John Arntz, Director

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

e |f you are a member of a City board, commission, or other hody
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)

> AEN

Issued by: Date;

l, A‘ nn ‘HSL( , hereby declare my intention to become a candidate for the office of

Print name of candidate

of San Francisco at the forthcoming election to be held on K/ o) X5, 70}34

Month, dail, year

Jo/;/ /g'/ 2‘32"‘/

Candidate’s signature Date p

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

| hereby declare myself a candidate for election to the office of ] Z?ﬁ;lg-ﬁ /] gﬁ i/ﬁ Zg,/\ to be voted for at the Consolidate

General Election to be held on November 5th, 2024, and | declare the following to be true: my legal name, as given at birth or as
established by marriage, common usage, or habit in all my affairs, or by decree of any court of competent jurisdiction is:

AM A -PBM\

Print first name M. I.  Print last name
Addresses A
Home: g%, /QL%/W 74'0&0 ,S/@/l ( ;ﬂ%téf,ﬂ ; @Z) q%/@
Number and street City, State 4 ZIP Code
Mailing: SAuo a< /ﬂééw
Number and street City, State ZIP Code
Telephone Number: £7).& %/35'7(/ 4 (F/ Fax: ; Email:

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

Executed on Jé 1/ (F, 2024, in Sﬂ—n 47}—/ St . %}”

Dat City, State
\ = r-'v 7 =
ot signature
English (415) 554-4375 sfelections.org 3 (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310

DOI-DOC-Period 1 Rev. 01.25.19



23 CITY AND COUNTY OF SAN FRANCISCO

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

\ /%”—“-— ‘JC;ZJI / C? 7 2024.

7

Candidate signature Date

Oath of ifflce
#//i F/( , do solemnly swear (or affirm) that | will support and defend the Constitution

of the United States and the Constitution of the State of California against all enemies, foreign and domestic; that | will bear
true faith and allegiance to the Constitution of the United States and the Constitution of the State of California; that | take
this obligation freely, without any mental reservation or purpose of evasion,; anymu well and faithfully discharge the

duties upon which | am about to enter. %
. 'I_.________-—"
\mte signature

State of California
County of San Francisco [1SS

' /WWU& A
Subscribed and sworn to before me on this ay of i ’ A , 2024.
&\\ \[ \\ = ‘—4\‘-\ \\
\\ A\
/ o

\ Nota‘ry Public (or other offi c:aI)

*
/ \

N s

AN
Examined and cé |f|;d\by5‘(_\ \ \J( this P/OL/EY of j{\/{/{/\ , 2024

’f \_/ Deputy

./

For Department of Electio

ns Use: 9\
Date of original registration: ‘3( )1 & (')! l ] if?z Date of re-registration: D/L) / f);} / QD (5

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

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

County Elections Official

*  Petition Signatures and Form By.
Date Issued:
Candidate Candidate Name: An n JH SU
Nameand 1| (e Sought; — _/ ithion
Office ,
Signature: Date:
Please initial to acknowledge the following:
+ Local, state, and federal regulations require candidates and campaigns to disclose certain financial Condiidls
Campaign | 2 information, including campaign contributions and spending, and conflicts of interest. i
Finance +  All campaign 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 3 issue a petition form for Supplemental Signatures in Lieu of Filing Fee. The candidate shall submit Infiaks
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 Candidate
Nomination | 4| * The Nomination Petition form is issued and must be returned during the nomination period above. i
Petition + Candidate filing fee or prorated fee is due when nomination documents are filed.
«  The filing fee is non-refundable. H
+  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. !
Pgtition s ° All information, including the circulator's affidavit, must be completed by hand. Preprinted or typed Candcate
j;%n:‘t)t:rmes 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)

TTY (415) 554-4386

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

554-7344

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




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

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

Candidate Name: Avm Hau

Ofﬁw%aﬁ’ CL of ECLLCG“"DV\ Email:
Candidate : mm_ gm Fraﬂc{% CA &
i [ e N = A 423

Business Address:
Business: Home/Mobil Fax;
g?;:ey or Attorney Name (or other person authorized to act on your behalf): &U—\ A" (.,L{ tfu
Authorzed (21 pjiess D3N Zﬂmmcu Ot #3 Jou oaneise ol F4/13

> Phone Number(s)
Information i Mobile: l%/D Rq ;—b/é g Fax:

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

a) Your current principal profession(s), vocation(s), or occupation(s) [maximum total of three words, separated by a slash (*")].

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

c) “Appointed [full title of public office]" if you currently serve by appointment in an elective public office and are seeking election to the same office or
to some other office.

(d) “Incumbent” if you were elected (or, if you are a Superior Court Judge, you are a candidate for the same office that you hold) to your current
public office and seek election to the same office.

(e) “"Appainted Incumbent” if you were appointed to your current elective public office and seek election to the same offi

Proposed Ballot Designation(s): SC{%@, ?ﬁ vic ‘10& l z
P d Ballot
Drez‘i):::tion?s)o 2 Alternate Ballot Designation(s) 1R’l ﬂCJ m‘ /FO(MCI %DMJ Dp‘ I:J,uedwn QD Wy ’&S] ey

Alternate Ballot Designation(s) 2 ?Y‘l ﬂal (\al / an/uc/' CD MW €S |'DI/I‘CJ/

If your proposed ballot designation is pursuant to Elections Code § 13107(a)(3)
The professions, vocations or occupations relj rt my proposed ballot designation(s) constitute my primary, main or leading
professions, vocations or occupations. Initial

(
(
(

Translation of Proposed Designation: Gender specific translations will default to the masculine form for uniformity in translation unless you specify
otherwise: () Masculine ( +/) Feminine

In the spaces provided on the next page(s):

(a) Describe why you believe you are entitled to use the proposed ballot designation.

(b) If your proposed ballot designation contains one or more slashes (/") separating words in your ballot designation for separate principal profession(s),
vocation(s), or occupation(s) (collectively known as “PVOs®), complete a justification section for each separate PVO.

(c) Attach any documents or exhibits that you believe support your proposed ballot designation. (Note: It is not necessary to provide copies of
Certificates of Election if you are currently a seated member for a voter-nominated office).

(d) Ifusing the title of an elective office, attach a copy of your certificate of election or appointment.

(e) Any supporting documents will not be returned to you. Do not submit originals.

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

Rev 4/2024
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California Secretary of State
BALLOT DESIGNATION WORKSHEET
/ November 5, 2024, General Election (Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)

If your proposed ballot designation includes the word “volunteer,” indicate the title of your volunteer position and the name of the entity for which you volunteer
along with a brief description of the type of volunteer work you do and the approximate amount of time involved. You may only use the ballot designation
“community volunteer” if you volunteer for a 501(c)(3) charitable, educational, or religious organization, a governmental agency or an educational institution.
You may not use “community volunteer" together with another designation.

If your proposed ballot designation contains one or more slashes ("/") separating multiple principal profession(s), vocation(s), or occupation(s) (collectively
known as “PVOs"), complete a justification section for each separate PVO.

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

proposing 4

alternate ballot
designations,
please provide
justification for
use of those on
Page 3.

Justification for use of 1t PVO:

A —f M&V , MLD4 #M ﬁbf/r 74}’(9//‘650\_

Current or most recent job title: '? rwnapal € FOI,LM{{ Start Date:(”",’ 2234 Date: CLW “r

Employer Name or Business: R;KMVA h “\SLL A MECIcan ¥ C hi Nt 3; Ll h«ﬂ'Q, [

WL |

Person who can verify this information: Ctu_; n 626 be(f thL,

Name: &w ey L{ W Phone Number(s): L \S‘in-l - bi bg Emal. ) ca

—

Justification for use of 2" PVO:

&ﬂi\‘ O"fi’\

Current or most recent job fitle: ’BDA{‘A DF &lu,cﬂhm C Dmmw End Date: llbl 2023

Employer Name or Business: g&“— "’\;D—V\af;(m [ ljﬂ-; (:)\a(, S( M‘C b(&f‘((c)"‘

Person who can verify this information:

Name: H,a_ﬂ» MM vy . Phone Number(s): LH6-Z‘.H- (ODLDD Email:

»

(A)édjﬁbvm @ sfusd. ¢

Justification for use of 34 PYO:

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, answerl/initial the following questions. Does your proposed ballot designation:

1) Use only a portion of the title of your current elected office? []Yes[VNo Initia
2)  Non-judicial candidates: Use only the word “Incumbent” for an elective office to which you were appointed? [JYes []’No Initi
3)  Use more than three total words for your principal professions, vocations, or occupations? [JYes[4No Initi
4)  Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? [1Yes[Wpo Initia
5)  Referto astatus (Veteran, Activist, Founder, Scholar), rather than a profession, vocation, or occupations? [JYes ﬁo Initi
6)  Abbreviate the word “retired? [JYes[VMo Initi
7)  Place the word “retired” after the words it modifies? Example: Accountant, retired s %o Initia
8)  Useaword or prefix (except “retired”) such as “former” or "ex-" to refer to a former profession, vocation, or occupation? /é%s No Initi
9)  Use the word “retired" along with a current profession, vocation, or occupation? Example: Retired Firefighter/Teacher No Initi
10)  Use the name of a political party or political body? [1Yes[dNo Initi
11)  Refer to a racial, religious, or ethnic group? [1Yes[@No Initi
12)  Refer to any activity prohibited by law? []Yes[\No Initi

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

o7 /20 ol

Date Signea: MontillDaleear'

For your reference, attached are Elections Code sections 13107, 13107.3, and 13107.5, and California Code of Regulations (CCR), title 2, section 20711. You also may wish
to consult CCR, title 2, sections, 20712-20719 (found at www.sos.ca.qov).

Rev 4/2024
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CITY AND COUNTY OF SANFRANCISCO

»» DEPARTMENT OF ELECTIONS John Arntz, Director

For'the Ballot

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

Official Filing Form

County Elections Official

By:
Dale 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)
f:;g‘r’;‘aﬁon | request my name and ballot designation to appear on the ballot as follows:
bNa“rn:a and ; Candidate initials box if NO
allo ) o s 2
designation to A !/) r) /’/ .sM/ b::;:t d:&gnatlon |s
appear on the Print Your Name for Use on the Ballot preferred.
ballot
' r -
i | & Oay,
Pring Ballot Designation Requested Cemww\
<
The names of candidales 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 >
Chi - . : . :
el Check one option (provide supporting documentation): ,q nn /-/ su e Chi'nece name.
. Lt pn The . 2.022. BT
[0 Irequest that the Department of Elections, working with a qualified Chinese-language translator, provide a
Chinese transliteration or translation of my name for all materials where it is legally required.
0 | 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.
(0 | have a character-based name by birth and am providing supporting documentation of this name.
English (415) 554-4375 sfelections.org XX (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 SANFRANCISCO

DEPARTMENT OF ELECTIONS

John Arntz, Director

Supplemental Form Oftclal Ay T
Chinese-Characters-Based Name
(SFMEC § 401)
Declaration of Family Member Affirming Candidate’s Use of a
Chinese-Character-Based Name Since Birth
. ] County Elections Official
Declaration of Family Member By:
Use this form if you are a candidate who requires a family member to declare that you | patelssued:

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

is

State Family Relationship

by the following Chinese-character-based name:

Print Candidate Name

1. Based on personal knowledge |, solemnly swear (or affirm) that the candidate has been known, since birth,

Print Chinese Character-Based Name

Declaration
2. | have no documentation to support this statement.
| 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 3L (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
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STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
COVER PAGE S AN
A PUBLIC DOCUMENT

caLirorniAForm 700

FAIR ROLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
ey Ann
1. Office, Agency, or Court

Aii\cy Name (Do not use acronyms)

an frawciscs Bopyd VF %C‘—ﬁm OOMMM,&QSQ wm €V

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

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

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)

State | | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
| Multi-County [_| County of
XCity of Rm AFroadecseo || Other

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

| Annual: The period covered is January 1, 2023, through

| Leaving Office: Date Left J /
December 31, 2023,

(Check one circle.)
O e ceriod coversd i [ through 7] The period covered is January 1, 2023, through the date
December 31, 2023, oy X leaving office.
| Assuming Office: Date assumed / / __| The period covered is J J through
the date of leaving office.
XCandidate: Date of Election l” 51 @& and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
Schedule A-1 - Investmenis — schedule attached | | Schedule C - Income, Loans, & Business Fositions — schedule attached
| Sghedule A-2 - Investments — schedule attached : 7_\ Schedule D - Income - Gifts - schedule attached
_L}/Sc;:hedule B - Real Property — schedule attached || Schedule E - Income - Gifts - Travel Payments ~ schedule attached
-0r- | | None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET
(Business 5

cIty
R ) Mo
DAYTIME TELEPHONE NUM

EMAI

STATE ZIP CODE

cAa

94y 75~

I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowl
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

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

Date Signed O 7 / X/ /437/4% Signature

(month, day, year)

the information contained

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



SCHEDULE A-1 |
CALIFORNIA FORM 700
Investments FAIR POLITICAL PRAGTIGES COMMISSION

Stocks, Bonds, and Other Interests [ name ,
(Ownership Interest is Less Than 10%) 4
e

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
" -
AZR LTD APE ADoBE 100
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS’BUSINESS
s -
lndustrials | refostion Techwlogyy
FAIR MARKET VALUE FAIR MARKET VALUE -
$2,000 - $10,000 [] $10,001 - $100,000 ] $2,000 - $10,000 [ ] $10,001 - $100,000
$100,001 - $1,000,000 [] over $1,000,000 [ ] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
IE\ ) D (Describe) EL j (Describe}
D Partnership [] Income Received of $0 - $493 D Partnership ] Income Received of $0 - $499
[] Income Received of $500 or More (Report on Schedule C) | Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /23 / /23 / /23 / 23
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
; ) i
ADVANIED MICRY DEVICES il ALIGN Teatiolafy W0
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
— -
\m(lp(ml Lon (écéu)[ﬂﬂ “¥ Healtln (i
" -
FAIR MARKET VALUE FAIR MARKET VALUE
[] $2,000 - $10,000 A $10,001 - $100,000 [A.$2,000 - $10,000 ] $10,001 - $100,000
[ ] $100,001 - $1,000,000 [] over $1,000,000 []$100,001 - $1,000,000 [_] Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stack Other Stock Other
@ D (Describe) & :I (Describe)
[] Partnership [] Income Received of $0 - $499 [ ] Partnership _] Income Received of $0 - $499
[} Income Received of $500 or More (Report on Schedule C) _ ] Income Received of $500 or Mare (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
— 23 ) J23 __J__ 23 /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY P> NAME OF BUSINESS ENTITY
ALPHARET  INC CLASS A AMAZON Lol INC ok
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
\ \ A 1 -
CM miLA ?(ﬁﬁm &Nac@’) awk%'wlﬂ/ DFL-?'f “m@,‘,p},
J
FAIR MARKET VALUE i FAIR MARKET VALUE
[ ] $2,000 - $10,000 [X$10,001 - $100,000 [] $2,000 - $10,000 g $10,001 - $100,000
[] $100,001 - $1,000,000 | ] over $1,000,000 [ ] $100,001 - $1,000,000 [ ] Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other 1 ¥ Stock Other
Ez [j {Describe) & :I {Oascribe)
[ ] Partnership [] Income Received of $0 - $499 El Partnership _| Income Received of $0 - $499
] Income Received of $500 or More (Report on Schedule C) "] Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/23  ___J 23 /____j23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

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

Investments must be itemized..

cauirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY .

- ANERI(AL EXPREZR (D

GENERAL DESCRIPTION OF THIS BUSINESS
JrT)’l(LA Ci ¢0 LN

FAIR MARKET VALUE

[ $2,000 - $10,000
[ ] $100,001 - $1,000,000

54.$10,001 - $100,000
[] Gver $1,000,000

NATURE OF INVESTMENT
M stack [ ] other

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

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

AUERICAN Towse. (oep Kénd

GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE

-@ $2,000 - $10,000
L] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock | other

(Describe)

[] Partnership —] Income Received of $0 - $499
"] Income Received of $500 ar Mare (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

__J 23 23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

ATPLE N

NAME OF BUSINESS ENTITY

AL HolDig BV RIYS

GENERAL DESCRIPTION OF THIS BUSINESS
| relovnation Tedneol ok
Rl )

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)
l:] Partnership ] Income Received of $0 - $499

[] Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

S SRS - - N - I
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

| nfzmation 'Tédma(‘a/

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

4. $10,001 - $100,000
["] over $1,000,000

NATURE OF INVESTMENT
¥ stock ] other
(Describe)

[ ] Partnership ] Income Received of $0 - §499
"] Income Received of $500 or Mare (Report on Schedule G)

IF APPLICABLE, LIST DATE:

23 ;23
ACQUIRED DISPQOSED

NAME OF BUSINESS ENTITY

ASTRAZENTCA PLL ADR.

GENERAL DESCRIPTION OF THIS BUSINESS

HWealdh (ore

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - 51,000,000

NATURE OF INVESTMENT
@_S!ock D Other _
{Descnbe)

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

(510,001 - $100,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

- /23  ___/___J23

NAME OF BUSINESS ENTITY

PLACKROCK. 1N
GENERAL DESCRIPTION OF THIS BUSINESS
—
Fnarclad
FAIR MARKET VALUE

84 $2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

asmck :] Other
— (Describe)

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

IF APPLICABLE, LIST DATE:

|___J23 J_J23
AGQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 =« www.fppc.ca.gov
Page-7



SCHEDULE A-1 cacirorniarorm 700
Investments FAIR POLITICAL PRACTICES COMMISSION

Stocks, ‘Bonds, and Other Interests|nam
(Ownership Interest is Less Than 10%)

Investments must be itemized..
Do not attach brokerage or financial statements.

B NAME OF BUSINESS ENTITY

ng Hswe

» NAME OF BUSINESS ENTITY

Pooeig HpEL G ot

GENERAL DESCRIPTION OF THIS BUSINESS

Cansumnes DR idangy
FAIR MARKET VALUE -~
(] $2,000 - $10,000
[] s100,001 - $1,000,000

4 $10,001 - $100,000
(] Over $1,000,000

NATURE OF INVESTMENT
Stock [ ] other

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

IF APPLICABLE, LIST DATE:

BP PLL SPONSORED ADR.

GENERAL DESCRIPTION OF THIS BUSINESS

revgek
FAIR MARKET VALUE
4 $2,000 - $10,000
(] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
& :] (Describe)

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

IF APPLICABLE, LIST DATE:

/ /23 / /23 / /23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
CATEPILLAR  INC (oCA (00LA

GENERAL DESCRIPTION OF THIS BUSINESS

lhﬁ{MS’*ﬁdﬁS

FAIR MARKET VALUE
$10,001 - $100,000
Over $1,000,000

[] s2,000 - $10,000
[] s100,001 - $1,000,000

NATURE OF INVESTMENT
m Stock [] other

(Describe)
D Partnership [_| Income Received of $0 - $499

[] Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

S (N - I — .
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS
M
Consuomar &kxﬁ(a&
FAIR MARKET VALUE

] $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $120,000
[ ] over $1,000,000

NATURE OF INVESTMENT

@ Stock :| Other s

[ ] Parnership _] income Received of $0 - $439
"] Income Received of 3500 ar More (Report on Schedule )

IF APPLICABLE, LIST DATE:

—J__Jj23 23

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

CosTlo WHSL (0P

GENERAL DESCRIPTION OF THIS BUSINESS

Consumos Stades

FAIR MARKET VALUE
[] 82,000 - $10,000
[] s100,001 - $1,000,000

NATURE OF INVESTMENT

Stock Oth
& o [ otner {Descrbe)

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

] $10,001 - $100,000
| ] Over $1,000,000

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

eSS (oep
GENERAL DESCRIPTION OF THIS BUSINESS
Industrials
FAIR MARKET VALUE

[] $2.000 - $10,000
] $100,001 - $1,000,000

NATURE OF INVESTMENT

Stock Other
ﬂ j (Uescribe)

[] Partnership _] Income Received of $0 - $499
"] Income Received of $500 or Moare (Report on Schedule C)

4] $10,001 - $100,000
|| Over $1,000,000

IF APPLICABLE, LIST DATE:

4 /23  ___j /23 / /23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Farm 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov © 866-275-3772 = www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

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

Investments must be itemized..

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

B NAME OF BUSINESS ENTITY

Uy NG

GENERAL DESCRIPTION OF THIS BUSINESS

[ndust rig(,(g

FAIR MARKET VALUE
(52,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stack || other

. (Describe)
D Parinership ] Income Recelved of $0 - $499
[] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/} nn H bSLL
» NAME OF BUSINESS ENTITY

DANOVE Kp,
GENERAL DESCRIPTION OF THIS BUSINESS
Oovsiung, Staplex
FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT

‘E_ Stock :' Other
) (Describe)

[] Partnership ] Income Received of $0 - $499
_—_| Income Received of $500 ar lMore (Repart on Schedule G)

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

IF APPLICABLE, LIST DATE:

J___ /23 / /23 / /23 [___J23
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY
PEUTSCHE PoST AG XDE. DIy WwALT Co

GENERAL DESCRIPTION OF THIS BUSINESS

1 nﬁ(J«lS'hf La_é&

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

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

NATURE OF INVESTMENT
B stack [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/23 @ ___/__j23
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS
\ A= < N )
&wwmﬂo\. ‘ tane QX/U (28
FAIR MARKET VALUE

[ $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,00G

NATURE OF INVESTMENT
Stock Other
@ j (Describe)

[ ] Pannership _] Income Received of $0 - 499
:] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

N . S —- . -
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

ELl CiLY + (o

GENERAL DESCRIPTION OF THIS BUSINESS
Pakdn G
lra__

FAIR MARKET VALUE
[] $2,000 - $10,000
[1 s100,001 - $1,000,000

NATURE OF INVESTMENT
K stack ] other

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

{Describe)
[ ] Partnership [ Income Received of $0 - $489
[] Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

—r Jad . 23

» NAME OF BUSINESS ENTITY

EQUINDR_ASA SPONSORED ADE,

GENERAL DESCRIPTION OF THIS BUSINESS

Burgrk

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

NATURE OF INVESTMENT
Stock Other
& :] (Descrit-2)

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

[] $10,001 - £330,000
[ ] over $1,000,000

IF APPLICABLE, LIST DATE:

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

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov  866-275-3772 « www.fppc.ca.gov
Page -7



SCHEDULE A-1 SN CALIFORNIA FORM 700

lnveStments FAIR POLITICAL PB;}CTICES COMMISSION
Stocks, ‘Bonds, and Other Interests| Name ~
(Ownership Interest is Less Than 10%) '
Investments must be itemized.. _ /4 [114) #SL(—-

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY .

_ESSILWRLAXD TTI A UNSRRSIR £DR.

GENERAL DESCRIPTION OF THIS BUSINESS

H‘@lﬂﬂ'\ (aysa_

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

NATURE OF INVESTMENT
Stock [ ] other

(Describe)

[:] Par{nefship [] Income Received of $0 - $499
["] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 /. /23

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

TANUC (CorPoRATION ADR

GENERAL DESCRIPTION OF THIS BUSINESS

\ WS’H?&Q 8
FAIR MARKET VALUE
$2,000 - $10,000 D $10,001 - $100,000
%smo,om - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
EStock j Other

(Describe)

[] Partnership ] Income Received of $0 - $459
"] Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J_Jj23 /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

FHRST TR Pow JONER INTERNET
GENERAL DESCRIPTION OF THIS BUSINESS
iBX Mhaf oA
FAIR MARKET VALUE

$2,000 - $10,000 [] $10,001 - $100,000
[]$100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
Stock [ ] other

(Describe)

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

IF APPLICABLE, LIST DATE:

S S - S WA ..
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

FOCTEUE METAL EOUP

GENERAL DESCRIPTION OF THIS BUSINESS

Mocteyials

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

NATURE OF INVESTMENT
| Stock Other
E j (Describe)

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

IF APPLICABLE, LIST DATE:

__J_Jj23 23

ACQUIRED GiISPOSED

NAME OF BUSINESS ENTITY

2R LolDHAN SACHS GRoup ;50

GENERAL DESCRIPTION OF THIS BUSINESS

F dul)

"{—‘MC,L L%
FAIR MARKET VALUE
(] $2.,000 - $10,000 K $10,001 - $100,000
] $100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
@\Stock D Other

(Descnibe}

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

IF APPLICABLE, LIST DATE:

—J__ /23  __ ] j23
ACQUIRED DISPOSED

Comments:

> NAME OF BUSINESS ENTITY

HEllo CORP nNeaW

GENERAL DESCRIPTION OF THIS BUSINESS

\M(,u <t r'icch

FAIR MARKET VALUE
(] $2,000 - $10,000 [54 $10,001 - $100,000
(] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT
&Si‘ock :] Other

(Descrine)

[ ] Partnership _J Income Received of $0 - $494
"~ ] Income Received of $500 or [/'ore (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

_J_J23 ) /23
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-7



S_CHEDULE A-1
Investments

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

Investments must be itemized..

cauiForniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

A?]ﬂ #S'M...-a

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY .

 HERMER |NTEKNATIONAL <A ADP.

GENERAL DESCRIPTION OF THIS BUSINESS

Corsumor Desetionaiy
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
E :l (Describe)

l:l Partner;ship [] Income Received of $0 - $499
["] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

- . 5
DISPOSED

__ 4 j23
ACQUIRED

> NAME OF BUSINESS ENTITY

HONDA  UoTOR. L TD KDE.

GENERAL DESCRIPTION OF THIS BUSINESS

LonSumsy/ Prcafiomavey
FAIR MARKET VALUE )
4 $2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

' Stock Other
& J (Describe)

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

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

TBERDROLA SA APR

GENERAL DESCRIPTION OF THIS BUSINESS
5
Ut iie

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

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

NATURE OF INVESTMENT
Stack D Other

(Describe)
[l Partnership [] Income Received of $0 - $498

[[] Income Received of $500 or More (Report an Schedule C)
IF APPLICABLE, LIST DATE:

4 @23 4 23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

TUTESA SANPAILD P A ADR
GENERAL DESCRIPTION OF THIS BUSINESS
Frrancrals

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

[] s10,001 - $100,000
] over $1,000.000

NATURE OF INVESTMENT
@\Stock :] Other

(Describa)
[ ] Partnership _] Income Received of $0 - $499

—] Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_J_ /23  ___J /23
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

INTW TIVE SURGICAL  NC

GENERAL DESCRIPTION OF THIS BUSINESS

Halth e
FAIR MARKET VALUE
gsz.om - §10,000
[ 1'$100,001 - $1,000,000
NATURE OF INVESTMENT
gl Stock E] Other

[] s10,001 - $100,000
[] over $1,000,000

{Descnbe)

I:] Partnership [] Income Received of $0 - $489
[] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

TSHAEER GLOBAL HeaLTH-CARE ETF

GENERAL DESCRIPTION OF THIS BUSINESS
- . :
Diwersit |€£
FAIR MARKET VALUE

%] $2,000 - $10,000
[] $100,001 - $1,000,000

NATURE OF INVESTMENT

Stack Other
E j (Describe)

[ ] Partnership ] Income Received of $0 - $49¢
"] income Received of $500 or iviore (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

— /23 23 /23 |23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Farm 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.fov « 866-275-3772 « wwwifppc.ca.gov
Page-7



SCHEDULE A-1
Investments

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

Investments must be itemized..
Do not attach brokerage or financial statements.

catirorniarorv 700

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY

TOHARSR MSCI EuRoPE m

GENERAL DESCRIPTION OF THIS BUSINESS

Drussrhak
FAIR MARKET VALUE

X] $2.000 - §10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT

E Stack ! | Other
C! (Describa)

D Partnefship [J Income Received of $0 - $499
1 Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / 23
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

BHARER TR.-SMAWDED TecH:

GENERAL DESCRIPTION OF THIS BUSINESS

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

K] $10,001 - $100,000
[ ] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
@' ] (Describe)

[] Partnership ] Income Received of $0 - $489
"]income Received of $500 ar More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23
ACQUIRED

&3
DISPOSED

» NAME OF BUSINESS ENTITY

TsHACE: TR NS MED V0. ETF

GENERAL DESCRIP ?W{ THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock [ ] other

(Describe)
[] Partnership [ Income Received of $0 - $489

[[] Income Received of $500 or Mare (Report on Schedule C)
IF APPLICABLE, LIST DATE:

__ 4423  __J /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

_JPMORGAN (CHASE 4 (0

GENERAL DESCRIPTION OF THIS BUSINESE
?‘I—Wc\aﬁi

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

R s10,001 - $100,000
{ "] over $1,000,000

NATURE OF INVESTMENT
Stock Other
fﬂ j (Describz)

[] Partnership ] Income Received of 30 - $49¢
~]Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/23 /23
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

EXPEDIA GrauUp _INC_

GENERAL DESCRIPTION OF THIS BUSINESS

anSumu/ Discrrt Ly

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

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

NATURE OF INVESTMENT
@\Smck D Other
(Descnbe)

[] Partnership [ Income Received of $0 - $499
E:} Income Received of $500 or More (Repori on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
o —

douE DEPOT 1N

GENERAL DESCRIPTION OF THIS BUSINESS
Consiepia, D Solz'ﬁaww/l/

FAIR MARKET VALUE b

$2,000 - $10,000

$100,001 - $1,000,000
NATURE OF INVESTMENT
M stock ] Other

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

(Describe)

[] Partnership  _J Income Recaived of $0 - $49¢
"] Income Received of $500 or hore (Report on Schedule C)

IF APPLICABLE, LIST DATE:

el B3 . 1 23 S /23 .
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 709 - Schedule A-1 {2023/2024)
advice@fppe.ca.gov ¢ B65-275-3772 » www.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments
Stocks, ‘Bonds, and Other Interests

(Ownership Interest is Less Than 10%)

Investments must be ifemized..
Do not attach brokerage or financial statements.

P NAME OF BUSINESS ENTITY

CALIFQRNIA".FORM 700

FAIR POLITICAL PRACTICES COMMISSION
0% i ¢ it

Name

hn HSL'\_

a

B NAME OF BUSINESS ENTITY

LOEEAL (o ADL_

GENERAL DESCRIPTION OF THIS BUSINESS

Corsums, SHud ek

FAIR MARKET VALUE

1%._$2,000 - $10,000
$100,001 - §1,000,000

NATURE OF INVESTMENT

Stock | | Other
& !j (Describa)

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

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

IF APPLICABLE, LIST DATE:

/ /23 / /23

ACQUIRED DISPOSED

LAM RESEARCH (DT

GENERAL DESCRIPTION OF THIS BUSINESS

lnermiztion Techualoq

FAIR MARKET VALUE e
(] $2.000 - $10,000 ] $10,001 - $100,000
[] $100,001 - $1,000,000 [] Over $1,000,000

NATURE OF INVESTMENT
Y stock | other .
(Descrirz)

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

IF APPLICABLE, LIST DATE:

/ /23 /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

LoweS (oS e

GENERAL DESCRIPTION OF THIS BUSINESS

@«V\SWD%CMJMVA/

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

[ $10.001 - $100,000
[ ] Over $1,000,000

NATURE OF INVESTMENT

Stock Oth
E\ - D “ (Describe)

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

IF APPLICABLE, LIST DATE:

423  __ gy /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

MASTERIARD  INCORPORATED

GENERAL DESCRIPTION OF THIS BUSINESS

Foerclalle

FAIR MARKET VALUE
[ ] $2,000 - $10,006
[]$100,001 - $1,000,000

%] $10,001 - §100,000
["] over $1,000,000

NATURE OF INVESTMENT
Stock Other
m :l (Describe)

[ ] Partnership _] Income Received of $0 - $499
"] Income Receivad of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/23 @3
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

MEDTROMIC PUL

GENERAL DESCRIPTION OF THIS BUSINESS

Hadth Give

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

NATURE OF INVESTMENT

ELStock D Other )

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

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

MEROEDER~-BENZ GEOUP AG FOR

GENERAL DESCRIPTION OF THIS BUSINESS

ﬂowww Dé(’(e*h MAny~

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

(] $10,001 - $:00,000
[ ] over $1,000,000

NATURE OF INVESTMENT

E_Lsmck _ ] other S

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

IF APPLICABLE, LIST DATE:

1 /@23 @/ /23 / /23 / j23__
ACQUIRED DISPOSED ACQUIRED DISPQSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov & B66-275-3772 » www.fppc.ca.gov
Page-7



S_CHEDULE A-1
Investments

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

Investments must be itemized..

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

nn ng_

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

MERLK « €O 1p L

GENERAL DESCRIPTION QOF THIS BUSINESS

Haddy e

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

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

NATURE OF INVESTMENT

Stock { | Other
@\ ‘j (Describe)

[:| Partner.ship [[] Income Received of $0 - $499
[] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

= /23 .
DISPOSED

- 23 .
ACQUIRED

> NAME OF BUSINESS ENTITY

MCROSOFT (Cokp

GENERAL DESCRIPTION OF THIS BUSINESS

Ircfocmoction 'Z?cw.a(oe;]*

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

'Y 810,001 - $160,000
[ ] over $1,000,000

NATURE OF INVESTMENT

" Stock Oth
& toe :I her (Describe)

(-] Partnership ] Income Received of 50 - $49¢
"] Income Received of $500 or isiore (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / J23
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

MR GAN STANLEY

GENERAL DESCRIPTION OF THIS BUSINESS

Frvacial g

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

$10,001 - $100,000
Over $1,000,000

NATURE QF INVESTMENT

" Stock Other
IE\ D (Describe)

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

IF APPLICABLE, LIST DATE:

IS T - (S S . 2
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

MURATA MANUTACTURNE (2 LT AM{

GENERAL DESCRIPTION OF THIS BUSINESS

? fozmm tan Tednd oj}p;(_/

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

] $10,001 - $160,000
{ ] over $1,000,000

NATURE OF INVESTMENT

" Stock Other
a j (Describ 1)

[ ] Partnership ] Income Received of $0 - $484
_| Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

S SRR - PR S .. (2
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

NeET L X (NC (oM

GENERAL DESCRIPTION OF THIS BUSINESS
J 5/ \
CCW‘W { &Cﬁm _gl(\/lmg
FAIR MARKET VALUE

[] $2,000 - $10,000
[] $100,001 - $1,000,000

NATURE OF INVESTMENT

Stack Oth
EL ac D er n—

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

$10,001 - $100,000
Over $1,000,000

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

NIKE /Il

GENERAL DESCRIPTION OF THIS BUSINESS

N\
&w&m&,f ’DW ltaﬂo} -
g
FAIR MARKET VALUE
$2,000 - $10,000
| $100,001 - $1,000,000
NATURE OF INVESTMENT

™ stock — ] other
iﬁescﬂbe)

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

] $10,001 - $100,000
[_] Over $1,000,000

IF APPLICABLE, LIST DATE:

— R e S —J__j23 123
ACQUIRED DISPOSED ACQUIRED DISPOSEL
Comments:

FPPC Form 707 - Schedule A-1 {2023/2024)
advice@fppc.ca.gov ¢ 86/:-275-3772 « www.fppc.ca.gov
Page-7



S_CHEDULE A1
Investments

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

Investments must be itemized..

CALIFORNIA'FORM 700

FAIR POLITICAL PRACTICES COMMISSION
g

74!45’) /’Fsu—

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY L

NOvO- NoRASE. AS ADR

GENERAL DESCRIPTION OF THIS BUSINESS

Holth Chre

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

Y] $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
| stack ] other

(Describe)

D Partner:ship ] Income Received of $0 - $499
] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

OBALLE (oep

GENERAL DESCRIPTION OF THIS BUSINESS

|Vc€ﬂfmpc‘(toz/\ Techwo\og
FAIR MARKET VALUE 3
[T] $2.000 - $10,000 Q] $10,001 - $100,000
[] $100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
Stock Other
EL :! (Dascribe)

[:] Partnership —] Income Received of $0 - $40<
"] Income Received of $500 ar Mare (Report an Scheduie C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

PROCTER. AND GAMPLE (D

GENERAL DESCRIPTION OF THIS BUSINESS

luwswmsy Stapex

FAIR MARKET VALUE
ﬂgz,oca - $10,000
[1%100,001 - $1,000,000
NATURE OF INVESTMENT
@\Stock D Other

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

(Describe)

i:[ Partnership ] Income Received of $0 - $499
[] Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

2. = 3
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

QUALLO A 1NC

GENERAL DESCRIPTION OF THIS BUSINESS

befpirt ion Techunl o <)
N
FAIR MARKET VALUE
$2,000 - $10,00C
$100,001 - $1,000,000
NATURE OF INVESTMENT
&Stock :] Other

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

(Describe)
D Partnership _] Income Received of $0 - $499

~]Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—JJ23 /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

REPSOL < A ADR

GENERAL DESCRIPTION OF THIS BUSINESS

—
Sl
FAIR MARKET VAL\EfE

$2,000 - $10,000
$100,001 - $1,000,000

[] s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
@ Stock D Other

(Descnbe)

[] Partnership ] Income Received of $0 - $469
[ 1 Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

SaNpUik. RS ADR

GENERAL DESCRIPTION OF THIS BUSINESS

{nﬂa(g’fﬂ‘/t.ﬂg

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

[] $10,001 - $00,000
[ ] over $1,006,000

NATURE OF INVESTMENT
A_stock "] other

{Describa)

[ ] Partnership _] Income Received of 30 - $429
"] Income Received of $5G0 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

-/ /23 ] /23 J__Jj23 /123
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Farm 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
. Page-7



SCHEDULE A-1
Investments

caLirorniarorm 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests|name . '

(Ownership Interest is Less Than 10%)
Investments must be ifemized..

)41'\»’] ,"(‘SUL_

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

SANOTI ADR

GENERAL DESCRIPTION OF THIS BUSINESS

Hobdn Cave

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

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

NATURE OF INVESTMENT
Stack i | Other
Iz\' D (Describa)

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

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

™ stock ] other

» NAME OF BUSINESS ENTITY

LHUMBER GER.  LTD

GENERAL DESCRIPTION OF THIS BUSINESS
Ewrg -
FAIR MARKET VALUE

i $2,000 - $10,000
[] $100,001 - $1,000,000

{ 7] $10,001 - $100,000
[_] Over $1,000,000

NATURE OF INVESTMENT

(Describa)
[] Partnership ] Income Received of $0 - $459
_lIncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/@23 4 j23
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

SCHWAR, (MARLER (oRP (oM
GENERAL DESCRIPTION OF THIS BUSINESS
Fov el

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

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

NATURE OF INVESTMENT
Stock [ ] other

(Describe)

E:] Partnership [ ] Income Received of $0 - $499
[] Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

S SN - . R S .
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
SHELL L AR
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 )
zﬂ j (Dascribe)

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

IF APPLICABLE, LIST DATE:

/23 23
ACQUIRED DISPOSED

b NAME OF BUSINESS ENTITY

SIEMENS A& Ape

GENERAL DESCRIPTION OF THIS BUSINESS

\
( Mf,u(%‘{' ri LQS
FAIR MARKET VALUE

$2,000 - $10,000

$100,001 - $1,000,000
NATURE OF INVESTMENT
[ stock [] other

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

[Describe)
[ ] Partnership [ Income Recsived of SO - $499
[] Income Received of $500 ar More (Report on Schedule C)
IF APPLICABLE, LIST DATE: )
—J /23  ___J /23
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

SOUETE _ENERNLE TRANE PAR

GENERAL DESCRIPTION OF THIS BUSINESS

ch:aﬁg

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

(Dascrivg)
[ ] Partnership ] Income Received of $0 - $499
_]Income Received of $500 or More (Report en Schadule C)

IF APPLICABLE, LIST DATE:

/23 g 23
ACQUIRED DISPOSED

FPPC Farm 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 = www.fppc.ca.gov
Page-7



SCHEDU LE A-1
Investments

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

Investments must be itemized..

‘CALIFORNIA FORM 700

FAIR POLITICAL F'R'_ACTICES COMMISSION

Name _.

N n HS;/L—-—

Do not attach brokerage or financial statemenis.

> NAME OF BUSINESS ENTITY

U PANCRP el

GENERAL DESCRIPTION OF THIS BUSINESS
e 0-()_(3

FAIR MARKET VALUE

X $2.000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
‘E] Stock :l Other

B (Describa)
D Partnership [] Income Received of $0 - $499
] Income Received of $500 or More (Rsport an Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

VAMECK.. SEU(CONDWTR. ETE

GENERAL DESCRIPTJON OF THIS BUSINESS
i

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

X $10.001 - $100,000
[] over $1,000,200

NATURE OF INVESTMENT

g Stock Other
:l (Descrihe)

E] Partnership _] Income Received of $0 - $499
"] Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 J /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

\ERTEX PAARMA CEUTICALS e

GENERAL DESCRIPTION OF THIS BUSINESS

Hedd Care_

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

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

NATURE OF INVESTMENT

[g]‘\smck [ ] other s

[:I Partnership [ | Income Received of 30 - $499
[[] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/@23 @ ___J  j23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

VEZSTAS WIND SYS A< ADE.

GENERAL DESCRIPTION OF THIS BUSINESS

(nhﬁr?ﬂ-—ag

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

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

NATURE OF INVESTMENT
N Stock Other .
m j (Descrit o)

[ ] Partnership _] Income Received of $0 - $499
"] Income Received of $500 or Mare (Repori on Schedule G)

IF APPLICABLE, LIST DATE:

—J_Jj23 /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

VISA iNC

GENERAL DESCRIPTION OF THIS BUSINESS

e (a['s

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

NATURE OF INVESTMENT
E\Smck D Other
(Descnbe)

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

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

IF APPLICABLE, LIST DATE:

— /23 /23

NAME OF BUSINESS ENTITY

WALMART INC

GENERAL DESCRIPTION OF THIS BUSINESS

Comsnts  Shapleq
FAIR MARKET VALUE

2,000 - $10,000

100,001 - $1,000,000
NATURE OF INVESTMENT
g\stuck | other

] $10,001 - $100,000
I"] Over $1,000,000

(O&scrit:2)

[ ] Partnership ] Income Received of $0 - $496
—J Income Received of $500 or |4ore (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/___J23 123
ACQUIRED DISPOSED AGQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-7



SCHEDULE A-1
- Investments

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

Investments must be itemized..

cacirorniarorm 00

FAIR POLITICAL PRACTICES COMMISSION

Ana o

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

XYLEM  (NC

GENERAL DESCRIPTION OF THIS BUSINESS

( ndusti aﬁs
FAIR MARKET VALUE

[1$2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock | | Oth
@‘ o [T omber (Describe)

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

IF APPLICABLE, LIST DATE:

J___/23 / 23
ACQUIRED DISPOSED

al Stock j Other

» NAME OF BUSINESS ENTITY

<< 8A TDS S+ o HJDé(
GENERAL DESC ION OF THIS BUSINESS
Du&ﬁr? ﬂz

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

$10,001 - $100,000
["] over $1,000,00

NATURE OF INVESTMENT i

(Describe)

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

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

VAN GUARD (WDEX FDS K20 MDEX /D

GENERAL DESCRIPTION OF THIS BUSINESS

Dusysitied

» NAME OF BUSINESS ENTITY

VANGUARD  inDEX FDS R (vDEX A

GENERAL DESCRIPTION OF THIS BUSINESS

Dﬁwﬁ‘ﬁ?ﬂ(

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

NATURE OF INVESTMENT
Stock | | Other
ﬂ !j (Describs)

i:] Partnership [ ] Income Received of $0 - $499
[] Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

— /23 /23
ACQUIRED DISPOSED

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

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

NATURE OF INVESTMENT
[E\Siock :l Other

(Descl‘iL:!)
i:] Partnership ] Income Received of $0 - $499

"] Income Received of $500 ar Mare (Report an Schedule C)

IF APPLICABLE, LIST DATE:

S . S oy .
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

SALEREDC(E (.

GENERAL DESCRIPTION OF THIS BUSINESS

’ /ﬂéﬂ%ﬂﬁm Z"O& M(o 2’44,

FAIR MARKET VALUE
%2.000 - $10,000

[ ] $100,001 - $1,000,000
NATURE OF INVESTMENT

Stack oth
[A_stoc [] other -

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

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

IF APPLICABLE, LIST DATE:

el R i B
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

SERVCEN O (NC_
GENERAL DESCRIPTION OF THIS BUSINESS
/ VC([W xtin Tedr wolo 7%

FAIR MARKET VALUE
% $2,000 - $10,000

] s10,001 - $100,000

$100,001 - $1,000,000 D Over $1,000,000

NATURE OF INVESTMENT
¥ stock ] Other

{Descritia)

[] Partnership ] Income Received of $0 - $499
_ | Income Received of $500 or More (Repart on Scheduie C)

IF APPLICABLE, LIST DATE:

/23  ___j 23
ACQUIRED DISPOSED

Comments:

FPPC Form 700 - Schedule A~1 (2023/2024)
advice@fppc.ca.gov © 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

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

Investments must be itemized..

cacirorniarorm 700

FAIR/POLITICAL PRACTICES COMMISSION

A nn /'/Su__

Do not attach brokerage or financial statemenis.

» NAME OF BUSINESS ENTITY

_SoNY GReup Coep Pﬂ)&

GENERAL DESCRIPTION OF THIS BUSINESS

(onsimay Disetoncry

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

NATURE OF INVESTMENT
" Stack ] other

EE\ j (Describe)

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

[] s10,001 - $1oo,ooo
[ ] over $1,000,000

IF APPLICABLE, LIST DATE:

— /23 23
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

TAIWAN Gt dDuUCTR. MFG  ADe.

GENERAL DESCRIPTION OF THIS BUSINESS

| nformrtion Tedieloaey

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

NATURE OF INVESTMENT
@ Stock :l Other

(Describa)

[] Partnership ] Income Received of $0 - $48¢:
"] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 |/ /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

THeRrMO FisHeRr 0 TlTIRE W

GENERAL DESCRIPTION OF THIS BUSINESS

Hadtn Gy

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

NATURE OF INVESTMENT

"Stack [Joth
ig e !:[ . (Describe)

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

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

IF APPLICABLE, LIST DATE:

ke BE. et B
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

TRANE TecHolog\ s Pl

GENERAL DESCRIPTION OF THIS BUSINESS

IVW(J,LS'h’}({.gg

FAIR MARKET VALUE
|:| $2,000 - $10,000 ] $10,001 - $100,030
D $100,001 - $1,000,000 || Over $1,000,000

NATURE OF INVESTMENT

Stock Other
E\ j (Describe)

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

IF APPLICABLE, LIST DATE:

23  ___J /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

ul Tep ATl GRouP in(.

GENERAL DESCRIPTION OF THIS BUSINESS

Halthh Give_

FAIR MARKET VALUE
[xiz,ooo - $10,000

[ 1%100,001 - $1,000,000
NATURE OF INVESTMENT

i Stock Other
D (Describe)

|—_-] Partnership [] Income Received of $0 - $489
[] Income Received of $500 or More (Repori on Schedule C)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

LS BANCEKP Dél.
GENERAL DESCRIPTION OF THIS BUSINESS
Foradeiads
FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT

Stack Other
& j {Describe)

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

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

IF APPLICABLE, LIST DATE:

—)__J23 /23 /23 |23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 ¢« www.fppc.ca.gov
Page-7



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Thomag M Chin_ad Lo W Fauidly Toust 209

CALIFORNIA FORM 700

FAIR'POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY.OR TRUST

g\ th Ave. , Se Treaeseo, 2%‘4 0

Name

Address (Business Address’ Acceptab.’e}

Check one

&Trust, goto 2 | Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

] Trust, goto 2 [] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

H $0 - $1,999

$2,000 - $10,000 e (23 y23

:] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
|| over $1,000,000
NATURE OF INVESTMENT
D Partnership [:] Sole Proprietorship D o
er

YOUR BUSINESS POSITION

IF APPLICABLE,

—/ /23 /23

FAIR MARKET VALUE LIST DATE:

H $0 - $1,999

$2,000 - $10,000

D $10,001 - $100,000 ACQUIRED DISPOSED
D $100,001 - $1,000,000

[_] over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership | Sole Proprietorship | s

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ %0 - $499 $< $10,001 - $100,000
[ ] s500 - $1,000 [] oVER $100,000
[] 51,001 - $10,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 510,000 OR MORE (Attach a separate sheet'if necessary.)

[] None 2' Names listed below

WJ ]M(Mté co ?o

ar

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[ ] INVESTMENT

[ ] REAL PROPERTY

2. IDENTIFY'THE GROSSINCOME RECEIVED (INCLUDE YOUR'PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] s0 - $499 ] $10,001 - $100,000

[] s560 - $1,000 [ ] OVER $100,000

[]$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SlNGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheal:if necessary,)
[ ] Nane Names listed below

or

4. INVESTMENTS AND! INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ ] INVESTMENT

[ ] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessar's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

(] $10,001 - $100,000 —J__J23 /23

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[_] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock [] Partnership

[] Leasehold

—_— [] other
¥rs. remaining

[:] Check box if additional schedules reporting investments or real property
are afttached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

"] $10,001 - $100,000 /23 /23
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000

NATURE OF INTEREST

[:] Property Ownership/Deed of Trust :] Stock ‘-:, Partnership

[] other

[j Check box if additional schedules reporting investments or real property
are attached

[ ] Leasehald

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov © 866-275-3772 « www.fppc.ca.gov
Page-9



SCHEDULE B

Interests in Real Property Hapie
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Ann Hsoo

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

S\ IM\M

CITY

gﬂ-/\ Frareizes

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

IF APPLICABLE, LIST DATE:

/23 _ 23

D $100,001 - $1,000,000 ACQUIRED DISPOSED
5 over $1,000,000
NATURE OF INTEREST
D& Ownership/Deed of Trust [] Easement
[ ] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ] %0 - 3499 [] $500 - $1,000 [] $1.001 - $10,000
10,001 - $100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

Rarted €27,

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

— /23 23

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - $499 [] $500 - $1,000 "] $1.001 - $10,000

[ ] $10,001 - $100,000 [ ] OVER $100,000

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

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

[] None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

— % :l None

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 []$1,001 - $10,000
(] $10,001 - $100,000 [] oveR $100,000

[] Guarantar, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [ ] OVER $100,000

[] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 11



.,w\‘\ CITY AND COUNTY OF SAN FRANCISCO

%% DEPARTMENT OF ELECTIONS - John Arntz, Director

Candidate Statement of Qualifications | f————OticlFingFom

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

Candidate Name:
Qffice Sought:

A V\I{L H %LL By: County Elections Official
Proard of 2ducaton NI

---| Please complete the following sections:

.| Signaiure of Candidate:

{1 1wili NOT fite 2 Candidate Stalement of Qualificaticns
g)wil file a Candidate Siatement of Qualifications
fwilf send an elfectronic com of my sia{emem in \Ncrd format to the Depanmeﬂ at publications@sfaov.org

no iater than 5:.00 cf the nominajion pgricd,
Date &/22/ Q,é

This stafement will be reproduced exactly as writien. You may not make changes or correciions after the statemeni

has been submitted. Piease fype or print neatiy. If handwritten information or a revision is unclear, Department staff wilf

- interpret the provided information (o the best of their abilities. This interprelalicn is final.

. Name as it will appear with statement: _ Anoy A
3: My occupation is: dehool Frine pal
.. My qualifications are:

A

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

Students and parents deserve an experienced commissioner to
fight for them. | will focus on education and not politics; I've
pledged to tell the truth, be transparent, and not use this position
as a steppingstone to higher office. | commit to serving all
students, involving parents and practicing the values | hold which
include integrity, respect and service. | will collaborate with people
from all walks of life and across the political spectrum.

My priorities: address SFUSD’s fiscal crisis to rebuild stability,
retain and attract families to stop the financial hemorrhage, and

_retain and attract teachers to serve students' needs.

| am the principal and founder of a San Francisco non-profit K-8
school and an SFUSD parent. | am a former Board of Education
Commissioner, CBOC Chair, Galileo PTSA President and Recall
School Board leader. My financial and operations experience
comes from founding and managing 3 companies over 18 years.

My endorsers include Matt Gonzalez, former Board of Supervisors
President; Honorable Quentin Kopp, former Superior Court Judge
and State Senator; John Rothmann, Voice of San Francisco and
former KGO host] Lope Yap Jr, film producer and George
Washington HS Alumni Board Member and Rex Ridgeway, San
Francisco Democratic County Central Committee 2024 Public
Education Hero.

Y

www.annforsfboe.com
|
| R |
! Aﬂﬂ H‘.SLA
English {415) 554-437 sfelections.org X {415) 554-4367
Fax {415) 554-7344 1 Dr. Carlton 8, Gocdlett Place Espanol (415) 554-4366
TTY (415) 554-4386 City Ha!l, Room 48, San Francisco, CA 94102 Filipino (418) 554-4310

Candidate Stztemant of Cuaificabons

Rev 050322



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date: }U\}f Lﬁ) 9"‘02"7

] MQ‘%”“#’ @9 N1y l€ o wish to endorse (or support)
{Printed name of endorser)
Aoan b S on their “Candidate Statement of Qualifications”, for
{Name of candidate) -
the oficeof__Boavd o€ Ef}“’ C%’fmn in the upcorning November 5, 2024 Consolidated
{Blective office}

General Election.

=

Signature of endorser D

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION'S LETTERHEAD

Date:

The : endorses (or supports)
{Printed name of endorser)

on their candidate statement, for the office of

(Name of candidate)

in the upcoming November 5, 2024 Consolidated

(Elective office)
General Election.

By:
(Printed Name of authorized representative)
Signature;
{Signature of authorized representative)
Title:

(Authorized officer of the oroanization)




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Dateg >\, f/%/y QCQL;Z’?[

(C/é(cn‘/ Wil . f%n

?;f //7/} .(Pnn d ;; ;;endorser /F / j/

Name of candidate) .
the office of %ﬁ’? V’Af?/l A ? /fo?f_ff’;m fff\ in the upcoming November 5, 2024 Consolidated

(Blective oiﬁce)

General Election.

ature of endorsgr . .
L it £
) v

U

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION'S LETTERHEAD

Date:

The endorses (or supports}
{Printed name of endorser)

on their candidate statement, for the office of

{Name of candidate)

in the upcoming November 5, 2024 Consolidated

{Elective office)
General Election.

By:
{Printed Name of authorized representative)
Signature:
(Signature of authorized representative)
Title:

(Authorized officer of the organization)




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL. .

Date:J" \*\ ng Qo224
; \‘éé"‘ ﬁﬂﬁi&qw wish to endorse (or support)- - -

(Prigted name of endorser}
Aim #;»ww on their “Candidate Statement of Qualifications”, for
(Name of candidate)
the office of ﬁm’@ ¥ Educe ﬁM in the upcoming November 5, 2024 Consolidated
(Blective office)

(General Election.

E/’Signature ofendorsér

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION'S LETTERHEAD

Date:

The endorses (or supports)
(Printed name of endorser)

on their candidate statement, for the office of

{Name of candidate}
in the upcoming November 5, 2024 Consolidated

(Efective office)
General Election.

By:
(Prinied Name of authorized representafive)
Signature:
(Signature of awthorized representative)
Title:

(Authorized officer of the organization)




AUTHORIZATION OF ENDORSEMENT BY END[V!DUAL

DateO}/ /L['

,QW Vf:&c :F) \) ((\ wish to endorse {or support) .
(Prin f endofser}
"N\E N % j on their “Candidate Statement of Qualifications”, for

Name of candidate)

the office of CRN\)\N\)\ < ’\Wi M in the upcoming November 5, 2024 Consolidated

(Fledtive office)

General Election.

Sig}Qi?e of enrser

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION

USE ORGANIZATION'S LETTERHEAD

Date:

The endorses (or supports)
{Printed name of endorser)

on their candidate statement, for the office of

{Neme of candidate}

in the upcoming November 5, 2024 Consolidated

(Elective office)
General Election.

By:
{Printed Name of authorized representative)
Signature:
(Signature of authorized representative)
Title:

{Authorized officer of the organization)




/ % AUTHORIZATION OF ENDORSEMENT BY [NDIVIDUAL
Date: 704 (7(0 '

/ ﬁ
l, /é {}L E/ ﬂ gﬂ M/A’ wish to endorse (or suppor’{) : :
/f/‘ / / / #&j \Cm W i . . on their “Candidate Statement of Qualifications”, for

lame pf candidate)
the office of \(/Lf% g E/é ZZ/’W in the up%ovemb&rS 2024 Consolidated

(Eleciive office)

General Election.

Slgnatur of endorser

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION'S LETTERHEAD

Date:

The endorses (or supports)
(Printed name of endorser)

on their candidate statement, for the office of

{Name of candidate)
in the upcoming November 5, 2024 Consolidated

{Elective office)
(General Election.

By:
{Printed Name of authorized representative)
Signature:
(Signature of authorized representative)
Title:

(Authorized officer of the organization}




John Arntz, Director

Official Filing Form

Permission to Post Personal Information on the Internet
(CAGC § 7928.205)

e No state or local agency shall post the home address or telephone number of any elected or
appointed official on the Internet without first obtaining the written permission of that
individual.

e  For purposes of this section, "elected or appointed official” includes, but is not limited to, all
of the following: state constitutional officers; members of the legislature; judges and court
commissioners; district attornevs; public defenders; members of a city council; members of

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

Date Issued:

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

[1 deny permission to post information on the internet

Ioilen 4 2024
to the San Francisco Department of Elections on sfelections.org for the /(’Z) t/‘/W £ 22, election.
Month, day, year

Permissions 1
If you den o ; n the qualified candidate list posted on gfelections.org.

0/ [ 20/2214

Date
Complete these fields only if you grant permission to post.
Information to be posted (please print):
Candidate name: /4/)/1 /45“—/
Office Sought: g poevad @ f g// ic 'a‘ﬁ o)
Address (physical or mailing): '
Candidate )
Information Phone Number:
Email address:
Website: W) len n?@f‘._('%zt')& 0w
Fax: -
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





