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CITY AND COUNTY OF SAN FRANCISCO OFFICE OF THE DISTRICT ATTORNEY
George GascoOn CRISTINE SOTO DE BERRY
District Attorney Chief of Staff

DIRECTDIAL: (415) 553-1747
E-MAIL: CRISTINE.DEBERRY@SFGOV.ORG

September 19, 2019
VIA ELECTRONIC MAIL

William F. Marshall
bmarshall@judicialwatch.org
Judicial Watch

Senior Investigator

425 Third St., SW, Suite 800
Washington, DC 20024

Re: Your Public Record Request Received on 9/9/2019
Dear Mr. Marshall,

This letter is in response to your request for records under the California Public Records Act
received on 9/9/2019 via mail, making the following request:

1. All expense reports filed by Kamala Harris during her tenure as SFDAQO Assistant
District Attorney

All personnel evaluations and disciplinary records related to Kumala Harris during her
tenure SFFDAO Assistant District Attorney.

All emails between then-Assistant District Attorney Harris and San Francisco Mayor
Willie Brown. _

All emails sent to or from then-Assistant District Attorney Harris about San Francisco
Mayor Willie Brown.

All emails sent to or from then-Assistant District Attorney Harris and SFDA official
Darrell Salomon regarding “Prop 217, District Attorney Hallinan, and/or the 2003
election for San Francisco District Atforney.

R O

The time frame for the requested records is February 1998 to August 2000,
Please see the response to your request below:

Under the Public Records Act and the Sunshine Ordinance, a “public record” is broadly
defined to include “any writing containing information relating to the conduct of the public’s
business prepared, owned, used or retained by any state or local agency, regardless of the
physical form or characteristics.” (Govt. Code §6252(e)). If the department has no records
responsive to the specific request, the department has no duty to create or recreate one.

Personnel records, the disclosure of which would constitute an unwarranted invasion of
personal privacy, are protected from disclosure under Cal. Govt. Code § 6254(c). Individuals
also have a constitutional right to privacy under Cal. Govt. Code §§ 6250, 6254(c) and Cal.
Const., Art. I, §§1, 3 (b), which bar public disclosure of certain records.

850 BRYANT STREET, THIRD FLOOR - SaN FRANCISCO, CALIFORNIA 94103
RECEPTION: (415) 553-1752 + FACSIMILE: (415) 553-9054
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CITY AND COUNTY OF SAN FRANCISCO OFFICE OF THE DISTRICT ATTORNEY

Enclosed, please find records potentially responsive to item #2 of your request. Please
note that personally identifying information within these records has been redacted per Cal.
Govt. Code § 6254(c) and the state constitutional right to privacy; it sheds no light on the
operation of City government. Personnel records that serve a limited, if any, public interest, and
the disclosure of which would warrant an invasion of personal privacy, have also been withheld
per the authorities cited above.

As for the remaining portions of your request, following a reasonable search, our office
was unable to find responsive records.

If you have any questions, please do not hesitate to contact me.

Sincerely,

Ao 73

Alex Bastian
Deputy Chief of Staff
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ENDORSED

San Francisco County Clers

& OATH OF OFFICE o1 mui
: em_m%%wj\'

STATE OF CALIFORNIA )
City and County of San Francisco) *

't, Kamala Harris, do solemnly swear that | will support and defend the
Constitution of the United States and the Constitution of the State of California against
all enemies, foreign and domestic; that | will bear true faith and allegiance to the
Constitution of the United States and the Constitution of the State of Califomia; that |
take this obligation freely, without any mental reservation or purpose of evasion; and
that | will well and faithfully discharge the duties upon which | am about to enter and
during such time as | hold the office of District Attorney of the City and County of San
Francisco. N

Term Expires: January 8, 2008

Subscribed and sworn to before me
this eighth day of January, 2004.

/

HON. RONALD M. GEORGE

o

Chief Justice of the Supreme
Court of the State of California

City and County of San Francisco

N \GOVERN\TOWENAOATHL . DOC -~ 5-JaN-31
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ENDORSED
FILED

Sen Francisco County Clerk

& OATH OF OFFICE= “777"

by MARIREL JALDON
) Daputy County Clerk
STATE OF CALIFORNIA )
City and County of San Francisco) *

|, Kamala Harris, do solemnly swear that | will support and defend the:
Constitution of the United States and the Constitution of the State of California against
all enemies, foreign and domestic; that | will bear true faith and allegiance tothe
Constitution of the United Staies and the Constitution of the State of California; that |
take this obligation freely, without any mental reservation or purpose of evasion; and
that | will weli and faithfully discharge the duties upon which | am about to enter and
during such time as | hold the office of District Attorney of the City and County of San

Francisco.
M
” 1

JKAMALA HARRIS

Term Expires: January 8, 2008

Subscribed and sworn to before me
this eighth day of January, 2004.

AN

™ Q
Chief Justice of the Supreme
Court of the State of California

City and County of San Francisco

Kz AGOVERNATCMWER W OATHL . DGC - - 5-JAN-04



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.



Obtained via FOIA by Judicial Watch, Inc.

San Francisco District Attorney’s Office
Checklist for New Employees
Page Two

erty for N lo
(please initial & date if reccived or write “N/A” if not applicable)

Initial / Date N/A

1. Keys it
a.

b.

c.

Pager (pager No# ﬁ

Calviar e [l -
Parking Access Car 5 _
Employee Picture Identification Card

Phone number issued/D.A. Phone list
Voicemail Instructions/Voicemail ready

@ NN

Crmnnter access/Password given

The items lstea above nave peen expiained to me. I understand that if I have
questions on these or similar matters, [ am to ask my supervisor.

Empioyee’s Signature Date
Crvmmemrinme’e Qimnntimra Date
Personnel Otticer’s bignature Date
cc: Employee

Supervisor

Employee File (original)

revised April 15, 1997
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SAN FrRANCISCO DISTRICT ATTORNEY'S OFFICE

CHECKLIST FOR NEW EMPLOYEES

NAME: _ CLass: _ STER
{ENG cassivas awe s o v FICE)

DIVISION: SUPERVISOR:

APPOINTMENT PROCESSING
(please initial & date if received or write “N/A” if not applicable)

Initial / Date N/A
1. Background Checl
2. W4 form
3. Resid  ce - orm
4. Warrant recipient designation
5.  Acknowledgment of Receipt of

Charter Section 8.346
6. Review of Judicial History and

Driving Record
7. Post Employment Self Identification
8. 1-9 (Employment Eligibility Verification)
9. P.E.R.S Membership Form (for 8140-8150s only)
10. Swearing in (Artomeys only) .
11. Belt Badges issued (Investigators only) o
NEW EMPLOYEE ORIENTATION PACKAGE

Initial / Date N/A

Employee Handbook

Welcome Letter

Introduction to the District Attorney’s Office

Employee Sick Leave Policy

ik W~

Information on Vacations, Holidays,
Leave of Absences

o

Information on Worker’s Compensation

~

Employee Assistance Program Brochure

8. Statement to Return SFDA Items
upon leaving SFDA
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" EMPLOYEE CHANGE OF DEPARTMENT FORM

From

viow wepds uuicue uae aud TIQ, ) (PLLIUL uepde wesiow uoie al¥d Do)

Employee Information
. . I

Class Title _{in prior department)

To

Last day employed by pr:

Paid Leave Information

Qutstanding Pay Adjustments and Banked Vacation INfOr... s

Check the box{es) that are applicable:

[] Buwployee has outstanding adjustments to pay. (Attach a copy of the
Problem Description Form and any other supporting documentation.)

[[] Employee is a former State Port employee. (Attach copies of ‘Notifica—
tion of Initial Vacation Hours Banked, PPSD-1033, and any Vacation Hours

Banking Forms, PPSD-1095).

Prepared by Jate __ Phone

Approved by Jate _

Employee's signatureW __,,__. pate D (D. JO
\_) \_/ N

*If the employee is unavailable for signing, verify the balances with ’the-anployee
verbally.

PPSD~1094



City and County of San Francisco EMPLOYMENT HISTORY SUMMARY Civil Service Coi nission
_ Bilingnal FPage ,of

. .(O Y .v%r .l ‘ QiltBﬂflz' _ %_ o
Marris Famala 3. 10 20 / 66' > Bl.
GENERAL INFORMATION
Address i i Tel

Date of

Change |

10/19/ 9#3

—— —————— S ——— e ——— ~si— v— _I-_—_ﬂ_ll‘——'_:_ A ——
] Certification - Separation g
Start work date| Class No. | Status CSC Req. # | Date (if applicable)) Dept. # | Division/work site | Remarks ﬁl).!lte.ﬁ"l'y]:he %
2/23/98 | 8182 |PE 1023083 | (PE-1595) o1 pransferred to City Atty (03)] 08/18/00 &
>
=

EMERGENCY CONTACT INFORMATION Telephone Number
Name Address Ci Zip Code Home Wo_rlc

CSC 1.80(392) - Side 1-



EMPLOYMENT HISTORY SUMMARY

COMMENDATIONS, AWARDS OF MERIT, ETC.

Date Awarded by Reason
EECORD OF TRAINING
Date " Providedby. : Title of Coursework/Workshop
E
+
5
DISCIPLINARY RECORD
Date(s) = Action Reason

- Side 2-



DEPARTMENT OF HUMA! ESOURCES ’ '
Qbtained via EQIA h‘,’ udicial \I\latr'h, lnc.
: PIN - DATE ISSUED DHR LUSE ONLY
NAME (LAST, FIRST, Wi .
‘ ' SEE ATTACHED | ecmmmeee AP-
HOME ADDRESS 07/01/2004
DATE OF BIRTH SOCIAL SECURITY NO.
SEE
HOME PHONE ATTACHED SEE ATTACHED
TYPE OF APPOINTMENT WORK SCHEDULE JOB CODE JOB TITLE
AS NEEDED/SEASONAL
] FERMANENT 1 NoMcwviL sERVICE % S 8177 ATTORNEY
: LL -TIME
[ cex KK Fu LIST IDAIST NO. RANK CHR RQIDEPT. REQ. NO.
CERTIFIED TEMP (TGS} EXEMFT-PERM D BART-TIME 20 OR MORE p SEE ATTACHED
O provisionat O exempr-TEMP [0 PART-TIME LESS THAN 20
[] SCHOOL TERM PART-TIME | DEPT. NO./ABBREYV. DEPARTMENT NAME
[J LMITED TENURE O EXEMPT-RETIREE ] scHooL TERM 04 [ DAT DISTRICT ATTORNEY
START WORK DATE . | eEnDER cOGE RACE/ETHNICITY CODE SF RESIDENT CERTIFICATION/REFERRAL DATE
SEE ATTACHED SEE ATTACHED SEE ATTACHED SEE YRrTACHEW N/A
IF YES, CURRENT APPOINTMENT CURRENT EMPLOYEES ONLY
IS THIS PERSOH KK O peRManeNT OO womcL sErRvICE IS THIS PERSON NOW [0 ves 1. DATE EMPLOYEE BEGAN
NOW EMPLOYED YES WORKING IN THE SAME WORKING IN YOUR DEPT
BY THE CITY AND [ cermiFiec TEMP (TC8) I3t EXEMPT-PERM DEPARTMENT AND CLASS UNGER TGS OR PROVISIONAL
COUNTY OF O wo O O ON THE_SAME APPOINTMENT
PROVISIONAL EXEMPT-TEMP BEQUNSITION iN ANOTHER
AN FRAMCIZCO? APPOINTMENT $TATUS?
D LIMITED TENURE D EXEMPT-RETIREE 2. DO NOT COMPLETE A
SEPARATION REPORT
JOB CODE | DEPT. NOJARBREY, | DEPARTMENT NAME
SEE ATTALHED DISTRICT ATTORNEY XK1 NO  ASEPARATION REPORT MUST
JOBCODE | DEPT. NOJABBREY. | DEPARTMENT NAME ACCOMPANY
f .
IF NOT & CURRENT CITY ] ves DEPT. NO/ABBREV. | JOBCODE | JOB TITLE STATUS FROM TO
EMFLOYEE, HAS EMPLOYEE /
WORKED PREVIOUSLY {J no
APPOINTEE:
SIGNATURE DATE

SEE ATTACHED

APPOINTMENT PROCESSING: GO ONLY TQ THE STEPS CHECKED AS REQUIRED. YOU MUST DO THEM IN THE ORDER LISTED.

STEP REOUIRED NOT REQUIRED AGENCY USE

1. O | REPORT TO CURRENT QR FORMER DEPARTMENT

2. O 0 MEDICAL EXAM; DATE: TIME:

3. O | FINGERPRINTING: DATE: TIME:

44 GOUGH STREET @ MARKET

4, O O RETIREMENT SYSTEM: a0 VAN NESS AVENUE, THIRD FLODR

5. (] || HEALTH SERVICE SYSTEM: 1145 MARKET STREET, SECOND FLOOR

6. 0O | RETURN THIS FORM TO YOUR NEW DEPARTMENT
DEPARTMENT: FORWARD THIS FORM (AND SEPARATIDON REPORT IF REQUIRED) TQ DEPARTMENT OF HUMAN RESOURCES

_ DHR USE ONLY
TO THE APPOINTING OFFICER: YOU ARE AUTHORIZED TO INITIALS CERTIFICATION TYPE
EMPLOY THIS APPOINTEE IN.ACCORDANCE WITH GITY
ORDINANCES AND COLLECTIVE BARGAINING AGREEMENTS. IF | CONVICTIONS —— | CWSHe
THIS IS A PERMANENT APPOINTMENT, THE PROBATIONARY N STR CW DEPT NO /
PERIOD REQUIREMENTS ARE AS STATED IN THE CIVIL - =
SERVICES RULES OR COLLECTIVE BARGAINING AGREEMENTS | DISABILITY — | DberTsEN . _____ . DATE INITLA
AS APPLICABLE, ID VERIFIED .
. VALIDATION
RO LOG /
POSTED DATE IMITIALS /
- DaTE INITIALS
|_ HUMAN RESOURCES DIRECTOR

DHR £-12C {Rev. 203} DISTRIBUTICN: [0 DEPT. OF HUMAN RESOURCES (QRIGINAL) [1 DEPARTMENT
O EMPLOYEE [] DEFARTMENT SUSPENSE
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CITY AND COUNTY OF SAN FRANCISCO OFFICE OF THE DISTRICT ATTORNEY

KaMara D, HARRIS
District Attorney

January 10, 2011

amala D. Harris

e wrwal L AP B EELLLLID.

Enclosed you will find a copy of your separation report and a Health Services Brochure entitled
“Changing your Benefit Elections Outside Open Enrollment”.

You may find this information helpful in this transition period in making decisions regarding
benefits and/or keeping appointments with Health and Retirement Services.

If you should have any questions, please contact me directly at 415-553-1009 or
Evette.Monachino@sfgov.org.

Best regards,

Gl

Evette Taylor-Monachino
Departmental Personnel Officer

850 BRYANT STREET, THIRD FLOOR - SAN FRANCISCO, CALIFORNIA 94103
RECEPTICN: (415) 553-1752+ FACSIMILE: (415) 553-9054

h\sept-coverletter.doc



*~CITY AND COUNTY OF &' FRANGISGO0A L
y Judicial VWA DB.AF
DEPARTMENT OF HUMA.. {ESOURCES SEPAF ‘TION REPORT (SR)
NAME (LAST, FIRST, M.L.) DATE OF BIRTH DHR USE ONLY
HARRIS, KAMALA D. 10-20-64 SR -
CLASS NO. TITLE RANK LIST ZERTIFICATION OR | DHR RQ NUMBER
START WORK DATE
8198 District Attarney N/A N/A 01-08-04 1073756
DATE ISSUED DATE EFFECTIVE DEPT. RQ. NUMBER

PE4021

12-28-10 01-03-11 COB

o oo NENUMBER: el
1S THE EMPLOYEE SERVING A PROBATIONARY

TYPE OF APPOINTMENT WORK SCHEDULE

[ PERMANENT  (PCS) [ EXEMPT-PERM (PEX) X ] FULL-TIME X PERIOD AT THE TIME OF SEPARATION

O TEMPORARY  (TCS) [ EXEMPT-TEMP (TEX) O PART-TIME CYES  IF YES, [ ENTRANCE

[JPROVISIONAL TPV}  [JRETIREE {RET) ) SPECIFY

DI LIMITED TENURE (TLT) [0 SCHOOL TERM/FULL-TIME TYPE: 1 PROMOTIVE
[0 SCHOOL TERMPART-TIME

[ NON-CIVIL SERVICE (NCS) DJAS NEEDED (Irreguiar) NG X

NOTE: SEPARATION OF ELECTED OFFICIAL

IF HO, RETURNING TO PCS POSITION? | IF ACCEPTING OTHER EMPLOYMENT:

1S THIS A COMPLETE O ves X O YES DEPT. (Check One Below) NEW DEPT:
SEPARATION FROM O WO O NC CLASS . O PROMOTIVE CLASS
CITY & COUNTY SERVICE? O STATUS (SRANT STATUS;
1 ] REASSIGNMENT 5 [] TERMINATION-
NEW DEPT REGQ NER DHRE REQ NBR DEPT CLASS S'u'}f:aFélvé [0 RELEASE FROM APPOINTMENT
REQIUISITION [1 REACHED LEGAL LIMIT (LLT)
[T SETTLEMENT AGREEMENT (RZ&)
] RELEASE OF NCS, TPV, EX {RLS)
2 [ LEAVE/SUSPENSION OVER 5 DAYS APPROVED DURATION [J RELEASE FROM PROBATION
START DATE O DISCIPLINARY (RFC)
[ MILITARY LEAVE (ATTACH QRDERS [ SUSPENSION LI NON-DISCIPLINARY (RFF)
) [J DISMISSAL OF A PCS (DPE)

O LESS THAN 120 DAYS

] MORE THAN 150 DAYS [0 DISMISSAL OF ATLT (TLT}

O OTHER-SPECIFY: END DATE O TERMINATED FOR CAUSE {TFC)
{TPV, NCE, & EXEMPTS ONLY)

O DEATH OF AN EMPLOYEE (DEA)
1 AUTOMATIC RESIGNATION {ARS)

[ NEVER REPORTED TO WORK (DSH)

T T T TR e s T T I Lo ]

3 [ 1 RESIGNATION X BY THE APPOINTEE: | HEREBY FREELY AND VOLUNTARILY ,
d RESIGN FROM THE ABOVE POSITION. | REQUEST APPROVAL 00 OTHER (Specify)

OF THIS RESIGNATION AS OF THE EFFECTIVE DATE WITH THE

FULL LUNDERSTANDING THAT ONCE APPRCOVED, | MAY
ACQUIRE ANOTHER POSITION IN THIS CLASS ONLY AS GDTRANSFER

PROVIDED IN THE RULES OF THE CIVIL SERVICE COMMISION [0 ADMIN (ADM) O LIMITED TERM (LTT}
(SEE EMPLOYEE COPY AND C5C RULES 114 & 119) O] EE REQUEST (EER) 0 FUNCTION (TOF)
SIGNATURE DATE

O SATISFACTORY SERVICES 7 [ ] RETIREMENT

(TER: RSS) X
[ NORMAL-RMT [ DISARILITY-RTD (1] ERP-ERT

0 UNSATISFACTORY SERVICES

(TE=: RUS)
4[] LAY-OFF REASON METHOD BY THE APPOINTEE: | ACKNOWLEDGE RECEIPT OF
L1 INVOLUNTARY LEAVE (PCS_LIL) [ LACK OF WORK O] HAND DELIVERED | THE EMPLOYEE LAYOFF INFORMATION BOOKLET.
[ INVOLUNTARY LAY-OFF (PCS_LIO) I LACK OF FUNDS [0 CERTIFIED MAIL
[ VOLUNTARY LAY-OFF (PCS_LVO} HAs0. 0 OTHER SIGNATURE DATE
O DISPLACED O RETRENCHMENT

O ELECTIVE INVOLUNTARY LVE (PCS_EIL)

PY & EXONLY: [ INVOL. (NH) [1 VOL. (NHV) LIBYELIG. 1 BY HOLDOVER




DHR USE

APPC TELEFPHCNE NUMBER
Obtained via FOIA by Judicial Watch, Inc.
415-553-1742
| NAME
Kamala D. Harris, District Attorney
DEFPARTMENT NO. DEPARTMENT NAME PERSOMNNEL FILE FORWARDED TO:
FORWARDED?
DEPT:
Distri
DAT istrict Attorney vesg  no[ CONTAGT:

ACTION PENDING OveES [Ono
AMALYST:

DATE:
RO STATUS:
CANCELRQ: [JYES N
DOC. # DATE
SR FOSTED DATE
CN POSTED DATE
Holdover Canvass . __

DHR 1-57 [REV. O0/24/04 — SFS0 LLLY 1278

DEPARTMENT OF HUMAN RESOURCES




415

TAN-B9—-2004 17:36 CITY ATTY OFC i . :
Obtained via FOIA by Judicial Watch, Inc.
CITY AND COUNTY OF SAN  RANCISCO SEPARATION
DEPARTMENT QF HUMAN RESQURCES
NAME (LAST, FiRAT, M) ' DATE OF BIFTH 1 ;
HARRIS, KAMALA 10/20/64
DLASS NG, - TILE TANK List CERNFCATICN
8182 HEAD ATTORNEY, CIVIL & CRIMINAL START WORK U
0881204
HOME 33, 4, QR G QOMNLY " OATE ISSUED DATE SFEECTIVE LEHT, Rid ML,
01/06104 COB: 01/07104 FE0333
KoM =
15 THE EMPLOYEE SERWING A ARGAATONARY
TYPE OF AFPCINTRMENT WELIRK SCHEDIALE . PERIDD 4T THE TIME OF SEPARATICING
PERMANENT X PERMANENT EXEMPT X FLeTimMZ YES ENIRANCE
TEmP ERCIM LIST[TCE) TEMPORARY EXEMFT | FARTTMAE IE YES, SPECIFY
PROVTIONAL . SCHEOL TERM TYRE!
LIMITED TEMURE [LY) A§ NEEDED X MO PROMONVE
NOM-CIVIL SERVICE (NS
i MO, RETLIRNRNG T PCS POSITONE OR MCCEPTING CHAER ZhAPLOYMENTE
5 THIS A COMRLETE _X_ s I - DET VES NEW DEPT
SEFARANCN FROM o NO — NG CLAZS e WO Clast
STV T BEOVIER STATUS _
- - i — R e St
HEASSIGNMENT  crTmairs coems ac Grr .
TR = GEeT W aAs T
2 [] LEAVE/SUSPENSION OVER 5 DAYS AFFRIVED DURATION I 5[] DisCHARGE
START DATE
PERSONAL LEAVE LEAVE TO ACGCEPT A TEMPORARY DEARETAL
I SEKLEAVE . NPRFOINTRENT MM
SUSPENSION ALTOMATI RESIENATISN
B URITARY LEAVE faTiamH GOPY OF CREER OEFT. . CLASEND
| UNPAID ADMIN/ETRATIVE LEAVE -
- OTHER-SPECIEY

T _E ™ E APPOINTEE: [ MEREBY FAEELY AND VOLUNTARILY RESIGN
3 RESKIMATION THE ABOVE FOITION. | REQUEST ARPREOVAL &F THIE
Raswnnn A% OF THE EFFECTVE DATE WM THE.EULL
X SATSPACTORY IEAVICES UNDERSTANDING THAT ORCE APPREVED, [ MAY AGILIRE ANQTHER
— POSITION IN THIS CLASE ONLY AS PROVIDED I THE RULES tF THE
REATEFACTORY SERICES ?ﬂh g}znvme HOMMSSIN (SEE EMPLEYEE GOFY AND GST RULES
——un TO ACCERT ANGTHER SIVI, : ol DATE
ST ;
F AND COUNTY SERVICE] i
"' ‘- F , *
a [ 1 wror REASON METHOD OF NOTICE A e
INVOLUNTARY |EAVE LADK F WORK HAND DEL MERED SIGMATURE DATE

VOLUNTARY LAYOFE LAGH OF FUNDS CERTIFIED WAL
YOLUNTARY LAYOFF QISPLARED )

ELECTVE INVOLUNTART LEAVE AETRENTHAENT

TELEPHONE NUMBER DR USE
(415) 554-3939

ey —

~ DAVID DUPREE, DIRECTOR QF ADMINISTRATIVE SERVICES Y NWE

| DEFARTMENT MO, | BEPARTMENT NAME mm . FORWARDED T0; E‘z.r p;fifm__pﬁ__
. Carvemy_______

03 CiTY ATTORNEY
LT I

DEFT OF HUMAN RESOURCES RETIREMENT  HEALTH SERVICE EMPLOYEE nmnGALOROraairnio0s



Obtained via FOIA by Judicial Watch, Inc.
CITY AND COQUNTY OF SAN . KANCISCO SEPARATION REPORT (s R)
DEPARTMENT OF HUMAN RESOURCES
N&ME (LAST, FIRET, MI) DATE OF BIRTH DHR USE GNLY
HARRIS, KAMALA 10/20/64 . SR-
CLASS MO, TITLE RANK LIST _ 2 DHR RG NUMBER
8182 HEAD ATTORNEY, CIVIL & CRIMINAL START WORK DATE 1048344
08/18/2000
HOME AL >4RTS 2, 4, OR 5 ONLY DATE {SSLED DATE EFFECTIVE DEFT. RQ NO.
H 01/06/04 COB: 01/07/04 PE-0B883
15 THE EMPLOYEE SERVING A PROBATIONARY
TYPE OF APFOINTMENT WORK SCHEDULE PERIOD AT THE TIME OF SEPARATIONE
FERMAMNENT X PERMANEHNT EXEpET X FULL-TIME ¥ES ENTRAMCE
TEMP FROM LIST{TCS) TEMP ORARY EXEMPT PART-TikAE IF YES. SPECIFY
. PROVISICH AL SCHCOL TERM TrPE:
LIMITED TENURE (LT) AS NEEDED X NO PROMOTIVE
NON-CIVIL SERVICE [NCS) B
IF HO. RETURMING TC PCS FOSITIOM? OR ACCEPTING OTHER EMPLOYMENTE
15 THIS 4 COMPLETE X YES YE DEPT e YES NEW DEFT
SEPARATICN FROM NGO NO  CLASS NG CLASE
SITY AR O ITY RERVICES STATUS
1 D REASSIGMMENT  istriBUTE COPIES A-C OMLY
DEFT REQI MUMEBEER LHR REG mUMBER DEFT D CLASS POSTHON REG TYPE WORK WCRK SHIFT
NEW )
POSITION
APPROVED DURATION
2 [ ] LEAVE/SUSPENSION OVER 5 DAYS 5 [ | oischarce
START DATE
PERSOMAL LEAVE LEAVE TO ACCEPT A TEMPORARY DISMGEAL
SICK LEAVE APPOINTMENT TERMINATION
SUSPEMSION END DATE ALTCHAATIC RESKZNATION
| MILITARY LEAVE (ATTACH COPY OF ORDER) DEFT. = CLa3SSNO
| UNPAID ADMINISTRATIVE LEAVE
____ OTHER-SPECIFY
1
BY THE APPOINTEE: { HEREBY FREELY AND VOLUNTARILY RESIGN I |
3 E RESIGNATION FROM THE ABCVE POSITION. ] REQUEST APPROVAL OF THIS é D OTHER
RESIGMATION AS OF THE EFFECTIVE DATE WITH THE FULL
X SATSEACTORY SERVICES UNDERSTANDING THAT ONCE APPROVED, | MAY ACQUIRE ANOTHER REMSTATEMENT
I POSITION IN THIS CLASS ONLY AS PROVIDED IN THE RULES OF THE T IRANSFER
UNSATISFACTORY SERVICES CIIL SERVICE COMMISSION (SEE EMPLOYEE COPY AND 0SC RULES T et
RELEASE FROM EXERPT/MCS
T ACCEPT AMOTHER CIVIL I APPOINIMENT
SERVICE POSITION [NOT A SEPARATION SIGNATURE DATE _ EMPLOYEE HAS REACHED
FROM THE CITY AND COUNTY SERVICE] THE
PERMUSSABLE UM IT OF
TEMPOIEARYT TRE
DEATH QTHER
BY THE APPOINTEE: | ACKNOWLEOGE RECEIPT OF
4 D LAY-OFF REASON METHOD OF NOTICE THE DHR INFORMATION LEAFLET
INVOLUNTARY LEAVE LACK OF WORK HAND DELIVERED SIGNATURE DATE
INVOLUNTARY LAYOFF LACK OF FUNDS CERTIFIED MAIL
VOLUNTARY LAYOFF DISPLACED
ELECTIVE INVOLUNTARY LEAVE RETRENCHMEMNT
G OFFI SIGNATURE TELEPHONE NUMEER DHR USE
(415) 554-3939
NAME/TITLE L/ RO BTATUS
CANCEL: YES NO
DAVID DUPREE, DIRECTOR OF ADMINISTRATIVE SERVICES o —
DEPARTMENT NO. | DEPARTMENT NAME PERSONNEL FORWARDED TO: CM POSTED OATE
FILE FORWARD Holdover Canvass
03 CITY ATTORNEY
YES NO
DEPT OF HUMAN RESOQURCES RETIREMENT HEALTH SERVICE EMPLOYEE N:\PERS\RGALLOFNDHRA\SEPRFFN.DOC




Obtained via FOIA by Judicial Watch, Inc.

City and County of San Francisco Office of the City Attorney

DENNIS J. HERRERA, ADMINISTRATIVE SERVICES

QiTy ATTORNEY

January 6, 2004

Kamala D. Harris

Dear Kamala

Congratulations on your election to the position of District Attorney.

In order to effect your resignation from the Class 8182 Head Attorney position you held
with the Office of the City Attorney, please sign and date Section 3 of the enclosed
Separation Report; make a copy of the report for your records; and return the original
to me in the enclosed envelope at your earliest opportunity. Please feel free to contact
me should you have questions regarding the Separation Report.

Dennis and the entire staff send you our collective best wishes for a bright and success-
ful future.

Sincerely

David Dupree
Director
Administrative Services

FOX PLaza o 1390 MARKET STREET, FIFTH FLOGR 24N Francisco, CALlFORNIA 94102 415/554-3939  rFacsimie 415/554-2214
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SAN FRANCISCO DISTRICT ATTORNEY'S OFFICE
CHECKLIST FOR EMPLOYEES LEAVING THE SFDA

NAaME: KAMALA HARRIS ¢ ss: 8182 STEP: 5
{LEAVING DA'S OFFICE)
Divisios: DISTRICT ATTORNEY SUPERVISOR: TERENCE HALLINAN

R S i M PR P St Sl Sl Sl et it Pt gt e Vit ik it Ak WAt it SRt b Y —mr Fae s R

STATEMENT TO SUBMIT ALL ITEMS BELONGING TO THE SFDA:

UPON LEAVING EMPLOYMENT OF THE SAN FRANCISCO DISTRICT ATTORNEY’S
OFFICE, { HEREBY PROMISE TO RETURN ALL OF THE FOLLOWING ITEMS TO THE SAN
FRANCISCO DISTRICT ATTORNEY’S OFFICE - OFFICE OF THE SUPERVISOR - ON OR
BEFORE MY LAST DAY OF EMPLOYMENT. | UNDERSTAND THAT I WILL NOT RECEIVE
MY FINAL PAYCHECK UNTIL I RETURN THE LISTED ITEMS BELOW:

Initial / Dare N/A

1. KEYSTO THE OFFICES

("6” KEY, “12” KEY, PERSONAL OFFICE KEY); W § (7.0

L
2. PAGER (IF ISSUED); kol 347
3. CELLULAR PHONE (IF ISSUED):; S/
B
4. PARIING ACCESS CARD (IF ISSUED); \ / A
XY

5. EMPLOYEE PICTURE IDENTIEICATION CARD; LeH 80
6. COMPUTER (IF ISSUED); N/ A

7. BELT BADGE (IF ISSUED) Wﬂf/ﬂ’

PERSONNEL OFFICER: _ DATE:
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Mr, Terrence Halhnan

Office of the District Attorney
City and County of San Francisco
850 Bryant Sireet

San Francisco, CA 94103

Augusi 7, 2000

Dear Terence,

I hereby resign my position as the managing attorney of the Career Criminal division of the San
Francisco District Attorney’s Ollice. My resignation wiil be effective August 17, 2000.

I have prepared and wiil submit a list of my case load to my immediate supervisor Paul
Cummins. I have also completed and submitted to the Office of Criminal Justice and Planning the
bi-annual Career Criminal Prosecution grani report. You are aware that last year, in an effort to
help reheve the backlog of cases, I voluntecred my trial skills to the Tlomcide unrt and
succcssiully prosecuted a murder casc. Again this year I volunteered io help and received a
murder case which has since been continued for trial. T will reassign the case to a member of my
tcam unless instructed otherwise. As for my remaining case load, some can be reassigned witiiii
the team, the rest should be assigned to my successor. I will make myself available to ensure a

smooth transition.
Sincerely, i ,

Kamala D, Harris



Obtained via FOIA by Judicial Watch, Inc.

To: KAMALA HARRIS
From: The Payroll/Personnel Division
BAR ADMISSION DATE

As agreed upon by the Memorandum of Understanding (MOU) between the City and County of
San Francisco and the Municipal Attorneys Association, as of January 15™ of cach ycar, each
employee employed in a classification represented by the Municipal Attorneys Association
(MAA) shall be reimbursed for the full amount of his/her annual mandatory California State Bar

Dues for that calendar vear.

Please confirm your date of admission to the Bar by filling out this form and returning this
memo to the Payroll/Personnel Division.

Bar Admission Date: -

850 Bryant Street, San Francisco, California 94103 Tel. (4 533 http:/fwww.ci.sf.ca.us/da/
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R REE: | N b e |
PERSONNEL DATA HERLIF]
DEFT REQ NG N CERT DATE AANK UsT T et NEXT REYIEW DATE 'WORK PHONE
g» / e g Sea
- 4 7 P | v | r ' .
JBER PP T FWGERFRINT i TR G
OA NUMEER APPT EXP DATE Al B GERT MEDICAL EXAM DATE FILHEOAL FOREIGN LANGUAQGE
. * :
H i I {r."i I‘,.Ii"': - (" - g ! [ J : F _ Y
DAIVER'S LT (] EXF DATE AENEWAL DATE |
E ) T a g —|
I . ;
. \ , . ) ; i ; .k : i ' ! i i
LEAVE FROM PERMANENT CLASS DATA iw3un
FEA PERA M LIS
EEETQ}! CEPH T PERIT {EAVE STAAT DATE PEAM CEAT DATE 2 A& PER T T I A
}ﬂf'
- [ L P I i ' ! |

EMERGENCY CONTACT

[

PRIMARY LABOR CODE
TNDEX CHa LAST NAME FIRST NAME
.
Yy 14 - L’ o
o deyeny £l
ALTERNATE LABOR CODES TR A
PHONE NUMBER STHEEY ADDRESS
o1 | el o 098] Zal
02 A
03 i ; A
04 a
REMARKS
05 a

CERTIFY THAT THE ABOVE INFORMATION IS TRUE, COARECT AND IN ACCORDANCE WITH THE LAW,

kl

DATE

PREPARED BY

PHONE #

DATE

AFPOINTING OFFICER/AUTHORIZED SIGNATURE
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Time Sheet Hours for Harris, Kamala

Date Hours
12/10/01 8.00
12/11/01 8.00
12/12/01 8.00
12/13/01 8.00
12/14/01 8.00
12/17/01 8.00
12/18/01 15.50
12/19/01 3.00
12/20/01 3.00
12/21/01 8.00
Totals 8§7.50
87.50

Aot ™ fifeal

12/10/01 through 12/21/01

Type

Regular Hours
Regular Hours
Regular Hours
Regular Hours
Regular Hours
Regular Hours
Regular Hours
Regular Hours
Regular Hours
Regular Hours
Regular Hours

Total for 12/10/01 through 12/21/01

Time Entry updated _____
Pay Cal updated  ____
Employee updated ______

Date proccssed

Printed 12/24/01 11:08AM
City & County of San Francisco City Attorney's Office

Pape

1
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PAYROLL FORM

PAYROLL FORM

ATTENTION PAYROLL CLERK:

RETURN BOTH COPIES TO:

CITY AND COUNTY OF SAN FRANCISCO

EMPLOYEES' RETIREMENT SYSTEM
30 VAN NESS AVENUE, SUITE 3000
SAN FRANCISCO, CA 94102

SERVICE SYSTEM.
| A) DATE EMPLOYEE WENT TC WORK AS PEAMANENT

PLEASE COMPLETE THE REMAINDER OF THIS FORM AND
DUPLICATE WITHIN THREE DAYS OF THE ASSIGNED REPORTING DATE OF THE EMPLOYEE AND

THE FOLLOWING INFORMATION IS PROVIDED FOR PAYROLL PURPOSES IN ACCORDANCE WITH THE
CHARTER RESOLUTION OR QORDINANCE PROVISION AND THE RULES AND REGULATIONS OF THE HEALTH

\ ;AN FRANCISCO CITY AND COUNTY 27 3 00

EMPLOYEES' RETIREMENT SYSTEM 3

SAN FRANCISCO, CALIFORNIA
NAME: {FIRST) (MIDDLE) (LAST) (SEX} REF-RIC.

a feirrs D ‘féf}fk

ADDRESS. (NUMBER) ™ (STREET) CITY) (STATE) (ZIP CODE) EMP. NO !
?}z’faunam NO.

Cc*ﬁq /‘%@mﬂw
W {TME EIRTH D+

&8 /-/éﬁ‘ccf/j#&/ﬂ-&v! CovEl B Crimeial /20,8
CATE CERTIFIED d prm's PROCESSED = AGE T
gfie(00
NEV MEMBER PROMOTION / TRANSFER RET. RATE
2 %
AERIRE FEHIRE - TERM. DATE EFFECT. DATE
REINSTATEMENT TEMP. (MEMBER OF 5v3.) PRIOR DEPT. NO.
HEALTH PLAN RATE

T Doy |
i . f o

g/;gfoo

B} EMPLOYEE FAILED TO REPORT TO WORK

Il ENROLLMENT DATE OF EMPLOYEE IN HEALTH SERVICE SYSTEM

Il BI-WEEKLY HEALTH PLAN RATE

IV INITIAL HEALTH PLAN DEDUCTICN WILL BE MADE FRCM PAYROLL ENDING

MONTH

PAYROLL CLERK /2 gcﬂ&
-
SIGNATURE + I DATE

2|16l

1) RETIREMENT

4400-12
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Pay Period Vacation Time

Obtained via FOIA by Judicial Watch, Inc.
KAMALA HARRIS

EARNED VACATION TIME FOR RPE 07/10/98 THROUGH 08/08/99

Vacation

Posted on Pay Stub  time used

7/10/98
7/24/08
8/7/96
8/21/98
9/4/a8
9/18/58
1042198
10/16/96
10/30/08
11/13/98
11127798
12/11/98
12/25/98
1/8/99
1122148
2/5/99
2/19/99
3/5/8G
319189
442199
4/16/99
4/30/99
5/14/9¢
5/28/89
6/11/99
6/25/09
/30/38
718/899
7123199
8/3/99

20.68
32.81
3574
38.67
41.60
44.58
47 61
50.54
5362
56.55
59.48
62.41
65.49
58.57
71.65
7473
77.81
80.89
83.97
87.05
90.13
77.21
80.29
67.37
70.45
57.53
58.45
B0.61
59.69
62.77

16 hours

16 hours

16 hours

4 hours

Time earned
per pay period

Vacation Days

taken

2.93
293
2.93
2.93
3.08
3.01
2.93
3.08
2.93
2.93
2.93
3.08
3.08
3.08
3.08
3.08
3.08
3.08
3.08
3.08
3.08
3.08
3.08
3.08
3.08
0.92
1.76
3.48
3.08

2 days - 4/29/99 and 4/30/99
2 days - 5/27/99 and 5/27/99

2 days - 6/17/99 and 6/18/99

4 hours - 7/12/99

62.77 Vacation time earned showing on Ms. Harris pay stub for PPE 8/26/99 is accurate.

jba/PayralliPersunne. 8/18/93
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EMPLCYEE NAME HARRIS, KAMALA D. CLASS 8182 ROSTER 2063
START WORK PREM PAY

NEXT INCREMENT DATE STEP

— e

FLTATING HOLIDAYS ADMINISTRATIVE LEAVE
I I

PERIOD ]
pel ENDIN| , |, REMARKS
G T

Fvoso |
) oros |

\
l
-
|

2apq210 10 L)

2] 1224 ' |

! |

Pmm%mrﬁeysm TEOSTITOZ AN

TOTAL} 216.0 0.0 4.0 0.0 .0
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CITY AND COUNTY OF SAN FRANCISLY
PAYROLL/PERSONNEL SERVICES DIVISION

PAYROLL DEDUCTION AUTHORIZATION/CANCELLATION

| DO NOT SUBMIT DUPLICATE COPIES. IF NO RESPONSE AFTER TWO PAY PERIODS CALL PPSD. |

ENEW AUTHORIZATION [__—_l CHANGE AUTHCRIZATION [__—_l CANCELLATION l EFFECTIVEDATE - ]
|

o TEMPLOYEENWMBER'. . oo

L 23" sy

Qe IAL

Kariaesr Dol

Ho |s
.0

5

Vo )

[ENTER MPID HERE] $ R—
DEDUCTION aMOUNT O PERCENT GOAL AMOUNT
ORGANIZATION NUMBER ORGANIZATION NAME

[ NEw AUTHORIZATION

[:' CHANGE AUTHORIZATION

| hereby authorize the Controller of City and County of San Francisco 1o withhold from
each of my salary warrants the deduction amount stated above and to transmit said sum

to the organization named above.

I consent to the adjustment of such deduction (1) to conform fo future pay pericd change
or {2) to reflect any change in union dues of which the Controller may be advised by the
organization. This authorization shall be in full force and effect until revoked by the

undersigned or by the grganization.

Any discrepancies in my veluntary deductions as reported on my pay stub must be reported

Dy me in writing to PPSD, 160 South Van Ness, within 30 days atter the occurrence.
9;@&4% .3 2
ATURE OF EMPLOYEE TODAY'S DATE

D CANCELLATION
Please cancel my payroil deduction as soon as possible.

SIGNATURE OF EMPLOYEE

TODAY'S DATE

AUTHORIZED BY gl %/ PHONE _ S B 3~ (s Y

pare 7 -3 -CF7

SIGNATURE
DO NOT WRITE BELOW THIS LINE

o nefrrEQ | camounToR%  F 0 coap UTIITY == . | |VERIFY PRECODED
z T : - N R T S U 1 UTILITY NUMBERS
D

FREQUENGY PREPARED BY PHONE DATE

© =OFF

K ATE
S = EVERY PERIOD EYED BY DAT

PPSE-10Qt *1/20
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LOST PAYCHECK AFFIDAVIT

Obtained via FOIA by Judicial Watch, Inc.
PAYHOLL/PEHSONNEL SERVICES DIVISION

160 SOUTH VAN NESS AVENUE

SAN FRANCISCO, CALIFORNIA 94103 -
[ 4
EMPLOYEE INFORMATION LOST PAYCHECK INFORMATION

krmein y deees R

CHECK NUMEER

g-;ﬁ‘“'? _ i/?/' Y My 5 ‘;-"‘" Va 25’/2&,{ 57

NAME

NET AMCUNT

ADDRESS
VIAYE S e Y

DEFARTKMEMNT] DEPT./DIV./SEC. HUMEBERS - )
- _ B or2o5f
DATE OF CHECK

EMPLOYEE NUNDER

THE EMPLOYEE HEREIN NAMED AFFIRMS THAT THE CITY AND COUNTY OF SAN FRANCISCO CONTROLLER'S PAYCHECK DESCRIBED ABOVE WAS
}(" LOST DESTROYED ON OR ABQUT THE DAY OF .19 UNDER THE FOLLOWING
CIACUMSTANCES:

THAT THE EMFLOYEE IS ENTITLED TO POSSESSION AND HEREBY REQUESTS A REPLACEMENT OF THIS PAYCHECK AS THE:
RIGINAL PAYEE
|:‘ ENDORSEE {MUST SHOW FROOF OF RIGHT TO POSSESSION])

I:l CUSTODIAN (MUST SUBMIT CERTIFIED COPY OF AUTHORITY)

I, THE UNDERSIGNED EMPLOYEE, CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGQING IS TRUE AND CORRECT. | UNDERSTAND THAT IF
AN OVERPAYMEMNT QCCURS AS A RESULT OF PROCESSING THIS AFFIDAVIT, | AM RESPONSIBLE FOR RETURNING THE OVERPAYMENT TC THE.CITY

AND COUNTY OF SAN FRANC}SCO.

;7 L »
' ;},5 / \ L7 U CELA "M‘L‘ M ss 24P Y 5 -7 7

MI:;OYEE’S SIGNAFIRE DATE . 5 " APPOINTING OFFICER'S SIGNATUHé PHONE DATE

PPSD USE ONLY

FIRST CALL: SECOND CALL:

FAYCHECK OUTSTANDING PAYCHECK OUTSTANDING

DATE DATE

CHECK CASHED ON VERIFIED BY
DATE NAME OF FERSOM IM COW OFFICE

COMMENTS:

13SUANCE OF REPLACEMENT PAYCHECK:

DATE CHECK MO

PES0 1022 5/85
PE3-17
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TERENCE HALLINAN
DISTRICT ATTORNEY
CITY AND COUNTY OF SAN FRANCISCO

MEMORANDUM

DATE: March 9, 1998

TO: Sandie Yeh
Senior Pavroll and Personnel Clerk

FROM: Teresa Serata 7/(/’(/‘/ M

Director of Finance and Administration

SUBJECT: APPOINTMENT ABOVE FIRST STEP

On February 23, 1998, the District Attorney appointed Kamala Harris to a Class
8182 - Head Attorney position. By this memorandum and pursuant to the
Memerandum of Understanding for the Municipal Attornevs’ Association, you are
advised of the District Attomev’s intention to appoint Ms. Harrs at Step 5 of her
salary range to prer it anv loss of compensation based on her previous emplovment.
Supporting documentation for this salary adjustinent is available upon request.

If vou have any questions, please do not hesitate to contact me at 553-1895.

Thank vou in advance for vour time and attention to this matter.

cc: Terence Hallinan
Personnel File

I . . - R - 3 T -d I R e e - S il
W30 Rpeane ~treer, <un Srancevo, Gaditorma 94103 e Tel 415 3351730 ¢ hrrprfiwwwcrsraasidag
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- PAYROLL FORM

AN FRANCISCO CITY AND COUNTY
EMPLOYEES' RETIREMENT SYSTEM
SAN FRANCISCO, CALIFOBNIA

1

NARE | G Gl a u«%el 3 sa (_r . '&0 AET NGO,
ADDRESS: (NUMBER 5 (ETATEl 2P C ZMP. O,
DEPTJBUREAUMND, O “{_ / b < L P C__Jr A(% '_u\—e\‘{_ ‘ ii Iil

CLAGS NO/MTLE O \ 6 ;-/ }.LQ Gd; k% A \.i l BIFITHD\ B_QD__ (‘31{_

DATE CERTIFIED LATE PROGESSED AGE
- ~9
MEW {E-IL]BER PROMOTION TAAMNSFER AET. AATE P
RA z Y P 750%

REHIRE AEHIRE-TERM. DATE EFFECT. DATE OF MEMBERSHIP

CHARTER SEC. CODE ACTIVITY COOE T
AEIMSTATEMENT TEMPF, (MEMBER OF Y5} PRIOR DEPT- NO.
HEALTH FLAMN HEALTH PLAMN RATE

o /o
f

PAYROLL FORM

ATTENTION PAYRQLL CLERK. PLEASE COMPLETE THE REMAINDER OF THIS FORM AND

DUPLICATE WITHIN THREE DAYS OF THE ASSIGNED REPORTING DATE OF THE EMPLOYEE AND RETURN

BOTH COPIES TO:

RETIREMENT SYSTEM CENTER
SECOND FLOOR

1155 MARKET STREET

SAN FRANCISCO, CALIFORNIA 94103

THE FOLLOWING INFORMATION IS PROVIDED FOR PAYROLL PURPOSES IN ACCORDANCE WITH THE
CHARTER RESOLUTION OR CRDINANCE PRQOVISION AND THE RULES AND REGULATIONS OF THE
HEALTH SERVICE SYSTEM. e e T .

p Lik2 2-23-5¢

| A) DATE EMPLOYEE WENT TOWORK AS PERMANENT __2»Y S <7
G—

By EMPLOYEE FAILED TO REPORTTOWORK  _____ __ _ o

I ENROLLMENT DATE OF EMPLOYEE IN HEALTH SERVICE SYSTEM __ ______ . _____ 2 -23-9¢7
1] BIEWEEKLY HEALTH PLAN RATE o o oo L =
F- 6 -9F

IV INITIAL HEALTH PLAN DEDUCTION WILL BE MADE FROM PAYROLL ENDING _ ______ ________

PAYROLL GLERK % Z’ ¢ ’{ y ‘-:f?.-? 2 oz 7/ ? OV

SIGNATURE o4TE
MONTH DAY YEAR

4400-14
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RESIDENCE FORM

TO: TERENCE "MALLINAN

DISTRICT ATTORNEY No changes.
FROM: K AAABC A D, ¢l 2. 2%.49%
(Name of Bmployee} (Date)

I presently live at the f-"lowing address:

(Stgnature of Employee)

Name of husband/wife: ?\{/}L

Name of person to be com

FPhone Number:

Address:

Form #217-P
Revised -05/05/94
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