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Kelly, Naomi M.

City and County of San Francisco

City Administrator's Office (GSA) City Administator

*SEE ATTACHED FOR ADDITIONAL POSITIONS

X San Francisco

X San Francisco

X

3

X

San Francisco CA 94102

01/27/2017 Naomi M. Kelly
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Filing ID:
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Naomi M. Kelly

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page.

 Agency  Division/Board/Dept/District  Position  Type of Statement

City and County of San
Francisco

City Administrator's Office
(GSA)

City Administator Annual 1/1/2016 - 12/31/2016

City & County of San
Francisco

Rate Fairness Board Board Member Annual 1/1/2016 - 12/31/2016

City and County of San
Francisco

Workforce Investment Board Board Member Annual 1/1/2016 - 12/31/2016

City and County of San
Francisco

San Francisco Refuse Rate Board Board Member Annual 1/1/2016 - 12/31/2016

Non-Proft SF Community Investment Fund Secretary Annual 1/1/2016 - 12/31/2016

City and County of San
Francisco

Mayor's Our Children, Our
Families Council

Board Member Annual 1/1/2016 - 12/31/2016
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Made a Speech/Participated in a Panel

�� Mark either the gift or income box.
�� Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) organization

or the  Speech  box if you made a speech or participated in a panel.  These payments are not
subject to the gift limit, but may result in a disqualifying conflict of interest.
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��If Gift, Provide Travel Destination

��If Gift, Provide Travel Destination

��If Gift, Provide Travel Destination

��If Gift, Provide Travel Destination

Kelly, Naomi M.

060600029-NFH-0029

Women in Construction, Engineering and Related
Services (WICERS)2016 Conference Committee

Atlanta, GA  30303

The WICERS conference is for women who work in
construction, engineering and related services.

04 27 16 04 28 16 1,458.00

X

X

                        Atlanta Marriott Marquis


