CITY AND COUNTY OF SAN FRANCISCO

5 DEPARTMENT OF ELECTIONS John Arntz, Director

Official Filing Forms - Local Office
Please read the following carefully:

e You must file your declaration of candidacy on the same day
as you file your declaration to accept or solicit campaign contributions.
SF MEC § 201

o If you are a member of a City board, commission, or other body
established by the San Francisco Charter, filing your declaration of
candidacy may, with certain exceptions, result in forfeiture of your seat.
S.F. Charter §4.101.1

Declaration of Intention to Solicit or Accept Contributions For Local Office
(CGCC § 1.122(a); SF MEC § 201)

Issued by: /11N Date—"A/ |-+

LU(S Lamop N ~, hereby declare my intention to become a candidate for the office of
Print name of cand:date
CO\\\IY\ College \0)/ M(/ of San Francisco at the forthcoming election tobe held on _Nov. 5, 263,14
Print name of bffice sou Jh! Month, day, year

o/ 1] 2o
Cand| Date

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

| hereby declare myself a candidate for election to the office of _to be voted for at the Consolidate
General Election to be held on November 5th, 2024, and | declare the following ta/be true: my Iegal name, as given at birth or as
established by marriage, common usage, or habit in all my affairs, or by decree of any court of competent jurisdiction is:

LL‘\S 7@@1\(~ CA =
Print first name M. 1. Print last name
Addresse
. T .
Home: SCKQ bgmqgmigﬁ 9_‘///4//
Number and street City, State ZIP Code

umber and Siee 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 H/ (7' 2024, in SC\(\ —‘qu(/ 5(0 C/AYA

Date d State

English (415) 554-4375 sfelections.org 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



N CITY AND COUNTY OF SANFRANCISCO

ist) 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.

« | am at present the incumbent of the following public office (if any): N/ P

H(/l/xl\ 202,

Date

Oath of Office

l, L\ o 7&1\’\0(\(‘/\ , 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 pur lly discharge the
duties upon which | am about to enter.

State of California
County of San Francisco [1SS.

Subscribed and sworn to before me on this

Examined and this |-~ | dayof _ / - / , 2024

For Department of Elections Use:

Date of original registration: - \ . Date of re-registration:

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




John Arntz, Director

Official Filing Form

Permission to Post Personal Information on the Internet 5
(CAGC § 7928.205) ' ' 96

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 attorneys; public defenders; members of a city council; members of
a board of supervisors; appointees of the governor; appointees of the legislature; mayors; County Elections Offical
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 | p.ie ssued:
of the United States Congress and appointees of the President.

In accordance with California Government Code section 7928.205, | hereby: (please check one)
X grant permission to post information on the internet
[0 deny permission to post information on the internet
to the San Francisco Department of Elections on sfelections.org for the / /, / éi / 021/ election.
Month, day, year
Permissions 1
Ify qualified candidate list posted on sfelections.org.
- §/7/ 2
Date
Complete these fields only if you grant permission to post.
Information to be posted (please print):
Candidate name: LV"S Zﬂm[:’/‘//L
Office Sought: ()Ul’h/’m/l’)/ L}/ (8)lp y4/@ & ){/1/7//
Candid Address (physical or mailing): _ 729/ 7pst SH /700 Y. 0s) Fruncitcd G472
andidate 2 , . '
Information Phone Number: /4//5,/ 52— CSH (P
Email address: /L/hS @ /ﬂ/;é 7({-,/77/)/5&6):”5? COrX)
Website: /U/S' Zﬂﬁ/w’lﬂ‘ﬁ)f <t (pn)
Fax:
English (415) 554-4375 sfelections.org F3Z (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafol (415) 654-4366

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



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

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. BEF,

Candidale Name: L‘D\S m
Office: \_\ S %WA Email: \\)\S @/ \\)\GZO\H\OMQ’O(‘S: < (oM
Son Tonas®, A My

Candidate Home Address:

iomation Mailing Address: 30“'\2, oS Abe,
Business Address: N j A’
e ) / By Home/Mobile: (L[\S\Iﬁa\“(ﬁsqu Fax: N ! A
3::“::"’)’ or Attorney Name (or other person authorized to act on your behalf): N / H’
s 2 e N[
el Bkl V) we N/ Iy e /A

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

Proposed Ballot Designation(s): CD(YY\'\\X\\\"\! Qelﬂh ONS -D\(‘éd'()\/’

Proposed Ballot
Designation(s) Alternate Ballot Designation(s) 1: ‘\)[ A’

Alternate Ballot Designation(s) 2: N / P\'

If your proposed ballot designation is pursuant to Elections Code § 13107(a)(3):
The professions, vocations or occupations relied ypon to support my proposed ballot designation(s) constitute my primary, main or leading
professions, vocations or occupations. Initial 1 i

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 entitied to use the proposed ballot designation.

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

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

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

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

Itis 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 Regulations § 20711)
Page 2

If your proposed ballot designation includes the word “volunteer," indicate the litle 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 1t PVO:

o/ hne =" Dietor oF Cornpon!

Ruoslnaess, Caard W
Current or most recent job title: D¢, 0? (.D('\M\)(\M‘ D,dﬂ:\wlg % %ﬁ Wi lﬂ:! End Date: ?CZ se qr
 Employer Name or Business: C\\/\] ()J\A C Mkj 0‘\’ gW\ W

Person who can verify this Informatkln

Name: mm ?D(\R(‘ Phone Number(s): H lg) Jag -~ pqa O Emai: %L\N'\C.g‘l'\l?o‘ic‘;{rg

Justification for use of 2" PVO:

Justification for
use of Proposed
Ballot
Designation(s)

If you are N l A/

proposing
alternate ballot 4 Current or most recent job litle: N’ A/ Start Date: N[ A— EndDate: U/A'
designations, , i { e
please provide Employer Name or Business: V) P‘K
justification for Person who can verify this information:
use of those on
Page 3. Name: N [A, Phone Number(s): N ] A.~ Email: N} A
-3 [ 3

Justification for Use of 3¢ PVO:

Vs

o |

Current or mos! recent job lille: \) [ P(' Start Dale: ‘\3 } A EndDate: [\ M’-
] L ¥
Employer Name or Business: 1\ [ A

Person who can verify this Informatz{)n:

Name: M ! A/ Phone Number(s): %) ] e Email: V ! )\"

I

Before signing below, answerlinitial the following questions. Does your proposed hallot designation:

1) Use only a portion of the title of your current elected office? [JYes o Initial I:Z
2)  Non-udicial candidates; Use only the word “Incumbent” for an elective office to which you were appointed? [Yes Initial_ L ?/
3)  Use more than three total words for your principal professions, vocations, or occupations? [ Yes Initial =&
4)  Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? [JYes[RINo Initial
5)  Refer to astatus (Veteran, Activist, Founder, Scholar), rather than a profession, vocation, or occupations? [1Yesf&ANo Initial
6)  Abbreviate the word *retired? , [OYes[No Initial
7)  Place the word "retired" after the words it modifies? Example: Accountant, retired [1Yes[\dNo Initial

8)  Use aword or prefix (except ‘retired”) such as “former” or *ex-" to refer to a former profession, vocation, or accupation? [1YeshdNo Initial | &
9)  Use the ward "retired” along with a current profession, vocation, or occupalion? Example: Retired Firefighter/Teacher [JYesDANo Initial

10)  Use the name of a political party or political body? [JYes[\No Initial

11)  Refer to a racial, religious, or ethnic group? [JYes[XINo Initial_[ 4
12)  Refer to any activity prohibited by law? [JYes[dNo Initial =

proposed ballot designation is likely to be rejected.

4t/ 7,

Date Signed: Month/D y/Year
, and California Code of Regulations (CCR), title 2, section 20711. You also may wish

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



DAVID CHIU
CITY ATTORNEY

LUIS A. ZAMORA
DIRECTOR OF COMMUNITY
RELATIONS AND EXECUTIVE AFFAIRS

OFFICE OF THE CITY ATTORNEY
CITY HALL, ROOM 234 DIRECT: (415) 554-4748
1DR. CARLTON B. GOODLETT PLACE RECEPTION: (415) 554-4700

SAN FRANCISCO, CA 94102 Luls.A.Zamora@sfcityatty.org




CITY AND COUNTY OF SAN FRANCISCO , O

DEPARTMENT OF ELECTIONS John A'rntz, Director

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

Official Eﬂi_ng Farm

! =
[ v o’

County Elections Official
By:
Date Issued:

IMPORTANT NOTE: A ballot designation is optional. If one is requested, a completed BALLOT DESIGNATION
WORKSHEET must be submitted. If no ballot designation is requested, write “NONE" and initial in the box. (Elections
Code §§ 13107, 13107.3)

ﬁ‘:ﬂf;aﬂon | request my name and ballot designation to appear on the ballot as follows:
ll;ialr!'n;a and , Candidate initials box if NO
a o - J . N
designation to l ~D\ (0 Zﬂ] ( ‘Om b:',:‘fi?ignatw" -
appear on the Print Your Name for Use on the Ballot P ;
ballot
O;ommu oy Re) GOSN Oire ko
Hrint 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.
If a candidate has a character-based name by birth, that can be verified by birth certificate or other valid identification,
the candidate may use that name on the ballot instead of a phonetic transliteration. A candidate who does not have a
character-based name by birth, but who identifies by a particular character-based name and can demonstrate that the
they have been known and identified within the public sphere by that name over the past two years, may use that
name instead of a phonetic transliteration.
Name in
Chinese : 5 ; 7
Characiors Check one option (provide supporting documentation):
U | request 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.
7@ | am providing documentation of established use of a particular Chinese transliteration or translation of my
name for the Department to review. | understand that the Department's decision whether to accept a
proposed transliteration or translation is final.
O | have a character-based name by birth and am providing supporting documentation of this name.
English (415) 554-4375 sfelections.org 3 (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310

DOI-DOC-Period 1

Rev. 012519




MEMBER, COUNTY CENTRAL COMMITTEE, ASSEMBLY DISTRICT 17

BOREAGES HRBARELVEE
Vote for no more than Fourteen / SR8 4B A

PETER GALLOTTA&E& MiEE ¢ |SYDNEY SIMPSON #EfE

Clean Energy Manager / & 25 880 - Registered Nurse / SR @+

KRISTIN HARDY 7= EE;/1-1858 > |[JOSHUA RUDY OCHOA #3853 fil-® &
Medical Records Clerk / Bz {238 — | Community Organizer / £ EA&5

EMMA HEIKEN ¥ E- 85 £2) LUIS A. ZAMORA E Sir-A-fLEH

Public Policy Analyst / AZEES57S ~ | Executive Affairs Director / T £ 5i8E ’
LILYHO faIciE O MATT DORSEY Zifs& ) /
Public Safety Director / A £2 4 8% —" | San Francisco Supervisor / —@mm#d

JOHN AVALOS V=% , | SAL ROSSELLI & -7 % 71
Affordable Housing Organizer / A2 Rt EHES " | Heaithcare Union President | BEERTHEE

CEDRIC G. AKBAR R#E5% GHRE ~~ |JANE KIM Z &1l
Community Advocate /| HEE3RS ~— | Statewide Organizing Director / fiF#iSS%

NANCY TUNG SR ¢ |BILAL MAHMOOD /% /
| Chief Prosecutor / & EH#E ~~ | Climate Nonprofit Director / 85 % #l#%

FRANK TIZEDES M5 {35 ¢ |ANITAMARTINEZ ZiRE-5] RZ I
Workforce Talent Strategist / S8 A7 B8 — | Refired College Teacher/ HE AR HE

MICHAEL LAl iX= }
Early Education Director / SBREEE 3

'

JEREMY LEE &% O /
Affordable Housing Manager / Sl EEEN il

LAURANCE LEM LEE #53it A /
Small Business Owner/ \E£%=

PETER HOLIK LEE %71 O /
Business Owner / Parent/ B2 %F /% & =

TREVOR CHANDLER 3% Y /
Public School Teacher/ 4 x5} -~

VICK CHUNG SB= ] O [
Member, Community College Board / #t EX B8 %5 & *

CHRISTOPHER CHRISTENSEN REHE2E TEHE® O
Union Organizer | T&ESEE -

Community Organizer / Mom / #E#iiES /88 -

PATRICKBELL jiE7=-Bf O

CARRIE BARNES 35 -ERH ) ]
Union Plumber | TEXER et !

GLORIA BERRY 7588 /
Public Servant / Mother / 25 d / 55 e

ADOLFO VELASQUEZ figx-$NER ) /
Educator / B TS -/

MICHAEL NGUYEN P53 O
Attorney / LGBTQ Advocate / 1251 / LGBTQE RS i

LYNWERBACH #-8E# i o
School Administrator / COO / BRTHASR ) REE e’

JOE SANGIRARDI &- R 3
Housing Policy Director | S EH #8% -

\
\.,

Plepse. vse the e Monslr@mion o
Ao the middle iniiad AL MY eme on ¥he

M. 5, 2024 bollor Wil e "oty Zomoves

p——



CITY AND COUNTY OF SAN FRANCISCO

i) DEPARTMENT OF ELECTIONS “  John Arntz, Director

Candldate Statement of Qualifications S

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

Candidate Name: Lo S Zamorq G County Elections Official
Office Sought: C‘?‘\'? C‘-'((ej il Bn 4 — (A

Date Issued:

Please complete the following sections:

[0 | will NOT file a Candidate Statement of Qualifications
1 (& | will file a Candidate Statement of Qualifications
| will send an electronic copy of my statement in Word format to the Department at publications@sfgov.org

no later than he close of the nominatjon period.
Date g[ f jéé/

This statement will be
has been submitted. Please type or print neatly. If handwntten information or a revision is unclear, Department staff will
interpret the provided information to the best of their abilities. This interpretation is final.

Signature of Candidat
not make changes or corrections after the statement

Name as it will appe Own‘h statement: __L wig Z4m ora .
3 My occupation is:_ LONYWNIY - Ro\nl ons T e
My qualifications are: !

A

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

A\ 4

I’m running for College Board because | know firsthand how important community colleges
are.

I’m the first in my family to go to college, | earned my Associate’s Degree from a community
college, and | worked full time while doing it. | have personally benefited from schools like
City College, and | know what it takes to help students succeed.

City College of San Francisco hasn’t been accountable to our community, and we’ve seen
declining enrollment, painful curriculum cuts, and a financial crisis that puts our
accreditation at risk. CCSF provides invaluable opportunities for residents, but only if we
are smart, responsible, and forward looking. We need leadership that is accountable, who
make strategic investments to boost enrollment and provide new opportunities for our
students.

I’m an LGBTQ+ activist, renter, union member, and community volunteer with a proven
track record of getting things done. As an Immigrants Rights Commissioner, | fought against
Trump-era immigration policies, and I’'m a proud delegate to the California Democratic
Party where | chair the LGBTQ+ Caucus.

I’m endorsed by Speaker Emerita Nancy Pelosi, Attorney General Rob Bonta, Mayor London
Breed, State Senator Scott Wiener, Assemblymember Matt Haney, Assessor-Recorder
Joaquin Torres, Supervisors Rafael Mandelman, Myrna Melgar, Joel Engardio, and Matt
Dorsey, and current and former CCSF Trustees Shanell Williams, Alex Randolph, Steve
Ngo, and Equality California.

Learn more: https://luiszamoraforsf.com/

English (415) 554-4375 sfelections.org F13L (415) 554-4367
Fax (415) §54-7344 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

Candidate Statement of Qualifications Rev. 05.03.23



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

I, Mom L 1’3&[%1 wish to endorse Luis Zamora for the

office of San Francisco City College Board of Trustees, in the upcoming November 5,
2024 Election, and hereby authorize the use of my name on his “Candidate

Statement of Qualifications,” and any other official elections or campaign material

and literature.

Mol o8 O sves

Title (for identification purposes)

<4/4/20?“1

Date



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

I, @O\A %Q(\kc\ wish to endorse Luis Zamora for the

office of San Francisco City College Board of Trustees, in the upcoming November 5,

2024 Election, and hereby authorize the use of my name on his “Candidate

Statement of Qualifications,” and any other official elections or campaign material

L"\\ e a {'\V\%YU(\&‘I C e T \

Title (for identification purposes)

3 1- 4

Date




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

office of San Francisco City College Board of Trustees, in the upcoming November 5,

I, wish to endorse Luis Zamora for the

2024 Election, and hereby authorize the use of my name on his “Candidate

Statement of Qualifications,” and any other official elections or campaign material

Moone—

Title (for identification purposes)

[-29-2Y

Date



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date: DU Z@, A

l, %C,Dﬂ WIENEVL wish to endorse (or support)
(Printed name of endorser)

[/U 1SS ZA MO A on their “Candidate Statement of Qualifications”, for
(Name of Candidate)

the office of CoumvoniTY Coetsf EMV’K the upcoming November 5, 2024 Presidential

(Elective office)




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

I, \\’\u\¥¥ \)\o\\f\(\/\ wish to endorse' Luis Zamora for the

office of San Francisco City College Board of Trustees, in the upcoming November 5,
2024 Election, and hereby authorize the use of my name on his “Candidate

Statement of Qualifications,” and any other official elections or campaign material

A 5 5?«\\/\\\\ M\ w\‘.\%‘\/‘

Title (fo\r identification purposes)

b9 oY

Date




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

—

,o/tflfj

wish to endorse Luis Zamora for the

I, | oAGUIN
\
office og’ San Francisco City College Board of Trustees, in the upcoming November 5,

2024 Election, and hereby authorize the use of my name on his “Candidate

Statement of Qualifications,” and any other official elections or campaign material




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

R* \Cﬁt M Rwﬁy(&-«- wish to endorse Luis Zamora for the

office of San Francisco City College Board of Trustees, in the upcoming November 5,

I

’

2024 Election, and hereby authorize the use of my name on his “Candidate

Statement of Qualifications,” and any other official elections or campaign material

and literature.

€r

DQLVK» Qb{/ gu‘\:,\\r

Title (for identification purposes)

7/(1[L%

Date




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

|
I, M’(/{(M (U t&(ﬂa\/ wish to" endorse Luis Zamora for the

office of San Francisco City Coﬂtjege Board of Trustees, in the upcoming November 5,

2024 Election, and hereby authorize the use of my name on his “Candidate
Statement of Qualifications,” and any other official elections or campaign material

and Iy

Signature of Endorser

N7 Staerdsgy

Title (for identiﬁca@on purposes)

7!/1( !ZL(/

Date



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

—

; i =,
1, _eel Engari 0 wish to endorse Luis Zamora for the
J

office of San Francisco City College Board of Trustees, in the upcoming November 5,
2024 Election, and hereby authorize the use of my name on his “Candidate

Statement of Qualifications,” and any other official elections or campaign material

oF [202¢d f'” SRS
Title (for identification purposes)

‘}'/?,()[}';LJ\

Date




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

7 :
I, MATT DO (LS k\f‘ wish to endorse Luis Zamora for the

office of San Francisco City College Board of Trustees, in the upcoming November 5,

2024 Election, and hereby authorize the use of my name on his “Candidate

Statement of Qualifications,” and any other official elections or campaign material

and literature.

Signature of Endorser

SUPEL AV ISO R

Title (for identification purposes)

W(Lt(”bf

Date



AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

I, B\V\ N/‘«(/\ J V\/X “| 0(/1/\/”5 wish td endorse Luis Zamora for the

office of San Francisco City College Board of Trustees, in the upcoming November 5,
2024 Election, and hereby authorize the use of my name on his “Candidate

Statement of Qualifications,” and any other official elections or campaign material

City (s Ur &L Trupyel

Title (%or\i,dentiﬁéZtion purposes)

/36 /2M

Date




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

I, 4&@X Eé ﬂZO/gA wish to endorse Luis Zamora for the

office of San Francisco City College Board of Trustees, in the upcoming November 5,

2024 Election, and hereby authorize the use of my name on his “Candidate

Statement of Qualifications,” and any other official elections or campaign material

Signature of Endorser

SF Gty Clleyt Trurder Tavsten, ﬁmémt Board of, Tashgs (ot former)

Title (for identification pu1 poses)

L/
t




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

I, Q%{)\XQJ & S\Q wish to endorse Luis Zamora for the

office of San Francisco City College Board of Trustees, in the upcoming November 5,

2024 Election, and hereby authorize the use of my name on his “Candidate

Statement of Qualifications,” and any other official elections or campaign material

Tiustwe, Ciby (ol

Tltlc (for 1dem1ﬁcat10n urposes

?ﬂﬁwm

f’\/( 04 54 fmm(ﬁ,{o (?Lﬁ >

Date |



AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION

The 5@0#}0“’/‘/ C/H/l 0 ‘Lk/”f ~_endorses Luis Zamora for the office of

San Francisco City City College Board of Trustees in the upcoming November 5, 2024

Election, and hereby authorize the use of the organization’s name on his

Qualifications,” and any other official elections or

ature.

Sig resentative

(fHhy FeaN - CirTo Y )

PrintName of Authorized Representative

pouichL Dirccrpe—
Position with Organization

7/91 )2+

Date




STATEMENT OF ECONOMIC INTERESTS ~ Dsic Iniiel Fiing Receive
COVER PAGE
A PUBLIC DOCUMENT

cacirorniaForm 7 (00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Zamora, Luis

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City and County of San Francisco

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

Community College District Member of the Board of Trustees

» [f 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 San Francisco

(m] ity of San Francisco ] 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.)
EL The period covered is / / through [] The period covered is January 1, 2023, through the date
December 31, 2023. . ofleaving office.
[] Assuming Office: Date assumed / J (] The period covered is J J through
the date of leaving office.
[m] Candidate: Date of Election 11/05/2024 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 - Investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - Investments - schedule attached [_] Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached (] schedule E - Income - Gifts - Travel Payments — schedule attached

-0or- @ None - No reportable interests on any schedule

5. Verification

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

San Francisco CA 94114
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(415 ) 521-6546 luiszamora.sf@gmail.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a i

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

Date Signed /? / éj / (QL/ Signature

77 (mbnth, day, yedr)






