20 COUATH
S

CITY AND COUNTY OF SAN FRANCISCO

" DEPARTMENT OF ELECTIONS  John Amntz, Director

OffICIa| Filing Forms

Please read the following carefully: 023 JUL ~7 PEI2: L

e You must file your declaration of candidacy on the same day
as you file your declaration to accept or solicit campaign contributions.

SF MEC § 201
= If you are a member of a City board, commission, or other body , M DE 2,2<C
established by the San Francisco Charter, filing your declaration of i == Date /SN

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)

Ty ¢/ ~
l, /Ll( AHj/QN \Dﬁ%ufcsvk((_\ , hereby declare my intention to become a candidate for the office of

Print name of candidate

Sujge CUSSC \()((}+Q\C1L 7 of San Francisco at the forthcoming election to be held on // g/ ZUQL
Pri

onlh day, year

77 21203

Candidate’s signature Date

Declaration of Candidacy
(CGCC § 1.122(a); CAEC §§ 13, 200, 8020, 8028(a), 8040, 8064; SF MEC § 201, 210)

| hereby declare myself a candidate for election to the office of 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 all my affairs, or by decree of any court of competent jurisdiction is:

Ao e T boscetts

Print first name M. . Print last name
Addresses,
; r~— n -
Home: Sen e o (A &\q(Z?
Number and street City, State ZIP Code
vaies_ S T sco (A Qg
Number and street City, State ZIP Code

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

Executed on 7/7 , 2023, in S’.Cﬂ/\ Fﬂﬂ\ C,‘\ SCO C /4

Date City, State

anaigate signature

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

DOI-DOC-Period 1 Rev. 01.25.19



N CITY AND COUNTY OF SANFRANCISCO

' DEPARTMENT OF ELECTIONS John Arntz, Director

Sworn Statement

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

e | am at present the incumbent of the following public office (if any):

N /e

Candidate signature Date

Oath of Office

[ N
M/\C\JVH/\Q W QD 05( L&Jﬁ'@, 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 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 California; that | take
this obligation freely, without any mental reservation or purpo ghfully discharge the
duties upon which | am about to enter.

State of California
County of San Francisco [JSS.

Subscribed and sworn to before me on this day of , 2023.

Notary Public (or other official)

e
N / \ N
~. t/ \"\\ [‘\
DY N s AR gy T
Examined and certified gy ' 1~/ ) \\\0PAN_ this dayof () W 2N , 2023,
= Deputy o T N L
\
For Department of Elections Use:
y /lO ( /7 N~ 7
Date of original registration: ‘l / '/ , v /I Date of re-registration: VQ’I'T ﬁ/ A -"” -
English (415) 554-4375 sfelections.org 3 (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafol (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 entitied 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: mcx‘H gc S Cheotbto

otice: Benr K o utorvigers psires 7 e [N
Candidate 1 M— Qon ﬁg\/\g:%co C/Df QLHZZ
e vaing Agsess. [ Gc.. Foveisco A G407
susres s, [ U C) San bovesen Ch G4 124
)

Phone Number(s

Business: ' Home}MobiIe:— Fax.

éﬁ?mey or Attorney Name (or other person authorized to act on your behalf): < ) AR g ] ‘L*C) |4
er

. { //- -~ ‘n
Authorized 2 T y < /’\ \/I u ! Og

Person .
Information Phone Number(s)

Business:

Mobile:

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 Designation(s): Smn// Businegy ocwnd/

Proposed Ballot
Designation(s) Alternate Ballot Designation(s) 1: [/cw @/  Bus, nig( cwle

Alternate Ballot Designation(s) 2

If your proposed ballot designation is pursuant to Elections Code § 13107(a)(3):
The professions, vocations or occupations relie port my proposed ballot designation(s) constitute my primary, main or leading
P 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:yg) 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 412024



California Secretary of State

") BALLOT DESIGNATION WORKSHEET

2y ) 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 “PV0s"), complete a justification section for each separate PVO.

Justification for use of 15t PVO:

T hawe OpWe
L0 Q veocS
Current or most recentjot;title: O'\/‘J\» V- Start Date: 8 / 2 C/(/J End Date: ( L¢ 70\ r
Employer Name or Business: Med. jl oy ¢ Bjc@mtboy {
Person who can verify this information:

Name:Ew\.\ \ )| :(")C";C Lo} A0 Phone Number(s): C’jb ?)2@ §7C( U Email B W %m\’r‘i \ch"dco;&m wr

Justification for use of 2" PVO:

S busies
& & LJOCK‘-A ‘{:O( S L’O§V‘€ S5

Justification for

use of Proposed
Ballot
Designation(s)

If you are

proposing 4
alternate ballot
designations, .
please provide Employer Name or Business:

justification for Person who can verify this information:

use of those on
Page 3. Name: Phone Number(s): Email:

Justification for use of 374 PVO:

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

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, answerfinitial the following questions. Does your proposed ballot designation:

1) Use only a portion of the title of your current elected office? [1Yes I No Initia
2)  Non-udicial candidates: Use only the word “Incumbent” for an elective office to which you were appointed? [[]Yes[xNo Initia
3) Use more than three total words for your principal professions, vocations, or occupations? [T]Yes[y]No Initia
4)  Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? [IYes[x]No Initia
5)  Refer to a status (Veteran, Activist, Founder, Scholar), rather than a profession, vocation, or occupations? [1Yes[g] No Initia
6)  Abbreviate the word "retired? [JYes[#]No Initia
7)  Place the word “retired" after the words it modifies? Example: Accountant, retired []Yes[g]No Initia
8)  Useaword or prefix (except ‘retired") such as “former” or *ex-" to refer to a former profession, vocation, or occupation? [1Yes[g]No Initia
9)  Use the word "retired" along with a current profession, vocation, or occupation? Example: Retired Firefighter/Teacher []Yes[c]No Initia
10)  Use the name of a political party or political body? []Yes[<INo Initia
11)  Refer to aracial, religious, or ethnic group? [JYespINo Initia
12)  Refer to any activity prohibited by law? [1Yesfc]No  Initia
If the answer to any of these questions is “yes,” your proposed ballot designation is likely to be rejected.
X o/ //021)

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.s0s.ca.qov).
Rev 4/2024



California Secretary of State
BALLOT DESIGNATION WORKSHEET

November 5, 2024, General Election (Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)
Page 3

COMPLETE THIS PAGE ONLY IF one or more Alternate Ballot Designation(s) are provided. If this page is not applicable, please initial:

Justification for use of 15t PVO: —J: )ﬂCAUQ OLJV"eA‘ a’\ Loec (Qc\ ‘FC)r 'H”
busi~SS (579 J Veecs.

Y p
Current or most recent job title: O N V' Start Date: %@CW; End Date: (¢ {f-Ch +
Employer Name or Business: Med . [ & S Bff»""'ﬂ! hox

Person who can verify this information:

Name: iy\r\_‘ V (POQCLKH'O Phone Number(s): L,g(-) —)ggj ]L{L/Emall f/q«;//d’j)}wq#!/’féxj\d(mw

e
Justification for use of 2 PVO:

Justification for ey, o
Alternate Ballot A Current or most recent job title: Start Date: End Date:

Designation(s) 1

Employer Name or Business:
Person who can verify this information:

Name: Phone Number(s): Email:
Justification for use of 34 PVO:

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:

Justification for use of 15t PVO:

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:
Justification for use of 2" PVO:

Justification for N
Alternate Ballot B Current or most recent job title: Start Date: End Date:

Designation(s) 2

Employer Name or Business:
Person who can verify this information:

Name: Phone Number(s): Email:
Justification for use of 3 PVO:

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:

Rev 4/2024



California Secretary of State

BALLOT DESIGNATION WORKSHEET

November 5, 2024, General Election (Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)
Page 4

For your reference, the relevant provisions of Elections Code section 13107 are reproduced below:

(a) With the exception of candidates for Justice of the State Supreme Court or court of appeal, immediately under the name of each candidate, and not separated
from the name by any line, unless the designation made by the candidate pursuant to Section 8002.5 must be listed immediately below the name of the candidate
pursuant to Section 13105, and in that case immediately under the designation, may appear at the option of the candidate only one of the following designations:

(1) Words designating the elective city, county, district, state, or federal office which the candidate holds at the time of filing the nomination documents to which the
candidate was elected by vote of the people.

(2) The word “incumbent” if the candidate is a candidate for the same office which the candidate helds at the time of filing the nomination papers, and was elected to
that office by a vote of the people. A candidate shall not use the word “incumbent” if the candidate was elected to their office in an at-large election and is a candidate
in a district-based election.

(3) No more than three words designating either the current principal professions, vocations, or occupations of the candidate, or the principal professions, vocations,
or occupations of the candidate during the calendar year immediately preceding the filing of nomination documents.

(4) The phrase "appointed incumbent” if the candidate holds an office by virtue of appointment, and the candidate is a candidate for election to the same office, or, if
the candidate is a candidate for election to the same office or to some other cffice, the word “appointed” and the title of the office. In either instance, the candidate
may not use the unmodified word “incumbent” or any words designating the office unmodified by the word “appointed.” However, the phrase "appointed incumbent”
shall not be required of a candidate who seeks reelection to an office which the candidate holds and to which the candidate was appointed, as a nominated candidate,
in lieu of an election, pursuant to Sections 5326 and 5328 of the Education Code or Section 7228, 7423, 7673, 10229, or 10515 of this code.

(b) (1) Except as specified in paragraph (2), for candidates for judicial office, immediately under the name of each candidate, and not separated from the name by
any line, only one of the following designations may appear at the option of the candidate:

(A) Words designating the city, county, district, state, or federal office held by the candidate at the time of filing the nomination documents.
(B) The word “incumbent” if the candidate is a candidate for the same office that the candidate holds at the time of filing the nomination papers.

(C) No mare than three words designating either the current principal professions, vocations, or occupations of the candidate, or the principal professions, vocations,
or occupations of the candidate during the calendar year immediately preceding the filing of nomination documents.

(2) For a candidate for judicial office who is an active member of the State Bar employed by a city, county, district, state, or by the United States, the designation shall
appear as one of the following;

(A) Words designating the actual job title, as defined by statute, charter, or other governing instrument.

(B) One of the following ballot designations: “Attorney,” "Attorney at Law," “Lawyer," or “Counselor at Law." The designations “Attorney” and “Lawyer” may be used in
combination with one other current principal profession, vocation, or occupation of the candidate, or the principal profession, vocation, or occupation of the candidate
during the calendar year immediately preceding the filing of nomination documents.

(3) A designation made pursuant to subparagraph (A) of paragraph (1) or paragraph (2) shall also contain relevant qualifiers, as follows:

(A) If the candidate is an official or employee of a city, the name of the city shall appear preceded by the words "City of.”

(B) If the candidate is an official or employee of a county, the name of the county shall appear preceded by the words “County of."

(C) If the candidate is an official or employee of a city and county, the name of the city and county shall appear preceded by the words “City and County.
(D) If the candidate performs quasi-judicial functions for a governmental agency, the full name of the agency shall be included.

(c) A candidate for superior court judge who is an active member of the State Bar and practices law as one of the candidate’s principal professions shall use one of
the following ballot designations as the candidate's ballot designation: “Attorney,” "Attorney at Law," “Lawyer,” or “Counselor at Law.” The designations “Attorney” and
‘Lawyer” may be used in combination with one other current principal profession, vocation, or occupation of the candidate, or the principal profession, vocation, or
occupation of the candidate during the calendar year immediately preceding the filing of nomination documents.

(d) For purposes of this section, all California geographical names shall be considered to be one word. Hyphenated words that appear in any generally available
standard reference dictionary, published in the United States at any time within the 10 calendar years immediately preceding the election for which the words are
counted, including a generally available standard reference dictionary published online, shall be considered as one word. Each part of all other hyphenated words
shall be counted as a separate word.

(e) The Secretary of State and any other elections official shall not accept a designation of which any of the following would be true:
Rev 4/2024



CITY AND COUNTY OF SAN FRANCISCO

i’ DEPARTMENT OF ELECTIONS  John Arntz, Director

Iy . O
For the Ballot Official Filing Form

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

County Elections Official
By:
Date Issued:

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)

Ballot
Information

Name and i Candidate initials box if NO

33”91 - 1 MACA*)" ' DS[,\(\_Q {-l/ 0 ballot designation is
lesignation to

appear on the Print Your Name for Use on the Ballot preferred.

QMO\\\ BUsie$s Owrdr”

Print Ballot Designation Requested

| request my name and ballot designation to appear on the ballot as follows:

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

Chinese 2

Chitatans Check one option (provide supporting documentation):

0 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.

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

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




Matt Boschetto
Proposed Chinese name

F Mz




John Arntz, Director

6/11/2024

Dear Matthew Boschetto,

The Director of Elections has reviewed your submitted Chinese character-based name and supporting documents. The
documentation provided insufficiently supports your usage of the Chinese character-based name that you requested to
appear on the ballot for the November 5, 2024 Consolidated General Election. The documentation provided does not
demonstrate the use of the Chinese character-based name during the preceding two years.

Please send any additional documentation to publications@sfgov.org or submit the documents in person in our office
located in City Hall Room 48, no later than 5pm Tuesday, June 11, 2024.

If the Department does not receive additional documentation to support your usage of the submitted Chinese character-
based name, the Department will transliterate your name which will then be included on the list of names and
transliterations available during the 10-day Public Examination Period. (San Francisco Municipal Code § 590(a))

If you have questions, please call (415) 554-4375 or email SFVote@sfgov.org.

Thank you,

Campaign Services Division, San Francisco Department of Elections

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






STATEMENT OF ECONOMIC INTERESTS  Date Iniial Filing Received
COVER PAGE
A PUBLIC DOCUMENT

cacirorniaForm 7 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) «
boSele o
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Cotdcnpend of Yu G Xr\\ s Coonty Q% San Tanciso

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

Yood o Sugocuisefs, W\L}(\dj Cardidue Gor %u\\‘g(\) O, st

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

(FIRST)

}M A Hhe W ARIF \Tl\ OGS

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 [ ] County of
P(] City of QC‘ N T:(C\ NS0 [ 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.)
-or- . "
The period covered is J ] through [T The period covered is January 1, 2023, through the date
December 31, 2023. P

the date of leaving office.

% Candidate: Date of Election 1\ /4//2(17 & and office sought, if different than Part 1:

4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
X Schedule A-1 - Investments — schedule attached %Schedule C - Income, Loans, & Business Positions — schedule altached
/S\Schedule A-2 - Investments — schedule attached | Schedule D - Income — Gifls ~ schedule attached

K Schedule B - Real Property — schedule attached || Schedule E - Income - Gifts — Travel Payments — schedule attached

-or- [ ] None - No reportable interests on any schedule

5. Verification
MA!L]NG ADDRESS STREET ) CITY STATE ZIP CODE

San Fraegs o CA G\ €

EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement a!d to the best of my know'edge 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 foregoing is true and correct.

Date Signed (O / l O / ? O 7/ (,\ Signature

[ (month, Gay, year) ur filing official.)

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



SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests [ name
(Ownership Interest is Less Than 10%)

Investments must be itemized.

FAIR POLITICAL PRACTICES COMMISSION -

Do notf attach brokerage or financial statements.

b NAME OF BUSINESS ENTITY

Ml des Blopmboi
GENERAL DESCRIPTION OF THIS BUSINESS
= -0 v gL ‘@b‘v&[ 5
FAIR MARKET VALUE
i 32,000 - 310,000

?]}1 00,001 - $1,000,000

NATURE OF INVESTMENT

Ig\stock Other
e {Descrbe)

{ ] Partnership [} Income Raceived of $0 - $499
Income Received of $500 or More (Report on Schedule C)

[} 10,001 - $100,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

/ /23 / 23
ACQUIRED DISPOSER

» NAME OF BUSINESS ENTITY

[ .
Begrke N o Rowi ly LF
GENERAL DESCRIPTION OF THIS BUSINESS

\Z(CJ ES *'C\LQ QCM“XFU\{:{‘Q" %(0

FAIR MARKET VALLIE )
[ ] %2000 - $10,000
(] s106,001 - $1,000,000

) TURE OF INVESTMENT
L PLstoy, [ ] Other
< {Describe)

Partnership [ ] Income Received of $0 - $498
Income Received of $500 or More (Report on Schadule C)

[ ]%10,001 - $100,000
E,(\o\:ar $1,000,000

IF APPLICABLE, LIST DATE:

/ 23 / /23
ACQUIRED DISPOSED

» NAME QF BUSINESS ENTITY

T/;\'“\‘\"\l %f}-l l(\i Vi S({GV;‘U@S

GENERAL DESCRIPTICN OF THiS BUSINESS

. [ . s
([) WAL TV Gy l \-)( N lr\\-"("f\ g(/G L
FAIR MARKET VALUE 2

] 32,000 - §10,000
[} 100,001 - $1,000,000

[ ]$i0,001 - $100,000

Q\Over $1,006,000
NATURE OF INVESTMENT

Stock Other
tgi D {Describe)

5 Partnership ] Income Received of $0 - $459
[ income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DAYE;

- 4423 23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ]$2,000 - $10,000
[ 1$100,001 - $1,000,000

[ ] $10,001 - $100,000
[ ] over $1,000,000

NATURE OF INVESTMENT
] steck Other

{Describe)
[ ] Partnership £ Income Received of $0 - $499
[ }inceme Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 123 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $15,000 [] $10,001 - §100,000

[} ©ver $1,000,000

NATURE OF INVESTMENT
D Stock D Other
{Describe}

[] Parinership ] Income Received of $0 - §499
{:] Income Received of $500 or Maore (Report on Schedute G}

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $16,000
[] $100,001 - $1,000,000

{_] Over $1,000,000

NATURE OF INVESTMENT
[] stock [ ] other
(Descrbe)

[ ] Partnership [} Incame Received of $0 - $40%
[ Jincome Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

23 /23 / 23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-L (2023/2024}
advice@fppc.ca.gov  B66-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

> 1. BUSINESS ENT

>, BUSINESS ENTITY OR TRUST

e T Y cm, o iD?J?’F’O‘a

D Name

56 Mucivecs Bkleod Bld iB&Ll Sl G
Address {Business Address Accepfable) Address (Business Address Acceptable)
Check, one Check one

%Trust, goio2 {71 Business Entity, compiete the box, then go fo 2 ] Trust, go to 2 {1 Business Entily, complete the box, then go lo 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIFTION OF THIS BUSINESS
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

B0 - $1,899 $0 - $1,999

$2,000 - $10,000 23 4 123 $2,000 - $10,000 s /23 __; j23
m $10,001 - $100,000 ACQUIRED DISFOSED B $10,001 - $160,000 ACQUIRED DISPOSED
[} $100,601 - $1,000,000 [ $100,001 - $1,000,000
[ over 31,000,000 [ ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ 1 Partnership [ ] Sole Proprietorship | | e [ ] Partnership || Sole Proprietorship [ ] —
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA - 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

“SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) | SHARE OF THE GROSS INCOME TO THE ENTITYITRUST)

[ ] s0 - $499 $10,001 - $100,000 [ 130 - 3499 [ | $10,001 - $100,000
[] s500 - $1,000 | ] OVER $100,000 [} $500 - 51,000 [ ] OVER $100,000
[ ]s1,001 - $10,000 { ] 81,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE COF -

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF - -

“ INCOME OF $10,000 OR MORE (Attach a separate sieet if necessary.) INCOME OF $10,000 OR MORE (Atach a separate sheat if nacessary -

KA None  or [ ] Names fisted below [ MNone or [ ] Names listed below

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR “ll» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR "

LEASED BY THE BUSINESS ENTITY OR TRUST [ B LEASED BY THE BUSINESS ENTITY OR TRUST. : : .

Check one box: Check one box:
INVESTMENT [ ] REAL PROPERTY [ ] INVESTMENT 7] REAL PROPERTY

Name of Business Entity, if Investiment, or Name of Business Entity, if Investment, or

Assessor's Parcel Number or Streel Addrass of Real Property Assessor's Parcel Number or Strest Address of Real Proparty

Description of Business Activity or Description of Business Activity or

City or Other Precise Location of Real Property City or Other Precise Location of Real Property

FAIR MARKET VALUE [F APPLICABLE, LIST DATE: FAIR MARKET VALUE iF APPLICABLE, LIST DATE:

[] $2,000 - $10,000 [ ] $2,000 - $10,000

] $10,001 - $100,000 23 /23 | |[7] ste.001 - $100,000 423 _ j 23

[ ] $100,001 - $1,000,000 ACQUIRED DISPOSED (] $100,001 - $4,000,000 ACGQUIRED DISPOSED

I Over $1,000,000 { ] Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[ ] Property Ownership/Deed of Trust [ ] Stock | | Parinership [ ] Property OwnershipiDeed of Trust {1 stock [] Partnership

[7] Leasshold —ou . [] Other [ Jleasehole [ ] Other

¥Yrs. remaining ¥rs. remaining

D Check hox if additional schedules reporting investments or real property §:| Check box if additional schedules reporting investments or real property
are attached are attached

Comments: FPPC Form 700 - Scheduie A-2 {2023/2024)

advice@fppe.ca.gov = 866-275-3772 « www.fppe.ca.gov
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SCHEDULE B
Interests in Real Property

(CALIFORNIA FORM |

“FAIR POLITICAL PRACTICES COMMISSION

Name

{Including Rental Income)

> ASSESSOR 8 PARCEL NUMBER OR STREET ADDRESS

éar\ grt?mwSco Chk gunl33

FAIR MARKET VALUE
(] sz.800 - $19,000
[]$10,001 - $100,000

IF APPLICABLE, {157 DATE:

ko 23 b 23

™7 $100,001 - $1,000,000 ACQUIRED DiISPOSED
Over $1,000,000
NATURE OF INTEREST
g,OwnershipIDeed of Trust { """ Easement
[3 Leasehold i:l
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 30 - $498 [] 8500 - $1,000 [ ] 81,001 - $10,000

{ ] $10,001 - $100,000 )ﬂOVER $160,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,0600 or more.

[m None

Mochv. Bench (o ‘
U"O)U e Ir\(f-

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $10.001 - $100,000

IF APPLICABLE, [1ST DATE:

SUTOY SY - S N 7 2

[ """"" 1 $100,001 - $1,000,000 ACQUIRED DISPOSED
[} over $1,000,000
NATURE OF INTEREST
‘LJ Ownership/Deed of Trust [ | Easement
[ ] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[} 30 - 3499 [} $500 - $1,000 [] $1.001 - 510,000

[7] 310,001 - $100,600 [} OVER $100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

E MNone

* You are not required to report loans from a commercial lending institution made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Persaonal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF iENDER

dp Ve nk

ADDRESS (Busrness Address Acceptabla) Sea Jo

55 N Mnaden Blud 06 CMzn}

BUSINESS ACTIVITY, IF ANY, OF LENDER/

Yoo

INTEREST RATE

TERM {Months/Years)

% [ ] None

HIGHEST BALANGCE DURING REPCRTING PERIOD
[ $500 - $1,000 { 1$1.001 - 310,000
(7] $10,001 - $100,060 g] OVER $160,000

E:] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS {Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANGE DURING REPORTING PERIOD
["] $500 « 31,000 [ ] $1.001 - $10,000
[ ]510,001 - $100,000 [7] ovER $100,000

|:] Guarantor, if applicable

FPPC Form 700 - Schedule B {2023/2024)

advice@fppe.ca.gov » 866-275-3772 « www.fppc.ca.gov
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME GF SOURCE 05 INCOME NA@OF SOURCE OF INCOME
M da’s Bleombox oS o ?awwh/ LE
ADDRESS (Business Address Acceplable) ; ADDRESS (Business Address Accepfable)

5 B 2t C 2 G| 2w Taruseo CF 903
1555 Bucke, fine, On+C £n G424y {Fileeck SV, Gn FrareScoy 3
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF AN\'L, CF SOURCE

-—
E-tommerie flpuer Sules ol Eotete
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Owvre V\/bnu@ 0z %@‘?’N
GROSS INCOME RECEIVED D Mo Income - Business Position Only GROSS INCOME RECEIVED D No Income - Business Posifion Cnly
{1500 - $1,000 [} $1,001 - $10,000 (] $500 - $1,000 [ ] %1001 - $10,000
[ ]$10,001 - $100,000 JROVER $100,000 [] $10,001 - $100,000 LE\OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEINVED
[E\Salary D Spouse’s of registered domestic partner's income Salary D Spouse's or registered domestic partner's income
{Far self-employed use Schedule A-2) ; (For self-employed use Schedule A-2)
D Partnership {Less than 10% ownership. For 10% or greater use [; Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
Wm \/\D@‘Q W 5 { isaleof
N “~ibol property, OBY, boatl, efc . o {Real property, car, boal, efc.)
[ ] Loan repayment { ] Loan repayment
D Commission or G Rantal Income, fist each source of $10,000 or more D Commission or B Renlal Income, kst each source of $10,000 or more
{Describa) {Describe)
[ Other [ ] Other

{Describe) {Describe)

». 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report foans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s

reguiar course of business must be disclosed as follows:

NAME CF LENDER* INTEREST RATE TERM (Months/Years)

% [ | None

ADDRESS (Business Address Acceplable)}
SECURITY FOR 1.OAN
[ ] None [_] Personal residence

BUSINESS ACTIVITY, [F ANY, OF LENDER

D Real Property

Strect address
HIGHEST BALANCE DURING REFQRTING PERIOD

500 - 1,600
[Is $1, City
[ ] $1.001 - $10,000

[] Guarantor

{"1%10,001 - $100,000

[T over s100,000 [} other

tDeascribe)

Comments:

FPPC Form 700 - Schedule C (2023/2024)
atlvice@fppe.ca.gov » 866-275-3772 « www.fppe.ca.gov
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CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS John Arntz, Director

Candidate Statement of Qualifications Official Filing Form

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

Candidate Name: "7 441 B vSChadi © County Elections Official
. o ; By:_/M3%
Office Sought; B~ §urervisers Pusificd 7 Date Issued: /30 | 2
— ued:
Please complete the following sections:
[J 1 will NOT file a Candidate Statement of Qualifications
1 LI Iwillfile a Candidate Statement of Qualifications
B9 | will send an electronic copy of my statement in Word format to the Department at publications@sfgov.org
. no later than 5:00 p. fter the close of the nomination period.
Signature of Candidate: Date 6/ d (/E/Z 4

This statement will be reproduced exactly as written. You may not make changes or corrections after the statement

has been submittgd. R/ease type or print neatly. If handwritten 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: _fThevi4 Re 5Chede
3 My occupation is;_§ =t/ Bws.nesc  pumopn
My qualifications are:

A

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

v

Matt Boschetto
Small Business Owner

We've all got too much at stake to sit on the sidelines while City Hall stumbles on its most
essential task: Keeping our homes and streets safe. | believe District 7 deserves a leader who is
truly invested in fixing the problems that we all face every day.

| am deeply rooted in District 7 as a 4th generation San Franciscan with nearly 100 years of
family history on the West Side. My wife Emily and | are raising our three children here.

By day, Emily and | own and run a flower business. Balancing a budget and making essential
strategic changes are essential to running a small business like ours. | pledge to bring that level
of creative problem-solving and accountability to the role as your next Supervisor.

First and foremost, I'll serve you, my constituents, and nobody else. My highest priority is
restoring public safety to ensure thriving commercial corridors and neighborhoods everyone
can call home. That's why | have the sole endorsement of the San Francisco Police Officers
Association and former San Francisco Police Chief Greg Suhr.

Most importantly, what | say now is what | will stick to over the next four years, and | urge you
to hold me accountable to that.

English (415) 554-4375 sfelections.org X (415) 554-4367
?_?_)\(((415) 564-7344 . 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366
(415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310

Candidate Statement of Qualifications

Rev. 05.03.23
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AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION

USE ORGANIZATION'S LETTERHEAD
Dater)u e (7( 202~

The S - Po A endorses {or supports)
(Printed name of endorsen)
MATT Bos chetto on their candidate statement, for the office of
(Name of candidate)
Distieict SuperviSore in the upcoming November 5, 2024 Consolidated
(Elective office)

General Election.

By: < T RA e~/ M cleny

(Printed Name of authorized representative)

\
Signature:

Title: Ff&S\pQ‘/T

(Authorized officer of the organization)






