File No. 111166

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): City elective office(s) held:

Mayor Edwin M. Lee; Mayor, City and County of San Francisco;
Members, SF Board of Supervisors Members, SF Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor:
San Francisco Public Health Foundation

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use

additional pages as necessary.

Randy Wittorp- Vice President; Lisa Hammann - Vice President; Daniel Cody — Secretary; Cynthia A. Gomez Ph.D.-
Treasurer; Martin Engel; Josh Greenblatt; Harry Kenning; Danielle Nolan; Steven Tierney, Ed.D.; Arthur Weiss

Contractor address:
San Francisco, CA 94109

Date that contract was approved: Amount of contract:

l‘b/ [ [zof) $126,941

Nature of Contract
Provide project management and other contractual services to fulfill a grant received from the Centers for Disease Control.

Comments: .
This contract was approved by (check applicable): %
O the City elective officer(s) identified on this form (Mayor, Edwin M. Lee) i@ s
"0 a board on which the City elective officer(s) serves __San Francisco Board of Supervisé)rs . ‘
Print Name of Board t et i o
O the board of a state agency (Health Authority, Housing Authority Commission, Industrial ﬁeveloﬁiﬁént Kuthority

~ Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Islafid
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:
Foaon Ellolf 0 s —<SSY -SIo5
Address: Cﬂ~\ Hall, Qoon oo E-mail: :
' ‘ N
Sown. Brainensce CR THW T yo-soas erliott € Sg%wl ) wa
. \2/1] 2oll
Signature of City Electi City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed






