CITY AND COUNTY OF SAN FRANCISCO
' DEPARTMENT OF ELECTIONS S’fJ%hrn"ArntzO Director

Official Filing Forms - Mayor, Board of Supervisors T FER -6
Please read the following carefully:

; ii' o

You must file your declaration of candidacy on the same day OEFARTHERY OF ELEUTHOHS
as you file your declaration to accept or solicit campaign contributions.
SF MEC § 201

o Ifyou are a member of a City board, commission, or other 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}

. . -
gp (/\//;h@p g y eCc , hereby declare my intention to become a candidate for the office of

"Print name of candldate

?7 6'/,4,,/7’ 9’ / of San Francisco at the forthcoming election to be held on / // =J / Z()Z}/

Monfh da/ year

e fesvy

Issuedby: Date; [/ [

Candldale’s signature Date

Declaration

(CGCC § 1.122(a); CAEC §§ 13, 200, 8020, 8028{a), 8040, 8064; SF MEC § 201, 210} Z/Lg7 9——-
]

| hereby declare myself a candidate for election {o the office of 5 & J2E7N LT 1o hovoted foratthe General

Election fo be held on November 5, 2024, and | declare the foliowing to 6e 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 coujt of competent jurisdiction is:

Ev whAnrL = e

Print first name M Prinﬂastname/
Addresses (_S?A/\J géo WQL/ / %/
Home: =22
City, State ZIP Code
Mailing: SA

Nimber and streef

Telephone Numbe/— o Emalil:

| declare under penalty of perjury under the laws of the State of California

Executedon ____“ Z / L / MO% in. Qj;/d %&' S&’ . 64’-

Date

ZIP Code

English (415) §54-4375
Fax (415) 5654-7344 1 Dr. Carlton B. Goodlett Place Espaniol (418) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310
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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 limited to, citizenship and residency.
« | understand that | may withdraw no later than 126 days before the election. A/ j

i office (if any):

o=(o6 (20 &7[ , 2024,

Date

Oath of Office /
l, D, /AT 5 \ , do solemnly swear (or affirm) that | will support and defend the Constitution

of the United States and the Congtitution of the State of California against all enem[es foreign and domestlc that | will bear
true faith and allegiance to the Gonstitution of the United S

this obligation freely, without any mental reservation or pur
duties upon which | am about to enter.

State of California
County of San Francisco [1SS.

Subscribed and sworn to before me on this (oth __.dayof /;ﬂbf‘ Mﬁ‘i i, 2024,

''''' //%7/%_

I/ﬁoiary Public {or other official)

Examined and certified by Mﬁrvl (/*/&"‘ this (ot Zv day of = Lmam , 2024.

Deﬂ_ud

For Department of Elections Use:
Date of original registratéon:_,_,__,____;zj/_@ / 2° 7 Lf Date of re-registration:

English (415) 554-4375 sfelections.org H3 (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Piace Espafiol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310




CITY AND COUNTY OF SAN FRANCISCO

$#5) DEPARTMENT OF ELECTIONS  JohnArntz, Director

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; County Elections Official
city attorneys; police chiefs and sheriffs; a public safety official, as defined in section By:
7920.500; state administrative law judges; federal judges and federal defenders; members
of the United States Congress and appointees of the President.

Date Issued:

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

to the San Francisco Department of Elections on sfelections.org for the ¢ W 5 L Le 1% election.
Month, day, year

Permissions 1
d on sfelections.org.

\Toe Zm/>/

andidaie’s signature Date

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

Candidate name: céfl ) y% '

Office Sought: Soderny Is62- isTuc—y T
Candidate g Address (physical or mailing): V5 Sany bl e DY
Information Phone Number: > - Zv6-9)S 7L
Yeeed @ Yolieo. Lot

Email address:

Website: A
NA
Fax:
English (415) 554-4375 sfelections.org 37 (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366

TTY (415) 5654-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310
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CITY AND COUNTY OF SAN FRANCISCO

) DEPARTMENT OF ELECTIONS __ John Amtz, Director

For the Ballot

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

Official Filing Form

DEI

County Elections Official
By:
Date |ssued:

Ballot
Information
Name and
ballot
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

E—OWM@ 5 ’ \/g‘f/&' /’/ . /A . ballot designation is

Print Your Name for [se on the Ballot preferred.

br 2 Vee

Print Ballot Designatifn Requested

Name in
Chinese
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 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.

Check one option (provide supporting documentation):

O  Irequest 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.

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.

ave a character-based name by birth and am providing supporting documentation of this name.

English (415) 554-4375 sfelections.org 3T (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




CITY AND COUNTY OF SANFRANCISCO

%3 DEPARTMENT OF ELECTIONS  John Amtz, Director

ONicial Fling Form

Supplemental Form

Chinese-Characters-Based Name
(SFMEC § 401)

Self-Declaration Affirming Candidate’s Use of a Chinese-
Character-Based Name Since Birth

County Elections Official
By:

Self-Declaration of Candidate

Use this form if you are a candidate who received a Chinese-character-based name
at birth and you are unable to obtain a declaration from a family member regarding
your receiving the name, and you cannot provide other documentation supporting
your use of this name.

Date Issued:

The character-based name must be provided using traditional Chinese characters.

Z;/LU/W > \/& /(/f £ , solemnly swear (or affirm) that: ﬂ"//\

N\

Print Candidate Name

1. I have been known, since birth, by the following Chinese-character-based name: 'é’/j:\

(_5‘7[7%4«/ wozo \/’C/ﬁ

Print Charfacter-Based Name

/A
=3

Declaration 2. |'have nodocumentation or statement of family members to support this statement.

| certify under penalty of perjury under the laws of the State
and correct.

/ -
Datedthis_{ ' dayof 9\/ N , 2023

English (415) 554-4375 sfelections.org Y (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 84102 Filipino (415) 554-4310



R e 700 STATEMENT gg 5Eclgr;gngc INTERESTS  Date Inital Filing Received
A PUBLIC DOCUMENT

Please type or print in ink. ’

NAME OF FILER  (LAST) \ / (FIRST) (MIDDLE)
Fe EP AP =
1. Office, Agency, or! Court

Agency Name (Do not use acronyms)

SueWissr /3’7'44/%-7 >

Division, Board, Departi'nent, District, if applicable Your Position L&

» 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
J g
(Statewide Jurisdiction) ‘
(] Multi-County "] County of

ity of é?ﬁ/\_/ ;"W’l < ((), [] Other

3. Type of Statement (Check at least one box)

/% Annual: The period covered is January 1, 2023, through | Leaving Office: Date Left J /
December 31, 2023, (Check one circle.)
=“0f'=
The period covered is J J through [] The period covered is January 1, 2023, through the date
December 31, 2023, g T leaving offico:
| Assuming Office: Date assumed J / [L] The period covered is / I , through
the date of leaving office.
| Candidate: Date of Election and 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 aftached
4J Schedule B - Real Propeny — schedule attached L Schedule E - Income - Gifts — Travel Paymen[s — schedule attached
-0r- % None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET ciy STATE ZIP CODE

ave used all reasonable diligence In preparing this statement. | have reviewed thié statement and to the best df my knowiledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a publi

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

Date Signed %//Vé / // 202&% Signature

(monlh, day, year)

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