
Rules (}brnmiffee Clerk. ohce the Rul.es Committee Chair c:jetennines th6' date of the · 
hearing. Members·ofthe Rµles Committee will consider appo,intment($)'at the meeting 
and aJ::iplicant(s)·may be.ask~d t9 s~ate thelr qQaJificat'iohs. The appoi'ritrnent of ·· 
in.C!M¢iual{s) recommended by'the Rules Committee.will be forwarded to the Board of 
Supervi~ors for (tnal $pprovaJ, · 

Ple.ase Note: Depending upon the iJo:sting datel. ·El vacan.cym;;iyhave alre.ady been filled. 
To determine if a; v9cancy .for this body is stili avaI1able, or if you require ,additional . 
information, please call the Rules Oorn,miftee Clerk a't (415) 554-5184. 

Further Note: Additfonaf s-eats on this b6qy may be avaffaP/e thrmJgh other appointing 
authoritie$, 'frcllgfing (he.Mayor's Offict?·:and fhe fJepafttnent of Public Health. 

DATED/POSTED: N,overi')per20, 2017 

(){ p j 11"Jl~ 
¥;~~~krt~ . 
·. · Cl~rk.of the Board · 
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San Francisco 
BOARD OF SUPERVISORS 
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Active 

BEALTfl 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 Sari 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 
lingliistically 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·ofWestbay Hospital Conference or any successor organization, or if no such 
successor organization, a person who shall be nominated by the Hospital Council ofNorthem 
and Central California; 

· (C) One (I) member shall be employed in the senior management of Sari 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 iri the senior management of either private nonprofit 
community clinics or a community clinic consortium, nominated by the San Francisco 
Co:m:r:rlunity Cliuic 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 cominittee 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 pro.gram, ot 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 Phannacy Leadership Group, or 
any other successor organization. · 

·Additional Seat Qualifications: One (1) member specified in"~" "H," or "f' 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 arty other person designated by the Board ("A" above). 

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

"R Board Description" (Screen Print) 

65. 



66 


