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By 1aw this questionnairg must be fled with the records administrator of the iccal govemmental
entity not later then the Tth business aay attar the date the person becomes aware of facls 244 GIRARD 5T
that require the statement to e fled. See Sectior 176 006, Local Gevemmart Code
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uE‘ This questiannaire refiects chinges made (o the faw by H.2, 1431, 30th Leg., Regular Seaslon. QFF!CE USE ONLY
e Ttus questionnaire 1s being filad in accordance with Chapter 176, Local Government Cods { pae ocawer
9 | by apersonwho has a business relationship a¢ defined by Section 176.061{1-a} with a focal 00011700
g govemmantal entity andt the person meets requirements undar Section 17€.00%3(a),
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SAN FRANCISCO, CA 94134
A parson commits an offense if the person knowangly violates Seston 176.008. Local - 330-9274
Government Code, An offense undar this section is a Class T misdemeanor. - {415) 330-

'} Name of person who has a business relationship with {ocal governmantal entity.

Noug

D Check thie box if you are filing an update to & previousiy filed questionnaire.
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nules d, Yu e 1t uodaled comaletsd guestionnans with the agpropriate filing authority rot
ier than the 7ih businaes day ater (e cate the ergunaily tled Questio1nairs Decomas incdrrplete o inecsurate )
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Name ot local govarnment ofticer with whom fiier :as employment or business relationship,

AoME

Name of Officer

This seclion (ilem 3 including sut;s@s A B C & DY must be compicted for each officar ‘with whom the filsr has sn

ainployment o1 oiher business ™ ‘Riionship ax Yatined ty Sactizo 178.001,1-2), Locsl Government Code. Attach aidditiona;
reane o vg Comn CIO &5 nespssary.

A. 1§ e loca. govemment officer nsimed in this sexion oeiving o ikely to raceivs 1axable income. othar than investment
neame. om the filer of the questinnnaire?

[ ves [XTwe | |

B 1s the filer of the questionnaire raceiving or liksly to receive taxable ncome, ciner than mvestment income. fom or at ihe

direction of the locai govarnmant officer namad in this section 4ND tre taxatle income 1w act fecaived fom 1he real
governmental entity?

s |

C. Is tne fier of this qusstionnaire erployad by 2 corporation or other business entity with respect to which the incal

goverrmant officer sarves 86 an cfficer or diector or hzids an ownsrship of 10 percen; or mote?

D Yes Br N¢

€ Oescree each employment or business reiationship with the ioea: Jovamment ofioar nameg n s seion.
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Signature of perser: doing business \n}m the goveinmenial ariity Daie
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