CITY AND COUNTY OF SAN FRANCISCO

5’ DEPARTMENT OF ELECTIONS  John Az, Director

Official Filing Forms - Local Office

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.
SF MEC § 201

o If you 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)

Issued by: nw<s Date:.")_/ji/ﬁ

ny, . VAa s S N . ,
| Rezwang CAKSH , hereby declare my intention to become a candidate for the office of
Print name of candidate

Ci ‘\\"51 9 “ 4 ¢ Ppaud  of San Francisco at the forthcoming election tobe heldon _ [ /(< /202f

lonth, day, year

_03/X /244

Dale

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 _C_| ﬁ\\ CA \Jl leg /52 ! N2 %&) be voted for at the Consolidate
General Election to be held on November 5th, 2024, and | declare the followmg 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:

g"'—z—(f[v\fl‘{'\}\/x/'\ - g

Print first name M. I, Pant last name

Addresses
Home:

Number and sireet City, State ZIP Code

Mailing:_

Telephone Num

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

) — ) - assg o Yo e 2 A
Executedon /22 18 2024, in Jan w 4 ficasea C/

Date
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



>3 CITY AND COUNTY OF SAN FRANCISCO

b3 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 67 days before the election.

« | am at present the incumbent of the following public office (if any):_ (¢ 1’\;{ Co Up(:j( 3 0ad A

0%/ 15/ 24 2024,
Candidate signature Date / :
Oath of Office
|, Kewuwasd A CHIST) , do solemnly swear (or affirm) that | will support and defend the Constitution

of the United States and the Constitution of the State of Califonia 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 p
duties upon which | am about to enter.

e

State of California
County of San Francisco [1SS. )

Subscribed and sworn to before me on this __/ (Zﬁ T day of / /%,,.4 T , 2024.

Notary Piblic (or other official)

@

N | < /] / |
Examined and certified by /fn“‘ﬂ.m > Jed! ] this [ day of /7///?1 B , 2024

Deputy

For Department of Elections Use:

Date of original registration: 974/041 . Date of re-registration: [O[ro /ﬁ)?{
English (415) 554-4375 sfelections.org 13X (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espaiiol (415) 554-4366

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



Candidate Intention Statement Date Stamp CALIFORNIA 501

FORM

For Official Use Only

Check One: Initial [JAmendment
(Explain)

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middle Initial)
Chisti, Aliya

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. NON-PARTISAN OFFICE

Community College Board Trustee City College of San Francisco ATy AREFERERGE:
OFFICE JURISDICTION (Check cne box, if applicable.)
State (c te Part 2.) - o . . .
O i City and County San Francisco 2024 PG RENERAL
ety [] County [ Muit-County: {Name of Multi-County Jurisdiction) “(earorElection) ] SPECIAL/RUNOFF

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)
[11 accept the voluntary expenditure ceiling for the election stated above.

[]1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:
(O |did not exceed the expenditure ceiling in the primary or special election held on and | accept the voluntary expenditure ceil-
ing for the general or special run-off election.

(Mark if applicable)

3 On | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the St iforn] ing i nd correct.

March 23, 2024
Executed on Signature
(month, day, year)

FPPC Form 501 (August/2023)
FPPC Advice: 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

November 5, 2024, Consolidated General Election

Acknowledgements Related to:

»  City Attorney, District Attorney, Sheriff, Treasurer, Board of Education, and
Community College Board contests only

*  Financial Disclosures

+  Signatures in Lieu of Filing Fee Petition

*  Nomination Petition o

*  Petition Signatures and Form By:

A/]Clm)@ti'ons Official
1

Date Issu;{ J 'T//. / 9"/ ;LVM

Candidate Candidate Name: A«Q (YA () ‘/\A SJ/’ .
g‘;’f?li and 111 Office Soyght—4 BoGrd
Signatur Date: %713 / 2
Please initial to acknowledge the following:
+ Local, state, and federal regulations require candidates and campaigns to disclose certain financial B
Campaign | information, including campaign contributions and spending, and conflicts of interest. Initials
Finance *  All campaign finance-related inquiries, including requirements and schedules, are to be directed to Y2 .
the San Francisco Ethics Commission or the California Fair Political Practices Commission. =
«  May 16, 2024 - July 10, 2024
Signatures + The SIL Petition form is issued and must be returned during the SIL period above.
in Lieu +  Within 10 days of receipt of a petition, the Department will notify the candidate of any deficiency and | Candidate
(SIL) of 3 issue a petition form for Supplemental Signatures in Lieu of Filing Fee. The candidate shall submit Inials
Filing Fee the supplemental petition or pay the prorated portion of the filing fee prior to the nomination deadiine. | #2C_
Period + The legal deadline falls on a Saturday, Sunday or holiday; the deadline will move forward to the next
working day. (CA Gov. Code §6707)
«  July 15, 2024 - August 9, 2024 —
Nomination | 4| * The Nomination Petition form is issued and must be returned during the nomination period above. Initials
Petition +  Candidate filing fee or prorated fee is due when nomination documents are filed. )QQ_
+  The filing fee is non-refundable. —
+  Petitions are issued and must be returned as two-sided forms. A front page stapled to a back page
will not be accepted.
+ Al petitions must be submitted in person by the candidate or the candidate’s authorized
representative. Faxed, emailed, or mailed petitions will not be accepted. ,
Petition 5| + Allinformation, including the circulator's affidavit, must be completed by hand. Preprinted or typed C?,?i?if,i‘e
S;%n:g:::s information will invalidate signatures.
* Incomplete or inaccurate signer information should be crossed out, as it could affect a random ——
sampling.
+ By law the review of nomination signatures is limited to viewing the documents only. Copies via any
media device or distribution of copies containing voter signatures is not permitted. (CAEC §17100)

English (415) 554-4375
Fax (415) 554-7344
TTY (415) 554-4386

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

FR37 (415) 554-4367
Espanol (415) 554-4366
Filipino (415) 554-4310




California Secretary of State
BALLOT DESIGNATION WORKSHEET
November 5, 2024, General Election (Elections Cede §§ 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. ;

CandidatoName: L+ ) V(] C Sk
I

Ay ravleac ) (
Office: (\W'}"" ' “)\x €ne ‘." YO O Email:

Candidate 1 Home Address:
Information
Phone Number(s)
Business: Home/Mobile: Fax:
g:tho:ey or Altorney Name (or other person authorized to act on your behalf):
Authorized 2 )
Paaioni Address:
Information Phone Number(s)
Business: Mobile: Fax:

You may select as your hallot 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 (“/")).
The full title of the public office you currently occupy and to which you were elected.

“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.

(a
(b
(

C

. e 3 Al ) P 7
Proposed Ballot Designation(s): }(\/‘ S'\, €<, C ) Jf\,/ ’\U .i\{‘ A€ So00c ()’:
j J

Proposed Ballot
Designation(s) Alternale Ballot Designation(s) 1:

Alternate 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):

(@) Describe why you believe you are entitied 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 hallot designation and to provide all requested details.

Rev 412024



California Secretary of State
BALLOT DESIGNATION WORKSHEET

75¢/] 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 “PVOs"), complete a justification section for each separate PVO.

Justification for
use of Proposed
Ballot
Designation(s)
If you are
proposing

Justification for use of 15t PVO:

T e a Cuvent Cuty Colltae. Trosies

Current or most recent job title: (™ Y (' o\le C’\)L Toughe e

Start Date: ()11/7 p20 End Date:

4 ~ \ \-’1 " L B - .
Employer Name or Business: 14y CO\\{ L\I{ of Seen Francicco

Person who can verify this information:
henge\lor

C .
Name: Ml i (\N\ Bﬁu‘ W\J Phone Number(s): q\ S’_ 23q~ 35(‘0 Email: Chherncee UD("@

cce e dr

Justification for use of 2" PVO:

alternate ballot Current or most recent job title: Start Date: End Date:
designations, g
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 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;
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? [[]Yes o Initial Ke
2)  Non-judicial candidates: Use only the word “Incumbent” for an elective office to which you were appointed? [JYes o Initial£C
3)  Usemore than three total words for your principal professions, vocations, or occupations? Initial_Z2.¢"
4)  Suggest an evaluation of you, such as oulstanding, leading, expert, virtuous, or eminent? Initial_/LC
5)  Referlo astalus (Veteran, Activist, Founder, Scholar), rather than a profession, vocation, or occupations? Initial_/(¥
6)  Abbreviate the word "retired? Initial y
7)  Place the word “retired” after the words it modifies? Example: Accountant, retired Initial2(®
8)  Useaword or prefix (except “retired’) such as “former” or “ex-" to refer to a former profession, vocation, or occupation? Initial_L2Z(
9)  Use the word “retired” along with a current profession, vocalion, or occupalion? Example: Retired Firefighter/Teacher Initial
10)  Use the name of a political party or political body? Initial )2
11)  Refer to a racial, religious, or ethnic group? [1Yes o Initial (£C
12)  Refer to any activity prohibited by law? [JYesNINo Initial

" your proposed ballot designation is likely to he rejected.

NE/05124

Date Signed: MonlhIDayIYéar

For yo : , ")
to consult CCR, title 2, sections, 20712-20719 (found at www.sos.ca.gov).
Rev 4/2024

3107.5, and California Code of Regulations (CCR), title 2, section 20711. You also may wish



CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS s4John Arntz; Director

Official Filing Form

1 0 : I« N2

(CAEC §§ 13307-13308) & RUb =0 i 12 U9
November 5, 2024, General Election

Candidate Name: A’ I ]‘\/ A C \f\\ S‘}/l County Elections Official

By:

7 {
Office Sought: £ 4\1 (oll-e %—Q %o &u(‘d Date Issued:

Please complete the following sections:

J [ will NOT file a Candidate Statement of Qualifications
M | will file 2 Candidate Statement of Qualifications
[ will send an i i format to the Department at publications@sfgov.org

no later than e close of the nomination period.
Signature of Candidat Date_ 2 &/08/ 241

This statement will be reproduced exactly as written. You may not make changes or corrections after the statement
2 has been submitted. Please 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: Al o CINs+H
3 My occupationis:__\ C\aSAee, ( ) +~3 (ollea e  oacd
My qualifications are: )

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

A
A\ 4

City College of San Francisco transforms lives. It is a place for first, second, and even third chances. My family and I have
experienced these opportunities firsthand.

I was born and raised in San Francisco, attending Sunnyside, Aptos, and Lowell, ultimately earning a2 Master’s in Education
Policy from Columbia University. My experience in public education spans over a decade as a teacher, education policy advisor,
and Fulbright Scholar. I have overseen the entire “Free City College Program” for the Department of Children, Youth, and Their
Families.

As your City College Trustee for the past four years, 1 fought for transparency in governing processes, stronger fiscal
accountability, facilities/technology improvements, and student-centered policies.

e Eliminated $2.1 million in student fees for 14,000+ students, resulting in students re-enrolling.
e Oversaw stronger financial practices to stabilize City College’s budget, ensuring oversight of taxpayer dollars.
e  Spearheaded efforts to increase job training opportunities as Committee Chair of Student Success and Policy.

I recognize that even after this progress, City College still faces many challenges. In my next term, I will address accreditation
issues, continue to strengthen the budget, protect “Free City,” and grow enrollment.

With your vote, I will continue to fight to keep City College as the “People’s College.”
Endorsements:

California State Controller Malia Cohen
Assemblymember Matt Haney
Assemblymember Phil Ting

Mayor London Breed

San Francisco Board of Supervisors:
Rafael Mandelman
Myrna Melgar

Hillary Ronen

Ahsha Safai

Shamann Walton

Jane Kim (former)
Norman Yee (former)

City College of San Francisco Trustees:
e  Shanell Williams
e  Alex Randolph (former)

SFUSD Board Member Carlota T. del Portillo (former)

www.AliyaChisti.com

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

Candidate Statement of Qualifications Rev. 05.03.23



8/4/24,1:55PM Chisti_Wet signature form_2024.docx - Google Docs

| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliya Chisti
Elective Office: City College Board
Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of
my name in any and all campaign advertising in support of the candidate.

Madi a (ohar-

Name:

; ) ¥ e
A frun (W\J)"U“//g !

Signature:

pate: _(/{ // 0 (7'/ ,/ 24



| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliya Chisti
Elective Office: City College Board

Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of
my name in any and all campaign advertising in support of the candidate.

Name: N\ asc PangY

MMQM\DQ\F ‘

Signature:

Date: 3




Al

| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliya Chisti
Elective Office: City College Board

Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of
my name in any and all campaign advertising in support of the candidate.

’ ne ; “‘ " \,(/,I‘
Name: Y ) g [ 1A

§ -l yy g 7 ) /,__
Elected Office/Affiliation: / (> >SCAA Q/L/ Vi \AN— "

Signature:
/”, — J
Date: [/ 2] | 2T




o S I\
bt

p—

| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliya Chisti
Elective Office: City College Board

Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of
my name in any and all campaign advertising in support of the candidate.

Name: _{_ ondun A C/

Elected

Signature;

Date: C,‘}/ 3) / 29



NA
>L

s ;;\
F\- \ 9 \—_2.7»

| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliya Chisti
Elective Office: City College Board

Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of
my name in any and all campaign advertising in support of the candidate.

(S
Name: g({ &’(\;-( \/\/]C\n.ﬂ? /m an

Elected Office/Affiliation: D },\'(\('-o‘( % S.v WY\ S

Signature:




| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliya Chisti
Elective Office: City College Board

Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of
my name in any and all campaign advertising in support of the candidate.

| ‘ ’,\ ' -
{ [} — A P \ Y ’; 9) \ > o
Name: \\\\, VA KV \ AN A Y
\x /‘&
' \

N~7 3 omi | ' —
Elected Office/Affiliation: VR "D UNALN N BN/

Signature:

Date:




| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliya Chisti
Elective Office: City College Board
Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of
my hame in any and all campaign advertising in support of the candidate.

Name: %X‘-\\C\{ v KO{\-( N

Elected Office/Affiliation: |

Signature:

Date: 7" C-L




\7

ALN

1—1

“"/7
\///h

| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliya Chisti

Elective Office: City College Board

Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of

my name in any and all campaign advertising in support of the candidate.

Name: _Zh<s)u Iz (7’,/

Signature:

ek
Date: U




| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliya Chisti
Elective Office: City College Board

Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of
my name in any and all campaign advertising in support of the candidate.

Name: 5 %J\W\AN [/JAJ—LA.\

Elected Office/Affiliation: Q S%r{ st / 0 S “p L/vfj 0y~

Signatur

Date: g/f 2 2’7




| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliya Chisti
Elective Office: City College Board

Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of
my name in any and all campaign advertising in support of the candidate.

Elected Office/Affiliation: ¥

Signature:

Date: —]!H I'L‘*’




| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliya Chisti
Elective Office: City College Board

Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of
my name in any and all campaign advertising in support of the candidate.

Name: [\] Orman Yoe

) ) PR '
Elected Office/ Pre s dent Suprt NSy

Signature:

Date: C'q O\




| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliva Chisti
Elective Office: City College Board
Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of
my name in any and all campaign advertising in support of the candidate.

Name: S L’\C-\\'\,'C\\ W \\\\ﬂY\(\.rS

Elected

Signature

Date: \T}’ J G’C/ 2%




| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliya Chisti
Elective Office: City College Board
Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of
my name in any and all campaign advertising in support of the candidate.

Name: M(X Banﬁ/al,/,; /L
Elected Office/Affliation: £o,mer SE ity College. Tuttee Lot Beailut, by ol
A

bas-

Signatur:

Date: 8'/5/2029
/ / -



| endorse Aliya Chisti for City College Board for the November 5, 2024 elections.

Candidate Name: Aliya Chisti
Elective Office: City College Board

Date of Election: November 5, 2024

| endorse and support Aliya Chisti for City College Board. | authorize the use of
my name in any and all campaign advertising in support of the candidate.

7 / /) 74

SN e ,
Name: Lf&w//f-z’;\/ ,

{ SNl
, LA (BRI

/,

- . ﬁ 5% J N ) éf/r /Cﬁ? 7 7( /< :
Elected Office/Affiliation: [ &SmAxontrmlisy 702 <©

Signature:




CITY AND COUNTY OF SAN FRANCISCO

) DEPARTMENT OF ELECTIONS  Jbhi Arntz, Director

For the Ballot Official Filing Form

(CAEC §§ 13104, 13106- 13107, 13211.7; SF MEC §§ 205, 225, 401) W AUG -8 PH J: 02

,r‘-' ¢ -
EFARIMENRT O

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)

Eﬁg?rtna“on | request my name and ballot designation to appear on the ballot as follows:

L\Iaﬁn? and 1 ] C . + . Candidate initials box if NO
e l’\ ' ballot designation i

designation to A I\ \/a | ST :ef:";mgna onis
appear on the Print Your Name for Use on the Ballot P '

ballot

Trus te-e  City College Hoacd

Print BallotDesignation 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
Chinese 2 Check ti id i i taion):
Chiarattate eck one option (provide supporting documentation):
0O 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.
ﬁﬁ\ [ 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 acharacter-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



+

SCHOOL / B SCHOOL [/ B
MEMBER, BOARD OF EDUCATION MEMBER, COMMUNITY COLLEGE BOARD
REZEARMA HEARUBARMA
Vote for no mora than Four / B 18130 A Vole for no more than Four / IERiEETIA
ANDREW DOUGLAS ALSTON ¢ |SERAMYE TEETER BE o
?g. « JHARINT - MR Sustainab™ty Management Professonal
eacher REE =TT FN:]
LT
JENNY LAM i (> |TOMTEMPRANO BRI o
Member, Board Of Educaton Commun'ty Co''ege Board Vice-president
REZRARR HEAPEREEER
GENEVIEVE LAWRENCE S X - Sl ¢ |MARIE HURABIELL AT O
Teacher University Regent / Enreprenaur =
Hil APPE/TRE
MICHELLE PARKER A5/ ¢ |VICTOR OLIVIERT AH¥iK )
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Investments must be itemized.

caLirornAForRM £.00

FAIR POLITICAL PRACTICES COMMISSION

Name

Chisti, Rezwana

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

Tesla
GENERAL DESCRIPTION OF THIS BUSINESS

auto

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

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

NATURE OF INVESTMENT
Stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/123 <__ 4 123
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

Meta Platforms, Inc
GENERAL DESCRIPTION OF THIS BUSINESS

media

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

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

NATURE OF INVESTMENT
[x] stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

L 123 [ |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
[] stock [[] other
(Describe)

|:] Partnership QO Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

123 123

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

23 po 423

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

|:| Parinership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schadule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[7] $10,001 - $100,000
[ over $1,000,000

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

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

IF APPLICABLE, LIST DATE:

123 123 123 123
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
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M A Public Document s

Filing 1D:

Please lype or print in ink. 211326483

NAME OF FILER (LAST) (FIRST) (MIDDLE)

Chisti, Rezwana

1. Office, Agency, or Court

2MN! | 0 { 1. AN
Agency Name (Do not use acronyms) s L I 0 L
City and County of San Francisco DEFPAL 1 HME ) Of LCTIOMS
Division, Board, Department, Dislrict, if applicable Your Position
Community College District Member of the Board of Trustees
» 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) 5
Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(] State L {statewide Jurisdiciion)
[] Multi-County [X] County of_San Francisco
[] City of [] Other
3. Type of Statement (Check at least one hox)
[X] Annual:the period covered is January 1, 2023 through ] Leaving Office: Date Left J /
December 31, 2023. (Check one circle)
wor The period covered ls / / through O The period covered is January 1, 2023 though the date
December 31, 2023. ' of leaving office.
[C) Assuming Office: Date assumed / J O The period covered is J / , 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: —3
Schedules attached
[X] Schedule A-1 - Invesiments - schedule altached [C] schedule C - Income, Loans, & Business Positions — schedule altached
[C] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Properly — schedule attached [X] Schedule E - Income - Gifts — Travel Payments — schedule allached

-or-
(7] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

San Francisco CA 94112
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )

| 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 altached schedules is true and complete. 1 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

Date Signed _04/02/2024 Signature _ Rezwana Chisti
(month, day, year) (File the originatly si

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




WwlillLJULLL -
Income - Gifts
Travel Payments, Advances,
and Reimbursements

FAIR'POLITIGAL PRACTICES COMMISSION

Name

Chisti, Rezwana

* Mark either the gift or income box.

* Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) organization
or the "Speech"” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

*_For gifts of travel, provide the travel destination.

B NAME OF SOURCE (Not an Acronym)

Asian Pacific American Leadership Foundation
ADDRESS (Business Address Acceptable)

CITY AND STATE

Los Angeles, CA 90015

[X] 601 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): 11 / 16 / 23 . 11/ 17/ 23 AMT: § 243.68
(If gify ‘
> MUST CHECK ONE: [® Git -or- []Income

[[] Made a Speech/Participated in a Panel
[X] Ofther - Provide Description _10dging

P> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

[C] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATESY: |/ -/ | AMT $
(If gift)

» MUST CHECK ONE: [Jeit -or- []Income

[[] Made a SpeechiParticipated in a Panel
[C] Other - Provide Description

» If Gift, Provide Travel Destination San Francisco

P If Gift, Provide Travel Destination

P NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S):— /[ - | [  AMT §

(1f gift)
P MUST CHECK ONE: aift -or- [] Income

[[] Made a Speech/Parlicipated in a Panel

[] Other - Provide Description

P NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

CITY AND STATE

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): — /[ -/ | AMT &
(If gift)

» MUST CHECK ONE: it  -or- [ Income

[C] Made a Speech/Participated in a Panel
[] other - Provide Description

» If Gift, Provide Travel Destination

Comments:

P If Gift, Provide Travel Destination

FPPC Form 700 Schedule E (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
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CITY AND COUNTY OF SANFRANCISCO

) DEPARTMENT OF ELECTIONS _“John Arntz Director

Official Filing Form Official Filing Form

sOS Bl O 1« NN
| _‘«,J

Permission to Post Personal Information on the Internet L4 AL -0

(CAGC § 7928.205) -

& LEiEre ] Ul

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.

o  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
cily 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)
j{ grant permission to post information on the internet
00 deny permission to post information on the internet

to the San Francisco Department of Elections on sfelections.org for the Nov. 920247 election.
Month, day, year

Permissions 1
If you deny permission, only your name will appear on the qualified candidate list posted on sfelections.org.

/ 7 O§rof/2H

Ceandidate’s signaturs— Date

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

Candidate name: A )a\i/ a Clhis+r
Office Sought: LCnS ree, ity Colleae Boad
Lrs=8bs *
Address (physical or mailing):
Candidate 2 o _ ~
Information Phone Number: S AN-8B0C-bgs)
Email address: O\ \!OLQJ\I\"%‘\’\' 9\\’)(1‘)\@%”\0/'\\ - COoN
Website: WWW. alw athnish . Com
Fax:
English (415) 554-4375 sfelections.org FISZ (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





