File No. 101363

FORM SFEC:+ M
NOTIFICATION OF CON1
(S.F. Campaign and Govemnmental Conduct Code § 1, 126)

City Elective Officer Information (Please print clearly.)
Name of City elective officer(s): City elective office(s) held:
San Francisco Board of Supervisors Members, San Francisco Board of Supervisors

ation (Please print cl early. )
Community Works West

tract r Infor

Date that contract was approved:
1 l / 9 /2010

have substance abuse dxsorders and are pa1 ents of minor chxldren

Comments:

This contract was approved by (check applicable):
Cithe City elective officer(s) identified on this form

[¥]a board on which the City elective officer(s) serves San Francisco Board of Supervisors
. Print Name of Board

01 the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)
Name of filer: Contact telephone number:

Clerk of the San Francisco Board of Supervisors (415) 554-5184

Address: E-mail:
City Hall, Room 244, 1 Dr. Carlton B. Goodlett PL., San Francisco, CA 94102 BOS Legislation@sfgov.org

Signature of City Blective Officer (if submitted by City elective officer) Date Signed

wle o
Signature of rd Secretary or Clerk) Date Signed




Community Works West
Board of Directors

Kim Anho President

Barbara Horowitz Chief Financial Officer
Janet Clinger Secretary

Joannh McAllister Member

Ruth Morgan Member

Management Team

Ruth Morgan Executive Director






