S CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTlONS John Arntz, Director

SAMFRAHDILCO

FiLEin

Official Filing Forms - Mayor, Board of Supervisors
Please read the following carefully:

e You must file your declaration of candidacy on the same day
as you file your declaration to accept or solicit campaign contributions. I N
SF MEC§201 DEPARTHEAT OF ELECTIOR:
+ |fyou are a member of a City board, commission, or cther body
established by the San Francisco Charter, filing your declaration of
candidacy may, with certain exceptions, result in forfeiture of your seat.
S.F. Charter § 4.101.1

Declaration of Intention to Solicit or Accept Contributions For Local Office
{CGCC § 1.122(a); SF MEC § 201) _

Issued by: Date__/ /.

/Ax 6‘/)/{ l’l (\ '/\ g '\W , hereby declare my intention to become a candidate for the office of

Prmr namsa of candidate '

ncisco at the forthcoming election to be held on /KJ ov. 5 20 EV
Month, day, fear

lo5/2y

Declaration of Candidacy
{CGCC § 1.122{a); CAEC §§ 13, 200, 8020, 8028(a), 8040, BO64; SF MEC § 201, 210)

: \ SO

| hereby declare myself a candidate for election fo the office of T D ISviet \ jJL ()@to be voted for at the General
Election to be held on November 5, 2024, and | declare the following to be true: my legal name, as given at birth or as established by
marriage, common usage, or habit in ali my affairs, or by decree of any court of competent jurisdiction is:

Adliah Oboet (hichs

Print first name M. 1 Print last name

Addresse

SF CA DA/

City, State ZIP Code

Home: |

Mailing:

Number and straat Ciy, State ZIP Cade

| declare under penalty of perjury under the laws of the Siate of Californi

Executed on \fe/ Q‘S/ , 2024, in_
Daj

English (415) 554-4375 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366

TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310
DOI-DOC-Period 1 Rev. 01.25.19



CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS  John Arntz, Director

Sworn Statement

« | meet the statutory and/or constitutional requirements for this office including, but not imited to, citizenship and residency.
« | understand that | may withdraw no later than 126 days before the election. /
public office (if any). ﬁ'

(/ 9-'{/ >Y 2024,

Dats

Oath of Office
M (&«l’\ (« L‘ ‘S‘h , do solemnly swear (or affirm} that ! will support and defend the Constitution

of the United States and the Constitution of the State of Calif
true faith and allegiance to the Constitution of the United Sta
this obligation freely, without any mental reservation or purp
duties upon which | am about to enter.

stic; that | will bear
ornia; that | take
lly discharge the

State of California
County of San Francisco [1SS.

Subscribed and sworn to before me on this _ 25 day of j;’l VLUO&% , 2024,

éf&uw)

No!ary Public {or other official)

h
Examined and certified by Aﬂi Lu ( WCQL\VO this Q 5 day of :T any ounal\‘ , 2024.

Deput

For Department of Elections Use:
Date of criginal registration: g/ ?,_’} / QOO | . Date of re-registration; 8 / / :71 / ZO D\O

English (415) 5654-4375 sfelections.org 13X (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Esparfiol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310
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For the Ballot
(CAEC §§ 13104, 13106- 13107, 13211.7; SF MEC §§ 205, 225, 401)

N CITY AND COUNTY OF SAN FRANCISCO

) DEPARTMENT OF ELECTIONS  John Arntz, Director

Official Filing Form

County Elections Official

By: P S N Y |
Date Issued: O 7L

IMPORTANT NOTE: A ballot designation is optional. If one is requested, a completed BALLOT DESIGNATION
WORKSHEET must be submitted. If no ballot designation is requested, write “NONE" and initial in the box. (Elections
Code §§ 13107, 13107.3)

ﬁ?ﬂﬁ;aﬁon I request my name and ballot designation to appear on the ballot as follows:

Name and

ballot 1 A, 0[ l 5. \/.) Ch ‘\ S )‘_; ballot designation is

designation to
appear on the Print Your Name for Use on the Ballot

ballot

Candidate initials box if NO

preferred.

Poliey Analyst | Planner

" Print Ballot Designation Requested

The names of candidates appear on the official ballot in traditional Chinese characters as well as in English. The
Department of Elections can provide this transliteration or translation for candidates for local office, or the candidate
may provide documentation of established use of a name in Chinese.

If a candidate has a character-based name by birth, that can be verified by birth certificate or other valid identification,
the candidate may use that name on the ballot instead of a phonetic transliteration. A candidate who does not have a
character-based name by birth, but who identifies by a particular character-based name and can demonstrate that the
they have been known and identified within the public sphere by that name over the past two years, may use that
name instead of a phonetic transliteration.

Name in
Chilnasa 8 Check ti id rting d tation):
Charackars eck one option (provide supporting documentation):
| request that the Department of Elections, working with a qualified Chinese-language translator, provide a
Chinese transliteration or translation of my name for all materials where it is legally required.
0 | am providing documentation of established use of a particular Chinese transliteration or translation of my
name for the Department to review. | understand that the Department’s decision whether to accept a
proposed transliteration or translation is final.
O Ihave a character-based name by birth and am providing supporting documentation of this name.
English (415) 554-4375 sfelections.org 32 (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310

DOI-DOC-Period 1 Rev. 01.25.19




California Secretary of State

BALLOT DESIGNATION WORKSHEET
November 5, 2024, General Election (Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations|§ 20711)

This entire form must be completed, or it will not be accepted, and you will not be entitled to a ballot designation. DO NOT LEAVE ANY RESPONSE
SPACES BLANK. If information requested is not applicable, please write “N/A” in the space provided, otherwise the information MUST be provided. UPON
FILING, THIS WORKSHEET WILL BE A PUBLIC DOCUMENT.

Candidate Name: Ad l C/( \f\ C '\\S’\_]

e m""@we(

mail:

Candidate 1 Home Address:
Information
Mailing Address:
Business Address
Phone Number(s)
Business: Home/Mobile Fax:
git}:)mey or ey Name (or other person authorized to act on your behalf);
er

Authorized 2
Person
Information

Address:

Phone Number(
Business : Fax:

You may select as your ballot designation one of the following designations:

(@) Your current principal profession(s), vocation(s), or occupation(s) [maximum total of three words, separated by a slash (*/")].
(b) The full title of the public office you currently occupy and to which you were elected.
(c) “Appointed [full title of public office]" if you currently serve by appointment in an elective public office and are seeking election to the same office or

to some other office.

(d) “Incumbent” if you were elected (or, if you are a Superior Court Judge, you are a candidate for the same office that you hold) to your current
public office and seek election to the same office.

(e) “Appointed Incumbent” if you were appointed to your current elective public office and seek election to the same office.

Proposed Ballot Designalion(s): pﬂ // (C/ ///Uf /7;% / P/ﬂ/’?}”)/ 4
Proposed Ballot 3
Designation(s) Alternate Ballot Designation(s) 1: ﬁO/’ C,l// )4 V]a \U S{P

Alternate Ballot Designation(s) 2: é M\ 1 v ONM mgn*ai ? laonne v«

If your proposed ballot designation is pursuant to Elections Code § 13107(a)(3):
The professions, vocations or occupations relied upon to support my proposed ballot designation(s) constitute my primary, main or leading
professions, vocations or occupations. Initial

Translation of Proposed Designation: Gender specific translations will default to the masculine form for uniformity in translation unless you specify
otherwise: () Masculine () Feminine

In the spaces provided on the next page(s):

(a) Describe why you believe you are entitled to use the proposed ballot designation.

(b) If your proposed ballot designation contains one or more slashes (/") separating words in your ballot designation for separate principal profession(s),
vocation(s), or occupation(s) (collectively known as “PVOs"), complete a justification section for each separate PVO.,

(c) Attach any documents or exhibits that you believe support your proposed ballot designation. (Note: It is not necessary to provide copies of
Certificates of Election if you are currently a seated member for a voter-nominated office).

(d) If using the title of an elective office, attach a copy of your certificate of election or appointment.

(e) Any supporting documents will not be returned to you. Do not submit originals.

It is your responsibility to justify your proposed ballot designation and to provide all requested details.

Rev 4/2024



. California Secretary of State

=) BALLOT DESIGNATION WORKSHEET

7)) November 5, 2024, General Election (Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711) -
Page 2

If your proposed ballot designation includes the word “volunteer,” indicate the title of your volunteer position and the name of the entity for which you volunteer
along with a brief description of the type of volunteer work you do and the approximate amount of time involved. You may only use the ballot designation
“community volunteer” if you volunteer for a 501(c)(3) charitable, educational, or religious organization, a governmental agency or an educational institution.
You may not use “community volunteer” together with another designation.

If your proposed ballot designation contains one or more slashes (/") separating multiple principal profession(s), vocation(s), or occupation(s) (collectively
known as “PV0Os"), complete a justification section for each separate PVO.

Justification for use of 1t PVO;
20ley Anabydt for Lamale Heros for SPrate
2010
Current or most recent job fitle: P 0 Z’CL/ /4 na /el C]L’ Start Date: ’/ / / M lE:"r'deDate: /‘L/ / / / b

Employer Name or Business: J_?O / ‘/ C’f/&o 0N ,&4{2& ¢ @m#mmm

Person who can verify this information: %ena_}e 9/0( b

Name: Phone Number(s): Email:
Justification for

Justification for use of 2" PVO:
use of Proposed

Bala (oS Cnviconwentad  Planneh

Designation(s)

If you are :Pla e

proposing P g

alternate ballot 4 Current or most recent job title: En\, \ y ONyyYemn {'{} l ?)0 ﬂﬂﬂl‘étart Dale:‘/’/ '?‘DO% Date: l‘}./ l/ 20 { l
designations, , ; - :

please provide Employer Name or Business: (’ d ll +HanNs

justification for Person who can verify this information:

use of those on .

Page 3. Name: Phone Number(s): Email:

Justification for use of 3¢ PVQ:;

Current or most recent job title: Start Date: End Date:

Employer Name or Business:

Person who can verify this information:

Name: Phone Number(s): Email:

Before signing below, answerlinitial the following questions. Does your proposed ballot designation:

1) Use only a portion of the title of your current elected office? [1Yes[INo Initial____
2)  Non-judicial candidates: Use only the word "Incumbent” for an elective office to which you were appointed? [1Yes[JNo Initial____
3)  Use more than three total words for your principal professions, vocations, or occupations? [JYes[]No Initial____
4) Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? [JYes[INo Initial____
5)  Referto a status (Veteran, Activist, Founder, Scholar), rather than a profession, vocation, or occupations? [Yes[JNo Initial
6)  Abbreviate the word “retired? [JYes[INo Initial____
7)  Place the word "retired” after the words it modifies? Example: Accountant, retired []Yes[[INo Initial____
8)  Use aword or prefix (except “retired") such as “former” or “ex-" to refer to a former profession, vocation, or occupation? [JYes[[INo Initial____
9)  Use the word "retired” along with a current profession, vocation, or occupation? Example: Retired Firefighter/Teacher [1Yes[JNo Initial
10)  Use the name of a political party or political body? []Yes[JNo Initial
11)  Refer to aracial, religious, or ethnic group? []Yes[JNo Initial
12)  Refer to any activity prohibited by law? []Yes[JNo Initial

If the answer to any of these questions is “yes,” your proposed ballot designation is likely to be rejected.

Candidate’s Signature Date Signed: Month/Day/Year

For your reference, attached are Elections Code sections 13107, 13107.3, and 13107.5, and California Code of Regulations (CCR), title 2, section 20711. You also may wish
to consult CCR, title 2, sections, 20712-20719 (found at www.sos.ca.qov).
Rev 4/2024



CITY AND COUNTY OF SAN FRANCISCO

'DEPARTMENT OF ELECTIONS - Joh

n Arntz, Director

Candidate Statement of Qualifications

Official Filing Form

(CAEC §§ 13307-13308)
November 5, 2024, General Election

Candidate Name: ﬂ &{ \ A \/1 C ‘/\\S kY‘l

By:

County Elections Official

| 9
Date Issued:

Office Sought:_0av A 0} Su‘wr\/'\gocgl_ memvolr

572424

Please complete the following sections:

[J I will NOT file a Candidate Statement of Quahf cations
i B4_ 1 will file a Cangd
B | will send an

no later than
Signature of Candidat

format to the Department at publications@sfgov.org

e close of the nomlnatlo en7d
Date ﬂ' 7

This statement will be not make changes or correct/ons after the statement
2 has been submitted. P . information or a revision is unclear, Department staff will
interpret the provided information to the best of their abilities. This interpretation is final.

Name as it will appear with statement: __ Ad\ e\~ f jarst,
3 My occupationis:__0// ‘ro
My qualifications are:

I’m running for Supervisor for District 11 to ensure our children, families, and seniors feel safe,
have job and housing opportunities, and enjoy beautiful parks and libraries. I am ready to work
hard for you and lead our recovery as Supervisor.

Extensive background:

o Several local supervisor campaigns including campaign manager for Supervisor Myrna
Melgar’s campaign in 2020.

Policy Anaiys+, Vice President Kamala Harris 2016 U.S. Senate campaign.

Education policy experience over 10 years.

Teacher 8th Grade James Lick Middle School.

Environmental Planner Caltrans.

Emergency Dispatcher (certified Peace Officer Standards and Training).

Educational Background:

e Master’s in Education, University of San Francisco.
e Master’s in Public Policy, Georgetown University.
e Juris Doctorate, UC Law SF (Hastings).

Attended locally:

¢ Sunnyside Elementary,
« Aptos Middle School, and
e Lick-Wilmerding High School.

About me:

e Lifelong San Franciscan resident, a woman, and a mother.

e Live in the same home I was raised in with my 2-year-old daughter and my parents.
e Primary caregiver for my parents.

e Proud member of SEIU 2015 for in-home support services (IHSS) providers.

I am committed to making District 11 a thriving community for all its residents.
Proud support of District 11 community:

Nicky Trasvina
Kathy Johnson
Nadia C. Bick
Alondra Esquivel
Michelle Cody
Lupe Oropeza
And many more

Proud endorsement by the United Educators of San Francisco.

Englisn (= 1v; vos-a0ro stelections.org e R GRS R —y
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espanol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310

Candidate Statement of Qualifications Rev. 05.03.23




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date: é;/ﬁr/_,?,b/
I, M/(//%’CD///C & d\/ wish to endorse (or support)

(Printed of endorser)
Ar//({/ﬂ ( /4/ 9/”7 on their “Candidate Statement of Qualifications”, for

(Name of candidate)

the office of __J32¢l of Sugert  secs /7 in the upcoming November 5, 2024 Consolidated

| (Eleche/e office)

General Election.

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION’S LETTERHEAD

Date:

The endorses (or supports)
(Printed name of endorser)

on their candidate statement, for the office of

(Name of candidate)

in the upcoming November 5, 2024 Consolidated

(Elective office)
General Election.

By:
(Printed Name of authorized representative)
Signature:
(Signature of authorized representative)
Title:

(Authorized officer of the organization)




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

]

i)
oue: ,/ |24
1, 1\\1 f)(«'{{ﬂ V- il wish to endorse (of support)
(Pr'rie?mm‘duﬁzsm :

Ad la h __Chish on their “Candidate Statement of Qualifications”, for

’ {Narme of candicie)
the office of_ B0 ardl et Cu e CvicD(S in the upcoming November 5, 2024 Consolidated

(Bectve ofice)

General Blection.

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION'S LETTERHEAD
Date:
The endorses (or supports)
. (Printed name of endorser)
on their candidate statement, for the office of
{Name of condidaic)
in the upcoming November 5, 2024 Consolidated
{Etective office)
General Hection.
By:
(Printed Name of authorized representafive)
Signature:
€ (Signature of authorized representative}
Title:
(Authorized officer of the organization)




UNITED EDUCATORS
OF SAN FRANCISCO

AFT/CFT #61, AFL-CI0, NEA/CTA

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION

USE ORGANIZATION’S LETTERHEAD

Date: é 7 Z q
The n/ )Llf( // /"M‘)@/} (NL S/" endorses (or supports)

(Printed name of endorser)

A / //411 / Z// S ?[l on their candidate statement, for the office of
. (Na of gandidate) ,
gch’: 2 v’ t 5 ( EOS\ in the upcoming November 5, 2024 Consolidated
(Elective ofﬁce)

General Election.

Title: Z){KJ[(/ZL /h‘ |/LC€ /P// C’Q-é’z/%”f

(Authorized officer of the organization)




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date: _ < ’A-Lj

I V! .
L Q\{ Q/k\/l Q\‘Aﬁ J NG wish to endorse (o supporf)

(Pri of endorser)
M ( A h S Sh on their “Candidate Statement of Qualifications’, for
(Name of candidzie)
the office of_ B0 aurd of Quperyicd(S in the upcoming November 5, 2024 Consolidated
{Blective office)

General Election.

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION

USE ORGANIZATION'S LETTERHEAD

Date:

The endorses {or supports)
{Printed name of endorser)

on their candidate statement, for the office of

{Name of candidate)

in the upcoming November §, 2024 Consolidated

(Etective office)
General Election.

By:
{Printed Name of authorized representative)
Signature:
@ {Signature of autharized representative)
Title:

{Authorized officer of the organization})




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

vate: bf 7/201u

pd thal, M4
¢

\0#“ \ch6~  wish to endorse (or supporf)

of endarsen)
/u laln [N b on their “Candidate Statement of Qualifications”, for
(Name of candidate)
the office of_Bnard 0¢_ Supeeyicnd(S. in the upcoming November 5, 2024 Consolidated
{Blective office)

General Election.

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION

USE ORGANIZATION'S LETTERHEAD

The endorses (or supports)
(Printed name of endorser)

on their candidate statement, for the office of

(Name of candidale)

in the upcoming November 5, 2024 Consalidated

{Etective office)
General Election.

By:
{Printed Name of authorized representative)
Signature:
& (Signature of authorized representative)
Title:

(Authorized officer of the organization)




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL
Date._lal2 [ 7.0L H

t |
L Q\W\A\m {g@\s\\‘b\ (-’LC%\O\ wish to endorse (or support)

{Printed name of endorser)

/1&{ la h Closh on their “Candidate Statement of Qualifications”, for
{Name of candidate)
the office of ‘8(\) ard Oc gu L iDL S inthe upcoming November 5, 2024 Consolidated
{Elective office)

General Election.

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION'S LETTERHEAD
Date:

The endorses (or supports)
{Printed name of endorser)

on their candidate statement, for the office of

{Name of candidate)
in the upcoming November 5, 2024 Consolidated

{Elective office}
General Election.

By:
{Printed Name of authorized representative)
Signature:
{Signature of authonized representative)
Title:

(Authorized officer of the organization)




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date:
I, § A W wish fo endorse (or support)

A ) i ; nam?cf endorser}

’ A la & i Sh on their “Candidate Statement of Qualifications”, for

(Name of candidate)
the office of 190 A ¢ <DLS in the upcoming November 5, 2024 Consolidated
{Elective office)

General Election.

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION

USE ORGANIZATION'S LETTERHEAD

Date:

The endorses (or supports)

{Printed name of endorser)
on their candidate statement, for the office of
{Name of candidate)
in the upcoming November 5, 2024 Consolidated
(Elective office)

General Election.

By:
(Prinfed Name of authorized representative)
Signature:
& (Signature of authorized representative}
Title:

(Authorized officer of the organization)




L iikornazornT 00 STATEMENT OF ECONOMIC INTERESTS  Date Inil Fiing Received

Filing Official Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

CHIST) ADLAWY
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

\5OOLWO{ of QLUOQ(\/‘SD(S W\FW\\Q@( Disnrek (|

Division, Board, Department, District, if applicable \ Your Position

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[ ] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ | Multi-County )‘I County of S Cun P{ An 4SO
{7(1Cityof QCLV\ Fyoncis co | Other
3. Type of Statement (Check at least one box)
[ ] Annual: The period covered is January 1, 2023, through [_] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
bl The period covered is / / , through [[] The period covered is January 1, 2023, through the date
December 31, 2023, P
__| Assuming Office: Date assumed / / [] The period covered is J J through

2 ./ the date of leaving office.
MCandidate: Date of Election I\f v s Q/Oand office sought, if different than Part 1:

4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
"] Schedule A-1 - Investments — schedule attached || Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached ] Schedule D - Income — Gifts — schedule attached
|| Schedule B - Real Property — schedule attached | Schedule E - Income — Gifts — Travel Payments — schedule atiached
-0r- Q](None - No reportable interests on any schedule

v - . .
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE

S (A 4112

EMAIL ADDRESS

I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed b/ l l / 9/ O 2‘7’ Signature

{month, dayl year) {File the originally signed paper statement with your filing official)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-5



Instructions

Cover Page

Enter your name, mailing address, and daytime telephone
number in the spaces provided. Because the Form 700 is a

public document, you may list your business/office address

instead of your home address.
Part 1, Office, Agency, or Court
+ Enter the name of the office sought or held, or the agency or

court. Consultants must enter the public agency name rather

than their private firm's name. {Examples: State Assembly,
Board of Supervisors; Office of the Mayor, Department of
Finance; Hope County Superior Court).

+ Indicate the name of your division, board, or district, if
applicable. (Examples: Division of Waste Management;
Board of Accountancy; District 45). Do not use acronyms.

+ Enter your position titte. (Examples: Director; Chief Counsel;
City Council Member; Staff Services Analyst).

+ If you hold multiple positions (i.e., a city council member who
aiso is a member of a county board or commission) you may
be required to file separate and distinct statements with each
agency. To simplify your filing obligations, in some cases you
may instead complete a single expanded statement and file it
with each agency.

+  The rules and processes governing the filing of an
expanded statement are set forth in Regulation 18723.1.
To file an expanded statement for multiple positions,
enter the hame of each agency with which you are
required to file and your position title with each agency
in the space provided. Do not use acronyms, Attach an
additional sheet if necessary. Complete one statement
disclosing all reportable interests for all jurisdictions.
Then fite the expanded statement with each agency as
directed by Regulation 18723.1(c).

if you assume or leave a position after a filing deadline, you
must complete a separate statement. For example, a city
council member who assumes a position with a county special
district after the April annual filing deadline must file a separate
assuming office stalement. In subsequent years, the city
coundil member may expand their annual filing to include both
positions.

Example:

Brian Bourne is a city councii member for the City of Lincoln
and a board member for the Camp Far West Irrigation District

* — a multi-county agency that covers the Counties of Placer and
Yuba. The City is located within Placer County. Brian may
complete ane expanded statement to disclose all repartable
interests for both offices and list both positions on the Cover
Page. Brian will file the expanded statemnent with each the City
and the District as directed by Regulation 18723.1(c).

Part 2. Jurisdiction of Office

»  Check the box indicating the jurisdiction of your agency
and, if applicable, identify the jurisdiction. Judges, judicial
candidates, and court commissioners have statewide
jurisdiction. Alf other fifers should review the Reference
Pamphlet, page 13, to determine their jurisdiction.

« If your agency is a multi-county office, list each county in
which your agency has jurisdiction.

+ If your agency is not a state office, court, county office, ¢
office, or multi-county office (e.g., school districts, special
districts and JPAs), check the “other” box and enter the
county or ¢ity in which the agency has jurisdiction.

Example:

This filer is a member of a water district board with jurisdiction

in portions of Yuba and Sutter Counties.

|r&:ﬁca. Agency, or Court

Agency Heme {Do it 438 sronms)
Feather River frrigation District
Division, Baard, Dapartmen, Distriet, i apphcabls
Nia

» § fifng for mulipha positans, st below of on an antachment, {00 nel use aconyms)

™A

Yout Position
Board Member

Agency: Posion:

2. Jurisdiction of Office fohesk st least one baxp
[ Sute ] Judge or Court Commissiener {Slatevide Jursdicton)
1 County of

] Gihar

Mt Sty Yuba & Sulter Counties

ey o

Part 3. Type of Statement

Check at teast one box. The period covered by a statement
is determined by the type of statement you are filing. If you
are completing a 2023 annual statement, do not change the
pre-printed dates to reflect 2024. Your annual statement is
used for reporting the previous year's economic interests.
Economic interests for your annual filing covering January 1,
2024, through December 31, 2024, wili be disclosed on your
statement filed in 2025. See Reference Pamphlet, page 4.

Combining Statements: Certain types of statements for the
same position may be combined. For example, if you leave
office after January 1, but before the deadline for filing your
annual statement, you may combine your annual and
leaving office statements. File by the earliest deadline.
Consult your filing officer or the FPPC.

Part 4. Schedule Summary

« Complete the Schedule Summary after you have reviewed
each schedule to determine if you have reportable
interests.

« Enter the total number of completed pages including the
cover page and either check the box for each scheduie you
use to disclose interests; or if you have nothing to disclose
on any schedule, check the "No reportable inferests™ box.
Piease do not attach any blank schedules.

Part 5. Verification

Complete the verification by signing the statement and
entering the date signed. Each statement.must have an
original “wet” signature unless filed with a secure electronic
signature. (See page 3 above.} All statements must be signed
under penalty of perjury and be verified by the filer pursuant to
Government Code Section 81004. See Regulation 18723.1(c)
for filing instructions for copies of expanded statements,
When you sign your statement, you are stating, under
penalty of perjury, that it is true and correct. Only the filer
has authority to sign the statement. An unsigned statement
is not considered filed and you may be subject to late filing
penalties.
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OffICIal Filing Form Official Filing Form
Permission to Post Personal Information on the Internet
(CAGC § 7928.205)

e No state or local agency shall post the home address or telephone number of any elected or
appointed official on the Internet without first obtaining the written permission of that
individual.

e For purposes of this section, "elected or appointed official” includes, but is not limited to, all
of the following: state constitutional officers; members of the legislature; judges and court
commissioners; district attorneys; public defenders; members of a city council; members of

a board of supervisors; appointees of the governor; appointees of the legislature; mayors; anty Elections Official
city attorneys; police chiefs and sheriffs; a public safety official, as defined in section By: f—= ,

7920.500; state administrative law judges; federal judges and federal defenders; members Date |SSUEI ’ ’S// L\{ / 'ZM‘
of the United States Congress and appointees of the President. 7 l 3

In accordance with California Government Code section 7928.205, | hereby: (please check one)
X grant permission to post information on the internet

[0 deny permission to post information on the internet

6’%/ 70 ?/f election.

Month, day, year

to the San Francisco Department of Elections on sfelections.org for the /V Ov.

Permissions 1

ied candidate list posted on sfelections.org.

@////LV

Date

If y

Complete these fields only if you grant permission to post.
Information to be posted (please print):

Candidate name: A d/la \/‘I C l/l { %‘\'
Office Sought: @MLMMM

Address (physical or mailing): ’ PO %W \ 7'2 :f Lf

'C’:‘?Q?’I'?;:g“ ¢ Phone Number: )"i )S S-L/ ‘:]L OE’ o=
Email address: O(dla\h(/s‘ﬁﬁ)ﬂvmd(om
Website: W) . adl/a h Ch 1St Cotr)
Fax:
English (415) 554-4375 sfelections.org XX (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espariol (415) 554-4366

TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310





