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Board of Supervisors 
City and County of San Francisco 

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

Application for Boards, Commissions, Committees, & Task Forces 
Citizen's General Obligation oversight Committee 

Name of Board, Commission, Committee, or Task Force:-------------
BOS 1 and3 . 

. Seat# or Category (If applicable):------------,­
Kristin Chu 

District: ----

Name: ______ iiiiiiiiES~amn~F~rBamnc;is8cxo~CCAA~9~4~11-14~-------~-------
Home Address: Zip: 

~--~-------rr~~---- ---11111111111111 manager 
Home Phone: _________ Occupation:--------------

UCSF 
Work Phone: __________ Employer:---------------

Business Address:----------------

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

Check All That Apply: 

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

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

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

I am a long standing member and former Treasurer of the League of Women Voters of San 
FranCisco. I am currently on the finance committee of the League of Women Voters of 
California. I am also currently the Chair of GOBOC. · 



Business and/or professional experience: 
See attached resume for professional and volunteer experience. 

Civic Activities: 
Chair, GOBOC 
Member, League of Women Voters of California Finance Committee 
Previously Vice Chair of Sunshine Ordinance Task Force 
Previously Treasurer of League of Women Voters of San Franisco 

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

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

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 
all attachments, become public record. 

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

01/20/12 



Si-m Francisco, CA 94114 

Director 
Deputy Director & Solutions Architect 
University of California, San Francisco 

KRISTIN R. M. CHU 

PROFESSIONAL EXPERIENCE 

Technology Services, School of Medicine, Dean's Office 

Sept 2016 to Present 
2013 to 2016 

• Direct all aspects of a 20+ person technology and design team that provides digital strategy consulting, 
innovative technology solution design and software development professional services to the UCSF community. 

• Advocate for IT enterprise services and solutions that efficiently meet the needs of the SOM. Drive effective 
communication and change management processes for all major rollouts to SOM. 

• Advise SOM leaders, principal investigators, and faculty on aligning business and digitalstrategy. 

Product Management Consultant 
Healthline Networks, San Francisco, CA 

2012 to 2013 

Created and executed business plan for health information technology (HIT) consumer and enterprise offering. 
Products include API for consumer health and wellness data, vertical healthcare search, taxonomy service and web 
based decision support tools. 

Product Manager 2011 to 2012 
Everyday Health, Inc., New York, NY 

Led all aspects of the software development lifecycle for database, mobile and web based products. 

Director, Product Management 
Director of Service Operations 
Netcentives, Inc., San Francisco, CA 

1997 to 2001 

Led product and service teams responsible for SaaS marketing services platform. Ensured smooth operations for 
both consumers and business-to-business customers. 

International Product Development Manager 
Macromedia, Inc. (now Adobe Systems), San Francisco, CA 

1992 to 1997 

Responsible for localization and quality assurance of multimedia and internet products. Created new product 
business proposals based on margin and market analysis 

EDUCATION & LEADERSHIP 

Tulane University, BA. San Francisco State University. MBA 

Citizens General Obligation Bond Committee, City of San Francisco 
League of Women Voters, California & LWV, San Francisco 
Sunshine Ordinance Task Force, City of San Francisco 

2007 to 2010 & 2016 to Present 
2002 to 2017 & Present 
2006 to 2010 



060600029-NFH-0029 

=~~~~-~~R!'J~~~~:_R!IJl_:tllel~ STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 
Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A F!UBI21C~DOGiiMENT~ -
-~-~- -~~-~-- ---~~~---=~- COVER PAGE 

E-Filed 
03/12/2019 

13:34:30 

Please type or print in ink. 

NAME OF FILER 

Chu, Kristin 

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

(LAST) 

city and County of San Francisco 

Division, Board, Department, District, if applicable 

citizens General Obligation Bond Oversight Committee 

(FIRST). 

Your Position 

Chair 

Filing ID: 
177739639 

(MIDDLE) 

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

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

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

0State 

D iviuiti-County -----------------

D City of-----------------

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

[K] Annuai:The period covered is January 1, 2018, through 
December 31, 2018 

-or-
The period covered is__}__} __ , through 
December 31, 2018 

D Assuming Office: Date assumed __}__} __ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

~ County of _s_a_n_F_ra_n_c_i_s_co ____ _ 

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

D Leaving Office: Date Left___}____} __ 

(Check one circle) 

0 The period covered is January 1, 2018, through the date 
of 
leaving office. 

0 The period covered is__}__} __ , through the date 
of leaving office. 

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

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

Schedules attached 

-or· 

D Schedule A-1 - Investments - schedule attached 

D Schedule A-2 - Investments - schedule attached 

D Schedule B • Real Property- schedule attached 

[K] None • No reportable interests on any schedule 

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

DAYTIME TELEPHONE NUMBER 

CITY 

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

D Schedule D • Income - Gifts - schedule attached 

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

STATE ZIP CODE 

San Francisco CA 94102 
E-MAIL ADDRESS 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

Date Signed 03/12/2019 
(month, day, year) 

Signature _::.:K:::.r=-is:::.;t::..:i:;:;n::__:::ch::.u::...,---,------------,---­
(File the originally signed paper statement wilh your filing official.) 

FPPC Form 700 (2018/2019) 
FPPC Advice Email: advice@fppc.ca.gov 

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



Save Form 

Board of Supervisors 
City and County of San Francisco 

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

J 

I Print Form I 

Application for Boards, <;:ommissions, Comrni~tees, & l,"ask Forces 

Name of Board, Commission, Committee, or Task Force: C.rrtze.IJS t':>t:v&J./r?. t:>ALfGd;'ft~>AI 
· rr l?;cwD · ovE.asr&ltr Ct:'M""'-t'f'rr!iE 

Seat# or Category (If applicable): ~o\- ~ 2. District:.,-----

Name: Timothy Mathews 
--------~------------------------~~ 

Home Addres treet,. San Francisco Zip: t'ff/7 
Home Phone Occupation: Tr(:lde Unionist 

Work Phone: 415-914-7345.. Employer: I FPTE Local 21 

Business Address: 1167 Mission Street 

Business E-Mail: fna.tJ..&...~se t'tpl-e... 2/.~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~ No 0 If No, where registered: ______ _ 

Resident of Sari Francisco [!]Yes D No If No, place of residence:. __ __,.----

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

As c. <'<-£>,•J ...... .t- *'f So- ~~\c-o I ~-d. a..-... tt~i:..rt- "'-t.."'···Jc.r 

of _ lc.'::wr t'~.y·--~~1-.u.,.....,. 1 I c.- cn-..~t;~? Z"~{:?../ 
+.o ,('. (( s~ ... .r- # 2. t>"(: . .J.L_ C:+.?v--~ G 0 C>oJ Ov...rs(}J c~/4! 
( h.e:.v<..- vorft.c..J vJh. fv61.·c:.. s~.cJ·o I V"~0'"'5 -r:; r ..f..Le_ (Jrsf-

Jjt '{'-"C5 v:f-k <- ~<..-.s o~ bv6c.h a-) f.),''(· 
'Int.. v• cl...•., ~-_J -1-l.... co~J,_:.f.·~s +t.Z.J h.~'- S<<"V<- J . 

1 
h. .. ..~ e.. 'o.ec....,. d·v<.r~~.,;_ +f.o,.... -h·-.&:-1- ._,,.r kf) J c.Lc.r. "'"'\ ...,.orlr~ +· erlt~s;;r >. 



Business and/or professional experience: 

\ f PIE. Lru ... lt/.. .2/ : 1V..2.0 17- fh~~<~"-+-

(~{ ~cA~ 20rO: l/2"r~- lf/.2ol '? 

Twv L.oc.-tt. too~ 12/.2oo7- lj:2o1s-

Civic Activities: 

Have you attended any meetings of the Board/Commission to which You wish appointment? Yes0No ~ 

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.) 

Please Note: Your application will be. retained for on~ year. Once Completed, t~is form, including 
all attachments, become public record. · · 

'· 4' : 

FOR OFFICE USE ONLY: 
Appointed to Seat#: __ ____,. Term Expires:'------- Date Seat was Vacated:·_-----'---

01120/12 



-CAL.IFORNIA-FORivi 100-
FAIR POLITICAl.. PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Dale Initial Filing Received 
Oiltr.tiJI Us1: Ot,/1' 

Please type or print in ink, A PUBLIC DOCUMENT 
NAME OF FILER (LAST) (FIRST) (MIDDLE) 

[Y)ft1H Ew ..s 'fifYio-'rlt( Jttn~S 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

$Av f:.lltfiV'-'5'-0 C-rrt;u;d\!,S' 
Division, Board, D~pa.rtrnt;l!ll, District, If applicable Your Position 

.Ss;;ltf .:If; 2 
.,.. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: __________________ _ 
Position:-----------------

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

0State 

0 Multi-County~--------

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

D Annual: The period covered is January 1, 2018, through 
December 31, 2018. 

·or· 
The period covered is ___}___} ____ , through 
December 31, 2018. 

"¢:"Assuming Office; Date assumed ___}___} ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

~ounty of C,f.A/ FfLA.N"c../St:.O 

D Other _______________ ___.;.,. 

D Leaving Office: Date Left . / _ __. ___ _ 

(Check one circle.) 

0 The period covered is January 1, 2018, through the date of 
·Or· leaving office. 

0 The period covered is ___)___], . through 
the date of leaving office. 

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

4. Schedule Summary (must complete) ~~t- Total number of pages including this cover page; ~ 
Schedules attached 

D Schedule A-1 • Investments - schedule attach·ed 

D Schedule A-2 • Investments - schedule attached 

D Schedule B - Real Propetfy- schedule attached 

·Or· D None · No reportable interests on any schedule 

5. Verification 

.8('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 

have used all statement. I have reviewed this statement and to the best of 
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~. _____ ....;....., _____ _ 
(month, da~ year) 

Signature----~--------------
(R/e /he originally signed paper s/alemen/ w/lh your filing official.) 

FPPC Form 700 (2018/2019) 
FPPC Advice Email: advice@fppc.ca.gov 

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



Instructions 
Cover 

Enter your name, mailing address, and daytime telephone 
number in the spaces provided. Because the Form 700 is 
a public document, you may list your business/office 
address instead of your home address. 

Part 1. Office, Agency, or Court 
• Enter the name of the office sought or held, or the agency 

or court. Consultants. must enter the public agencY. .name 
rather·than their priv(lte firm's mime. (Examples: State . 
Assembly; Board of Supervisors; Office of the Mayor; 
Department of Finance; Hope County Superior C<?urt) 

Indicate the name of your division, board, or district, if 
applicable. (Examples: Division of Waste Management; 
Board of Accountancy; District 45). Do not use acronyms. 

• Enter your position title. (Examples: Director; Chief 
Counsel; City Council Member; Staff Services Analyst) 

• If you hold multiple positions (i.e., a city council member 
who also is a member of a county board or commission), 
you may be required to file statements with each agency. 
To simplify your filing obligations. you may complete an 
expanded statement. 

• To do this, enter the name of the other agency(ies) with 
which you are required to file and your position title(s) in 
the space provided. Do not use acronyms. Attach an 
additional sheet if necessary. Complete one statement 
covering the disclosure requirements for all positions. 
Each copy must contain an original signature. Therefore, 
before signing the statement, make a copy for each 
agency. Sign each copy with an original signature and file 
with each agency. 

If you assume or leave a position after a filing deadline, 
you must complete a separate statement. For example, a 
city council member who assumes a position with a county 
special district after. the April annual filing deadline must file 
a separate assuming office statement. In subsequent years, 
the city council member may expand his or her annual filing to 
include both positions. 

Example: 
Brian Bourne is a city council member for the City of Lincoln 
and a board member for the Camp Far West Irrigation 
District- a multi-county agency that covers Placer and 
Yuba counties. Brian will complete one Form 700 using full 
disclosure (as required for the city position) and covering 
interests in both Placer and Yuba counties (as required for 
the multi-county position) and list both positions on the Cover 
Page. Before signing the statement, Brian will make a copy 
and sign both ·statements. One statement will be filed with 
City of Lincoln and the other will be filed with Camp Far West 
Irrigation District. Both will contain an original signature,. . 

Part 2. Jurisdiction of Office 
• Check the box indicating the jurisdiction of your agency 

and, if applicable, identify the jurisdiction. Judges, judicial 
candidates, and court commissioners have statewide 
jurisdiction. All other filers should review the Reference 
Pamphlet, page 13, to determine their jurisdiction. 

• If your agency is a multi-county office, list each county in 
which your agency has jurisdiction. 

• If your agency is not a state office, court, county office, city 
offi6e, or multi-county office (e.g., school districts, special . 
districts and JPAs ), check the "other" box and enter the 
county or city in which the agency has jurisdiction. 

Example.: 
This filer is a member of' a water district tioard·with jurisdiction 
in portions of Yuba and Sutter Counties. 

~¢) ,~ .. ~-~(~tellt=llmyrru) 
Feather Ri\'cr !rrignlion District 

D.'I\Sllln Board, Otparonen~ Dl!t?itrl, If ap~k.ab!D 

N/A 

• Jurisdiction of Office (Chttk •lim/ em hc:t) 

QS!alo 

19 Mvlb-Counl)' Yuba & Sutler Counties 

QC!!VO~ 

Your?os•llm 

BmmlMcmbcr 

QJudgel)((;ou!lComrrJss:lor.!:r(SlalmidnJ~rn;tfl~•on) 

oc:aunlyof~------~ 

QO!ht>r 

Pari: 3. Type of Statement 
Check at least one box. The period covered by. a statement 
is determined by the type of statement you are filing. If you 
are completing a 2018 annual statement, do not change the 
pre-printed dates to reflect 2019. Your annual statement is 
used for reporting the previous year's economic interests. 
Economic interests for your annual filing covering January 1, 
2019, through December 31,2019, will be disclosed on your 
statement filed in 2020. See Reference Pamphlet, page 4. 

Combining Statements: Certain types of statements may be 
combined. For example, if you leave office after January 1, 
but before the deadline for filing your annual statement, you 
may combine your annual and leaving office statements. File 
by the earliest deadline. Consult your filing officer or the 
FPPC. 

Part 4. Schedule Summary 
Complete the Schedule Summary after you have reviewed 
each schedule to determine if you have reportable 
interests. 

Enter the total number of completed pages including the 
cover page and either check the box for each schedule you 
use to disclose interests; or if you have nothing to disclose 
on any schedule, check the "No reportable interests" box. 
Please do not attach any blank schedules. 

Part 5. Verification 
Complete the verification by signing the statement and 
entering the date signed. All statements must have an original 
"Wet" signature or be duly authorized by your filing OffiC!'J.f to 
file electronically under Government Code Section 87500.2. 
When you sign your statement, you are stating, under 
penalty of perjury, that it is true and correct. Only the filer 
has authority to sign the statement. An unsigned statement 
is not considered filed and you may be subject to late filing 
penalties. 

FPPC Form 700 (2018/2019) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
Page -6 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAI.IFORt•JIA FORM 1QQ 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

"' 1. INCOME RECEIVED ""' 1,1NCOME RECEIVED 

NAME OF SOURCE OF INCOME 

IF PI E. to,.~rL 2./ 
ADDRESS (Business Address Acceptable) 

1/b 7 Mt&Sloi'J ~r, .2"' 0/=L.~f:. ClfJ'fro. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 4'/ J 

Ltf=eon.. U,.;, o~ 
YOUR BUSINESS POSITION 

Lt.f>~ $P~.c.IAI.tfT 
GROSS INCOME RECEIVED 

D $soo - $1 ,ooo 

D $1o,oo1 - $1oo,ooo 

D No Income - Business Position Only 

D $1,oo1 - $1o,ooo 

~VER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

)({salary 0 Spouse=s or registered domestic p&ftilef1
S income 

(For self-employed use Schedule A-2.) 

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

0 Sale of ,.......-----:::-----:----'---:-,.......-,-:------­
(Real properly; car, boat, etc,) 

0 Loan repayment 

D Commission or D Rental Income, list each source of $10,000 or mo!!l 

(Describe) 

0 Other--,.,----:--..,..--...,__:_-,:--:----::-:--'-------­
IDfiscribe) 

., 2. I..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 $5oo- $1,ooo 

D $1o,oo1 - $1oo.ooo 

D No Income - Business Position Only 

D $1,oo1- $1o,ooo 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Spo:~.::se~s or ·r~gl~tered dorne~tlc:· piiriner•s income 
.(Fo'r .self-employed use Sche.duJe A~2.:) 

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

0 Sale of -------:::-:~--:------:---:--:-c--~---­
(Real property. car, boat, etc.} 

0 Loan repayment 

D Commission or D Rental Income, list each source of $10,000 or mo!!l 

(Describe} 

0 Other .. ~· -----------::::---::-c:--------­
(Describe) 

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

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

·BUSINESS ACTIVIT'{, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $5oo - $1 ,ooo 

D $1,o01 - $1o,ooo 

D $1o,oo1 - $1oo,ooo 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

..___ ___ ·% 0 None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Real Property-------'-~_,----,-,-.,-------­
. Stiear lltidl!ls!> 

Oily 

0 Guarantor-----------~------

0 Other __________________ _ 

(Describe) 

FPPC Form 700 (2018/2019) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 
Page-13 



Instructions- Schedule C 
Income, Loans, & Business Positions 

(Income Other Than Gifts and Travel Payments) 

Reporting Income: 
Report the source and amount of gross income of $500 or 
more you received during the reporting period. Gross income 
is the total amount of income before deducting expenses, 
losses, or taxes and includes loans other than loans from a 
commercial lending institution. (See Reference Pamphlet, 
page 11.) You must also report the source of iticome to your 
spouse or registered domestic partner if your community 
property share was $500 or more during the reporting period. 

The source and income must be reported only if the source 
is located in, doing business in, planning to do business in, 
or has done business during the previous two years in your 
agency's jurisdiction. (See Reference Pamphlet, page 13.) 
Reportable sources of income may be further limited by 
your disclosure category located in your agency's conflict of 
interest code. 

Reporting Business Positions: 
You must report your job title \"Jith each reportable business 
entity even if you received no income during the reporting 
period. Use the comments section to indicate that no income 
was received. 

Commonly reportable income and loans include: 
• Salary/wages, per diem, and reimbursement for expenses 

including travel payments provided by your employer 

Community property interest (50%) in your spouse's 
or registered domestic partner's income - report the 
employer's name and all other required information 

• Income from investment interests, such as partnerships, 
reported on Schedule A-1 

• Commission income not required to be reported on 
Schedule A-2 (See Reference Pamphlet, page 8.) 

• Gross income from any sale, including the sale of a house 
or car (Report your pro rata share of the total sale price.) 

• Rental income not required to be reported on Schedule B 

• Prizes or awards not disclosed as gifts 

• Payments received on loans you made to others 

An honorarium received prior to becoming a public official 
($ee Reference Pamphlet, page 10.) 

Incentive compensation (See Reference Pamphlet, page 
12.) 

Reminders 
• Code filers- your disclosure categories may not require 

disclosure of all sources of income. 

• If you or your spouse or registered domestic partner are 
self-employed, report the business entity on Schedule A-2. 

Do not disclose on Schedule C income, loans, or business 
positions already reported on Schedules A-2 or B. 

You are not required to report: 
• Salary, reimbursement for expenses or per diem, or 

social security, disability, or other similar benefit payments 
received by you or your spouse or registered domestic 
partner from a federal, state, or local government agency. 

• Stock dividends and income from the sale of stock unlkss 
the source can be identified. 

• Income from a PERS retirement account. 

(Sse Reference Pamphlet, page 12.) 

To Complete Schedule C: 
Part 1. Income Received/!3usiness Position Disclosure 
• Disclose the name and address of each source of income 

or each business entity with which you held a business 
position. 

• Provide a general description of the business activity if the 
source is a business entity. 

Check the box indicating the amount of gross incorne 
received. 

• Identify the consideration for which the income was 
received. 

• For income from commission sales, check the box 
indicating the gross income received and list the name of 
each source of commission income of $10,000 or more. 
(See Reference Pamphlet, page 8.) Note: If you receive 
commission income on a regular basis or have an 
ownership interest of 10% or more, you must disclose 
the business entity and the income on Schedule A-2. 

• Disclose the job title or business position, if any, that you 
held with the business entity, even if you did not receive 
income during the reporting period. 

Part 2. Loans Received or Outstanding During the 
Reporting Period 
• Provide the name and address of the lender. 

• Provide a general description of the business activity if the 
lender is a business entity. 

• Check the box indicating the highest balance of the loan 
during the reporting period. 

• Disclose the inte'rest rate and the term ofthe loan. 

- For variable interest rate loans, disclose the conditions 
of the loan (e.g., Prime+ 2) or the average interest rate 
paid during the reporting period. 

- The term of the loan is the total number of months or 
years given for repayment of the loan at the time the 
loan was entered into. 

• Identify the security, if any, for the loan. 

FPPC Form 700 (2018/2019) 
FPPC Advice email: advice@fppc.ca.gov 
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Date Printed: March 6, 2015 

San Francisco 
BOARD OF SUPERVISORS 

Date Established: 

Active 

March 5, 2002 

CITIZENS GENERAL OBLIGATION BOND OVERSIGHT COMMITTEE 

Contact and Address: 

Authority: 

Maura Lane 

City Hall, Room 316 
1 Dr. Carlton B. Goodlett Place 

Sa11 Francisco, CA 94102 

Phone: (415) 554-7502 

Fax: (415) 554-7466 

Email: maura.lane@sfgov.org 

!Administrative Code, Sections 5.30-5.36 (Proposition F, March 2002 Election) 

·Board Qualifications: 

The Citizens' General Obligation Bond Oversight Committee shall actively review ind report on 
the expenditure of taxpayers' money and inform the public concerning the expenditure of 
general obligation bond proceeds. 

The Committee shall consist of nine (9) members: 
>Three (3) members appointed by the Board of Supervisors: 

* One (1) shall be active in a business organization representing the business community 
located within the City 

* One (1) shall be active in a labor organization 
* One (1) shall be active in a community organization 

>Three (3) members appointed by the Mayor: 
* One 1) shall be active in a business organization representing the business comrimnity 

located within the City 
* One (1) shall be active in a labor organization 
* One (1) shall be active in a community organization 

> Two (2) members appointed by the Controller: 
* One (1) with expertise in auditing governmental financial statements or with expertise in 

public finance law 
* One (1) with expertise in construction management 

>One (1) member shall be a member of the Civil Grand Jury or a designee appointed by the 
Civil Grand Jury. 

"R Board Description" (Screen Print) 



San Francisco 
BOARD OF SUPERVISORS 

Exclusions: No employee or official of the City shall be appointed to the Committee. No 
vendor, contractor, or consultant of the City that performs work funded by bonds issued by the 
City shall be appointed to the committee. 

Each member shall serve for a term of two years and for no more than two consecutive terms. 

Reports: The Committee shall issue regular reports on the results of its activities. A report shall 
be issued at least once a year. 

Sunset Clause: None. 

"R Board Description" (Screen Print) 



BOARD of SUPERVISORS 

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

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

TDD/TTY No. 554-5227 

VACANCY NOTICE 

CITIZENS' GENERAL OBLIGATION BOND OVERSIGHT COMMITTEE 

Replaces All Previous Notices 

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

Seat 1, succeeding Brenda Kwee McNulty, term expiring November 21, 2018, must be 
be active in a business organization representing the business community located 
within the City, for a two-year term ending November 21, 2020. 

Seat 2, succeeding Alexander Tonisson, term expiring November 21, 2018, must be 
active in a labor organization, for a two-year term ending November 21, 2020. 

Seat 3, succeeding Kristin Chu, term expiring November 21, 2018, must be active in a 
community organization, for a two-year term ending November 21, 2020. 

Exclusions: No employee or official of the City shall be appointed to the Committee. 
No vendor, contractor, or consultant of the City that performs work funded by bonds 
issued by the City shall be appointed to the Committee. No appointee shall serve more 
than two terms. 

On March 5, 2002, the San Francisco voters adopted Proposition F (Citizen Oversight 
of Bond Expenditures Initiative). The Ordinance established a committee of nine 
members for the purpose of informing the public concerning the expenditure of general 
bond proceeds through active review and the publishing of regular reports. The 
Ordinance required the nine members meet certain minimum qualifications and be 
appointed as follows: three members by the Mayor, three members by the Board of 
Supervisors, two members by the City Controller, and one member by the Civil Grand 
Jury. Each member shall serve for a term of two years and may be reappointed for a 
second two-year term. · 

Report: The Committee shall issue regular reports on the results of its activities. A 
report shall be issued at least once a year. 

Sunset Date: None. 



Citizens General Obligation Bond Oversight Committee 
VACANCY NOTICE 
September 17,2018 Page2 

Additional information relating to the Citizens' General Obligation Bond Oversight 
Committee may be obtained by reviewing the San Francisco Administrative Code, 
Article V, available at http://www.sfbos.org/sfmunicodes, or by visiting the Committee's 
website at http://sfcontroller.org/citizens-general-obligation-bond-oversight-committee. 

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

Pursuant to Board of Supervisors Rules of Order 2.19, all applicants applying for this 
Commission must complete and submit, with their application, a copy (not original) of 
Form 700, Statement of Economic Interests. Applications will not be considered if a 
copy of Form 700 is not submitted. Form 700, Statement of Economic Interests, may . 
be obtained at http://www.sfbos.org/form700. 

Next Steps: Applicants who meet minimum qualifications will be contacted by the 
Rules Committee Clerk once the Rules Committee Chair determines the date of the 
hearing. Members of the Rules Committee will consider the appointment(s) at the 

· meeting, and applicants may be asked to state their qualifications. The appointment(s) 
of the individual(s) who are recommended by the Rules Committee will be forwarded to 
the Board of Supervisors for final approval. 

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

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

~c:..a~~ 
Angela Calvillo · 
Clerk of the Board 

DATED/POSTED: September 17, 2018 




