-CITY AND COUNTY OF SAN FRANCISCO

' DEPARTMENT OF ELECTIONS John Arntz Director

Offclal Filing Forms

Please read the following carefully: _ 2077 & . :
* You must file your declaration of candidacy on the same day o b
as you file your declaration to accept or solicit campaign contributions.
SF MEC § 201 ‘
« [f you are a member of a City board, commission, or other body _
established by the San Francisco Charter, fiing your declaration of ssvedby:. L | D)/ §) 23

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)

;'.:' ¢ el *"t“ -t % Lrg™ O . . , .
et st JEres , hereby declare my intention to become a candidate for the office of
Print name of candidate

Francisco at the forthcoming election tobe heldon __/ [/ 2«2\
Month, day, year

Ny
o
]
S —

‘J J

Date

(CGCC § 1.122(s); CAEC §§ 13, 200, 8020, 8028(2), 8040, 8064; SF MEC § 201, 210}

| hereby declare myseif a candidate for election to the office of _[isiTie jﬁ» g""“-}‘ <x\\5% Yo be voted for at the Consolidated
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 all my affairs, or by decree of any court of competent jurisdiction is:

Larne st W [ .)I NES

Print first name M. 1. Print last name
Addresses
g P ifr ’) "1
Home; SV, C, R
Number and street City, Stete ZIP Code
— s .
. S0 CHA Uiz
Mamng:_ S S M5z
Number and street City, Stafe ZIP Code

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

N P < o \ N

! < > . oy O g R o o / IR i o
Executedon __> /S / 22 , 2023, in Do YTanmetS o, a iy mg o

Date ' City, State

English (415) 554-4375 sfelections.org 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place spano 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310

DOI-DCC-Pericd 1 Rev. 01.25.19



John Arntz, Director

Swom Statement

« | meet the statutory and/or constitutional requirements for this office including, but not limited to, citizenship and residency.
« | understand that | may withdraw no later than 126 days before the election.

ela he following public office (if any):

— } P
SAE 12023,
Candid Date L ‘
Oath of Office
L, _Ex nest”  JoneES , do solemnly swear (or affirm) that | will support and defend the Constitution

of the United States and the Constitution of the State of California against ail enemies, foreign and domestic; that | will bear
true faith and allegiance to the Constitution of the United States f California; that | take
this obligation freely, without any mental reservation or purpose faithfully discharge the
duties upon which | am about fo enter.

State of California
County of San Francisco [3SS.

—th
Subscribed and swom to before me on this ___ day of / _ , 2023.
/ Notary Public {or other officia) =\
Examined and certified by~ \CAdd Wong  this 3 day of Mo , 2023
Doy V) \

For Department of Elections Use:

Date of original registration: -5/ L{' I 190"\ . Date of re-registration: LH 21 \ 2023
English (415) 6§54-4375 sfelections.org 3 (415) 554-4367
Fax (415) 5654-7344 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




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, otherwisg the lnformanon MUST be provided. UPON
FILING, THIS WORKSHEET WILL BE A PUBLIC DOCUMENT.

‘\_)

kil -

Candidate Name: E(I\Nbb ! {;—j 7) NE-S
Office: SU?’L 2\ LSO Email:

Candidate Home Address:
Information

Mailing Address:

Business Address:

Phone Number(s
Business:

Home/Mobile|

Attorney Name (or other person authorized to act on your behalf):

Attorney or

Other
Authorized 2 :
Person Address:
Information Phone Number(s)
Business: Mobile: Fax:

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

(a) 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 Designation(s): (' v MW\ Y V\’lH O lféfl/U/[

Proposed Ballot / [) N .
Designation(s) Alternale Ballot Designation(s) 1: — T TPl v yu'ry 75 :A\)f'#—,’]r‘r L wrtas z el Gzl z'or/
/ ™ \/

Alternale Ballot Designation(s) 2:

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) Ifyour 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



Page 2

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

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 “PVOs"), complete a justification section for each separate PVO.

Justification for use of 15t PVO:

Current or most recent job title: OM‘MW (’DV ‘ 'MP"DU WF; Start Dat! Zb Z\&End Date: ‘//202?9

Employer Name or Business: ]T ‘bw KW( N CoM MUM/V CG\}TEF

Person who can verify this information:

Name: {:dig'ld Tﬁlb‘dt’d}( Phone Number(s) 4[”" 2',7]? 023 Emai ~F+L\ { )¢o(/\eq\,y @()

Justification for
use of Proposed
Ballot
Designation(s)

If you are

agr . d . . i
Justification for use of 2" PVO: i {'boak M <1y . o

proposing 4
alternate ballot

Current or most recent job title: MI Hub ] e,A D Start Date: 9/ 10 End Date: 1‘/ Z I

designations,
please provide

Employer Name or Business: DM] (\ONMVNIN @LLWATWG ] lN%T M[Q

justification for
use of those on
Page 3.

Person who can verify this mformatlon

Name. R@nmd {Mann/é Phone Number(s): L”S) 677’)/ ?\)’/‘}4’ Email (&’\dv J mon(o e(/ Wl‘

Justification for use of 3 PVO:

Current or most recent job title: [meymh PJ\HMW HwSiﬂ n{dMStanDate:u“’ End Date: 207/(

Employer Name or Business: %Y\ﬂl H M‘ﬂl’k (\jﬂ(\?ﬁ b()fh [ C ent éar

Person who can verify this information:

-

Name: MA( oL Ndhja C as\'W Phone Number(s): LL‘K) 5/7‘ 'Swg 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? [JYes[Z]No Initial

2)  Non-judicial candidates: Use only the word “Incumbent” for an elective office to which you were appointed? [1Yes Initial=

3)  Use more than three total words for your principal professions, vocations, or occupations? [JYes Initial \Z )
4)  Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? [JYesPZINo Initialz=§
5)  Referto a status (Veteran, Activist, Founder, Scholar), rather than a profession, vocation, or occupations? [1Yes[Z]No Initial 27
6)  Abbreviate the word “retired? O Yesz No Initial &
7)  Place the word “retired” after the words it modifies? Example: Accountant, retired CdYes[No  Initialg

8)  Use aword or prefix (except “refired”) such as *former” or “ex-" to refer to a former profession, vocation, or occupation? [JYes[No Initiale. ¥
9)  Use the word “retired” along with a current profession, vocation, or occupation? Example: Retired Firefighter/Teacher [1Yes[/Z]No InItIalg
10)  Use the name of a political party or political body? [JYesTANo Initial

11)  Refer to a racial, religious, or ethnic group? [JYes{ZANo Initial

12)  Refer to any activity prohibited by law? [[JYes g No Initial

For your reference, attach
to consult CCR, title 2, secli
Rev 42024

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

@ [T

Date Sig%ed: M%mthIDaleear
.5, and California Code of Regulations (CCR), title 2, section 20711. You also may wish




CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS

Ji d’h‘n-;Amtz,_ Director

Cificial Filing Form

Candidate Statement of Qualifications 7 3‘

(CAEC §§ 13307-13308) - R T 39

November 5, 2024, General Eiection Fep —— ~
: - County Efections Official

Candidate Name: ONEST ) Jores By

Office Sought: i &Pﬁ)!\! S0Y Date Issued: Ly h/’}(

4 Please complete the following sections:

Ot will NOT file a Candidate Statement of Qualifications
{ will file a Candidate Statement of Qualifications

he close of the nomination period.

no later than £.00
Date & [{( ! ZU\

Signature of Candidate:

)Z/I will send an electronic copy of my statement in Word format to the Department at publications@sfgov.org

- This statement will be repr

has been submitted. Pleas , . for are
interpret the provided information to the best of their abilities. This inferpretation is final,

not make changes or corrections after the statement
h information or a revision is unciear, Depariment staff will

Name as it will appear with statement. _{51& 1 &9 ~Jo l\)ﬁf
My occupation is:__(_6 MMuV-L = Urﬁm nizey”

N

22 My qualifications are:

A 4

A

Keep Text Within the Vertical Lines. Word count starts here:

Our community needs real love and commitment. | am a third generation

Lakeview OMI resident - | grew up here, the son of a SFUSD teacher and
a MUNI operator.

The San Francisco | was raised in is in peril. Our streets aren’t safe,
housing isn't affordable, and our local businesses are suffering. We need
change, and | have the community roots and experience to make it
happen.

I've worked as a public service employee for SFUSD and as a member of
SEIU 1021, providing critical services to the city’s most vulnerable
residents. As Affordable Housing Director with Bernal Heights Housing
Corporation, | advocated for policies supporting families staying in San
Francisco. As Board President, | revitalized the Southwest Community
Center at IT Bookman. During the pandemic, | led our COVID Testing and
Vaccination hub, ensuring every community member was cared for with
love and respect.

t understand the importance of building strong community connections
and working together to tackle the challenges ahead.

As your Supervisor, I'll address safety, housing, our local economy, transit,
and cleanliness through collaboration.

Please join Supervisors Safai, Walton, Meigar, Assemblymember Haney,
Sheriff Miyamoto, SF Transit Workers, Teamsters, SEJU 1021, and
thousands of our neighbors in endorsing me. I'd be honored to earn your
vote.

https://www.ejforsf.com/

English (415) 554-4375

Fax (415)

TTY (415) 554-4386

sfelections.org
4 Dr. Carlton B. Goodlett Place
City Hall, Room 48, San Francisco, CA 94102

554-7344

Candidate Statement of Qualifications

X (415) 554-4367
Espafioi (415) 554-4366
Filipino (415) 554-4310

Rev. 05.03.23




I .
AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

l, /4//5//5 SAFHLT , certify that | have agreed to endorse

Ernest “EJ” Jones in his campaign for Board of Supervisor, District 11 in November

2024, My endorsement may be listed on the campaign’s voter outreach materials
and the “Candidate Statement of Qualifications.”

Dated: [0 ? 20

VNTCcT 1l JUPER VISR

Position/Title



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL SA e

Date: éa / S /:7/13 2y e SRRtE

vy

K’i':.i- ) {

L ‘S/’"‘”’“‘“ﬂw (alfon wish to endorse (or suppOrtj = Tize oo L
16 {Printed rame of endorser) -
Vines F_Jones on their “Candidate. Statement of Qualifications”, for
(Name of candivzte)
the office of 1% J%—L"f’ (| S “Pei v So inthe upcoming November 5, 2024 Consolidated
(Eiective office)

General Election.

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION

USE ORGANIZATION'S LETTERHEAD

Date:
The endorses (or supports)
(Printed name of enﬂarser)
— :‘\on their candidate statement, for the office of
(Name of candidate) - \
NN 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)




S PR

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL
SR T R Qg

Wi i,

275\'; C oz e,

|, i\‘ \‘\;‘ { Y& th‘ih«ti , certify that | have agreed to endorse

(\ -
Ernest “EJ” joneé in his campaigs‘\:‘ for Board of Supervisor, District 11 in November
2024. My endorsement may be listed on the campaign’s voter cutreach materials
and the “Candidate Statement of Qualifications”

Dated: o < {/ Z’\/
/

Ignature of Enacrser

. o 4
™ ] C ~
L)/ NTIA e U 1Se o
:-UE

Position/Title



AL
IR

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL
L NaeTy \‘—\,NNF Y , certify that | have agreed to endorse

Ernest “EJ” Jones in his campaign for Board of Supervisor, District 11 in November
2024. My endorsement may be listed on the campaign’s voter outreach materials
and the “Candidate Statement of Qualifications.”

Dated: fp /% Zﬁ/

Signature of Endorser

A%e mb lv}w\fmiaé’f

Position/Title




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL S i

PUNS - .
SN

Date: o i Bt
; Paur {AHoTO wish 1o endorse (or support) "7 e
. . {Printed name of endorser) . TR
<A\ Q&’l’ \‘}G VLY on their "Candidate Statement of Qualifications”, for
. (Nameofcandidate}(\ ‘
the office of DlS'hfld’ 1} ’B‘r‘(:l (M, in the upcoming November 5, 2024 Consolidated
{Sective office)

General Election.

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date:
l, S wish to endorse (or support)
{Printed name of endorser)
on their "Candidate Statement of Qualifications”, for
{Name of cangidate)
the office of in the upcoming November 5, 2024 Consolidated
{Elective office]

General Election.

Signature of endorser




AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION

USE ORGANIZATION'S LETTERHEAD

The, v .’J, ) L Sl , endorses (or supports) Ernest
‘EJ" Jones on their “Candidate Statement Of Qualifications”, for the office
of Board of Supervisor, District 11 in the upcoming November 5, 2024
Consolidated General Election.

Dated:

(Signature of Authorized Representative)

{

Title: LA LA , ,} 7
(Authorized Officer of the Orgamzataon)




AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION’S LETTERHEAD

The, _\ [

& | g3
LERIMS

2SS LOUN

_ : Ao Seridorses (or supports) Ernest
“EJ” Jones on their “Candidate Statement Of Qualifications”, for the office of
Board of Supervisor, District 11 in the upcoming November 5, 2024 Consolidated
General Election.

(Printed Name of Authorized Representative)

Signature

st

(Signature of Authorized Representative)

Title: %b&ﬂﬂ*’

(Authorized Officer of the Organization)




LOCAL 1021
i

£

3z

Sl w1
= 1

2 e

AUTHORIZATION OF ENDQRSEMENT BY ORGANIZATION

Stronger Together

Friday, June 6, 2024
Theresa Rutherford
President

Mary Duncan To whom it may concern:
Secretary

Amos Eaton
Treasurer

Brandon Dawkins Service Employees International Union Local 1021 (SEIU 1021) rank

VE s Organizing endorses Krnest Jones as our first choice on his candidate statement, for

R Teon-Nichol . . ., . . ,

VP o paitiea the office of Board of Supervisors, Distriet 11 in the upcoming November 5,

Sandra Lewis 2024 Consolidated General Election.
VP of Representation

Akbar Bibb
VP Region A (North Central)

Mary Sandberg By
VP Region B (North Coast) y-

Yeon Park
VF Region C (East Bay}

Kristin Hardy
VP Regicn D (San Francisco)

Taffie Walter
VP Region E
{Amador/Calaveras/San Joaquin)

Executive Board
John Arantes ! o JPYO A .

Julie Beardsiey Title: [ord Lt‘L\CQ.Q Ofa;oms Qe
Derrick Boutte —

Lorraine Bowser
Charito Casanas v, " , ; aery e
Nicclo Chretion (Authorized representative of the organization)
Kasha Ciarke
Desiree Collins
Neriissa Cooper
Felipe Cuevas «
Evalyn Curie! e |t
Tina Diep t
Debbie Dobson
Geneva Haines
Elizabeth Harrison A
Greg Marro

Todd Nosanow
Patricia Orey
Veronica Pzalaclos
Alicia Ramirez 7
Maria Salazar-Colon LI
Sandy Sigala
Tina Tapia
Richard Thoele
Ange| Valdez
Sandra Wal

Signature:

(Signature of authorized representative)

Executive Board & Budget &
Finance Committee

Trevor Adams

Tazamisha Alexander
Monique Baca

Travis Balzarini

Rhea Davis

Karla Faucett

Cynthia Landry

James Maher




CITY AND COUNTY OF SAN FRANCISCO

) DEPARTMENT OF ELECTIONS  John Arntz, Director

For the Ballot

(CAEC §§ 13104, 13106- 13107, 13211.7; SF MEC §§ 205, 225, 401)

Official Filing Form

| Qs 543
i1 R J+ 39

County Elections Official
By:
Date Issued:

Ballot
Information
Name and

ballot 1

designation to
appear on the
ballot

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)

| request my name and ballot designation to appear on the ballot as follows:
Candidate initials box if NO

— . N ( 'ﬂ_‘a .
’CP\N{:ST % E ) [ (J LN(" g ballot designation is
preferred.
=

(o poni N%ﬁuﬂq#w%%% Orqml (o er

/ Print Ballot Designation Requested ~/

Print Your Name for Use on the Ballot

Name in

Chinese 2

Characters

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 @ 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.

Check 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.

O |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 | have a character-based name by birth and am providing supporting documentation of this name.

English (415) 554-4375 sfelections.org th3Z (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




STATEMENT OF ECONOMIC INTERESTS Date ‘;’_"‘j.g{fj)ﬁj"_lgrgfj;fjireive<!
S LR AT )
A PYUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) [
JONES ERNEST, -
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

BOoArp ot SuPERY [SoRS CANOIPATE / SHPERVISE R

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

(MIDDLE)

0V ARD

» 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 y County of Qk‘\' MNC/LS o
Aciyor SN FENAS (& (] 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.)
i The period covered is ] ] through 1 The period covered is January 1, 2023, through the date
December 31, 2023. . of leaving office.
J Assum]ng Office: Date assumed / / ] The period covered is / J through

the date of leaving office.

/l Candidate: Date of Election _\| 15 120?/\’\ and office sought, if different than Part 1:

4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
D 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
U Schedule B - Real Property — schedule attached | I Schedule E - Income - Gifts — Travel Payments — schedule attached
-0r- z None - No reportable interests on any schedule ( ke Te [cEVIN @ E[HlcS Vi PHOIUE)

5. Vérification

MAILING ADDRESS STREET CITY STATE ZIP CODE

---------------- C/}& (7 &“?72

IRIVAER AT T TOLTARTE BT TR ITE TS

| 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.

| certify under penalty of perjury under the laws of the State of California that the f

Date Signed @ ) LI } 24 Signature
{ (moflh, day, year) Ir filing official.)

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 Assembiy;
Board of Supervisors; Office of the Mayor; Depariment 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 title. (Examples: Director; Chief Counsel;

City Council Member; Staff Services Analyst).

« If you hold multiple positions (i.e., a city council member who
also is a member of a county board or commussion) you may
be required fo 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 muitiple positions,
enter the name 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. Aftach an
additional sheet if necessary. Complete one statement
disclosing all reportable interests for all jurisdictions.
Then fife the expanded statement with each agency as
directed by Regulation 18723.1{c).

 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 statement. In subsequent years, the city
council member may expand their annual filing to inciude both
positions.

Exampie:

Brian Bourne is a city council 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 one expanded statement to disclose all reportable
interests for both offices and list both positions on the Cover
Page. Brian will file the expanded statement 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. All other filers should review the Reference
Pamphlet, page 13, to determine their jurisdiction.

« [fyour 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, city
office, or multi-county office {e.g., school districts, special
districts and JPAs), check the “other” box and enter the
county or city in which the agency has jurisdiction.

Exampile:

This filer is a member of a water district board with jurisdiction
in portions of Yuba and Sutter Counties.

——
1. Office, Agency, or Court
Agancy Hame {Do not use acronpms)
Feather River lrrigation Diseret
Division, Board, Depastmeni. Disiret, i applicable our Positlon
N/A Board Member

» I Bng for moSple pasiions, Bl bekw or oA an atladment, (Do rot ass acrmyms)

NIA

Agency. Position:

2. Jurisdiction of Office check 2t Jeast ona box}
7] 5ute
1 Muls-County Yuba & Sutter Counties

Gy of

[ Judge or Court Commissinner {Slateurds Jursdicton)
1 County of
7] Oter

Part 3. Type of Statement

Check at least 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, will 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 exampte, 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

« Cornplete 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 schedule you
use to disclose interests; or if you have nothing to disclose
on any schedule, check the “No reportable interests” box.
Please do not attach any blank schedules.

Part 5. Verification

Compilete the verification by signing the statement and
entering the date signed. Each statement must have an
original "wet" sighature unless filed with a secure slectronic
signature. {See page 3 above.) All statements must be signed
under penalty of perjury and be verified by the filer pursuant o
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.

FPPC Form 700 - Cover Page {2023/2824)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
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CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS “John Arntz, Director

Official Filing Form St iy Foem
Permission to Post Personal Information on the Internet
(CAGC § 7928.205) DEP .

J

;)

o 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; _Q_/c(,umy Elections Official
city attorneys; police chiefs and sheriffs; a public safety official, as defined in section By: 1
7920.500; state administrative law judges; federal judges and federal defenders; members | ;a6 1ssued: S ] (’_}
of the United States Congress and appointees of the President. e

In accordance with California Government Code section 7928.205, | hereby: (please check one)
@ grant permission to post information on the internet  —
%Wmmmmmmmet
to the San Francisco Department of Elections on sfelections.org for the AV < $7 2024  election.
Month, day, year
Permissions 1
appear on the qualified candidate list posted on sfelections.org.
(e /4/2.%
¥ I
Date
Complete these fields only if you grant permission to post.
Information to be posted (please print);
. Y 0 TN
Candidate name: ErnesT €Y " JoNES
Office Sought DISTRICT 4.4 SOPERNIsoE
Address (physical or mailing): &4 ARCH ST ; gcch‘/qu %2
Candidate 2 ) . i
Information Phone Number: CHS) t41- Gt 2
Email address: ‘53‘5\’ 2624 @QMM L Lo
Website: EJ FD(L)SQ - Cof\
Fax:
English (415) 554-4375 sfelections.org A3z (415) 554-4367
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





