Behested Payment Report A Public Document .- ehested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Date Stamp California 80 3
Gascon, George 13 RER 12 Form
Agency Name r Official Use Only

San Francisco District Attorney's Office
Agency Street Address

850 Bryant Street Rm 322 ooyl
Designated Contact Person (Name and fitle, if different)

1 Amendment (See Part 5)
Tara Anderson, Grants & Policy Manager

Area Code/Phone Number |E-mail (Optional)

(415) 553-1203 tara.anderson@sfgov.org

2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Date of Original Filing:

(month, day, year)

Zellerbach Family Foundation

Name
N San Francisco CA 94105
Address City State Zip Code

3. Payee Inform ation (For additional payees, include an attachment with the names and addresses.)

National Council on Crime and Delmquency (NCCD)

Name
Oakland CA 94612
Address City State Zip Code
4. Payment Information (compiste all information.) ‘

Date of Payment; _October 1, 2012 Amount of Payment: (n-xinarmyy $ 44,000

(month, day, year) (Round to whole dollars.)
Payment Type: ] Monetary Donation or [ In-Kind Goods or Services (Provide description below.)
Brief Description of In-Kind Payment:
Purpose: (Check one and provide description below.) O Legislative Governmental [ Charitable

This grant to NCCD supports collaboration

Describe the legislative, governmental, charitable purpose, or event:

with CCSF that addresses youth offenders through restorative community conferencing (RCC).

5. Amendment Description or Comments

NCCD will complete the following:Educate key city/county partners about restorative justice and RCC; Conduct focus
groups with key pariners to determine the level of community buy-in and identity ways in which the model will need to be
adapted to meet partners’ needs; Modify forms and referral and legal protocols for all referring bodies (e.g., schools,
police, probation, District Atforney, and courts);Develop model Memoranda of Understanding (including confidentiality
agreements) between all referring entities and nonprofit RCC facilitators.

6. Verification

I certify, under penalty of perjury under the laws of the State of California, that to the best of my knowledge, the information contained
herein is true and complete.

Executed on 2~ -20(3 By

DATE

F ELECTED OFFICER OR CPUC MEMBER

FPPC Form 803 (December/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






