CITY AND COUNTY OF SAN FRANCISCO

l) DEPARTMENT OF ELECTIONS  John Artz, 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
« If you are a member of a City board, commission, or other body , ; 4
established by the San Francisco Charter, filing your declaration of o 1 MP[L = Da@i{/—/é:@ f/
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)
\{\ RGIN| A OH:EU M(’] , hereby declare my intention to become a candidate for the office of
‘ Print name of candidate
BDFEDUCATION of San Francisco at the forthcoming election to be held on NOVEM BE¥ & 202¢|-
Print namejof office so Month, day, year
/ 416 2024
Candidate’s s:gnal 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 )LgD UCA (1O N to be voted for at the Consolidate
General Election to be held on November 5th, 2024, and | declare the following to be true: my Iegal 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:
VigaiN A CHEVUNG
Print first name M. Il.  Print last name
Addresse '
ore. T s 4134
Number and sireet City, State ZIP Code
viiog SANFRANCUSCOCA 14124
Number and street City, State ZIP Code

retephone Nurier S =< e, I

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

Executed on 4 / [ 2024, in SAN TK/‘TN(/(SC o, CA

Date .
English (415) 554-4375 sfelection®® X (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

DOI-DOC-Period 1 Rev. 01.25.19




""",,,' CITY AND COUNTY OF SAN FRANCISCO

%) DEPARTMENT OF ELECTIONS  John Arntz, Director

Sworn Statement

o | 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.

o | am at present the incumbent of the following public office (if any): ’\/ / A

4//(0/2‘52‘_/ 2024,

Date

QOath of Office

l, l// K& (NIA C'H"/U/\/é , 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 enemles foreign and domestic; that | will bear
true faith and allegiance to the Constitution of the United S tate of California; that | take
this obligation freely, without any mental reservation or pu | and faithfully discharge the
duties upon which | am about to enter.

State of California
County of San Francisco [ISS.
Subscribed and sworn to before me on this l A tL& day of %) \&T&,\\ , 2024,

Nota\( Public (or other 6ﬁcia!)

Examined and cen'm \W this \bULL day of A},\/ (—) , 2024
Deputy “

For Department of Elections Use Q
Date of original registration: [ O 0 % / 200%7 Date of re-registration: O / 0 / a Og 3

English (415) 554-4375 sfelections.org h3Z (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




CITY AND COUNTY OF SANFRANCISCO

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 DEPART

*  Financial Disclosures
+  Signatures in Lieu of Filing Fee Petition
*  Nomination Petition
* Petition Signatures and Form

B WMS Official

Date Issued: OA{/ Mv// ¢7
Candidate Candidate Name:: \VM \ 4 l&* (\Mw "
g?fme and Office Sou EAM & ﬁ\ff\ O\
ice

Signature:

Date: 4 //4/20 ZC‘/

Please initial to acknowled

«  Local, lations require candidates and campaigns to disclose certain financial Candidate
Campaign information, including campaign contributions and spending, and conflicts of interest.
Finance +  Allcampaign finance-related inquiries, including requirements and schedules, are to be directed to
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 issue a petition form for Supplemental Signatures in Lieu of Filing Fee. The candidate shall submit ﬁ
Filing Fee the supplemental petition or pay the prorated portion of the filing fee prior to the nomination deadline.
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 Candidte
Nomination »  The Nomination Petition form is issued and must be returned during the nomination period above.
Petition + Candidate filing fee or prorated fee is due when nomination documents are filed.
»  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.
All 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 «  Allinformation, including the circulator’s affidavit, must be completed by hand. Preprinted or typed i
:rl]%n:;l::s information will invalidate signatures. i

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

FR3Z (415) 554-4367
Espafiol (415) 554-4366
Filipino (415) 554-4310



California Secretary of State
BALLOT DESIGNATION WORKSHEET
November §, 2024, General Etection {Elections Code §§ 13107, 13107.3, 13107.5; Caiifornia Code of Regulations § 20711)

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

Candidate Name: MY@ .’”’ﬂ a’eUM 4

ol . J i .

Office: 50’77( "/’ Educating Emat: § . AN @ VIrgin o ok:z,un@. com
Candidate Home Address:
Information R

vaing roaess: BN alboa Sb. #21  San Francisco,Ch 24(z1

Business Address:

Phene Number(s)

Business: “‘H5 608 3459 tomenionie Fax:
é‘;":ey or Attorney Name {cr other person authorized to act on your behalf): N ONE e
Authorized =
Person Address: S S
information Phone Numbei(s) -

Business: Mohile: Fax:

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

(@) Your current principal profession(s), vocation(s), or cccupation(s) [maximum total of three words, separated by a slash{("/)}.- _

(b) The fult title of the public office you currently occupy and to which you were elected. SR .

(¢} “Appointed [full fitle 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. B

(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.

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

Proposed Baliot Désiénation{s): Non Pr@%)(. Z;d‘b{Cdﬁ ¥ / M e ‘f-h e
Alternate Ballot Designation(s) 1: 54‘/3 Cﬂ’f"( oNn PDI ey D} }’eCf_OP‘

Alternate Ballol Designation(s) 2: A'd VO C&{ Ci’? D,Ar'e CEFO V / M E{’h‘f’Jf

J
If your proposed ballot designation is pursuant to Elections Code § 13107(a)(3):
The professions, vocations or occupations rel“pport my proposed ballot designation(s) constitute my primary, main or leading

Proposed Bailot
Designation(s)

professicns, vocations or occupations. Initial

Translation of Proposed Desjgnation: Gender specific translations wifi 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 batlet designation.

(b} Ifyour proposed ballo: designation contains one or more slashes {'7") separating words in your ballot designation for separate principal profession(s),
vocation(s), or occupation(s) (coliectively known as “PVOs”), complete a justification section for each separate PVO.

(c) Attach any documents or exhibits that you believe support your proposed baliot 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 n it originals.

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

Rev 4/2024



California Secretary of State

BALLOT DES!IGNATION WORKSHEET

November 5, 2024, General Election {Elections Code §§ 13107, 13107.3, 13107.5; California Code of Reguiations § 20711)
Page 2

if your proposed ballot designation includes the word “volunteer,” indicate the titie of your volunteer position and the name ofthe entity for which you volunteer
along with a brief description of the type of volunieer werk you do and the approximate amount of time involved. You may only use the ballot designation
“community voiunteer” 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
alternzte ballot
designations,
piease provide
justification for
use of those on
Page 3.

Justification for use of 12 PVO:

| Worked of Wu Yee Chddven s Sus a{wdofmﬁ

P&VJZM{I’(W{ COM;nwpug{—g- ”{MCﬁf?aﬂ/l Qm /”Zi

—

Current o mast recent job title: fo ¢ 6907 T 6+ } HV% 1 M rt Daiejv/”/}"uffnd Date: 3/ 22[ 2620

Employer Name or Business: \:U it \fi-&& (2(/'4 0[Y~6M ‘£ \(eni ek

Person who can verify this information:

Name: ﬂ/{ l(}f/[{,L{'@ Lc ﬁ Phone Numbs(s): ‘?/{ 'é”?’? -0 JCO Email N 'CL%{-E Z‘fa’e U% vfi’

Justification for use of 2% PVO: ¢

| am wistleer v o 2t rader ot M&ém«g g

Current or most recent job fitle: M”‘f/h v Start Date: End Date:

Employer Narme or Business:

Person who can verify this information:

Name: M]DM{,{ {}/,'ﬂ,sd/féfhone Nurnber(s ,«HQ 52 QOE Emai: 41 ¢4 vo0 CJW' Lo

Justification for ude-f 3 PVO:

Current or most recent job {itle: 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:

f~or your reference,

1) Useonly a partion of the title of your current elected office? ClYes "_Z]’No
2)  Non-judiciai candidates: Use only the word “Incumbent’ for an elective office to which you were appointed? []Yes[4fo
3)  Use more than thres total words for your principal professions, vecations, or ccoupations? [JYes ]’ﬂo
4)  Suggest an evaluation of you, such 2s outstanding, leading, expert, virkious, or eminent? lYes o
5)  Referto astatus {(Veteran, Activist, Founder, Scholar), rather than a profession, vocation, or occupations? [ Yes %o
8)  Abbreviate the word “retired? . ] Yes{ANo
7} Place the word "retired" after the words it modifles? Example: Accountant, retired [_]Yes %:o
8)  Usezword or prefix {except "retired”) such as "former” or "ex-" ta refer to a former profession, vocation, or occupation? []Yes o
8 Use the word “retired” along with a current profession, vocation, or occupation? Example: Retired Firefighter/Teacher [1Yes[ANo
10)  Use the name of a political party or poiitical body? [ClYes[ANo
11)  Refer to a racial, religious, cr ethnic group? [Yes

12)

Refer to any activity grohibited by iaw? ' [ 1Yes [LANo

y of these questions is “yes,” your proposed ballot designation is likely to be rejected.

o
3/ /2074
Signature Date Signed: Month/DayfYear
ections 13107, 13107.3, and 13107.5, and California Code of Regulations (CCR), title 2, section 20711, You ziso may wish

to consult CCR, fitle 2, sections, 20712 20719 {found at www.S0s.ca.q0v).

Rev 4/2024



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

California Secretary of State
BALLCT DESIGNATION WORKSHEET

7 Novembper 5, 2024, General Election (Elections Code §§ 13107, 13107.3, 13107.5; Califomia Cede of Regulations § 20711}

Page 3

Justification for
Alternate Ballot
Designation{s} 1

Justification for use of 15t PVO: Ey
ovired Wi Yec Clu f"’/f’@ 53 i ey devals
| i 0{07!;@ féﬂ""* Ol 7 4096«:&{7 "5 &

e (B

Current or most recent job title: D#’ 2 ey E‘P ?W{"’%Vt’ C bt g Tyart Date: % / 24 ki Date: 3/ ‘Z/ 7% 244

Emplover Name or Business: LL/,L "’f,e:(i O&t/ﬂ'k’% by %i(—gr"

I3 h this infermation; < e, s
erson.w ocm:';an ver:? is in c:rm i | | my OM L it €

Name: M{{,{MQ L‘ﬁ%t Phone Number(s):ﬁf] ¢ é?? cftv Email L2l . cp

Justification for use of 2 PVO: 4 <3

Current of most revent job fitle: Start Date; _End Date:

¥

Employer Name or Business:

Person who can verify this information:

Name: Phone Number(s): Email:

Justification for use of 3@ PVQ:

Current or most recent ich tifle: Start Date: End Date™™

Employer Name or Business:

Person who can verify this information:

Name: Phone Number(s): Email:

Justification for
Alternate Ballot
Designation(s) 2

Rev 4/2024

gume O Lo Yoe Ohelolieriy Serviecs advoc Ay
W editcatt o .:’7%‘7"‘"&”%3/

Current or most recent job tite: [ ) ‘Q?/ﬁVﬁ/’f H’J Vet W&CW/-.:% Start Date: / ¢ /’@’ofgnd Date: / 72‘?—/ }azq,

Employer Name or Business: [,{jﬁ/{, {jj,@ CA/{ {5/!/-—%% r @-\"A/W’ CEF

o

Person who can verify this mformation W* ,J%L{é

Name:M? Jwéé (//[ég_é Phone Number(s) 4{}’ 4?7 ()/C'z) Email: Cju(/i“@ém@r

(Af o

Justification for use of 20 PVQ:

[ am moftor oA a Qy{fﬂﬁéf/‘/f@d‘{f‘-ﬁ r’-*g ‘7/%

<J

Current or most recent job title: M L#J’L@f;" Start Date: End Date:

Employer Name or Business:

Person who can verify this information:

Name:ﬁ%%ﬁ}ig @ﬂf&j&(,ﬂ_ Phone Nurmber(s) 4’[ S é’;( 2 é_] O & Email 76;3)—,%@( ETpr

Justification for uselof 3 PVQ:

Current or most recent job tifle: Start Date: End Date;

Employer Name or Business:

Person who can verify this information:

Name: Phone Number(s): Email:




California Secretary of State

BALLOT DESIGNATION WORKSHEET

November 5, 2024, General Election (Elections Code §§ 13107, 13107.3, 13107.5; Calfifornia Code of Regufations § 20711)
Page d

For your reference, the refevant provisions of Elections Code section 13107 are reproduced befow:

(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 nat separated
from the name by any fine, uniess the designation made by the candidate pursuant to Section 8002.5 must be fisted immediately below the name of the candidate
pursuznt to Section 13106, 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 peopie.

{2) The word “incumbent” if the candidate is a candidate for the same office which the candidate holds at the time of filing the nomination papers, and was elected to
that office by a vote of the paople. A candidate shail not use the word “incumbent” if the candidate was elected fo their cffice in an at-large election and is a candidate
in & district-based election.

(3) No more than three words designating sither the current principal professions, vacations, or occupations of the candidate, or the principal professions, vocations,
or neeupations of the candidate during the calendar year immediately preceding the filing of nominaticn decuments.

(4) The phrase *appointed incumbent” if the candidate helds an office by virtue of appointment, and the candidate Is a candidate for election fo the same office, or, If
the candidate is a candidate for election fo the same office or 1o some cther office, the word “appointed” and the title of the office. In either instance, the candidate
may not use the unmodified word “incumbent’ o any wards designating the office unmodified by the word “appainted.” Hawever, the phrase "appointed ncumbent”
shall not be required of a candidate who seaks reelection to an office which the candidate holds and o which the candidate was appointed, as a nominated candidate,
in fieu of an election, pursuant to Sections 5326 and 5328 of the Education Code or Section 7228, 7423, 7673, 10228, or 10515 of this code.

(k) (1} Except as specified in paragraph (2), for candidates for judicial cffice, immediately under the name of each candidate, and not separated from the name by
any ling, anly one of the foliowing designations may appear at the option of the candidate:

{A) Words designating the city, county, district, state, or federal office held by the candidate af 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 principat prafessions, 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 empicyed 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 titie, as defined by statute, charter, or ather governing instrument,

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

13} 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 employes of a city, the name of the city shall appear preceded by the werds “City of*

(8) lf the candidate is an official or employee of a county, the name of the county shail appear preceded by the wards "County of”

(C) If the candidate is an official or empiayee of a city and county, the name of the ¢ity and county shall appear preceded by the words “City and Caunty.”
(D} If the candidate performs quasi-udicial functions for a governmental agency, the full name of the agency shall be included.

{c) A candidate for superior court judge wha is an active member of the State Bar and practices iaw as ane of the candidafe’s principal professions shalt use one of
tha following ballo: designations as the candidate’s ballot designation: “Attorney,” *Attarney at Law,” *Lawyer,” or "Counselor at Law." The designations “Atiomey” and
“Lawyer' may be used in combination with one other current principal profession, vocation, or cccupation 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, alt California geographicat 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 immediataly preceding the election for which the words are
counted, including a generally available standard reference dictionary published online, shali be considered as one word, Each part of all other hyphenatad words
shall be counted as a separate word.

{e) The Secretary of State and any other elections official shall not accept & designation of which any of the fellowing would be true:
Rev 412024 '



John Arntz, Director

Candidate Statement of Qualifications — ,?““ﬂ Plrgfom

(CAEC §§ 13307-13308) TP BN R M
November 5, 2024, General Election 1.

Candidate Name: Al v
Office Sought: Kaﬂ r{ "}' EJ!J . Lappission

Virq 'I” ,‘a Che u” q County Elections Official

By:

Date Issued:

Please complete the following sections:

| will NOT file a Candidate Statement of Qualifications
N/I will file & Candidate Statement of Qualifications
W7 | will send an electronic copy of my statement in Word format to the Department at publications@sfgov.org
no later than 5:00 p.m. of the next working day after the close of the nomination period.
Signature of Candidate: Date

This statement will be reproduced exactly as written. You may not make changes or cotrections after the statement
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 interpretaticn is final,

Name as it will appear with stafement: Vi Y? ANVE (AN
My occupation is: Nagn Pf k4 fﬂ«'f/{ AL i("” L /M@‘T Ny
My qualifications are:

On my first day of schooi, | waited alone and scared at the bus stop. | didn’t speak Engllsh I -

knew no one.

My transition to public school was difficult. Luckily, | had an amazing Kindergarten teacher who
set me on course to be the first person in my family to graduate college.

| want the same encouragement for all San Francisco children — nobody should not have to rely
on luck to get help.

We must prioritize early intervention, support teachers, fight for equity, restore fiscal
accountability, and prepare students for lifelong success.

For over 7 years, | directed policy and advocacy efforts at Wu Yee Children’s Services where |
worked to usher in reforms to help San Francisco's children and families.

But most importantly, | am the single mother of a 3 grader.

Every child deserves access to early intervention, excellent schools, and the opportunity to
succeed. | will wark fo make this a reality.

I'm supported by:

Harvey Milk LGBTQ Democratic Club

Phil Ting, Assembiymember

l.ondon Breed, Mayor

Aaron Peskin, Supervisor

Rafael Mandelman, Supervisor

Shamann Walion, Supervisar

Ahsha Safai, Supervisor

Jenny Lam, School Board

Mark Sanchez, Schoal Board

Alan Wong, President, CCSF Board of Trustees
Norman Yee, Fmr. President, SF Board of Supervisors
Sandra Lee Fewer, Fmr. Supervisor

Gordon Mar, Fmr. Supervisor

Eric Mar, Fmr. Supervisor

Emity Murase, PhD, Fmr. School Board

WWWVIFQIF]E&ChSUI"ICI com

English (415) 554-4375 sfelections.org HX (415) 554-4367

Fax (415) 554-7344 1 Dr. Carlton B. Goodlstt Place Espafiol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310

Candidate Staterent of Qualifications Rev. 05.03.23



r3 CITY AND COUNTY OF SANFRANCISCO

3 %PARTMENT OF ELECTIONS  John Arntz, Director

General instructions - Candidate Statement
1. Submission Deadline

Candidate statement must be submitted to the Department of Elections ne later than & p.m., Friday, August 9, 2024.
If a Candidate does not file a Candidate Statement with the Department of Elections by that time, the candidate’s
statement will not appear in the Voter Information Pamphiet. On Monday, August 12, 2024, the Department of
Elections will allow Candidates to review and correct typeset Statements.

Candidates are strongly encouraged to submit an electronic copy with the signed and dated hard copy of their
statement (Microsoft Word format preferred). Where a discrepancy exists between the hard copy and electronic copy,
the hard copy will be relied upon for alt purposes. .

The statements filed shall remain confidential until the expiration of the filing deadline. (CAEC §13311)
2. Statements are printed as submitted, no changes or corrections after the filing deadline

Type or print your statement neatly. Proofread your statement carefully before submitting it. Statements will be printed
as submitted. You may not make changes or corrections after the deadline for filing. Errors in spelling, punctuation,
grammar, or intent will not be corrected by any official agency.

Nothing in this section shali be deemed to make any statement or the authors thereof free from any civil or criminal
action or penalty because of any false, slanderous, or libelous statement offered for printing or contained in the Voter
Information Pamphiet.

Any candidate who knowingly makes a false statement of a material fact in a Candidate’s Statement, with the intent to
mislead the voters in connection with their campaign far nominaticn or election to a nonpartisan office, is punishable by
a fine not to exceed one thousand dollars ($1,000).

General 3. Word Count (CAEC §§9, 13307)
Instructions
Candidate statement is limited to a maximum of 200 words
The 200-word count begins after the preprinted introduction: “My qualifications are:”
“San Francisco"” and other proper nouns count as one word. Each name, including middle initial, will count as
a word,
if you include the names of nominators or supporters, the names and any identification will be counted
towards the 200-word limit. If you include names of people for whom you have not submitted a Nomination
Paper, you must include letters of endorsement from these individuals with original signatures.
The statement of each candidate will be printed in type of uniform size and darkness, and with uniform
spacing. Boid, italic, and underlined text will not be used.
4. Restrictions (CAEC §13307, 18351) Your statenent shall not include any of the following:

i, Your parly affiliation

ii.  Membership activity in partisan political organizations

ii.  Reference to other candidates for office or to another your qualifications

- 5. Candidate Statement Review Period

On Monday, August 12, 2024, Candidates will be permitted to review and correct typeset statements.

i.  Beginning noon on Monday, August 12, 2024, the public may review submitted candidate statements. This
period ends Tuesday, August 20, 2024 at noen.

English (415) 554-4375 sfelections.org 3 (415) 554-4367
Fax (415) 554-7344 1 Dr. Cariton B. Goodlett Place Espafiol (415) 554-4366

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




0Fg ruriesti e
AUTHORIZATION OF ENDORSEMENT BY

, Jetey Kwo “ ¥ certify that | have agreed to endorse Virginia
Cheung in her car’ﬁpaign for San Frag}isco Board of Education in November 2024.

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

i

)
Signature of - Off((,uu_
iD geSiclen - ,

Title

{;fﬁfﬁyﬁﬁf ﬂ{/; T | L@—«&W e é f”é@ﬁﬂ\
J L D¢

7 f
Date f




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

\ “(T\\
w , certify that | have agreed to endorse

Vlrgima Cheung in her campalgn onSan Francisco Board of Education on
November 5, 2024. My endorsement maybe listed on the campaign’s voter
outreach materials and publications.

Dated:

Signature of Endorser

[

Position/Title



AUTHORIZATION OF ENDORSEMENT BY ASSOCIATION

On behalf of the , |
certify as a duly qualified officer that our association has agreed to endorse
Virginia Cheung on her “Candidate Statement of Qualifications” for Virginia
Cheung For San Francisco Board of Education 2024 Campaign.

Dated:

Name of Officer

Signature of Endorser

Position/Organization



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

~
l, L,‘_.{}%;» iﬁ%“ jﬁ 4 {fﬁf , certify that | have agreed to endorse Virginia
Cheung in her campaign for San Francisco Board of Education in November 2024,
My endorsement may be listed on the campaign’s voter outreach materials and the
“‘Candidate Statement of Qualifications.”

-
%(f; ///;,?
N ,
- *m\w&xg@m f?f;wag&j/

L4

Signature of Endorser

; o
¥ M&g&:{w“}w . o
A ( [ am endorsing as an individual.)

Title

Date



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

I, ;/i“"\% Aoy ;i” Ched , certify that | have agreed to endorse Virginia
Cheung in her campaign for San Francisco Board of Education in November 2024,
My endorsement may be listed on the campaign’s voter outreach materials and the
“Candidate Statement of Qualifications.”

) /// ; !/
S/ ;[:f{

e :

B

Signature of Endorser

. /
SV UL ee ( " 1am endorsing as an individual.)
Title

MY

Date



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

¢ ¢ Lo
I Q [N ‘ELJ Mﬁ:& (QJ‘“ certify that | have agreed to endorse Virginia

Cheung in her campaign for San Francisco Board of Education in November 2024.
My endorsement may be listed on the campaign’s voter outreach materials and the
“Candidate Statement of Qualifications.”

M po

Signature bf Endorser

DT‘ S‘L’ t’..»l/ Qé g ufym“'“ ~ ( I am endorsing as an individual.)

Title

7 )22 /2y

Date



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Fi H :
o 3 5(/ ST f‘wf ,f‘ &, certify that | have agreed to endorse Virginia
Cheung in her campaign for San Francisco Board of Education in Novermber 2024.
My endorsement may be listed on the campaign’s voter outreach materials and the
“Candidate Statement of Qualifications.”

Bignature of Endorser

3 -

&

; & f\ s l;{ f_ y‘f S{; E o “3-‘-5/“' £ P & . R ..
LSV {7 T TR { . __lam endorsing as an individual.)
Title

s ’; -
":{X,K of ;/ Lor Lot

/

BT

Date



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

I, HHS ks SAFAT , certify that | have agreed to endorse Virginia
Cheung in her campaign for San Francisco Board of Education in November 2024,
My endorsement may be listed on the campaign’s voter outreach materials and the
“Candidate Statement of Qualifications.”

wE S
[P PR
=

Signature of Endorser

A e E e, o o . N
(o gepih  Saflediuee v /L (7~ lam endorsing as an individual.}
Title “

7 [ufay

Date i




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

L, \J% ny LMV\./ , certify that | have agreed to endorse Virginia

Cheung in her\éampaign for San Francisco Board of Education in November 2024,
My endorsement may be listed on the campaign’s voter outreach materials and the
‘Candidate Statement of Qualifications.”

Al ——

Sign@f Endorser

g (inJ 3r/r¢u\u,a (/9 -Bbﬂfb 4”\' ‘Ew “f{/mf)am endorsing as an individual.)

Title J

oty

Date



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

¥ | A a AT . '
l, ¢ YT L f( f/g“fh !M , certify that | have agreed to endorse
Virginia Cheung in her campaign for San Francisco Board of Education on
November 5, 2024. My endorsement maybe listed on the campaign’s voter

outreach materials and publications.

Dated:

Signature of Endorser

f ;i’ g.f”?& . é;/{m / )E‘;@: < A%w

Position/Title




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

ALAN woll G
l, . certify that | have agreed to endorse Virginia

Cheung in her campaign for San Francisco Board of Education in November 2024.
My endorsement may be listed on the campaign’s voter cutreach materials and the
“Candidate Statement of Qualifications.”

——l

Signature of Endorser
PRESIPENT
ot b WARY
-5 [; C [Tj/ (ﬂé& élé { l/I am endorsing as an individual.)

Title

Date

L) 25/ 24
/



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

l, /( [6/’% n W certify that | have agreed to endorse Virginia

Cheung 3in her campalgn for San Francisco Board of Education in November 2024.
My endorsement may be listed on the campaign’s voter outreach materials and the
“Candidate Statement of Qualifications.”

R
Signature bf Endorser {Mﬁ
Towes Fresi ,
SF Bpord of §UWJWJ

Title

| am endorsing as an individual.)

\

(6]t

Date



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

&,/"‘

l, = nAVA Lee, Feien , certify that | have agreed to endorse Virginia

Cheung in her campaign for San Francisco Board of Education in November 2024,
My endorsement may be listed on the campaign's voter outreach materials and the
“Candidate Statement of Qualifications.”

- , .
j“’;/z i Avoe Loa */ (ASA

Signature of Endorser

. I

H

S P _ o
It JLperVis o ( | am endorsing as an individual.)
7

Title

Dol Py ey

Date ©




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

L, (o0 D oM M _ K , certify that | have agreed to endorse Virginia
Cheung in her campaign for San Francisco Board of Education in November 2024.
My endorsement may be listed on the campaign’s voter outreach materials and the
“Candidate Statement of Qualifications.”

( o | am endorsing as an individual.)

Title

7 / ‘“ﬁ’ | f 102

Date



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

l, @/& MAE , certify that | have agreed to endorse

Virginia Cheung in her campaign for San Francisco Board of Education on

November 5, 2024. My endorsement maybe listed on the campaign’s voter
outreach materials and publications.

Dated:

=

Signature of Endorser

fomee (2esbE] S R N
Position/Title ﬁ‘/ﬁ %7@4{\/ v, §u@%ﬁ£




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

I, E guE i‘ é‘;i T“"% U% m\lﬁg ) Ei%ertlif;} that | have agreed to endorse Virginia
Cheung in her campaign for San Francisco Board of Education in November 2024.
My endorsement may be listed on the campaign’s voter outreach materials and the
“Candidate Statement of Qualifications.”

Signature of Endorser

JINAYA

oLy \ﬁm\g%\}i AR HVANASLD

{ -//I am endorsing as an individual.)

Title ‘i“‘g ; ;;w@"\ o \)< /‘i s ) N
/

202 12024

Date

e
[
- .
i



CITY AND COUNTY OF SANFRANCISCO

' DEPARTMENT OF ELECTIONS . John Arntz; Director

For the Ballot ~ OHiclal Filing Farm

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

County Elections Official

By: / Il £k
D;te ssueg: ST

MPORTANT 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
ode §§ 13107, 13107.3)

ﬁ?ﬂﬁaﬁ on request my name and ballot designation to appear on the ballot as foliows:
Name and ' . . Candidate initials box if NO
Siaaifgtnat'o i \/I 14 g INla Chre U Mq ballot designation is
Hon o
appear on the Print Your Name for Use on the Ballot preferred.

ballot

Now- frofic  Educator / Mo tbor

Print Ballot Designation Requested

The names of candidates appear on the official ballot in traditional Chinese characters as wall 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 & 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 baliot 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
gg'a]::zteers Check one option (provide supporting documentation):
O irequest that the Depariment 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 transtiteration or translation of my
name for the Department o review. | understand that the Department's decision whether to accept a
proposed transliteration or translation is final,
00 | have a character-based name by birth and am providing supperting 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

DO-DOC-Period 1 Rev. 01.25.19



CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS John Arntz, Director

Official Fring Form

Supplemental Form

Chinese-Characters-Based Name
(SFMEC § 401)

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

) . County Electicns Official
Declaration of Family Member By:
Use this form if you are a candidate who requires a family member to declare that you |  pate ssued:
received a Chinese-character-based name at birth, and you cannot provide other
documentation supporting your use of this name.
The character-based name must be provided using traditional Chinese characters.
My name is and my relation to
Print Name Print Candidate Name

State Family Relationship

1. Based on personal knowledge |, solemnly swear (or affirm) that the candidate has been known, since birth,
by the following Chinese-character-based name:

Print Chinese-Character-Based Name

Declaration
2. 1have no documentation to support this siatement.
| certify under penalty of perjury under the laws of the State of California that the foregoing is true
and correct.
Dated this day of , 2023 X
Signature of Declarant Family Member

English (415) 554-4375 sfelections.org F3L {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 Francisca, CA 94102 Filipino (415) 554-4310




CITY AND COUNTY OF SANFRANCISCO

DEPARTMENT OF ELECTIONS

John Arntz, Director

Supplemental Form

Chinese-Characters-Based Name
(SFMEC§ 401)

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

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.

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

DM FITRE PO ]
County Efecticns Official
By:
Cate Issued;

ﬁ

Virginia  Cheuno

Print Candidate Name

3% & o

Print Character-Based Name

Declaration

and correct.

A y
Dated this__{___day of /4'44 US7T 023

, solemnly swear (or affirm) that;

1. I'have been known, since birth, by the foliowing Chinese-character-based name:

2. I'have no documentation cr statement of family members to support this statement.

I certify under penalty of perjury under the laws of the State of Cgli

sfelections.org
1 Dr. Carlton B. Goodlett Place

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

City Hall, Room 48, 8San Francisco, CA 94102

F3r (415) 554-4367
Espafiol (415) 554-4366
Filipino (415) 554-4310
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carorniarorn 700 TRAGG gl; \ilsEclgr;g(n\;nllsc INTERESTS  Date Infal Filng Receives

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  {LAST) FRSH -~ - . {MIDDLE)
Weung WY
1. Office, Agency, or Court

Agency Name (Do not use qcronyms) o .
Can Franus e Board of Thuwcat on

Division, Board, Depariment, District, if applicable Your Pgsition il

» I filing for mulfiple positions, list below or cn an attachment. (Do nof use acronyms) 1

Agency: Position:

2, Jurisdiction of Office (Check at feast one box) o =

] State (1 Judge, Retired Judge, Pro Tem Judge, o Coﬁn Cﬁrﬁﬂwissioner
(Statewide Jurisdiction) .
] Multi-County [WCounty of S an Wﬂm CASCO

MGy of Q&’W\ Tan (ASC,@ (7] Cther

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

] Annual: The period covered is January 1, 2023, through (] Leaving Office: Date Left f J
December 31, 2023. (Check one circle.)
-0l
© The period covered is / / , through [] The period covered is January 1, 2023, through the date
December 31, 2023. ., Of leaving ofiice.
"] Assuming Office: Date assumed i J | The period covered is / / through
the date of leaving office.
E(Candidate: Date of Election \\ i S ,ul"{’ and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
d Schedule A1 « Investmenis — schedule attached "] Schedule € - Income, Loans, & Business Positions ~ schedule attached
("] Schedule A-2 - Investments — schedule attached g Schedule D - income — Gifts — schedule attached
("] Schedule B - Reai Property — schedule attached {__i Schedule E - [ncome - Giffs — Travel Payments — schedule attached
=0r- | None - No reportable interests on any scheaule

5. Verification

MAILING ADDRESS STREET STATE ZiP CCDE
{Business or Agency Address Recommendsd - Publls Documsnt)

crry .
2124 Belboa & #2X Sanhanusco  CA A2
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS : R K
HS ) HOR - S |-am @ Uivayivi chevnd . com
| have used all reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knowledge the information cantained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of California that the fo

Date Signed 9/7 /. 2024 Signature

{month, oy, year]

ment with your fling official.,)

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



Instructions
Cover Page

Enter your name, mailing address, and daytime telephone
number in the spaces provided. Because the Form 700 is a
public document, you may list your business/office address
instead of your home address.

Part 1. Office, Agency, or Court

« Enter the name of the office sought or held, or the agency or
court. Consultants must enter the public agency name rather
than their private firm’s name. (Examples: State Assembly;
Board of Supervisors; Office of the Mayor; Department of
Finance; Hope County Superior Court).

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

« Enter your position 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 commission} you may
be required to file separate and distinct statements with each
agency. To simplify your filing obligations, in some cases you
may instead complete a single expanded statement and file it
with each agency.

+  The rules and processes governing the filing of an
expanded statement are set forth in Regulation 18723.1.
To file an expanded statement for multiple positions,
enter the 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. Attach an
additional sheet if necessary. Complete one statement
disclosing all reportable interests for all jurisdictions,
Then file the expanded statement with each agency as
directed by Regulation 18723.1(¢).

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

Example:

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.

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

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

Example:

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

p—
1. Office, Agency, or Court
Agency Name: (Do not use aeranyms]
Feather River Irrigation District
Divisior, Buerd, Depatmant, Distict, if applicabls
N/A

“Yaur Postion
Board Member

» If filing for muklple positars, st below or on an skachment. (Da aof use scronyms)
o Foshion:
2. Jurisdiction of Office (check at least ane boy)
] sue [ Juge ar aurt Commissionar {Stetewide Jursdiction}
W MuliGaunty Yuba & Sutier Counties [ Soury of
[FClty of [ Gther

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.
Ecenomic 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 example, if you leave
office after January 1, but before the deadline for filing your
annual statement, you may combine your annual and
leaving office statements. File by the earliest deadline.
Consult your filing officer or the FPPC,

Part 4. Schedule Summary

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

+ Enter the iotal number of completed pages including the
cover page and eijther 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

Complete the verification by signing the statement and
entering the date signed. Each statement must have an
ariginal “wet” signature unless filed with a secure electronic
signature. (See page 3 above.) All statements must be signed
under penalty of perjury and be verified by the filer pursuant to
Gaovernment 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.

EPPC Form 700 - Caver Page (2023/20624)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
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SCHEDULE A-1
Investments

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

Investments must be itemized. e e b
Do not atfach brokerage or financial statemenis. e e S

cauirorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY

vle Wl

GENERAI: OESCRIPTION OF THIS BUSINESS

“Tedhnaloa X
FAIR MARKET VALLE
[ $2,000 - $16,000
[ ] $100,001 - $1,000,060

g/sno,om - $100,000
[} over $1,000,000

NATURE OF INVESTMENT
Qj’ Stock r:] Other

{Describe}
D Partnership g Income Received of $0 - $499
_{income Recaived of $500 or Mocre {Report on Schedule C}

IF APPLICABLE, LIST DATE:

! /23 / 23
AGQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

MAFON . LA AL

GENERAL DESCRIPTION OF THIS BUSINESS

ezt

FAIR MARKET VALUE

152,000 - $10,000
7] 100,001 - $1,

NATURE OF INV

g Stock

" other

2’510.{101 - $100,000

000,000 :] Over $1,000,000

ESTMENT

{Describe)

] Pannership  Tincome Recelved of $0 - $409
1 Income Received of $500 ar More {Report on Schedule C)

IF APPLICABLE, LIST DATE:
/ 23 / 123
ACQUIRED DISPOSED

NA EE OF BUSINESS ZNTITY

AYaCeA Wi v D{W

GENERAL DESCRIPTION OF THIS BUSINESS

\ﬁo\/\\f\o\mu;\

FAIR MARKET VALUE
[ 52,000 - 10,000
[} $100,001 - 51,000,000

@410,00? - §100,000
(] Over $1,000,000

NATURE OF INVESTMENT
;?Stcck .| Other
~ :] (Describa)

{:} Partnership ] Income Received of 50 - $488
: Income Received of $500 or More (Repont on Schedufe C)

IF APPLICABLE, LIST DATE:

g 23 4 23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

can UK prels (o

GENERAL DESCRIPTION OF THIS BUSINESS

Twancl

FAIR.MARKET VALUE

52,000 - $10,000
000,600

7] $100,001 - $1

" 1810,001 - $100,000
" Over $1,000,000

NATURE OF INVESTMENT

U Stock

:j Cther

{Describe}

j Partnership _] Income Received of $0 - $§499
:} Income Received of $500 or Maore (Repert on Schedufe C)

IF ARPPLICABLE,

LIST DATE:

—— 23 23

ACQUIRED

DISPOSED

NAME OF BUSINESS ENTITY

Mpha Wekathuvaicl

GENERAL DESCRIPTION OF THIS BUSINESS

Winang

FAIR MARKET VALUE
[] $2.000 - $10,000
{ ] $100,001 - $1,000,000

Eﬁm,em - $100,000

1 Over $1,000,000
NATURE OF INVESTMENT

N stock "] Cther
{escnbe)

[:] Partnership ] income Received of $0 - $499
] Income Received of 3500 or More {Report on Schedufe C}

> NAME CGF BUSINESS ENTITY

vhoone \vie

GENERAL DESCRIPTION OF THIS BUSINESS

fob

vetzal

FAIR MARKET VALUE

7] $2,000 - $10,000
—1%$100,001 - $1,

570,001 - $100,000

000,000 .| Over $1,000,000

NATURE OF INVESTMENT

M Stock

j Other

(DEscrBe)

.1 Parmership } Income Received of $0 - 5498
| Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE; IF APPLICABLE, LIST DATE:
—_— 23 1 23 / 23 / 23
ACQUIRED DISPOSED ACQUIRED CISPOSED
Comments:

FBPC Form 700 - Scheduie A-1 (2023/2024)
advice@fppc.ca.gov » BEE-275-3772 « www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interesis{Name
(Ownersmp !nterest is Less Than 10%)

Investments must be ifemized.
Do not aftach brokerage or financial statements.’.

caLirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY

Costeo Winolesale (g

GENERAL DESGRIPTION OF THIS BUSINESS

Peszl

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

[] 810,001 - $160,000
[] over 81,000,000

NATURE OF INVESTMENT
fi’ Stack -fl Other

{Describa}
[] Partnership T Income Received of $0 - 8409
_iincome Received of $5C0 or More (Report on Schedule CJ

IF APPLICABLE, LIST DATE:

/ /23 / /23

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

e \QL\OJ‘?\\C V)fmﬁz_

GENERAL DESCRIPTION OF THIS BUSINESS

T e

FAIR MARKET VALUE
T 1$2,000 - $10,000
—1$160,001 - $1,000,000

" $10,601 - $100,000
1 Over $1,000,000

NATURE OF INVESTMENT
Stock '] Other

(Describe)
" Partnership ] tncome Received of $0 - 5499
“Jincome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

S S -
DISPOSED

— 23
ACQUIRED

NAME OF BUSINESS ENTITY
E@U QLOVCL \mc,

GENERAL DESCRIPTION OF THIS BUSINESS

Teviol 04N

FAIR MARKET VALUE
152,000 - $10,000
[} $100.001 - $1,000,000

[7] 510,601 - $1¢0,000
(] over $1.000,000

NATURE OF INVESTMENT
:\—J/Stock —[ Other
{Descrive)

[:] Partnership _] Income Received of 30 - $499
_jIncome Received of $500 ar More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Y SR v~ S N 7 T
ACQUIRED DISPQSED

NAME OF BUSI ESS ENTITY

M g wie ags C
GENERAL DESCRIPTION OF THIS BUSINESS
Technol 64 )

FAIR MARKET VALUE
"] 2,000 - $10,000
1 $160,001 - §1,000,000

Q"ssm,om - $100,000
] Over $1,000,000

NATHRE OF INVESTMENT
Stock :] Other

(Describe)
"] Partnership ) Income Received of $0 - $499
" }income Received of $500 ar Mare (Report an Schedule C)

IF APPLICABLE, LIST DATE:

423 __j 23
ACQUIRED DISPOSED

NAME QF BUSINESS ENTITY

Eroih WO
GENERAL OESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE

KA52,006 - $16,000
1 $100,001 - 1,000,000

[] 310,001 - §100,000
[7] over $1,000,000

NATURE OF INVESTMENT
[w] Stock j Other

(Déscribe)
E] Partnership ] Income Received of $0 - $499
j Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

\WWeuik e

GENERAL DESCRIPTION OF THIS BUSINESS

“Tec o\ ey \

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

Qmo,om - 3100,000
—} Over $1,000,000

NATURE OF INVESTMENT
A/ Stock "1 other

{Ceicnbe;
] Partnership ] Income Reseived of §0 - 3489
3 Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

23 1 23 / /23 / 23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 100 - Schedule A-1 {2023/2024)
advice@fppe.ca.gov » 866-275-3772 « www.fppc.ca.gov
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SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests {name -

cauirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

{Ownership Interest is Less Than 10%)

Investments must be itemized. .
Do not attach brokerage or financial statemenis. :

> NAME OF BUSINESS ENTITY

LoweS Comparmi ey e

GENERAL DESCRIPTICN OF THIS BUSINESS

FAIR MARKET VALUE

A4"52,000 - $10,000
(] $100,001 - $1,000,000

7] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
WStock "] Cither
(Describe)

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

IF APPLICABLE, LIST DATE:

f 23 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENWESCR{PTION OF THIS BUSINESS

FAIR MARKET VALUE
i ] $2,000 - $10,000
] $100,00% - $1,000,000

] $10,001 - $100,000
"] Over 51,000,000

NATURE OF INVESTMENT
G/étock «:] Other

{Describe)
j Partnership "] Income Raceived of $0 - $49¢
_] Income Received of $500 or More (Report on Scheduie C)

iF APPLICABLE, LIST DATE:

j____[23 123
ACQUIRED DISPOSED

» NAQA\E/\O;\E;{IESSPEN;P‘;\M% \V\C/

GENERAL DESCRIPTION OF THIS BUSINESS

"f&(’/\(\vw\aﬁkvg

FAIR MARKET VALUE
K2%2,000 - $10,000
[7] $100,601 - $1,000,000

7 $10,001 - $100,000
[} Over $1,000,000

NATURE OF INVESTMENT
Sieck j Other

{Describe)
[ ] Partnership [ income Received of $0 - $459
“Jincome Received of 3500 or More (Report on Scheduie C}

IF APPLICABLE, LiST DATE:

23  _ j.. 23

NAf\OF BU lNESS ENTITY

GENERAL DESCRIPTFOT OF THIS BUSINESS

o 0 )

FAIR MARKET VALUE
L¥€10,001 - $100,000

™ $2,000 - $10,000
—_1$100,601 - $1,000,000 "] over $1,000,000
,_J ; 000, 1000,

NATURE OF INVESTMENT
QStock :] Other
{Dascribe)

"] Parnership  _: Income Recsived of 50 - $499
“Jincome Received of $500 or More {Report on Schedule G}

IF APPLICABLE, LIST DATE:

/23 )23
AGQUIRED DISPOSED

ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY

WievoSokt (avp

GENERAL DESCRIPTION OF THIS BUSINESS

“Tedand sy

FAIR MARKET VALUE
[ s2.000 - $10,000 gs:m.om - $100,000
{1 Over $1,000,000

1$100,00% - $1,000,000

NATURE OF INVESTMENT
EyStock ] Cther
D&scnbe)

] Partnership ] Income Received of $0 - $489
—] Income Received of $50C or More {Report on Scheduie C)

IF APPLICABLE, LIST DATE:

NAME OF BUSIN ESS\ENTIW

Mo \we Class

GENERAL DESCRIPTJON OF THIS BUSINESS

Ten Vlo\oﬁ\iﬁ

BAIR MARKET VALUE
/52,000 - $10,000
] $100,001 - $1,000,000

L] $10,001 - $160,000
] Over 51,000,000

WJRE OF INVESTMENT
a4 Stack j Other

- (Descrive)
.| Parinership _] Income Received of §0 - $409
] Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST PATE:

423 1 23 A /23 e 23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-X (2023/2024)
advice@fppe.ca.gov « B66-275-3772 « www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests Name
(Ownership lnterest is Less Than 10%)

Investments must be ifemized.
Do not attach brokerage or financial siatements. =~

CALIFORNIA FORM 700 |

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY

Teda nc

GENERAL DESCRIPTION OF THIS BUSINESS

Putomala
FAIR MARKET VALUE

[ ] 82,000 - $10,000
[] $100,001 - $1,000,000

\L¥$70,001 - $100,000
(] Cver §1,000,000

NATURE OF INVESTMENT
tack _] Other

{Describe)

[ ] Partnership ~] Income Received of $0 - 5499
"] Income Received of $500 or More (Report on Schedule C)

iF APPLICABLE, LIST DATE:

J /23 / /23
ACQUIRED DISPOSED

i

> NAME OF BUSINESS ENHTY -<- -

GEMERAL 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
:I —'] {Describe}

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

IF APPLICABLE, LIST DATE:

—h 23 123
ACQUIRED DISPOSEDR

NAME,OF_BUSINESS ENTITY
\JisA e

GENER?\L DESCRIPTION OF THIS BUSINESS
gl

EAIR MARKET VALUE
[ 52,000 - $10,a00
[ 106,001 - $1,000,000

610,001 - $100,000
[] Cver $1,000,000

NATURE OF INVESTMENT
'g Stack ¢ | Other
3 {Describe)

[T] Partnership ] Income Received of $0 - $498
3 Income Received of $500 or More (Report on Schedulz ()

IF APPLICABLE, LIST DATE:

—e 23 4 23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
7] $160,00% - §1,000,000

7] $10,601 - $100,000
] over 31,000,000

NATURE QF INVESTMENT
i | Stock Other
j j (Describe)

"] Parmership ] Income Received of $0 - $499
_lincome Received of $5C0 or More (Reporf on Schadule C)

IF APPLICABLE, LIST DATE:

/ /23 / 23

ACQUIRED DISPOSED

“liphabok lue Class A

GENERAU DESCRIPTION OF THIS BUSINESS

Tedanoloau
FAIR MARKET VALUE v

] 52,000 - $16,000
[l $100,001 - $1,000,000

R/610.001 - $100,000
[ over 31,000,000

NATURE OF iNVESTMENT
{ ] stock ] other
Descnbe)

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

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

71$10.001 - $100,000
"} Over $1,000,000

NATURE OF INVESTMENT
Stock Othar
- '—j Cescribe)

j Partnership ] Income Received of §0 - $499
j Income Received of $500 or More (Report on Schedule €)

IF APPLICABLE, LIST DATE:

23 423 23 i 123
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-3 (2022/2024)
advice@ippc.ca.gov ¢ 866-275-3772 « www.fppe.ca.gav
Page -7



CITY AND COUNTY OF SAN FRANCISCO

> DEPARTMENT OF ELECTIONS  John Arntz, Director

Official Filing Form _ Official Filing Form
Permission to Post Personal Information on the Internet sir BT
(CAGC § 7928.205) IS B

= No state or lccal 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.

«  For purposes of this section, "elected cr appointed official” includes, but is not limited to, &l
of the following: state consfitutional 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 Elecions Official
city attorneys; paolice chiefs and sheriffs; & public safety official, as defined in section By: .2
7920.500; state administrative law judges; federal judges and federal defenders; members | b 1ssued: RS ey
of the United States Congress and appointees of the President.

=+ In accordance with California Government Code section 7928.205, | hereby: (please check one)
| ,{ grant permission to post information on the internet
ke [ deny permission to post information on the intemnet
. to the San Francisco Department of Elections on sfefections.org for the Novembex 5, 7—074 election.
i Month, day, year
Permissions .1
e My only your name will appear on the qualified candidate list posted on sfefections.org.
&/ /2062
Date
. Complete these fields only if you grant permission to post.
':.3}_ + Information to be posted (please print).
Candidate name: V i Y% nia Ch?/uﬂe\
Office Sought: Booard o  TEdutedtion
Candidat © Address (physical or mailing): _ % 1%94 Balbog &t #uUK  San gaﬂﬁf )
andidate 9 3 Chk 9412
Information - Phone Number- 4/; -~ 508 - 3459
Email address: oM@ VW@MGCJ’\@V\I’WJ com
Website: \/ irad\mam(a{”% .COm
Fax: LS
English (415) 554-4375 sfelections.org H1 (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espaiiol (415) 554-4366

TTY (415) 554-43886 City Hall, Room 48, San Francisco, CA 94102 Fitipino (415) 5654-4310






