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NOTIFICATION OF CONTRACT APPROVAL ‘
5 HAR 17 Pi 1: 29

City Elective Officer Information (Please print clearly.) ‘
Name of City elective officer(s): City elective office(s) hEld%, i : L ’
. SRS S
Members, Board of Supervisors Members, Board of Supervisors
A —

Contractor Information (Please print clearly.)

Name of coniractor:
Goodwill SIF Urban Development, LLC

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
Sfinancial 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.

Andrew M. Kluger (Chairman) Alejandro Vallgjo, Esq. (Vice-Chairman) Miguel Bustos (Secretary)
Dr. Edgar de Sola (Treasurer) Sandra Acevedo-Hanns (Trustee) Miriam Franco (Trustee)
Theron Kabrich (Trustee) Olga Milan-Howells (Trustee) ‘ Alfredo Pedroza (Trustee)
Safa Rashtchy (Trustee) Ann Rockefeller Roberts (Trustee) Pamela Schuur (Trustee)

Mario P. Diaz (Chairman Emeritus) Victor M. Marquez, Esq. (General Counsel)
Cayetana Shkurovich-Gomez (President & CEO)

No political committees sponsored or confrolled.

Contractor address:
Date that contract was approved: Amount of contract:
March 10, 2015 $1.00 base rent total, throughout the term..

Describe the nature of the contract that was approved:
66-year facilities lease to The Mexican Museum, as tenant, with the City and County of San Francisco, as landlord, for
approximately 48,000 square feet of space at 706 Mission Street in San Francisco to be used to operate the Mexican Museum,

Comments: Lease will commence upon conveyance of land to City after infrastructure improvements completed by 706
Mission Street Co, LLC, The Mexican Museum is responsible for all operating costs and expenses under the lease.

This contract was approved by (check applicable):
Othe 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

[ 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:
Angela Calvillo, Cletk of the Board (415) 554-5184
Address: E-mail:
City Hall, Room 244, 1 Dr. Carlton B. Goodlett P, San Francisco, CA Board.of.Supervisors@sfgov.org
94102
Signature of City Elective Officer (if submitted by City elective officer) Date Signed

o
)17[ts
Signature of Bogrd Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed






