'3 CITY AND COUNTY OF SAN FRANCISCO
% DEPARTMENT OF ELECTIONS  John Amtz, Director

Official Filing Forms - Local Office

Please read the following carefully: i

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 A
o |fyou are a member of a City board, commission, or other body .
established by the San Francisco Charter, filing your declaration of e by ’/{/17)'{7 D£(lf/‘/‘m
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)

b,

|| AvgaNe € Lem  Leg , hereby declare my intention to become a candidate for the office of
Print name of candidate
Bosrd oF  Tdocenin of San Francisco at the forthcoming election to be held on __[J/J<4~ ) Loy

Print name of office sought Month, day, yéar

Y)GY-\ | ?j ‘ Lku %

Candidate's sign 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 _ Y)Qf« [d\ B c)( gj\‘ «Nu™ {0 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:

LAU(U?\N(_E L LE¥

Print first name M. 1. Print last name
Addresses g N
(
" L.
Home:- AN /ese (h A411
Number and street City, State ZIP Code
ilina: St
Mailing: ¥,
Number and street City, State ZIP Code

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

Executed on f\ﬁy‘\ \% 2024, in gé'\\ [O~LL5L0

i l

Candidate signature

English (415) 554-4375 sfelections.org 13X (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



warl CITY AND COUNTY OF SAN FRANCISCO

») DEPARTMENT OF ELECTIONS  John Arntz, Director

Sworn Statement

| meet the statutory and/or constitutional requirements for this office including, but not limited to, citizenship and residency.

o | 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): '\J/ [l

f et ‘>\ ¢ 2024,

Date

Oath of Office

; ’ ; 7
l, (, AuEAN C L—t i\ Lﬁé , 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; and that | will well and faithfully discharge the

duties upon which | am about to enter. =g
//\’\L/

Candidate signature
State of California

County of San Francisco [JSS.

Subscribed and sworn to before me on this [ % day of Ap’\’ () O\ o K‘T\\\.2024.
HUWASS

%{y Pub‘c (or other official)

Deputy

Examined and certified b C : ;; : this \%h; day of IA‘\()“ () , 2024

For Department of Elections Use:

Date of original registration: O ( / % / 90 00 . Date of re-registration: , 0’/ a %// QDQ ) p

[

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) 654-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310




John Arntz, Director

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
*+  Petition Signatures and Form

By W Ezctions Official

Candidate
Name and
Office

Candidate Name:

Office Sought: Qo otk o8 Bl o CommSricae—
Signature:

NS A A

Date Issued: 0{/&( 1/1/7

Date: Htv} 7\.2&‘\\

Please initial to acknowledge the following:

Local, state, and federal regulations require candidates and campaigns to disclose certain financial

Campaign information, including campaign contributions and spending, and conflicts of interest. o
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 issue a petition form for Supplemental Signatures in Lieu of Filing Fee. The candidate shall submit ks
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 »  The Nomination Petition form is issued and must be returned during the nomination period above. it
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 C?ﬁﬂg;"e
:rl‘%n:::;:s information will invalidate signatures.

Incomplete or inaccurate signer information should be crossed out, as it could affect a random
sampling.

By law the review of nomination signatures is limited to viewing the documents only. Copies via any
media device or distribution of copies containing voter signatures is not permitted. (CAEC §17100)

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

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

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




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

S

This entire form must be completed, or it will not be accepted, and you will not be entitled to a baliot 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: Lﬂ\) pn CE LE 1 LEE
Ofice; Dourd o€ Cucatiin _ (onnigSiore na Jawhace & laurine lemlee  com

Candidate 1 Home Address: — Sea frantiSce CA cl‘-“l"f
S,

Information
Mailing Address:

Business Address: Sang
Phone Number{s]
Business: Home/Mcbile: Fax: —
'/ - .
gﬁ?ey or . Attorney Name (or other person authorized to act on your behaif): 74 ?‘I’d-cLQ
P | s A% Doy S4 Sonfragisco (A 4413
information ... Phone Number(s) ) -
Y4 Business: — Motile: WS- 362 Xfogz \ Fax

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

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

The full tile of the public office you currently occupy and to which you were elected.

*Appointed [fult title of public office]" if you currently serve by appointment in an elective public office and are sesking election to the same office or

to seme other office.

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

{e) “Appointed incumbent” if you were appointed to your current elective public office and seek election to the same office.

a

(
(b
{

i

(]
=

Propesed Baliot Designation(s): g""‘\i\ Gos1aess  Oute~

Proposed Baliot

Designation(s) Alternate Ballet Designaticn(s) 1:

£ REEEERE EXETa

Alternate Ballot Designation(s) Z:

If your proposed hallot designation is pursuant to Elections Cocde § 13107(a)(3): * . :
The professions, vocations or ¢ecupations relied uion to support my proposed ballot designation(s) constitute my priméy, maiii or leading

s

professions, vocetions 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 baliot designation contains one or more stashes (") separating words in your bailot designation for separate principal profession(s),
vecation(s}, or occupation(s) {collectively known as “PY0s"), complete a justification section for each separate PVO.

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

(d) If using the title of an elective office, attach a copy of your certificate of eiection or appointment.

(e) Any supporting documents wilt not be retumed o you. Do not submit originals.

(c

~

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

Rev 4/2024



California Secretary of State

BALLOT DESIGNATION WORKSHEET

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

If your proposed baliot designation includes the word “volunteer, indicate the title of your volunteer position and the name of the entity for which you volunteer
along with a2 brief description of the type of volunteer work you do and the approximate amount of time involved. You may enly use the baliot designation
“community volunteer” if you volunteer for a 501(c)(3) charitable, educational, or religious organization, a governmental agency or an educationat 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 1 PVO:

T howt Heen gsmall boxiess owne for gue ’vﬁ-\-‘:: Cars

Current or most recent job title: 6@\@”&\ ConSracu/ Start DateM \UL \ Endpae {7 esen Y
Employer Name or Business: Lg G.\r\s\' cucdon LLC
Person who can verify this information:
N.ame: R l—{: Phone Number(s): Email:
Justification for Justification for use of 2r PVO:
use of Proposed
Ballot
Designation(s)
if you are
proposing
aiternate ballat Current or most recent job fitle: Start Date: End Date:
designations, i )
please provide L Employer Name or Business:
justification for o Person who can verify this information:
use of these on :
Page 3. Name: Phone Number(s): Email:

Justification for use of 34 PVO;

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

Employer Name or Business:

Person who can verify this information:

Name: Phone Number(s): Email:

Before signing below, answerfinitial the following questions. Does your proposed bailot designation:

1} Use only a portion of the titte of your current elected office? TIYes FINo
2)  Non-udicial candidates: Use only the word "Incumbent’ for an elective office to which you were appeinted? [TIYes EfNo
3} Use more than three total words for your principat professions, vocations, or cocupations? [ ]Yes[ANe
4)  Suggest an evaiuation of you, such as ouistanding, leading, expert, virtucus, or eminent? ] Yes[Z]No
5)  Referto a status (Veteran, Activist, Founder, Scholar), rather than a professicn, vecation, or occupations? [JYes[ZNo
8)  Abbreviate the word “retired? [[]Yes[ANo
7)  Place the word “retired" after the words it modifies? Example: Accountant, retired 1YesEANo
8)  Ussawcrd or prefix (except "retired") stich as *“former” or “ex-" fo refer to a former profession, vocation, or occupation? ClYesANo
9)  Use the word “retired” along with a current professicn, vocation, or accupation? Example: Retired Firefighter/Teacher iYes[ANo
10)  Use the name of a palitical party or poiitical body? [1Yes[7}No
11)  Refer tc a racial, religious, or ethnic group? 1Yes[“INo
12}  Referto any activity prohibited by law? [ 1Yes B/No

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

Py 9, 2624

Candidate’s Signature Date Signed: MonthiDay/Year

For your reference, attached are Elections Code sections 13167, 13107.3, and 13107.5, and California Code of Regulations {CCR), title 2, section 20711, You also may wish
fo consult CCR, tifle 2, sections, 20712-20719 (found at www.$0s.ca.90v}.
Rev 4{2024




CITY AND COUNTY OF SAN FRANCISCO

' DEPARTMENT OF ELECTIONS John Arntz, Director

Fo‘r‘the Baliot " Official Filing Form "~

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

% %4 County Eiections Official
By: ek B3
Date Issued: :

PORTANT 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. (Flections
Code §§ 13107, 13107.3)

E;:,I?; ation | request my name and ballot designation to appear on the ballot as follows:

gaﬂme and Candidate initials box if NO
allot - e e ballot designation is
designation fo LAU RANCE }—b i L{E preferred ’

appear on the Print Your Name for Use on the Ballot

ballot

qu\\ basiress  Quner”
Print Ballot Designation Requested

The names of candidates appear on the official ballot in traditional Chinese characters as well as in English. The
- Department of Elections can provide this transliteration or translation for candidates for local office, or the candidate
- may provide documentation of established use of a name in Chinese.

f 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 demonsirate that the
- they have been known and identified within the public sphere by that name over the past two years, may use that
ame instead of a phonetic transliteration.

Name in
g;g;:‘ifers - Check one option (provide supporting documentation):
O Irequest that the Department of Elections, working with a qualified Chinese-language translator, provide a
Chinese transliteration or translation of my name for all materials where it is legally required.
| am providing documentation of established use of a particular Chinese transliteration or transtation of my
name for the Department to 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 supporting documentation of this name.
English (415) 554-4375 sfelections.org $137 (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Gocedlett Piace Espanol (415) 554-4366
TTY {415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino {(415) 554-4310

DOI-DOC-Pericd 1 Rev. 01.25.18
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Opinion : Hope
and challenge

in this Year of

the Rabbit

. N
e 4

By Laurance Lem Le{ﬁg )

) Febrhary
2023

. Updated: February 13,
2023 8:19 p.m.

Last Weel's Issue

Should the Great Highway be
permanently closed to build a coastal
park?

P I K N |
sl S|
JE LI 2, bt

State Treasurer Fiona Ma announces
establishment of San Francisco Farm
Bureau to promote urban agriculture

il 24, 2024
A free new literary magazine with
essays from 19 authors countering
the doom loop narrative is released in
San Francisco

b, 25 2074

NAPCA Column 11: Big changes to
Medicare’s Part D prescription drug
benefit under the federal inflation
Reduction Act (IRA)



CHINESE HOSPITAL
TE5TH ANNIVERSARY -
FREE COMMUNITY
HEALTH & FUN FAIR

CHINESE
% HOSPITAL

AN AT L 100 ML : M LLBRAE ’ o

RERREAI258%
EEMESEBRE )

DATE T .
Saturday, August 17 JEEECEE

RCTIVITIES

SENTH (EEE) E  FAMILIES
10am - 2 pm

LOCATION FI8 R
Millbrae Recreation Center . "~
Millbrae JR4EEEMDI,

477 Lincoln Gir, Millbrae -

Members of the Chinese community would
Lunar New Year. Photo by Portia Li

With the Chinese New Year parade
and celebrations now behind us,

i

we can now reflect on all we have or A
oo s $760° $120

b H SETBRAE (HMC D-SNE) 5151 et ! '

een through in the past few ames: it @
atlaidd Extluaively for Sen Fanciven 2080 B EE TTER I e
TR, e

weeks. O s
?h;:;smnnmm: : Rk W Ay T dry | W"mﬁwmﬁwﬂmm

o T Eme ity v N
gy B

This lunar new year brought us |

both renewed hope and profound ol Toay Boforo s Too Lotat

grief. Holding these two emotions
at once has been an exercise

Chinese-Americans have had to
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L CEBESFRIR  BRBEEARTER  BPBERMEEAHRBEE
%EPS‘U@% - ABRHREGERE > WBRALD - BREARAIH  MHITE
F20EBETHE - LERBUREY > EFLEARME (Jade Tu) 20HR >
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% B—28EAMKEE (Laurance Lem Lee) B —IR48F RIS PE T4 2=
FEH2TCHNE  EEBEBEND - B8R EEEEADEES -
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BEBRAQTHRINEWRMAHTRE (supplemental form) > 258 TMREANH
HEH - LESE > TMRERHEBKRIIEFHRNGREA » BXESRER
SRRZERNER > BRAREIREREANEMIE » AERIER® -
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Y% BBERUILRE o |
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HREESURIEEIRESEEMMNESHIE Laurance Lem Lee) » 7%
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B THIERREE -
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BEAF  (BR THREF) EBEE - TERE-TEXT > BEERIRTE
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BERTR > TERESAPIENERN > TEXZEHEM -
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MESFERZENREZHAIR (Jean Myungjin Roland) #AHR - #hiEs
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CWSSNNSNNC Tyl STATEMENT OF ECONOMIC INTERESTS  Date It Filng Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION ° COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) (MIDDLE)

| £€ LavesnCE LeM
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

%b GJ—ZL \p gck)(ﬁ.\ﬂ oM C_o NS, D NG C)\-’\&- \Aﬂ‘ﬁ/

Division, Board, Depariment, District, if applicable Your Pesition
Son Franciscr  OAEex Schon) O e &
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms} h L'_?;;' <
Agency: : Pesition: : =
. - » -~ e
2. Jurisdiction of Office (Check at least one box) &
(7] State ] Judge, Retired Judge, Pro Tem Judge, or ;;ébm Commissioner
{Statewide Jurisdiction) oo .
] wult-County Hcomyor Sgafrancisce &
Hotyof  Saa frandas o ] Otaer )
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2023, through [} Leaving Office: Date Left / /
December 31, 2023. {Check one circle.)
O« .
The period covered is / J. through {71 The period covered is January 1, 2023, through the date
December 31, 2023. o O leaving office.
(7] Assuming Office: Date assumed / / {_] The period covered is / J through
the date of leaving office.
$ Candidate: Date of Election M2 3em4"5 L N and office sought, if different than Part 1:
4. Schedule Summary {required) » Total number of pages including this cover page:
Schedules attached
[7] Schedule A-1 - lavesimens — schedule attached ﬁSchedule C - Income, Loans, & Business Posificns ~ schedule attached
| Schedule A-2 - Investments — schedule attached ] Schedule D - income - Gifts - schedule attached
D Schedule B - Rea[ Propeﬂy__ schedule at‘tached D Schedule E - mcome r G-'ﬂs - Travel Paymenfs o Schedule attached
=0r= | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET aimy STATE Zi CODE
{Business or Agency Acdress Recommerded ~ Public Document

Oalked  CHR G4bot

EnMAL ADDRESS .
aurane @ laurance lem Jee.. Com

| have used alt reasonable diligence in preparing this statement. | have reviewed this staiement and to the best of my knowledge the infermation contained
herein and in any attached schedules is frue and complete. | acknowledge this is 2 public document.

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

Date Signed fj\_)q V"\( L\‘ Z/Qbﬂ Signature

(month, day, year)

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



SCHEDULE C CALIFORNIA FORM 700
!ncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L) ¥ N RIRTN :
Positions Name

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED ;

NAME OF SOURGE OF INCOME
Lycia TheropeuXics
ADBRESS {Business Address Acceplabie) SJV\“\
‘ - - — o S LA
4o Eest Jame (ool S0l Errcd/
BUSINESS ACTIVITY, IE ANY, OF SOURGE !
grzdhadh w94
YOUR BUSINESS POSITION
Chik Business hiter
GROSS INCOME RECEIVED

[ $500 - $1,000
[1$10,001 - $100,000

[_] No Income - Business Pasiticn Cnly
(7] $t.001 510,000

AT OVER $100,000

CONSIDERATION FOR WHICH INCOCME WAS RECEIVED

[E Salary

Spouse's or registered domestic partner’s income
{For self-employed use Schedule A-2)

[:3 Partnership (Less than 10% ownership. For 10% or greater use
Scheduie A-2.)

[:} Sale of

{ "] Loan repayment

{Real property, car, boat, etc.}

D Commission or j Rental Income, fist each source of $16,000 or more

{Describa)

[] other

o

{Describe)

-[[] ss00 - $1,000

NAME OF SQURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

YOUR BUSINESS FOSITICN

GROSS INCOME RECEIVED D Na Income - Business Position Only
[} $1.001 - $10,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary E:] Spouse's or registered domestic parther's income
{For self-empioyed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[[] sale of

|::] Loan repayment

(Real property, car, boat, eic.)

] Commission or I::[ Rental Income, list each source of §10,000 or more

{Descnibe)

[::] Other

{Describe)

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

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
["] $500 - $1,000

("] $1,001 - 810,000

(7] $10,001 - $100,000

] ©VER $100,000

Comments:

INTEREST RATE TERM {Manths/Years)

— :j None

SECURITY FOR LOAN
"I None "] Persenal residence

"] Real Property

Street address

ctty

] Guaranter

"1 Other

{Describe)

FPPC Form 700 - Schedule € (2023/2024)
advice@fppc.ca.gov « B66-275-3772 » www.fppc.ca.gov
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(g‘ﬂ:’ CITY AND COUNTY OF SANFRANCISCO

DEPARTMENT OF ELECTIONS . John Arntz, Director

Candldate Statement of Qualifications

Official Filing Form

(CAEC §§ 13307-13303)
November 5, 2024, General Election

Candidate Name: LP“)M*\) CE L e LEC N Q«,ﬁgﬁﬁoumy Elections Official
Office Sought Roard of Elvichion (- mmis ) one~ v ;

- “|Please complete the following sections:

3
Date Issued *i;s

L1 will NOT fiie a Candidate Statement of Quatifications
_-’1 X 1 will file a Candidate Statement of Qualifications

E\ | 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. he close of the nomination period.
Signature of Candidate: Date Auq. ¥ 9 Zo)f\

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

: {Jas been submiﬁgd. Rlease type or print neatly. If handwritten information or a revision is unclear, Department staff will
__interpret the provided information to the best of their abilities. This interpretation is final.

- Name as it will appear with statement: __LroRan (€ et
_-3; My occupation is: Sowll Cosires Owrer~
My qualifications are:

A

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

A 4

If you VOTED to RECALL the SCHOOL BOARD, if you VOTED to BRING BACK ALGEBRA,
THEN YOU SHOULD VOTE FOR ME!

| coliected hundreds of recall signatures. | worked to get the algebra ballot measure to pass. |
am now running for school board to have a better run school district!

| am a San Francisco K-12 public school graduate— Argonne, Presidio, and Lowell.

Our students deserve a great public school system like | experienced. | owe much to my
seventh grade algebra teacher, my high school counselor, and many others. My SFUSD
education prepared me for Harvard and a great career in biotech.

I'm the ONLY candidate who:

- Restored oversight of $744 million in bond funds,

- Supported educators from Day One during the EmPower payrol! protest,
- Helped create the Asian American Parents Advisory Committee,

- Supported the students’ rally for safer schools,

- Pushed for proven methods to bring all kids to grade-level reading.

My top priorities are to balance the budget and improve student outcomes.

Vote for the SFUSD graduate, Laurance Lem Lee, #/5HE,

Endorsed by:

SF Guardians

Fiona Ma, State Treasurer

Dr. Emily Murase, former President, Board of Education
Eddie Chin, former Commissioner, Board of Education

www leeforsfechoolpoard.com
English (415) 554-4375 sfelections.org X (415) 554-4367
Fax {(415) 5654-7344 . 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366
TTY (415) 554-4386 City Hali, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310

Candidate Statement of Qualifications Rev, 05.03.23



CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS John Amtz, Director

Filing Form Officlal Filing Form

b A -0 D Lt LA

Permission to Post Personal Information on the Infernet HIEEAIEICL I (A Y5
(CAGC § 7928.205) I
W iy iy W Dl e i T

* No state or local agency shali 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 or appointed official” includes, but is not limited to, ali
of the following: state constitutional officers; members of the legislature; judges and court
commissioners; district attorneys; pubiic defenders; members of a city council; members of

a board of supervisors; appointees of the govemor; appointees of the legisiature; mayors; Wum Elections Officral
city attorneys; police chiefs and sheriffs; a public safety official, as defined in section By: e s -
7920.500; state administrative law judges; federal judges and federal cefenders; members | paie 1ssued: ”3?: iR

of the United States Congress and appointees of the President.

In accordance with California Covernment Code section 7928.205, | hereby; (please check one)
X, grant permission to post information on the internet

vy

{1 deny permission o post information on the intemst

to the San Francisco Department of Elections on sfelections.org for the _N o ve Yo~ S ‘1'07‘* eiection.

. . Month, day, year
Permissions

if you deny permissicn, onfy your name will appear on the qualified candidate list posted on sfeiections.org.

oy 20

Candidate’s signature Date

. Complete these fields only if you grant permission to post.
information fo be posted (piease print):

Candidate name: Lﬂ\’?\‘\‘-‘\CE (em LeE
Office Sought: Boad) J@ €ducahnin (Dmm’\ssib Aer”
Address (physical or mailing):
Candidate
Information Phone Number:
Email address: laurance © laurance lemlea g m
Website: waJwl, \&urar\Le \eﬂ\ be Lo
Fax:
English (415) 554-4375 sfelections.org B (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espanol (415) 554-4366

TTY (415) 5654-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) §54-4310






