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FILE NO. 100038 MOTION NO.

[Appointments, San Francisco Health Authority]

Motion appointing John Gressman, Tracey Faulkner and Steve Fields, terms ending

January 15, 2012 to the San Francisco Health Authority, residency requirement waived.

MOVED, That the Board of Supervisors of the City and County of-San Francisco does
hereby appoint the hereinafter designated persons to serve as rﬁembers' 01; the San Francisco
Health Authority, pursuant to the provisions in the Welfare and Institutions Code Section
14087.36 and the San Francisco Administrative Code Sections 69.1 et seq., for the terms
s;.)ec'iﬂed:

‘John Gressman, succeeding himself (residency requirement waived), seat 5, must be
an employee in the senior management of either private nonprofit community clinics or a
community clinic consortium, nominated by the SF Community Clinic Consortium, or any
successor organization, for the unexpired portion of a three-year term ending January 15,
2012. |

Tracey Faulkner, succeeding lherse!f, seat 11, must be a nominee of the Health
Authority Beneficiary Advisory Committee, at least one of whom shall at the time of
appointment and during the’person's term be a Medi-Cal benificiary for the ur_;expireéi portion
of a three-year term ending January 15, 2012. |

Steve Fields, succeeding himself (residency ‘requirerhent waived), seat 12, must be a
person knowledgeabie in matters relating fo either traditional safety net providers, health care
organizations, the Medi-Cal program, or the activities of the heatth authority, nominated by the
program committee of the health committee, for the unexpired portion of a three-year term
ending January 5, 2012,

FURTHER MOVED, That the Board of Supervisors makes the following findings:

Rules Committee
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1. The membership of the San Francisco Health Authority has a goal to be
representative of the diversity of the City and County of San Francisco.

2. Applicants John Gressman and Steve Fields, appointees, who are not residents of
San Francisco, are persons with experience that uniquely qualify them on the San
Francisco Health Authority.

3; The San Francisco Health Authority has attempted to fill the positions, for which
John Gressman and Steve Fields were nominated, with individuals who are City
residents and who have the specific experience, skills, and qualifications, but have
been unable to do so at this time. The Rules Committee has certified that John
Gressman and Steve Fi‘eids are qualified to serve on the San Francisco Health
Authority. '

4. After exercising due diligence, the Board of Supervisors concludes that there are no
other possible representatives, who are residents of San Francisco and who have
the specific experience, skills, or qualifications possessed by these applicants, and
who are willing to serve on the San Francisco Health Authority at this time; and, be
it _

FURTHER MOVED, That the Board of Supervisors waives the residency requirement

for John Gressman and Steve Fields, as aliowed in cases where no qualified City resident,

willing to serve, can be found, pursuant to Section 4.101 of the City Charter that requires
person(s) appointed to boards, commissions, and advisory bodies established by legislative

act of the Board of Supervisors to be resident(s) of the City and County of San Francisco.

Rules Committee
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Board of Supervisors
Clty and County of San Franeisco
1 Dr. Carlton B. Goodlett Place, Room 244
(415} 564-5184 FAX {416) 554-7714

Appiication for Boards, Commissions and Committees
Application for Appolniment to: Sax Few¢ seo Wen ol Arrtiion.dy

Name of Board, Commisslon, Commitiee, or Task Force
Seat # or Category (If applicable}):

Name: Jo\\,\,\ L. Bvesemaans T

Home Add%‘ess — Cowmwa s dore D \Q.d«wﬁu»& Ch Zip: Gpay
Home Phone: 7+ ———n. Ocoupation: 4 /ons ace Frosh =

Work Phone: ¢4 =3 ¢~ 2220 EMPIOYer: 52 (s smm o oo 4 Clinre LRsteeteem
Business Address; 7§72 g’f;aaa\ny— o /{'Z}/ SE o4 _ Zip: oy ar

Check Al That Apply:
A citizen of the United States. |14 AtTeast 18 years old on or befors Election Day. [+~
Not in prison of on parole for a felony conviction [ |
" Aresidentof San Francisco [ | Yes: []  No: (Place of Residence), (ndre Cavia &% 7‘)

Piease state your qualifications (attach supplemental sheet if necessary)
S /PM-" Cifle e nce /—w‘ a0 /K
2@54/#‘” ;{"/Vofm/c_d}f 0 - AJWK o r W f-{a‘ﬁ/‘f""7 -—%/Imw&. ‘E’f/ﬂf "f

Ed Ee.f-l?a- 2" c.”/jfﬂ/‘) ﬁfﬁ'é‘/‘géfﬁ'/‘a -~ / /fr[ d’ﬁ/ W .;:'}’ld (/l‘-{ 4
ucation,

W&O /Wzﬁz?wé'r cf’»/a’:)ﬂ’&/f P /‘?,; :fbfw*.faﬁ
7 o—ﬁﬂ'ﬁ”j“’f 5’/4’;[*"} @;A/ﬁ//]‘( ‘ﬁ‘uﬂyﬁ— {law’ Vﬁ‘r/:é

Business andfor professional experience: N,
/%/‘// (’,{Hﬁ /4;4!!”:;')’7/)}51 - /—,!,g/ﬁ[ ._/.59-5'{_ #ﬁ(A t ?5-@'/{"" ﬂﬂ/‘/f’]

Civlc Activities:

Ethnicity: {optional) Sex (optional} M [] ¥ [}
Have you attended any meetings of the Board/Commigsion to which you wish appointment? B‘YesDNo

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a requ:rement before
any appointment can be made. (Appiications must be received 10 days before the schaduled hearing.)

{Please Note: Once completed, this form, Including ali attachments, become public record)

T

Date: //A’m/ﬂﬁ Applicant’s Signature: {required)
Plaase Nofe: Hourapplication will be retained fof one year.

L, ,
)

FOR OFFICE USE ONLY: e

Appointed to Seat #: Term Explres: Datle Seat was Vacaled:

EVER i)
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CALIFORNIA FORM 700

FAIR P{).!.ITJC{-':L PRACTICES COMMISSION

Please fype or print in ink,

STATEMENT OF ECONOMIC INTERESTS
o COVER PAGE :

A Public Documen;" S

Date Received
Official Use Qniy

[ cenmpn s

L PR

AR IR F PR

Caie o TM3.6.03 DD |

i

(MIDDLE} 1 .01 3 L7 DAYTIME TELEPHONE RUMBER

(May use business address)

1R %r,irw\,‘r S+ wed

NAME (LAST) (FIRST}
(oo ve s A Jabw U)Q.gfléﬂ] (b0y B(Er222 ©
MAILING ADDRESS STREET CrfY STATE ZIF COoDE

QM :F;‘M.c.u oy ch

OPTIONAL" FAX / E-MAIL ADDRESS
G ¥ as

1. Office, Agency, or Court

N f Office, A , or Court:
SF Men Gl D ms JOF Moo fdH Bt 4y

Division, Board, District, if applicable:

Your Position:

&Ara/ e ondoe

» If filing for multiple positions, list additional agency(ies)
position(s): (Altach a separate sheet if necessary.)

Age neGy: ./.c‘_j..— A’g"‘ A

Position; g;ﬁra/ ﬁw/

2. Jurisdiction of Office (Check at jeast one box)
[] state ‘ ’

[ﬂ’ﬁounty of __ S e o o
[chgty of S_‘N‘- Trovce o
{1 Muiti-County

[J other

3: Type of Statement (Check at teast one box)

[} Assuming Office/nitial Date: /.. |

E/Annuatz The period covered is January 1, 2008,
through December 31, 2008.
-0

Q The period covered is £ [ through
December 31, 2008.

‘[0 Leaving Office Date Left, .../ 4
(Check ona)

O The period covered is January 1, 2008, through the
date of leaving office.

~Or-

O The period covered is ____ /. through
the date of leaving office.

Election Year:

4. Schedule Summary

» Total number of pages I
including this cover page: e

» Check applicable schedules or “No reportable
interests.” :

! have disclosed interests on one or more of the
aftached schedules:

Schedule A-1 ] Yes - schedule attached
INvestments (Less than 10% Ownarship)

Schedule A-2  [] Yes ~ schedule attached
Investrments (10% or grealer Cwnership)

Schedule 8 [] Yes — schedule attached
Real Property
Schedule C [} Yes - schedule attached

Income, Loans, & Business Positions (insome Ofher than Gifts
and Trave! Paymenis)

Schedute D [ ] Yes ~ schedule attached

Income — Gifts

Schadule B[] Yes — schedule attached
income - Gilts — Travel Payme_-nts

B # 1

{xFRo reportable interests on any schedule

5, Verification

I have used all reasonable diligence in preparing this
statement, | have reviewed this statement and to the best
of ry knowledge the information contained herein and in any
attached schedules is true and complete,

I certify under penalty of perjury under the laws of the State
of California that the foregoing Is frue and corroct.

\7.74%?

{month, day. year)

Date Signed

Signature

@-oriinally signed statement with your fling official)

{7} Candidate

Mipald 57

/ FPPC Form 700 (2008/2009)
FPPC Toil-Free Helpling: 866/ASK-FPPC www.fppe.ca.gov
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10/26/2008 17:30 FAX dogz

Board of Supervisors
Clty and County of S8an Franciscao
1 Dr. Cariton B. Gondiett Place, Room 244
(415) 554-5184 FAX (415) 554.7714

Application for Boards, Commilssions and committ;es

Application for Appointment fo: San Francisco Health Authority and Community Haalth Authority,
Mame of Board, Commigston, Commitles, or Tazk Force

Seat# or Category (if applicatide): Member of the Governing bourd

MName: Tracey Faulkher
Home Address: = Geary Straet 2108 San Franclseo GA Zip:aat0s .
Home Phone: 415 Occupation: Program coordinator for the Family Resource Center
Work Phone: 415-289-3779 Employer; Clty Gollegs of $an Francisco
Business Addrass: 50 Phelan Ave SUZ03 San Franclzeo CA 9412 Zip:
Chack Al That Apply:

A citizen of the United States. ¥ At lsast 18 years old on or hefore Election Day.

Mot in prison of on parole for a falony conviction
A resldent of San Francisco Yes: [[] No: {Place of Reskignce):

Please state your qualifications (attach supplemental sheet If necessary)

As member of the cormmunity who uses the Health Plane services (my daughter is @ member of Healthy Kis) | balieveli
ama valuable member of the Governing bosrd, ‘

Education:
| have a BA in Liberal Studles from SFSU

Business antfor profassionsl experience: ‘
In hefping to run the Family Resource Center at CCSF, | expsriente everyday the needs of low-and no-income families
Oivic Activitios:

| currently chalr the SFHP Member's committes

Ethnicily: (optlonal) European-Amerioan Sex (optional) M [ ] F
Have you attended any meetings of the Board/Commissiots to which you wigh appointment? Yes[:] No

Far appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a requiremant before
any appointment can be made. [Applications must ba received 10 deys before the scheduled heanng.) T

{Piease Note: Once completed, this form, including alf attachments, bacome public record)

Date: [D{za g n? Applicant's Slgnatire: (requirsf] L///C!?/ff/a e

Flaass Note: Your apiioation will be retalned for one year, /" TR '“:-m\_m

FOR OFFICE USE ONLY: \ /
Appointed fo Seat #: Term Expires; Date Seat'was Vacated:
DanIay
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} JORIGINAL

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

A Public Docluncent

Dale Received
nelhad sl eiduly
ey

3 w‘:
IR A

2000 ppR -1 P 331
gAMb FRANCISCO

‘catiroriaroru 700

 FAIR POLITICAL PRAGTICES COMMISSION .

Ploase rype or pint m k.

NAME LAST) {FIRST) (IDDLE} Dav BME TerEONE BUMBER

- s ——
a . __“Icace 7TV (¥7is |
MEAILING ADORESS STREET oy STATE  ZiF CODE ETIONAL: ricn ¢ c-MAl AULRESS
(May qse © e adiriess)

G /RS A Y7

— G?eeer»/«/

1. Office, Agency, or Cburt

Name of Office, Agency, or Court. 5 ’
aen Trane\sio (ommvs
Can {:mnc--s{b Hendb ﬂumrrﬁ/ A—U’ML H

Division, Board, District, if applicable:

Your Position:

éo&ﬁ!ﬂ_m%h&mzoﬂ Mot mber
» if filing fof multiple positions, list additional agency(ies)
position(s): (Attach a separate sheet if necessary.)

Agency.

Position:

2. Jurisdiction of Office (Check at feast onre box)
[ State
7] County of
[ city of
3 Muiti-County
{7 Other

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

7 Assuming Qfficedinitial Date] ovmommd e eedee

}ﬁ Annual: The pariod covered is January 1, 2008,
‘through December 31, 2008.
-Of-
O The period covered 8 o fe—foo ., trough
December 31, 2008.

[ Leaving Office Date Left .t S
{Check one) .
O The perfod covered is Jariuary 1, 2008, through the
date of leaving office.
~Of~
O The period covered i .../, .o ./, through
the date of leaving office.

Election Year:

™ Candidate

4. Schedule Summary

» Total number of pages
inciuding this cover page:

» Check applicable schedules or "No reportable
interests.”

1 have disclosed interests on one or more of the
aitached 5cheduigs:

Schedule A-1 [} Yes — schedule attached
Investments Less thon 1655 Ownershpl

Schedule A-2 [ Yes — schedule attached
fnvestments (1076 or grodter Ownersiupi

Schedule B[] Yes — schedule attached
Real Propeny
Schedule €[] Yes — schedule attached

angd Travel Payments)

Schedule B[] Yes — schadule attached

Income — Gifts

Schedute £ ] Yes - schedule attached
fncome - Gifts — Trave! Paymuents

-Of-

E@ﬂo reportable interests on any schedule

5. Verification

[ have used all reasonable diligence in preparing this
statement. { have reviewed this statement and to the best
of my knowledge the mfermation confained herein and  any
attached schedules is frue and complete.

f certify under penalty of penj‘ury under the laws of the State
of Cafifornia that the foregoing is true and correct.

Date Signed _$‘jf_/l)9mﬁr

dn;. -;ear)

( FPPC Form 700 {2008/Z00%}
}Q?C Toll-Free Helpline: BE6/ASK-FPPC www.fppe.ca.gov
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Board of Supervisors
City and County of San Francisco
1 Dr. Cariton B. Goodlett Place, Room 244
(415) 554-5184 FAX (415) 554-7714

Application for Boards, Commissions and Committees

Application for Appointment fo: San Francisco Health Plan Gaverning Board
Name of Board, Commission, Commiltee, or Task Force

Seat # or Category (If applicable): Program Commitiee

Name: Steve Fieids

Home Address — Jincénte Avenue Berkeley, California Zip: 94707
Home Phone: (51‘9) R Occupation: Executive Director
Woark Phone: (415) 864-0828 Employer: Progress Foundation
Business Address: 368 Fell Street San Francisco, CA. Zip: 94102

Check All That Apply:
A citizen of the United States. At least 18 years old on or before Election Day.
Not in prison or on parole for a felony conviction
A sesident of San Franclsco [ ] Yes: No: {Place of Residence): Barkeley, Cafifornia

Please state your qualifications (attach suppl ementat sheet if necessary)

t have served on the Goveming Board of the SF Health Plan for over 15 years. | bring to the Board 40 years of
experience working in the SF behavioral health system as the direstor of & non-profit agency,

Education:

BA, Harvard University, 1968
MPA, University of San Francisco, 1893

Business andfor professional experience;

| have been the Executive Director of a non-profit that contracts to provide a full range of behavioral heaith services to San
Francisco residents, primarily recipients of Medi-Caf, for over 40 ysars,

Civic Acfivities:

- 1 am the co-chair of a coalition of SF non-profit health and human services agencies. | serve on the Board of Directers of a
lecal non-profit agency, Swords to Plowshares.

Ethnicity: (optional) Sex (optional) M [7] F []
Have you attended any meetings of the Board/Commission to which you wish appointment? Yes[] No

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

(Please Note: Once completed, this form, including all attachments, become public record)

1
Date: }z/ﬂg/ 09 _ Applicant's Signature: grequired) . ,3 "/CZ .

Please Nofe:Your application will be retained for one year.

FOR OFFICE USE ONLY:
Appointed to Seat #: Term Exphres: ... Pate Seat was Vacated:

10£20/69
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‘GALIFORNIAFORM 700

FNR POL[TICAL PRACTECE’S COMMISB}ON

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Date Received
Oifal Use Only

Bp by e e

~

{ y L‘./JH \\Jl ',-‘N}}'CS
Please type or print in ink. A Pub[“’ Documenr
MAME (LAST) (FIRST) {MIDDILE} payhimeg h&bpﬁ;ﬁﬁ;&i .Nﬂmééi) id
Fielde Shen Lee (HS ) §bl- 0828
MAILING ADORESS STREET cITY STATE 2P CODE
(May use business addrass)

363 fell

OPTIONAL: FAX / E-MAIL ADDRESS |

Strext Son Ffé-ﬂc{bca’ A GV

1. Office, Agency, or Court
aamechiOche Agency. Grgj:} —on N 2ACIS ey

4 ;}}mc o Coonmunt hy |
Dwnsmn Board Dlstrlct if applicable: Heal fh G\AJ(\GA

Your Position:

Boocd My W\LM\f_

» If filing for multiple positions, list additional agency(ies)y
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

“Ean E—far’\(‘j%u‘i
Son HONC{Sco

] Mulii-County
] Other

4

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

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

{71 Assuming Officesnitial Qate ./ {._

ﬁAnnuei: The period covered is January 1, 2008,
through December 31, 2008.

nor...
O The period coverad is /[ ... through
Dacember 31, 2008.
] Leaving Ofiice Date Left eed —J
(Check one)

O The period covered is January 1, 2008. through the
date of leaving office.

-

O The period covered is —J/____J...._, through
the date of leaving office,

[] Candidate

Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

=

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules’

Schedule A-1 ‘S{Yes - schedule attached
Investments (Less than 10% Ownership}

Schedute A2 [[] Yes — schedule attached
Investments (10% or greater Qwnership)

Scheduie B
Real Property

[[] Yes — schedule attached

_ Schedule ©

" Income, Loans,
and Travel Paymenis}

Yes — schedule attached L
Business Positions {!ﬂcome Other than Gifts

Schedule D

{1 Yes — schedule attached
' ncome ~ Gifts

Schedule £ [] Yes — schedule attached
Income ~ Gifts - Travel Payments
~Q =

[] No regortatle interests on any schedule

5, Verification

t have used all reasonable ditigence in preparing this
statement. | have réviewed this statement and fo the best
of my knowladge the information contained herein and in any
attached schedules is true and complete. ’

{ certify under penalty of perjury under the {aws of the State
of California that the foregoing is true and correct.

Date S:gned B/Q ;‘7 I Oq

tmonth. cay. year)

Signature =. {v

(File the orignally srgued statement wah your Ming officisl.}

FPPC Form 700 {2008/2009)
FPPC Toll-Free Helpling: B66/ASK-FPPC www.fppc.ca.gov

126




- SCHEDULE A-1
Investments

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

Do nof attach brokerage or financial statements.
OF BUSINESS ENTITY

=2cl + (o, Iaic.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

» NAM

] s10.001 - $100.000

FAJR MARKET VALUE
$2.000 - 510,000
(] over $1.000.000

$100,001 - $1.000,080

N%TURE OF INVESTMENT

Stock
. Other
E ) {Destnber
iF APPLICABLE, LIST DATE:!
/ ;08 / ; 08
ACQLHRED DISPORED

¥k NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF SBUSINESS ACTIVITY

EAIR MARKET VALUE
[[] s2.000 - s10.000
[[J s1o0.001 - 51.000.000

] s30 801 - 5100.000
"] over 51.000.000

NATURE OF INVESTMENT

[ swck
[ oter
iDescrbe:
IF APPLICABLE. LIST DATE
/ j a8 / /. 08
ACCHURED DISPOSED

P NAME OF@USI}'«‘ESS ENTITY {

BHeN/ZOn

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAJR MARKET VALUE
$2.000 - $10,000
7] $100,00% - $1,000,000

[J s10.001 - $100.000
{7 Gver $1.000,006

» NAME OF BUSINESS ENTITY

GENERAL DESCHIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[} s2.000 - $10,000
(3 s100,001 - $1.000.000

] 16.001 - $100,000
(7] oves $1.000000 - o

NATURE OF tNVESTMENT

NATURE OF INVESTMENT
Stock [T stock
Other Other
D {Descrbe) D {Dascnbej
IF APPLIGABLE, LIST DATE: IF APPLICABLE, LIST DATE
/ .08 / /_08 / ,.08 / ;08
ACQUIRED DISPOSED ACOUNRED DISFOSED
»  NAME OF BUSINESS ENTITY C » NAME OF BUSINESS ENTITY
n ~ ~
\/&zizonl LOMMUNILATIENS

GENERAL DESCRIPTION OF BUSINESS ACTVITY

FAJR MARKET VALUE
$2,000 - $10.000
{"Y s100 001 - 33,000,800

7] s10.801 - s300.000
[] over $1.000.000

GENERAL DESCRIPTION GF BUSINESS ACTIVITY

FAIR MARKET VALUE
{7} s2.000 - $10.000
{7} s1e6a1 - 51,000,000

(] st0.001 - $100.000
[7] Gver $1.000 000

NATURE OF INVESTMENT

NATURE OF INVESTMENT
ﬁ Stock ] swck
] oOther {71 otner
{Deseabel ibescrbe)
iF APPLIGABLE, LIST DATE:. IF APPLICABLE. LIST DATE
o B8 J s 08 j____j 08 / ;.08
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2008/2008} Sch. A-1
FPPE Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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e - SCHEDULE C cavirorniarorm ¢ 0{)
lncome’ Loa“s! & BuSiness FAIR ?OLtf‘lCAL PHRACHUES 90?"‘?‘!155!6-‘4.'. .
Positions

{Other than Gifts and Travel Payments)

£ SOURCE OF INCOME

Protescs I%UNJ)A:? O

Y B 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS

2b% el Sr Sﬂrf?ndsc_o

ADERESS

BUSINESS ACTIVITY, F ANY, OF SOURCE

NON-peefs+ el Nl

BUSINESS ACTIVITY, IF ANY, OF BOURCE

YOUR BUSINESS POSITION

X souTive P E8CTo

YOUR BUSINESS POSITION

GROSS INCOME RECEIED
[ ss00 - 51,000 (7] s1.801 - 510,000
[7] s10.061 - $100,000 CGVER 5100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary E] Spouse’s or ragistered domestic partner's income

[:] Loan repayment

] sate of
{(Propenty, car boat, elc)

{7 commission or ] Rental Incame. tist each souice of §10.000 or more

GROSS INCOME RECEIVED
] ss00 - $1.000
[} s10,001 - S100 00O

] s1.001 - $50.000
[T oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary i:] Spouse’s or registered domestic partner's income
{] Loan repayment
] 5ate of

{Propeny. cé: boat ele}

7] Commission or [} Rental income. kst sach source of $10.000 of more

[*] other

{Dascnbet

. m Omer -

Desenbo)

* You are not requlred to report joans from commercial lending mstltunons or any mdebtedness created as pad
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 stafus. Perscnal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

INTEREST RATE TERM (MonthsfYears)

%  [_] None

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
7] 3500 - s.000

{7 $1,001 - 510,000

{"} 310,001 - $100.000

] OVER $100.000

SECURITY FOR LOAN
7] Nane [[3 Personal residence

m Roat Propam Sireet atdress

oty

"] Guarantar

[Z] other

(Dasenbei

Comments:

FPPC Form 700 (2008/200%) Sch. C
FPPC Toll-Free Heipline: 868/ASK-FPPC www.fppc.ca.gov
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San-Francisco -

BOARD OF SUPERVISORS
Date Printed: January 12,2010 Date Established: December 15, 1994
' Active 7
| HEALTH AUTHORITY - SAN FRANCISCO

Contact and Address:

Valerie 1. Huggins Executive Assistant

201 Third Street, 7th Floor ‘
San Fremcisco, CA 94103

Phone: (415) 615-4235
Fax:{415) 547-7824
Email: vhuggins@sthp.org

Authority:

Welfare and Institutions Code Sec. 14087.36; Added by Ordinance No. 408-94, approved
12/15/94; Administrative Code 69.1 et seq.

Board Qualifications:

whom are appointed by the Board of Supervisors. The composition of the members appointed
by the Board are as follows: one member of the board or any other person designated by the
Board; one 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 San Francisco
Section of Westbay Hospital Conference or any successor organization, or if no such successor
_lorganization, a person who shall be nominated by the Hospital Council of Northern and Central
California; one senior manager, San Francisco General Hospital; one senior manager, St. Luke's
Hospital; two employees in senior management of either private nonprofit community clinics or
a community clinic consortium, nominated by San Francisco Community Clinic Consortium;

- [two physicians nominated by San Francisco Medical Society; one nominee of San Francisco
Labor Council; two persons nominated by the beneficiary committee of health authority, one of
whom shall be a Medi-Cal beneficiary; two persons knowledgeable in matters relating to either
traditional safety net providers, health care organizations, the Medi-Cal program, or activities of
the Health Authority nominated by program committee of the Health Authority; one person
nominated by San Francisco Pharmacy Leadership Group. In addition, one of the members
appointed must also be a registered nurse [See Sec.14087.36(k)(1)(A),(G), or (H) of the
California Welfare and Institutions Code-also Administrative Code Section 69.1]

The composition of the other five members consist of the following: The Mayor shall appoint
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one voting member to serve at the pleasure of the Mayor. The Director of Public Health, the
Director of Mental Health, and the Chancellor of the University of California at San Francisco
shall each serve as a voting member or appoint a designee to serve at his or her pleasure. The
Health Commission shall appoint a non-voting member to serve at its pleasure. Each member
throughout their term shall be a resident or be employed within the geographic boundaries of the
county. '

The term of office for each member appointed by the Board shall be three years commencing at
12:00 noon January 15, 1995; provided that at the initial meeting the members appointed by the
Board shall draw lots to determine seven members whose initial terms of office shall be for two
years and the member or representative of the Board of Supervisors shall serve at the pleasure of
the Board. Each member shall remain in office at the conclusion of that member's term until a
successor member has been nominated and appointed. Following the initial staggering of terms, |
each of those members shall be appointed to a term of three years except the member who shall
be a member of the Board or any other person designated by the Board. The Health Authority
shall notify the Clerk four months prior to the expiration of any term of office who shall notify
the nominating authority for the vacant position and upon receipt of the nomination schedule a
hearing before the appropriate Committee of the Board for consideration of an appointment.

The Health Authority has been established as the Local Initiative under the Medi-Cal program.

provide, as contracted by the California State Department of Health Services with the Authority,
access to comprehensive health care services for Medi-Cal beneficiaries and such other persons
as the Health Authority deems appropriate; to provide quality care that is compassionate,
respectful and culturally and linguistically appropriate, and to ensure preservation of the safety
net. The Powers and Responsibilities are stated in Section 69.3 of the Administrative Code.

Reports: None specified.

The Health Airthority is to creafe an efficient, integrated héalth care delivery system inordetto- |

Sunset Clause: None
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