California Secretary of State
BALLOT DESIGNATION WORKSHEET
November 8§, 2024, General Election (Elections Code §§ 13107, 13107 .3, 13167 5; California Code of Regulations § 20711).

This entire form must be completed, or it will not be accepted, and you will not be entiied 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, oﬂlerW|sa the lnformatlon MUST be provided. UPON
FILING, THIS WORKSHEET WILL BE A PUBLIC DOCUMENT. e

Candidate Name: g\-«\\k [ j , Ro, ~o Y

Email:
Candidste .  Home Address:
Information .
i Mailing Address: 3¢ Growe Sirces Saa W) San Franciice S4B EAYTTNY
Business Address 3 Grove Steeer Swive 107 Sen Framise $0_94i0)
Phone Number(s}
Business: L“HY— ClHRﬁmr Home/Mchile: Fax:
é?h‘:r"ey or =& Attorney Name {or other person authorized to act on your behalf):
Authorized 2 .
Parson Address:
Information -  Phone Number(s})
©i Busingss: Mcbite: Fax:

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

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

(b) The full title of the public cffice you currentiy 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) fo your current
public office and seek election to the same office.

(e) “Appomted Incumbent” if you were appointed to your current eiective public office and seek election to the same office.

L’“‘*"]U‘
Proposed Ballot Designation(s}: CG NSwmir Q- C.J\* Y
Proposed Ballot P
Designation(s} Alternate Ballet Designation(s) 1: Cb NN e ﬂ&} I L\- < Ada'none 4
J o
Alternate Ballot Designation(s) 2: CD Q Cu i/ Lc\\u7 G/

If your proposed ballot designation is pursuant to Eiections Code § 13107(a)(3):
The professions, vocations or occupations relied gpon to support my proposed ballot designation(s) constitute my primary, main or ieading
professions, vocations or occupations. initial 4

Translation of Proposed Designation: Gender specific tr {nsiations will default to the mascuiine form for uniformity in translation uniess you specify
otherwise: (§QMascuIine { ) 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) Ifyour propased batlot designation contains one or more slashes (/") separating words in your baliot designaticn for separate principal profession(s),
vocation(s), or accupation(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 ¢r 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.
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California Secretary of State

BALLOT DESIGNATION WORKSHEET

4 November 5, 2024, General Election (Electicns Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)
Page 2

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

1# your proposed ballot designafion contains one or more slashes {'/") separating muitiple principal profession(s}, vocatien(s}, or occupationis} (coilectively
known as “PVOs”), complete a justification section for each separate PVO.

Justification for use of 1 PVO:

Start Date: > ~ 9 {, End Date:
/ /
Lc\vv Opc‘.(m; af Dbs T @Qmm-

Person who can verify this information: g

Name: (,_ohoo\ Bamoy Phone Number(s) &3 ~82 9 ¢ Email:
Justification for use of 204 PVO:

Current or most recent job title: A}{;on'\(«q ~ Lc\u/\,(«-r‘

Employer Name or Business:

Justification for
use of Proposed
Ballot
Designation(s)

If you are
proposing

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

Current or most recent job title: A L40nme; — | 2w Y StartDate: ) =9 End Date:
4

Employer Name or Business: (.4:\ — O é"'j@; we & 3\&1(‘3 - {IQ_-«\%

Person who can verify this information:

Name: ng\l fo \ p{\ aa T PhoneNumberis) |y - £35 - R )G Emait

Justification for use of 3™ PVO:

Ariarngs =Ctweyr

Current or most recent job title:

Start Date:  §—4 f; End Date:

[ jv]* ‘j~ﬂm.

L/fw GFP‘(H

Employer Name or Business:
Person who can verify this information:

Name: !'C__,\ [ﬁ\iu\ g\.d g Phone Number(s): L’n ¥ - G 3?-‘&5%5&;:

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

1) Use only a portion of the title of your current elected office?
2)  Non-judicial candidates: Use cnly the word “incumbent” for an elective office to which you were appointed?
3)  Use more than three total words for your grincipal professions, vocations, or occtipations?

4} Suggest an evaluation of you, such as outsiending, leeding, expert, virtuots, or eminent?

5)  Referto astatus (Veteran, Activist, Feunder, Scholar), rather than a srofession, vocation, or cceupations?

G)  Abbreviate the word "retired?

7)  Place the word "retired” after the words it modifies? Exampie: Accountant, retired

8)  Use aword or prefix (except ‘retired") such as “fermer” or "ex-" o refer fo a former profession, vecation, or occupation?
)

Use the word "retired” along with a current profession, vocation, or occupation? Example: Retired Firefighter/Teacher
10} Use the name of a political party or political body?

11} Refer to aracial, religious, or ethnic group?

12)  Referto any activity prohibited by law?

[JYes[XNo Initial

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

X S = 13< D\
e Date Signed: MonthiDaleea}
For your referen 107, 13107.3, and 13107.5, and California Code of Reguiaticns (CCR), title 2, secticn 20711, You 2lso may wish

1o consult CCR, titie 2, sections, 20712-20719 (found at www.s0s.ca.qov).
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»,  Galifornia Secretary of State
zipis BALLOT DESIGNATION WORKSHEET

Ty ) November 5, 2024, General Election (Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)
N

¥ Page 3
COMPLETE THIS PAGE ONLY IF one or more Alternate Ballot Designation(s) are provided. If this paga is not applicable, please initial: QK

Justification for use of 1t PVO:

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

Empioyer Name or Business:

Person who can verify this information:

Name: Phone Number(s): Email:

Justification for use of 20 PVD:

Justification for

Alternate Ballot Current or most recent iob title: Start Date: End Date:

Designation(s) 1 Ermployer Name or Business:

Person who can verify this information:

Name: Phone Number{s): Emaik:

Justification for use of 3 PVO:

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

Employer Name or Busingss:

Person who can verify this information:

Name: Phone Number(s): Email:

Justification for use of {3t PVO:

Current or mast recent job title: Start Date; End Date:

Employer Name or Business:

Person who can verify this information:

Name: Phane Number(s); Email:

Justification for use of 2 PVO;

Justification for

Alternate Ballot Current or most recent iob title: Start Date: End Date:

Designation(s) 2 Employer Name or Business:

Person who can verify this information:

Name: Phane Number(s): Email:

Justification for use of 3 PVO:

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

Employer Name or Business:

Person who can verify this information:

Name; Phone Number(s): Emait:
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California Secretary of State

BALLOT DESIGNATION WORKSHEET

Y November 5, 2024, General Efection (Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)
Page 4

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

(a) With the exception of candidates for Justice of the State Supreme Court or court of zppeal, immediately under the name of each candidate, and not separated
from the name by any line, unless the designation made by the candidate pursuant te Section §002.5 must be fisted immediately below the name of the candidate
pursuarnt to Section 13105, and in that case immediately under the designation, may appear at the cption of the candidate enly one of the following designations:

(1) Werds designating the elective city, county, district, state, or feders] office which the candidate halds at the time of filing the nominztion documents to which the
candidate was elected by vots of the people.

{2) The word “incumbent’ if the candidate is a candidate for the same office which the candidate holds at the time of filing the nomination papers, and was elscted to
that office by a vote of the pecple. A candidate shal! not use the word “incumbent” if the candidate was elscted to thelr office in an at-large election and is a candidate
in & district-based election.

(3} No mora than three words designating either the current principal professions, vocations, or occupations of the candidate, or the principal professions, vocations,
ar oocupations of the candidate during the calendar year immediately preceding the filing of nomination documents.

(#) The phrase "appointad incumbent” if the candidate holds an office by virtue of apoeintment, and the candidate is a candidate for election to the same office, or, if
the candidate is a candidate for election to the same office or to soma other office, the word “appointed” and the title of the offica. In either instance, the candidate
may not use the unmadified word “incumbent” or any words designating the office unmodified by the word "appointed.” However, the phrase “appointed incumbent”
shall not be required of a candidate whe seeks reelection to an office which the candidate holds and to which the candidate was appointed, as a nominated candidate,
in lis of an election, pursuant to Sections 5326 and 5328 of the Education Code or Section 7228, 7423, 7673, 10228, ar 10515 of this code,

{b) {1) Except as specified in paragraph (2), for candidates for judicial office, Immediately under the nama of each candidate, and not separated from the name by
any line, only one of the following designations may appear at the opticn of the candidate:

{A) Words designating the oity, county, district, state, or federal office held by the candidate at the fime of fiing the nominztion docurments.
{B) The word “incumbent” if the candidate is a candidate for the same office that the candidate holds at the time of filing the nomination papers.

{C) No more than three words designating either the current principal professions, vosations, ar occupatians of the candidate, or the principal professions, vosations,
or oooupations of the candidate during the calendar year immediately preceding the filing of nomination documents.

{2) For a candidate for judicial office who is an active member of the State Bar smpicyed by a city, county, district, state, or by the United States, the designation shal
appear as one of the following:

{A) Words designating the actual job title, as defined by statute, charter, or other govaming instrument.

(B) One of the foflowing ballot designations: *Attarney,” “Attorney at Law,” "Lawyer,” or “Counseler at Law.” The designations “Attorney” and "Lawyer” may be usedin
combination with ane cther current principal profession, vocafion, or oocupation of the candidate, or the prinsipal profession, vocation, or cocupation of the candidate
during the calendar year immediately preceding the filing of nomination documents.

(3) A designation made pursuant to subparagraph (A) of paragraph (1) or paragraph (2) shall also contain relevant qualifiers, as follows:

{A) if tha candidate is an official or empleyee of a city, the name of the city shall appear preceded by the words "City of"

{B) If tha candidate is an official or employee of 2 county, the name of the county shall appear preceded by the words “County of”

{C) If the candidate is an official or mpleyes of a city and county, the name of the ity and county shall appear preceded by the words “Clty and County.”
(D) If the candidate performs quasiSudicial functions for a governmental agency, the full name of the agency shalt be included.

{c) A candidate for superior court judge wha is an active member of the State Bar and practices faw as one of the candidate’s principal professions shall usa ong of
the following ballot designations as the candidate's ballot designation: *Attorney,” *Attorney at Law,” “Lewyer,” or "Counselor at Law." The designations "Afterney” and
"Lawyer' may be used in combination with one other current principal profession, vocation, or cccupation of the candidate, or the principal profession, vocation, or
ccoupation of the candidate during the calendar year immediately preceding the filing of nomination decuments.

(d) For purpcses of this saction, &l California geographical names shalf be considered to be one word, Hyphenated words that appear in any generally available
standard refsrence dictionary, published in the United States at any time within the 10 calendar years immediately preceding the elaction for which the words are
counted, including a generally available standard reference dictionary published online, shall be sonsidered as one word, Each part of ali other hyphenated words
shall be counted as a separate word.

(&) The Secretary of State and any other elections official shall not accept & designation of which any of the following would be true:
Rev 4/2024



California Secretary of State

2 BALLOT DESIGNATION WORKSHEET

7 November 5, 2024, General Election {Elections Code §§ 13107, 13107.3, 13107.5; California Cade of Regulations § 20711)
Page §

(1) it would mislead the voter,

{2) it would suggest an evaluation of a candidate, such as outstanding, leading, expert, virtuous, or sminent,

(3) It abbreviates the word “retired" or places it following any word or words which it modifies.

(4) It uses a werd or prefix, such as "former” of “ex-," which means a pricr status. The only exception is the use of the ward “ratired.”
{5} It uses the name of any political party, whether or not it has qualified for the ballot.

(6} It uses a word or words referring to a racial, religious, or ethnic group.

{7} It refers to any activity prohibited by law.

{f) if, upon checking the nomination documents and the ballot designation worksheet described in Section 13107.3, the elections official finds the designation to be in
viotation of any of the restrictions set forth in this section, the elections official shall nofify the candidate by registered or certified mail return recaipt requested,
addressed to the mailing address provided on the candidate’s baliot designation worksheet,

(1) The candidate shall, within three days, excluding Saturday, Sunday, and state halidays, from the cate the candidate ressives nofice by registered or cerfified mail,
or from the date the candidate receives actua! notice of the violation, whichever cccurs first, appear before the elections official or, in the case of the Secretary of
State, ncfify the Secretary of State by telephone, and provide a designation that complies with subdivisien (&) or (b).

(2) If a candidate fails o provide a designation that compliss with subdivision (a) or (b) within the three-day peried specified in paragraph (1), a designation shall not
appear after the candidate's name.

(9) A designation giver: by a candidete shall not be changad by the candidate after the final date for filing nomination documents, except as specifically requested by
the slections official as specified in subdivision {f) or as provided in subdivision {h). The elections cfficial shall maintain a copy of the ballot designation worksheet for
sach candidate that appears on the baliot in the county for the same period of ime as applied to nomination dosuments pursuant to Section 17100.

{h) The designation shall remain the same for all purpeses of both primary and general elections, unless the candidate, at least 98 days before the general electicn,
requests in writing a different designation which the candidate is entitied 1o use at the time of the request.

{i) In @il cases, the words so used shall be printed in @ manner consistent with the space requirements of Sections 13207 and 13211,

(i} If a forsign language transiation of a candidate’s designation is required under the federal Voting Rights Act of 1965 (52 U.S.C. Sec. 10101 at seq.}, as amended,
to appear on the ballot in addition to the English language version, it shall be as short as possible, as consistent as is practicable with this section, and shall employ
abbreviations and inifials wharever possible in order to avoid undue length.

For your reference, Elections Code section 13107.3 is reproduced below:

() A candidate who submits 2 bafiot designaticn pursuant to subdivision (a) of Section 13107 shall file a ballot designation workshest that supports the use of that
ballot dasignation by the candidate, in a format prescribed by the Secretary of State.
{b) The ballot designation worksheet shall be filed with the elections official at the same fime that the candidate filas his or her declaration of candidacy,

{c) in the event that a candidate fails tc fle a ballot designation workshest in accordance with subdivision (a), no designation shall appear under the candidate’s name
on the ballct.

For your reference, Elections Code section 13107.5 is reproduced below:

{a) A candidate's ballot designation as "community volunteer” shall constitute a valid principal vocation ar occupation for purposas of subdivision (&) of Section 13107,
f not otherwise in viclation of any of the restrictions set forth in that section, and subject to the following conditions:

(1) A candicate's community voluniser activities constitute his or her principal profession, voeation, or occupation.
(2) A candidate is not engaged concurrently in another principal profession, vocation, or occupation.
{3) A candidate may not use the designation of "community volunteer” in combination with any other principal profession, vocation, or ocoupation designation.

{b) The Secretary of State shall by regutation define what constitutes a community velunteer for purposes of this section.
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BALLOT DESIGNATION WORKSHEET

: '3 November 5, 2024, General Election {Flections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)
3 Pageb6

For your reference, California Code of Regulations section 20711 Is reproduced below:

{a) In order o facilitate review of & candidate's proposed ballot designation by the Secratary of State pursuant to Elections Code § 13107, the candidate shall submit,
at the ime of filing his or her proposed ballot designation on the Declaration of Candidacy, a completed Beflot Designation Warksheet on a form provided by the
Secretary of State.

(b} All Ballot Designation Werkshests filed with the Office of the Secretary of State or the county elections officials pursuant to this section shali be public records ard
shall be avaiiable for inspection and copying at the public counter of the Elections Division of the Office of the Secretary of State, Fifth Floor, 1500 11th Street,
Sacramento, California 95814, or at the office of the applicable county elections official.

(¢) The Secratary of State shall provide a master copy or coples of the Ballot Designation Worksheat to all elactions officials responsible for providing and accepting
the nomination documents for candidates in elections for offices certified by the Secretary of State. Tha Ballot Designation Worksheet shall request that the candidate
propasing the ballot designation provide the foliowing information:

{1) Tha candidate's name, home, business and mailing addresses, telephone numbers, e-mail address, if available, and fax number;
{2) A designation of the office for which the candidate is seeking alection;

{3} The name, home, business and mailing addresses, telephone numbers, e-mail address, if available, and fax number of the aftorney representing the candidate or
for any other person to be contacted in the event the Secretary of State requires further informaticn ragarding the proposed baflot designation;

{4} The proposed ballot designation submitted by the candidate;
(5) The candidate may submit one or more proposed alternate ballot designations ranked in order of the candidate’s preference;

(6) A brief statement identifying the factual basis upon which the candidate claims the proposed baflot designation and each proposed alternate ballot designatior,
including the following:

(A} If the candidate hoids elected office and is submitting his or her proposed ballot designation pursuant te Elections Cede § 13107, subdivisions (a)(1] or {a}(2), the
candidate shali indicate the elective office he or she currently occupies and may attach a copy of his or her Certificate of Election;

(B) If the candidate is a judicial officer and is submitting his ar her preposed ballot designaticn pursuant to Elections Code § 13107, subdivisions (a)(1) ar (a)(2), the
candidate shall indicate the elective ofiice he or she currently holds and may attach either (A} a copy of his or her Certificate of Elaction or (B) a copy of his or her
commission or certificate of appaintment, issued at the time the candidate was appointed to the judicial office which he or she currently occupies;

(C) I the candidata submits a ballot designation pursuant to Elections Code § 13107, subdivision (a)(3), the candidate shall indicate!
(i} The title of the position or positions which he or she claims supports the proposed ballot designatian;

(it The dates during which the candidate held such position;

(iii) A description of the work he or she performs in the pesition;

{iv} The name of the candidate's business or employer,

{v) The name and telephone number of a person or parsons who could verify such information; and

fvi) A statement that the professions, vocations or occupations relied upon to support the proposed ballot designation canstitute the primary, main or leading
professions, vosations or occupations of the candidate, in accordance with the definition of the term “principal” as set farth at § 20714, subdivision {b).

(D) I the candidate submits a ballot designation pursuant to Elections Code § 13107, subdivision (a)(4), the candidate shall indicate the date on which he or she was
appointed to the office for which he or she is an appointed incumbent,

(d) The candidate may attach or append any supporting docurments or other exhibits to his or her Ballot Designation Workshest which he or she believes support his
or her proposed ballot designation. Such attached decuments or other exhibits shali be deemed to be incorporated by reference as part of the candidate’s Baflot
Designation Workshest and shall be considered as such by the Secretary of State.

{e) If a candidate requests a change of his or her ballot designation pursuant to Elections Code § 131C7(e), that request shall be accompanied by a Ballot Designation
Worksheet.
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CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS  John Amtz, Director

For the Ballot Official Fifing Form

{CAEC 8§ 13104, 13106- 13107, 13211.7; SF MEC §§ 205, 225, 401)

County Elections Cfficial
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
ode §§ 13107, 13107.3)

Ballot
Information
Name and
ballot
designation to
appear on the
ballot

request my name and ballot designation to appear on the ballot as follows:
Candidate initials box if NO

gul \ R\ D Rﬁ ~ay ballot designation is

Print Your Name for Use on the Ballot preferred.

Cc\r\%u A @\w‘L«w Lo e o
Print Ballot Designation Réquested

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 {ranslation for candidates for local office, cr the candidate
may provide documentation of established use ¢f 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 doss not have a
character-based name by birth, but who identifies by a particular character-based name and can demonstrate that the
they have been known and identified within the public sphere by that name over the past two years, may use that
name instead of a phonetic transliteration.

Name in
gg;ﬁngers Check one option (provide supporting documentation):
1 frequest 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.
@( I am providing documentation of established use of a particular Chinese transliteration or translation of my
name for the Department to review. | understand that the Depariment's decision whether to accept a
proposed transliteration or translation is final,
1 thave a character-based name by birth and am providing supporting documentation of this name.
English (415) 554-4375 sfeiections.org H3 (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Gocodlett Place Espanfol {415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310

DO-DOC-Period 1 Rev. 01.25.19
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- CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS

John Arntz, Director

Supplemental Form
Chinese-Characters-Based Name

{(SFMEC § 401)
Declaration of Family Member Affirming Candidate’s Use of a
Chinese-Character-Based Name Since Birth

Declaration of Family Member

Use this form if you are a candidate who requires a family member to declare that you
received a Chinese-character-based name at hirth, and you cannot provide other
documentation supporting your use of this name.

The character-based name must be provided using iraditional Chinese characters.

Ofticiz| Filing Form

County Elections Official
By.

Date lssued:

My name is and my relation to

Print Name

State Family Relationship

by the following Chinese-character-based name:

Print Candidate Name

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

Declaration

2. |'have no documentation to support this statement.

and correct.

Dated this day of , 2023

Frint Chinese Character-Based Name

 certify under penalty of perjury under the laws of the State of California that the foregoing is true

X

Signature of Declarant Family Member

English (415) 554-4375 sfelections.org
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102

t3 (415) 554-4367
Espafiol (415) 554-4366
Filipino (415) 554-4310



CITY AND COUNTY OF SANFRANCISCO

DEPARTMENT OF ELECTIONS John Arntz, Director

OHictal Tiling rorm ‘

Supplemental Form

Chinese-Characters-Based Name
(SF MEC § 401)

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

County Elections Officiat
By:

Self-Declarafion of Candidate
Use this form if you are a candidate who received a Chinese-character-based name Date Issued:
at birth and you are unable to obtain a declaration from a family member regarding
your receiving the name, and you cannot provide other documentation supporting
your use of this name.

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

, solemnly swear (or affirm) that:
Print Candidate Name

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

Prin{ Character-Based Name

Declaration 2. Ihave no documnentation or statement of family members to support this statement.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true

and correct. X

Datedthis__________._day of , 2023

Signature of Declarant

English (415) 554-4375 sfelections.org I (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) £54-4310
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CONSOLIDATED GENERAL ELECTION ——

P53 | ELECCIONES GENERALES CONSOLIDADAS -
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NOVEMBER 4, 2008 / 20084211 §4H / 4 DE NOVIEMBRE DE 2008 B o

SUPERVISORIAL DISTRICT 11
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INSTRUCTIONS TG VOTERS: You may rank up to three choices. Mark your first chofoe in the first column by compieting the arrow =
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caurorniaroru 700 TG gz 5é:§|:2(|\;n1Ec INTERESTS  Date Inital Fiing Recaived
A PUBLIC DOCUMENT

| FAIR POLITICAL PRACTICES COMMISSION._?

Please type or print in ink.

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

R\-@s{hfg‘f Jduls oag
1. Office, Agency, or Court v

Agency Name (Do not use acronyms)

. " § : L 7
56, Pf\aﬁs_:stn ((Tﬂ\rwl&n (S!l\i.\i- g&-'\m\' o CQNX ni, TSR C‘Niv_u- E’D "\“!
Division, Board, Department, District, if applidabie ¥ Your Position ' o .
»- If filing for mufiiple positions, fist below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at jeast one box)
[] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Mult-County @Coun?y of $e N AN
[ City of (] Other
3. Type of Statement (Check at least one box)
' [] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J J.
December 31, 2023. {Check one circle.)
-or The period covered is / ! through [ The period covered is January 1, 2023, through the date
December 31, 2023. _op- CHeaving office.
] Assuming Office: Date assumed / / [} The period covered is / J through
the date of leaving office.
[ Candidate: Date of Election Do x4 and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
|| Schedule A1 - nvestments ~ schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule aftached [_] Schedule D - income - Gifts - schedule atteched
(] Schedule B - Real Property — schedule attached (] Schedule E - income — Giffs — Trave! Payments - schedule attached
=or- [_] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CiTY STATE ZIP CODE
{Busiress or Agency Address Recommended - Fublic Document) ~
Y, ] “ , _ :
ESN N TV Y P S TR CR q\")} O o4
DAYTIME TELEFHONE NUMBER ' ’ EMAIL ADCRESS
(Q‘IH" O{"N* Wnild neb mrﬂﬁfc bl fling s COmm

| have used ail reasonable diligence in preparing this statement. | have reviewed thlis*' statemest-and to the best of m{z knowle ge the infermation contained
herein and in any attached schedules is true and complete, | acknowledge this is a public document.

| certify under penaity of perjury under the laws of the State of California tha

Date Signed X ~ [\j._ D~y Signatu
{maontn, Jay, Year:

ement with your Sling official.,)

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



Instructions
Cover Page

Enter your name, mailing address, and daytime telephone
number in the spaces provided. Because the Form 700 is a

public document, you may list your business/office address

instead of your home address.
Part 1. Office, Agency, or Court
- Enter the name of the office sought or held, or the agency or

court. Consultants must enter the public agency name rather

than their private firm’s name. {Examples: State Assembly,
Board of Supervisors; Office of the Mayor; Department of
Finance; Hope County Superior Court).

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

« Enter your position title. (Examples; Director; Chief Counsel;

City Council Member; Staff Services Analyst).

» If you hold multiple positions {i.e., a city council member who
alsa is a member of a county board or commission) you may
be required to file separate and distinct statements with each

agency. To simplify your filing obligations, in some cases you
may instead complete a single expanded statement and file it

with each agency.

» The rules and processes gaveming the filing of an
expanded statement are set forth in Regulation 18723.1.
To file an expanded statement for multiple positions,
enter the name of each agency with which you are
required to file and your position title with each agency
in the space provided. Do not use acronyms. Attach an
additional sheet if necessary. Complete one statement
disclosing alf reportable interests for all jurisdictions.
Then file the expanded statement with each agency as
directed by Regulation 18723.1{c).

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

Example:

Brian Bourne is a city council member for the City of Linceoin
and a board member for the Camp Far West Irrigation District
— a multi-county agency that covers the Counties of Placer and
Yuba. The City is located within Placer County. Brian may
complete one expanded statement to disclose all reportable
interests for both offices and list bath positions on the Cover
Page. Brian will file the expanded statement with each the City
and the District as directed by Regulation 18723.1(c).

Part 2. Jurisdiction of Office

+ Check the box indicating the jurisdiction of your agency
and, if applicable, identify the jurisdiction. Judges, judicial
candidates, and court commissioners have statewide
jurisdiction. All other filers should review the Reference
Pamphiet, page 13, to determine their jurisdiction.

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

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

Example:

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

JE——

1. Office, Agency, or Court

Agency Hama (Do nol use acronyms}
Feather River Irrigation District
Division, Baard, Deperiment, Mistriet, i sppicable
LA

Your Fasition
Board Member

W I fillng for multipte posldons, list balow ar an an arachment. (Do rot vse acreayms)

WA

Agency: Poslfan:

2. Jurisdiction of Office (chack 2t feast one box)

[ e [ Judge or Cour. Gammlssioner (Sitawide Judsdctn)
W st County . Yiba, & Sutter Counties [3Souny of
ey e o oer

Part 3. Type of Statement

Check at least one box. The period covered by a statement
is determined by the type of statement you are filing. If you
are completing a 2023 annual statement, do not change the
pre-printed dates to reflect 2024. Your annual statement is
used for reporting the previous year’s economic interests.
Economic interests for your annual filing covering January 1,
2024, through December 31, 2024, will be disclosed on your
statement filed in 2025. See Reference Pamphlet, page 4.

Combining Statements: Certain types of statements for the
same position may be combined. For example, if you leave
office after January 1, but before the deadiine for filing your
annual statement, you may combine your annual and
leaving office statements. File by the earliest deadfine.
Consult your fiting officer or the FPPC.

Part 4. Schedule Summary

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

« " Enter the total number of completed pages including the
cover page and either check the box for each schedule you
use to disclose interests; or if you have nothing to disclose
on any schedule, check the “No reportable interests” box.
Please do not attach any blank schedules.

Part 5. Verification

Complete the verification by signing the statement and
entering the date signed. Each statement must have an
original “wet” signature unless fiied with a secure electronic
signature. (See page 3 above.) All statements must be signed
under penalty of perjury and be verified by the filer pursuant to
Government Code Section 81004, See Regulation 18723.1(c)
for filing instructions for copies of expanded statements.
When you sign your statement, you are stating, under
penaity of perjury, that it is true and correct. Only the filer
has authority to sign the statement. An unsigned statement
is not considered filed and you may be subject to late filing
penalties.

FPPC Form 700 - Cover Page {2023/2024)
advice@fppe.ca.gov « 866-275-3772 « www.fppc.ca.gov
Page -6



SCHEDULE A-1
. Investments

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

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

caLirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

D““\ga‘) ﬁQin-

4

» NAME OF BUSINESS ENTITY

@Qn?{ Qp {U&f r}ﬁiwf_jrx

GENERAL DESCRIFTION OF THIS BUSINESS

Bog)
FAIR MARKET VALUE
7] $2,000 - 310,000
] $1c0,001 - $1,000,000

$10,004 - $100,000
{"T'over $1,000,000

NATURE OF INVESTMENT
%ock D Other

{Describe}
G Partnership [] Income Received of $0 - $499
[} income Received o_f $500 or More (Report on Schedule )

IF APPLICABLE, LIST DATE:
Loy

N
ot 17 j23 / /23
ACQUIRED CISPOSEDR

» NAME OF BUSINESS ENTITY

Microses %
GENERAL DESCRIPTION ?F THIS BUSINESS §

{Q {J’*’a Ed C,,; N .
FAIR MARKET VALUE 7
™ $2,000 - $10,000
"1$100,001 - $1,060,000

10,001 - $100,600
[ over $1,000,000

NATURE OF INVESTMENT .
Stock }Other

{Describe)
__wj Partnership ] Income Received of $0 - $499
_]Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

1o y6 23 I 23
ACQUIRED DISFOSEDR

» NAME OF BUSINESS ENTITY

Q. 1o g'u g e
GENERAL DESCRIPTICN OF THIS BUSINESS

(t? ;"’\?\h‘)t'\‘.f
FAIR MARKET VALUE

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

NATURE OF INVESTMENT
S :/éttock Other _.
E] {Describe)
[7] Partnership [7] income Recaived of §0 - §499
B Income Received of $500 or Mere (Report on Schedule )

i;‘mn:! Sl

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

IF APPLICABLE, LIST DATE:

—
RENAY < N xS
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

s 3

Virmo. Qw»\ [eal

GENERAL DESCRIPTICN OF THIS BUSINESS >

N %
FAIR MARKET VALUE

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

‘ ““(* (_5 m-ﬂmh\ifﬂ;ri WP

v

0,001 - $100,000
™ over $1,00¢,000

NATURE OF INVESTMENT
Stock ] Other

{Describe)
j Partnership ] Income Received of 0 - $499
"] Income Received of $500G ar More (Report on Schedule )

IF APPLICABLE, LiST DATE:

ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

2P Mo o page

GENERAL DESCRIPTION OF };-i’HES BUSINESS 4

= radiel G LR Y

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

[T $100,001 - 81,000,000

NATURE OF INVESTMENT
Stock _ Other

(SEsEree) ¥
{] Partnership [} Income Received of $0 - $49%
[} Income Received of $500 or More (Report on Schedule o3

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Htv\lfﬂu gﬂa.‘c r»rsﬁ E"\Hr@’fi/‘l i

GENERAL DESCRIPTION OF THIS BUSHMESS

T(lA !G.\w

FAIR MARKET VALUE f

182,000 - $10,000 10,001 - $100,000
Over $1,000,000

(Lescnbe}

"] $160,001 - $1,000,000
NATURE QF INVESTMENT
1 Stock ] other
_] Partnership ] Income Received of §0 - $400
" income Received of $500 or More {Report an Schedule G)

IF APPLICABLE, LIST DATE:

Mﬂf& —_— 23 !yt ! /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



Instructions — Schedules A-1 and A-2
Investments

“Investment” means a financial interest in any business
entity (including a consulting business or other
independent contracting business) that is located in, doing
businass in, planning to do business in, or that has done
business during the previous two years in your agency’s
jurisdiction in which you, your spouse or registered
domastic partner, or your dependent children had a direct,
indirect, or beneficial interest totaling $2,000 or more at
any time during the reporting period. (See Reference

" Pamphlet, page 13.)

Reportable investments include:

= Stocks, bonds, warrants, and options, including those
held in margin or brokerage accounts and managed
investment funds (See Reference Pamphlet, page 13.)

+ Sole proprietorships

» Your own business or your spouse’s or registered
domestic partner’s business (See Reference Pamphlet,
page 8, for the definition of “business entity.”)

+ Your spouse's or registered domestic partner’s
investments even if they are legally separate property

- Partnerships (e.g., a law firm or family farm)

= Investments in reportable business entities held in a
retirement account (See Reference Pamphlet, page 15.)

+ If you, your spouse or registered domestic partner,
and dependent children together had a 10% or
greater ownership interest in a business entity or trust
(including a living trust), you must disclose investments
held by the business entity or trust. (See Reference
Pamphiet, page 186, for more information on disclosing
trusts.)

+ Business trusts

You are not required to disclose:

+  Government bonds, diversified mutual funds, certain
funds similar to diversified mutual funds (such as
exchange traded funds) and investments held in certain

retirement accounts. {See Reference Pamphlet, page
13.) (Regulation 18237)

+ Bank accounts, savings accounts, morey market
accounts and certificates of deposits

«  Cryptocurrency

+ Insurance policies

« Annuities

«  Commodities

« Shares in a credit union

+  Govemnment bonds (including municipal bonds)

Reminders

» Do you know your agency’s jurisdiction?

« Did you hold investments at any time during the period
covered by this statement?

» Code filers — your disclosure categories may only
require disclosure of specific investments.

» Retirement accounts invested in non-reportable interests
{e.qg., insurance policies, mutual funds, or government
bonds) (See Reference Pamphlet, page 15.)

«  Gavernment defined-benefit pension plans (such as
CalPERS and CalSTRS plans)

« Certain interests held in a blind trust (See Reference
Pamphlet, page 16.)

Use Schedule A-1 to report ownership of less than 10%
(e.g., stock). Schedule C (Income) may also be required
if the investment is not a stock or corporate bond. (See
second example below.)

Use Schedule A-2 fo report ownership of 10% or greater
{e.g., a sole proprietorship).

To Complete Schedule A-1:
Do not attach brokerage or financial statements.

« Disclose the name of the business entity. Do not use
acronyms for the name of the business entity, unless it is
one that is commonly understood by the public.

«  Provide a general description of the business activity of
the entity (e.g., pharmaceuticals, computers, automobile
manufacturing, or communications).

«  Check the box indicating the highest fair market value aof
your investment during the reporting period. If you are
filing a candidate or an assuming office statement,
indicate the fair market value on the filing date or the
date you took office, respectively. (See page 20 for
more information.)

- |dentify the nature of your investment (e.g., stocks,
warrants, options, or honds).

» An acquired or disposed of date is only required if you
initially acquired ar entirely disposed of the investment
interest during the reporting period. The date of a stock
dividend reinvestment or partial disposal is not required.
Generally, these dates will not apply if you are filing a
candidate or an assuming office statement,

Examples:

Frank Byrd holds a state agency position. Frank's conflict
of interest code requires full disclosure of investments.,
Frank must disclose stock holdings of $2,000 or more

in any company that is located in or does business in
California, as well as those stocks held by Franks's spouse
or registered domestic partner and dependent children.

Alice Lance is a city council member. Alice has a 4%
interest, worth $5,000, in a limited partnership located in
the city. Alice must disclose the partnership on Schedule
A-1 and income of $500 or more received from the
partnership on Schedule C.

FPPC Farm 700 {2023/2024)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
Page- 8



SCHEDULE

Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST

an Q‘)ﬁi&io‘r of T T Baegs

caLiForniA Form £ () 0

A-2

FAIR POLITICAL PRACTICES COMMISSION :

LY £<“ Lrnia

> 1. BUSINESS ENTITY CR TRUST

Narne

}? i\‘}ﬁ‘h‘d"- ‘5% : mg%'? ?ﬁ\m\ ﬁﬂam\w ":?‘@G“%zm

Name

Address (Business Addrass Acceplabla)

Check one
1 Trust, go to 2

:&au/siness Entity, complete the box, then go o 2

Address {Business Address Acceptable)

Check one

] Trust, go to 2 (] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

1 23, 23

FAIR MARKET VALUE
[ | %0 - 81,999
$2,000 - $10,000

340,601 - $100,000 ACQUIRED DISPGSED
$100,061 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

[] Partnership Sole Propristorship :"] o

4
YOUR BUSINESS POSITION Pf\ L 5\& %

IF APPLICABLE, LIST DATE:

/23 23

FAIR MARKET VALUE

B $0 - $1,999

$2,000 - $10,000

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

|| over $1,000,000

NATURE OF INVESTMENT

:] Partnership [:} Sole Proprietership | ] oS

YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
] 80 - 5400 $10,001 - $100,000
("] $500 - 31,000 OVER $100,000
(] 51,007 - $10,000
> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary)
[(INone or % Names listed beiow ‘

T N BN

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check ane box:
[] INVESTMENT

YA

[ ] REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST}

(] 50 - 3499 " 810,001 - $100,000
(7] 8500 - $1,000 ] GVER $400,000
151,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF %10,000 OR MORE (Attach a separate sheet if necessary,)
" INone or || Names listed below

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

"] INVESTMENT T REAL PROPERTY

Name of Busines# Entity, if investment, or
Assessor's Parcel Number or Street Address of Real Property

Mame of Busingss Entity, If Investment, or
Assessor's Parcel Number or Street Address of Real Property

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

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

IF APPLICABLE, LIST DATE:

—J__Jj23 _ 4 /23

[:] $100,001 - $1,000,000 ACQUIRED DISPOSED
| ] Over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [7 stock [] Partnership

[} Leasehold
Yrs. remaining

[7] other

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

Comments:

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

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

IF APPLICABLE, LIST DATE:

~1$10,001 - $100,900 j___J23 23
:} $100,001 - $1,000,000 ACQUIRED DISPCSED
| Over $1,000,000

NATURE OF INTEREST

::f Praperty Ownership/Deed of Trust D Stock :] Partnership

j Leasehold

B Other

::] Check box if additiona!l schedules reparting investments or real property
are attached

Yrs. remaining

FPPC Form 700 - Schedule A-2 [2023/2024)
advice@fppc.ca.gov = 866-275-3772 » www.fppc.ca.gov
. Page -9



Instructions — Schedule A-2
Investments, Income, and Assets of Business Entities/Trusts

Use Schedule A-2 to report investments in a business
entity (including a consulting business or other
independent contracting business) or trust (including

a living trust) in which you, your spouse or registered
domestic pariner, and your dependent c¢hildren, together or
separately, had a 10% or greater interest, totaling $2,000
or more, during the reporting period and which is located
in, doing business in, planning to do business in, or which
has done business during the previous two years in your
agency’s jurisdiction. {See Reference Pamphlet, page
13.) Atrust located outside your agency’s jurisdiction is
reportable if it holds assets that are located in or doing
business in the jurisdiction. Do not report a trust that
contains non-reportable interests. For example, a trust
containing only your personal residence not used in whole
or in part as a business, your savings account, and some
municipal bonds, is not reportable.

Also report on Schedule A-2 investments and real property
held by that entity or trust if your pro rata share of the
investment or real property interest was $2,000 or more
during the reparting period.

To Complete Schedule A-2:

Part 1. Disclose the name and address of the business
entity or trust. If you are reporting an interest in a business
entity, check “Business Entity” and complete the box as
follows:

+ Provide a general description of the business activity of
the entity.

» Check the box indicating the highest fair market value of
your investment during the reporting period.

+ If you initially acquired or entirely disposed of this
interest during the reporting period, enter the date
acquired or disposed.

« [dentify the nature of your investment,

- Disclose the job title or business position you held with
the entity, if any (i.e., if you were a director, officer,
partner, trustee, employee, or held any position of
management). A business position held by your spouse
is not reportable.

Part 2. Check the box indicating your pro rata share

of the gross income received by the business entity or
trust. This amount includes your pro rata share of the
gross income from the business entity or trust, as well

as your community property interest in your spouse’s or
registered domestic partner’s share. Gross income is the
total amount of income before deducting expenses, losses,
or taxes.

Part 3. Disclose the name of each source of income that
is located in, doing business in, planning to do business in,
or that has done business during the previous two years in
your agency’s jurisdiction, as follows:

» Disclose each source of income and outstanding loan
to the business entity or trust identified in Part 1 if
your pro rata share of the gross income (including
your community property inferest in your spouse’s or
registered domestic partner’s share) to the business
entity or trust from that source was $10,000 or more
during the reporting period. (See Reference Pamphlet,
page 11, for examples.) Income from governmental
sources may be reportable if not considered salary.
See Regulation 18232. Loans from commercial lending
institutions made in the lender's regular course of
business on terms available to members of the public
without regard to your official status are not reportable.

« Disclose each individual or entity that was a source
of commission income of $10,000 or more during the
reporting period through the business entity identified in
Part 1. (See Reference Pamphlet, page 8.)

You may be required to disclose sources of income located
outside your jurisdiction. For example, you may have

a client who resides outside your jurisdiction who does
business on a regular basis with you. Such a client, ifa
reportable source of $10,000 or mare, must be disclosed.

Mark “None” if you do not have any reportable $10.000
sources of income to disclose. Phrases such as
“various clients” or "not disclosing sources pursuant to
attorney-client privilege” are not adequate disclosure.
(See Reference Pamphlet, page 14, for information on
procedures to request an exemption from disclosing
privileged information.)

Part 4. Report any investments or interests in real
property held or leased by the entity or trust identified in
Part 1 if your pro rata share of the interest held was $2,000
or more during the reporting period. Attach additional
schedules or use FPPC’s Form 700 Excel spreadsheet if
needed.

» Check the applicable box identifying the interest held as
real property or an investment.

« If investment, provide the name and description of the
business entity.

« If real property, report the precise location {&.g., an
assessor's parcel number or address).

» Check the box indicating the highest fair market value
of your interest in the real property or investment during
the reporting period. (Report the fair market value of the
portion of your residence claimed as a tax deduction if
you are utilizing your residence for business purposes.)

- ldentify the nature of your interest.
+ Enter the date acquired or disposed only if you initially

acquired or entirely disposed of your interest in the
property or investment during the reporting period.

FPPC Form 700 {2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 10



CALIFORNIA FORM 7 0 0

S C H E D U L E B FAIR POLITIGAL PRACTICES COMMISSION )

Interests in Real Property Name
{Including Rental Income)

> ASSESSCR'S PARCEL NUMBER OR STREET ADDRESS

’:?%M}‘ ﬁwzg.cii'bf}w\ g% :

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY CITY
_gm pf\;‘ L0 { ﬁ\
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7] $2,000 - $10,000 "] $2,000 - $10,000
] $10,001 - $100,000 /23 23 T $10,001 - $100,000 —J__/23 _ /23
100,001 - $1,000,000 ACQUIRED CISPOSED :] $100,001 - $1,000,000 ACQUIRED DISPOSED

Over $1,000,000 ::] QOver $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
E%éwnershipmeed of Trust 7] Easement ] Ownership/Deed of Trust [[] Easement
[] Leasehoid ] 1 Leasehcid ]

Yrs. remaining Othar Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7%0 - 409 [7] $500 - $1,000 " $1,001 - $10,000
[} $10,001 - $100,000 7] 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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

"] %0 - 3499 [] $500 - $1,000 [7 $1,001 - $10,000

1 $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.

I:‘ MNene

* 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 puhblic 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 Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] MNone

HIGHEST BALANCE DURING REPORTING PERIOD
(7] 8500 - $1,000 [7] 51,001 - $10,000
(] s10,001 - $100,000 "] ovER $100,000

E] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
("] 8500 - 31,000 7] $1,001 - $10,000
[[] 810,001 - $100,000 ] ovER $100,000

[::] Guarantor, if applicable

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



Instructions — Schedule B
Interests in Real Property

Report interests in real property located in your agency’s
jurisdiction in which you, your spouse or registered domestic
partner, or your dependent children had a direct, indirect, or
beneficial interest totaling $2,000 or more any time during
the reporting period. Real property is also considered to be
“within the jurisdiction” of a local government agency if the
property or any part of it is located within two miles outside
the boundaries of the jurisdiction or within two miles of any
land owned or used by the local government agency. (See
Reference Pamphlet, page 13.)

Interests in real property include:

+ An ownership interest {including a beneficial ownership
interest)

« Adeed of trust, easement, or option to acquire property

= Aleasehold interest (See Reference Pamphlet, page 14.)

+ A mining [ease

< Aninterest in real property held in a retiremant account
(See Reference Pamphiet, page 15.)

« Aninterest in real property held by a business entity or
trust in which you, your spouse or registered domestic
partner, and your dependent children together had a 10%
or greater ownership interest (Report on Schedule A-2.)

< Your spouse's or registered domestic parther’s interests in
real property that are legally held separately by him or her

You are not required to report:

«  Aresidence, such as a home or vacation cabin, used
exclusively as a personal residence (However, a residence
in which you rent out a room or for which you ¢laim a
business deduction may be reportable. If reportable,
report the fair market value of the portion claimed as a tax
deduction.)

« Some interests in real property held through a blind trust
(See Reference Pamphlet, page 16.)

+ Please note: A non-reportable property can still
be grounds for a conflict of interest and may be
disqualifying.

To Complete Schedule B:

» Repori the precise location (e.g., an assessor's parcel
number or address) of the real property.

« Check the box indicating the fair market vatue of your
interest in the property {(regardiess of what you owe on the
property).

« Enter the date acquired or disposed only if you initially

acquired or entirely disposed of your interest in the
property during the reporting period.

+ l|dentify the nature of your interest. If it is a leasshold,

Reminders
¢ Income and loans already reported on Schedule B are
not also required to be reported on Schedule C.

e Real property already reported on Schedule A-2, Part 4
is not also required to be reported on Schedule B.

» Code filers — do your disclosure categories reqguire
disclosure of real property?

If you have more than one pam paseT e
repartable loan on a single
piece of real property, report
the additional loan(s) on

disclose the number of years remaining on the lease.

If you received rental income, check the box indicating the
gross amount you received.

If you had a 10% or greater interest in real property and
received rental income, list the name of the source(s) if your
pro rata share of the gross income from any single tenant
was $10,000 or more during the reporting peried. If you
received a total of $10,000 or more from two or more
tenants acting in concert (in most cases, this will apply

to married couples), disclose the first and last name of each
tenant. Otherwise, mark “None.”

Loans from a private lender that total $500 or more and are
secured by real property may be reportable. Loans from
commercial lending institutions made in the lender's
regular course of business on terms available to
members of the public without regard to your official
status are not reportable.

When reporting a loan:

- Provide the name and address of the lender.
- Describe the lender's business activity.

- Disclose the interest rate and term of the loan. For
variable interest rate loans, disclose the conditions
of the loan (e.g., Prime + 2) or the average interest rate
paid during the reporting period. The term of
a loan is the total number of months ar years given for
repayment of the loan at the time the loan was
established.

- Check the box indicating the highest balance of the loan
during the reporting period.

- ldentify a quarantor, if
. 4800 24th Street
applicable. o

Sacramento

IF APPLIGARLE, LIST DATE:

] ax.oon - 310.000

£ 510,001 - 3100.000 U+ S S— .
(] $100,001 - 31.050.000 ACQUIRED: DISPOSED
(1] ovar 4+ p00.080

NATURE OF INTEREST

{7] Ownambipowd of Trat [ Enzsman:

Fam QT TR o

SChedL‘”e C 1F AENTAL PROPERTY, QRGSS INCOME RECEIVED
[ 20 - 403 7] 5200 - 51,00 [ x1.001 - 810,000
Exam p le - 10,001 - £102,000 lﬂ'_"lpuvzn sm:na: )
. - . . SOUACKE OF AENTAL INCOME 1f you Own a 1846 ar graalar
Allison Gande is a city I 5o o popa, A AT 8 s s ot
. . . 2] vona
planning commissionar. Flenry Wells

During the reporting period,
Allison received rental income
of $12,000, fram a single
tenant who rented property
owned in the city’s jurisdiction.
If Allison received $6,000
each from two tenants, the
tenants’ names would not be
required because no single
tenant paid her $10,000 or

HAME OF LENDER®
Sophia Petroifio
ADDRESS (Busnmss AQuss ACCHplatie)

2121 Biue Sky Parkway, Sacramento
BUSINESS ACTIVITY, IF ANV, OF LENDER
Restaurant Qwner
INVEREST RATE

8

TERY (Montha/Years]
15 Years

a0 [ Nara

HIGHEST RALANGE OURING REFORTING PERIOD
7 s260 - 91000 [ s+.001 - $10.800
B sacot- 50000 [T ovEA 2100000

[0 Guaraner, i appicacte

more, A married couple is

considered a single tenant.

FPPC Form 700 {2023/2024)
advice@fppc.ca.gov » 866-275-3771 « www.fppc.ca.gov
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SCHEDULE C cauirorniaForm £00
!ncome Loans & Business FAIR POLITICAL _PRACT“:_ES COMMISSION
) ] " .
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED -

» 1, INCOME RECEIVED

NAME OF SOURCE CF INCOME

NAME CF SOURCE OF INCOME

L&_:\M & “goi:‘.ii’r ﬁ*?.a u\r‘%.‘n 4. Q&-maj,‘

ADDRESS (Business Address Acceptabie)
B oy PF A Miw

’?\T (‘x.na-m Vi

BUSINESS ACTIVITY, IF ANY, OF SOURCE

TR g&f‘v-‘tb
YOUR BUSINESS POSITION

é!f“ RSN \i\\}\
GROSS INCOME RECEIVED

$500 - $1,000
10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:] Salary :] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[[]Ne Income - Business Position Gnly

™7 $1,001 - $10,000
[} ovER $100,000

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

D Sale of

[ ] Loan repayment

{Real properly, car, baat, etfc.)

G Commission or j Rental Income, list each source of $10,000 or more

(Dascribe)

’\
{“"“@(b i
(Describe)

I8 other {/i‘t ;w\

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
(1 $500 - $1,000
[} $10,001 - $100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED

[ ] satary

[[] Ne Income - Business Position Only
(] $1.001 - $10,000
[7] over $100,000

D Spouse’s or registered domestic partner's income

(For self~employed use Schedule A-2.)

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

[7] sale of

(] Loan repayment

(Real property, car, boal, etc.}

] Gommission or D Rental income, iist each saurce of $10,000 or more

{Describa)

i_] Other

{Describe)

2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report 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 reqular 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ 8500 - $1,000

[]$1,001 - $10,000

[ $10,007 - $100,000

[] oveR st00,000

Comments:

INTEREST RATE TERM (Months/Years)

% ] None

SECURITY FOR LOAN

:} None

] Reat Property

"} Personal residence

Stroet address

city

] Guarantor

:] Cther

{Deseribe)

FPPL Form 700 -Schedule € {2023/2024)
advice @fppc.ca.gov v 866-175-3772 » www.fppc.ca.gov
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Instructions — Schedule C
Income, Loans, & Business Positions
{Income Other Than Gifts and Travel Payments)

Reporting Income:

Report the source and amount of gross income of $500
or more you received during the reporting period. Gross
income is the total amount of income before deducting
expenses, losses, or taxes and includes toans other
than loans from a commercial lending institution. (See
Reference Pamphlet, page 11.) You must also report the
source of income to your spouse or registered domestic
partner if your community property share was $500 or
more during the reporting period.

The source and income must be reported only if the source
is located in, doing business in, planning to do business in,
or has done business during the previous two years in your
agency’s jurisdiction. (See Reference Pamphlet, page 13.)
Reportable sources of income may be further limited by
your disclosure category located in your agency's conflict
of interest code.

Reporting Business Positions:

You must report your job title with each reportable
business entity even if you received no income during the
reporting period. Use the comments section to indicate
that no income was received.

Commonly reportable income and loans include:

- Salary/wages, per diem, and reimbursement for
expenses including travel payments provided by your
employer

»  Community property interest (50%) in your spouse’s
or registered domestic partner's income - report the
employer's name and all other required information

« Income from investment inferests, such as parinerships,
reported on Schedule A-1

« Commission income not required to be reported on
Schedule A-2 (See Reference Pamphlet, page 8.)

< Gross income from any sale, including the sale of a
house or car {Report your pro rata share of the total sale
price.)

+ Rental income not required to be reported on Schedule B

« Prizes or awards not disclosed as gifts

» Payments received on loans you made to others

= An honorarium received prior to becoming a public official
{See Reference Pamphlet, page 10.)

« Incentive compensation (See Reference Pamphlet, page
12}

Reminders
« Code filers — your disclosure categories may nat require
disclosure of all sources of income,

= [f you or your spouse or registered domestic partner are

« Do not disclose on Schedule C income, loans, or business
positions already reported on Schedules A-2 or B,

self-employed, report the business entity on Schedule A-2.

You are not required to report:

+ Salary, reimbursement for expenses or per diem,
or social security, disability, or other similar benefit
payments received by you or your spouse or registered
domaestic partner from a federal, state, or local
government agency.

« Stock dividends and income from the sale of stock
unless the source can be identified.

« Income from a PERS retirement account.
{See Referance Pamphlet, page 12.)

To Complete Schedule C:

Part 1. Income Received/Business Position Disclosure

« Disclose the name and address of each source of
income or each business entity with which you held a
business position.

+ Provide a general description of the business activity if
- the source is a business entity.

= Check the box indicating the amount of gross income
received.

» Identify the consideration for which the income was
received.

« Forincome from commission sales, check the box
indicating the gross income received and list the name
of each source of commission income of $10,000 or
more. (See Reference Pamphlet, page 8.) Note: If
you receive commission income on a regular basis
or have an ownership interest of 10% or more, you
must disclose the business entity and the income
on Schedule A-2.

« Disclose the job title or business position, if any, that you
held with the business entity, even if you did not receive
income during the reporting period.

Part 2. Loans Received or Outstanding During the

Reporting Period

- Provide the name and address of the lender.

- Provide a general descrigtion of the business activity if
the lender is a business entity.

= Check the box indicating the highest balance of the loan
during the reporting period.

« Disclose the interest rate and the term of the loan.

- For variable interest rate loans, disclose the
conditions of the loan (e.g., Prime + 2) or the
average interest rate paid during the reporting
period.

- The term of the loan is the total number of months or
years given for repayment of the loan at the time the
loan was entered into.

- ldentify the security, if any, for the loan.

FPPC Form 700 {2023/2024)
advice@fppe.ca.gov » 866-275-3772 « www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Nof an Acronym)

ﬂ/%m,

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION CF GIFT{S)

» NAME OF SCURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

H
i

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)I\

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mm/iddiyy)  VALUE DESCRIPTION QF GIFT(S)

/ / S

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Accepfable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy} VALUE DESCRIPTICN OF GIFT(S)

/ / $
/ / $
/ ! 3

» NAME OF SOURCE {Not an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT(3)

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTICN OF GIFT(S)

/ / 3, f / 3

/ f 3. / / 3

/ / $ f / $
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppe.ca.gov
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Instructions — Schedule D
Income — Gifts

A gift is anything of value for which you have not provided
equal or greater consideration to the donaor. A gift is
repartable if its fair market value is $50 or more. In addition,
multiple gifts totaling $50 or more received during the
reporting period from a single source must be reported.

It is the acceptance of & gift, not the ultimate use to which itis
put, that imposes your reporting obligation. Except as noted
below, you must report a gift even if you never used it or if you
gave it away to another perscn.

If the exact amount of a gift is unknown, you must make a
goad faith estimate of the item’s fair market value. Listing

the value of a gift as “over $50” or “value unknown” is not
adequate disclosure. I addition, if you received a gift through
an intermediary, you must disclose the name, address, and
business activity of both the donor and the intermediary. You
may indicate an intermediary either in the “source” field
after the name or in the “comments” section at the bottom
of Schedule D.

Commonly reportable gifts include:

+ Tickets/passes to sporting or entertainment events

« Tickets/passes to amusement parks

- Parking passes not used for official agency business

« Food, beverages, and accommodations, including those
provided in direct connection with your attendance at a
convention, conference, meeting, social event, meal, or like
gathering

« Rebates/discounts not made in the regular course of
business to members of the public without regard to official
status

- Wedding gifts (See Reference Pamphiet, page 16)

= An honorarium received prior {0 assuming office (You may
report an honorarium as income on Schedule C, rather
than as a gift on Schedule D, if you provided services of
equal or greater value than the payment received. See
Reference Pamphlet, page 10.)

- Transportation and lodging (See Schedule E.)
» Forgiveness of a loan received by you

Reminders
« Gifts from a single source are subject to a $590 fimit
in 2023. (See Reference Pamphiet, page 10.)

¢ Code filers — you only need to report gifts from
reportable sources.

Gift Tracking Mobile Application

« FPPC has created a gift tracking app for mobile
devices that helps filers track gifts and provides a quick
and easy way to upload the information to the Form
700. Visit FPPC’s website to download the app.

You are pot required to disclose:

« (ifts that were not used and that, within 30 days after
receipt, were returned to the donor or delivered to a
charitable organization or government agency without
being claimed by you as a charitable contribution for tax
purposes

- Gifts from your spouse or registered domestic partner,
child, parent, grandparent, grandchild, brother, sister, and
certain other family members (See Regutation 18942 for a
complete list.). The exception does not apply if the donor
was acting as an agent or intermediary for a reportable
source who was the true donor.

« Gifts of similar value exchanged between you and an
individual, other than a lobbyist registered to lobby your
state agency, on holidays, birthdays, or similar occasions

+ Gifts of informational material provided to assist you in the
performance of your official duties (e.g., books, pamphlets,
reports, calendars, periodicals, or educational seminars)

- A monetary bequest or inheritance (However, inherited
investments or real property may be repoertable on other
schedules.)

- Personalized plagues or trophies with an individual value of
less than $250

»  Campaign contributions

= Up to two tickets, for your own use, to attend a fundraiser
for a campaign committee or candidate, or to a fundraiser
for an organization exempt from taxation under Section
5031(c)(3) of the Internal Revenue Cade. The ticket must
be received from the organization or committee holding the
fundraiser.

« Gifts given to members of your immediate family if the
source has an established relationship with the family
member and there is no evidence to suggest the donor had
a purpose to influence you. (See Regulation 18943.)

- Free admission, food, and nominal items (such as a pen,
pencil, mouse pad, note pad or similar item) available to
all attendees, at the event at which the official makes a
speech (as defined in Regulation 18950(b)(2)), so long as
the admission is provided by the person who organizes the
event.

« Any other payment not identified above, that would
otherwise meet the definition of gift, where the payment is
made by an individual wheo is not a lobbyist registered to
lobby the official’s state agency, where it is clear that the
gift was made because of an existing personal or business
relationship unrelated to the official’s position and there
is no evidence whatsoever at the time the gift is made to
suggest the donor had a purpose to influence you.

To Complete Schedule D:

Disclose the full name {not an acronym), address, and, ifa
business entity, the business activity of the source.

- Provide the date (month, day, and year) of receipt, and
disclose the fair market value and description of the gift.

EPPC Form 700 (2023/2024)
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SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALEFOR?\.I.IA FORM 700

. FAIR POLITICAL PRACTICES COMMISSION

« Mark either the gift or income box.

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

in a disqualifying conflict of interest.

» For gifts of travel, provide the travel destination.

» NAME QF SQURCE (Not an Acronym)

e,
Dy

ADDRESS (Business Address Accepiable)

CITY AND STATE

m 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, CF SCURCE

DATE(S) / fovrns = /__/ AMTS

{If if)
» MUST CHECK ONE:  [7]Gift -or- [ ] Income

E] Made a Speech/Participaied in a Panel

"] Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabla)

CITY AND STATE

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

DATE(SY e/ - [ J_ AMTS
(If gint)

» MUST CHECK ONE: "] Gift -or- [ ] Income

:E Made a Spesch/Participated in a Panel

_] Other - Provide Description

- I Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acrenym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

f / AMT: &

DATE(S) S
(If gift)

» MUST CHECK ONE: [ Gift -or- [} Income
[[] Made a Speech/Participated in a Panel

[] Other - Provide Description

» If Gift, Provide Travel Destination

Comments:

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptabie)

CITY AND STATE

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

/. / -~ AMT:§

DATE(S): / I -
(IF giff)

» MUST CHECK ONE: :] Gift -or- I::‘ Income
] Made a Speech/Participated in a Panel

:] Other - Provide Description

> If Gift, Provide Travel Destination

FPPC Form 700 - Schedule E {2023/2024)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
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Instructions —~ Schedule E
Travel Payments, Advances,
and Reimbursements

Travel payments reportable on Schedule E include advances
and reimbursements for fravel and related expenses,
including lodging and meais.

Gifts of travel may be subject to the gift fimit. In addition,
certain travel payments are reportable gifts, but are not
subiect to the gift [imit. To avoid possible misinterpretation or
the perception that you have received a gift in excess of the
gift limit, you may wish to provide a specific description of
the purpose of your travel. (See the FPPC fact sheet entitied
“Limitations and Restrictions on Gifts, Honoraria, Travel,

and Loans” to read about travel payments under section
895086(a).)

You are not required to disciose:

= Travel payments received from any state, local, or federal
government agency for which you provided services equal
or greater in value than the paymentis received, such as
reimbursement for travel on agency business from your
government agency employer.

+ A payment for travel from ancther local, state, or federal
government agency and related per diem expenses when
the travel is for education, training or other inter-agency
pragrams Or purposes.

« Travel payments received from your employer in the
normal course of your employment that are included in the
income reported on Schedule C.

= Atravel payment that was received from a nonprofit
entity exempt from taxation under internat Revenue
Code Section 501(c)(3) for which you provided equal or
greater consideration, such as reimbursement for trave! on
business for a 501(c)(3) organization for which you are a
board member.

Note; Certain travel payments may not be reportable
if reported via email on Form 801 by your agency.

To Complete Schedule E:
Disclose the full name (not an acronym) and address of the
source of the travel payment,

= ldentify the business activity if the source is a business
entity.

« Check the box to identify the payment as a gift or income,
report the amount, and disclose the date(s).

« Travel payments are gifts if you did not provide
services that were equal to or greater in value than the
payments received. You must disclose gifts totaling $50
or more from a single source during the period covered
by the statement.

When reporting travel payments that are gifts, you must
pravide a description of the gift, the date(s) received,
and the travel destination.

» Travel payments are income if you provided services
that were equal to or greater in value than the

payments received. You must disclose income totaling
$500 or more from a single source during the period
covered by the statement. You have the burden of
proving the payments are income rather than gifts.
When reporting travel payments as income, you must
describe the services you provided in exchange for the
payment. You are not required to disclose the date(s)
for travel payments that are income.

Example:

City council member MaryClaire Chandler is the chair of
a 501(c)() trade association, and the association pays
for MaryClaire's travel to attend its meetings. Because

MaryCilaire is deemed

to be providing equal or
greater consideration for
the travel payment by
virtue of serving on the
board, this payment may
be reported as income.
Payments for MaryClaire
to attend other events
for which they are not

= NAME OF SQURCE (flor a0 Agoym)
Health Services Trade Agsociation

ADORESS fausinass Addrass Arceptabla)
1230 K Strest, Suite 610

CITY AND STATE
Sacramanto, CA

D 501 (cI63) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Association of Healthezre Workers

OATE(SY: oo ). . P At 5.550.00

-
> MUST CHECK ONE: [T Git -or- [X] income
o Made a SpeschiParticipaled in a Panel

@ Other - Provide Description 1 1avel reimbursement for
board meeting.

» I GIN, Provide Traval

providing services are
likely considered gifts.
Note that the same payment from a 501(¢)(3) would NOT be
reportable.

Example:

Mayor Kim travels to China on a trip organized by China
Silicon Valley Business Development, a California nonprofit,
501(c)}(8) organization. The Chengdu Municipal Peaple’s
Government pays for
Mayor Kim's airfare and
travel costs, as well as
meals and {odging during
the trip. The trip's agenda
shows that the trip’'s
purpose is to promote job
creation and economic
activity in China and in
Silicon Valley, so the trip
is reasonably related to

a governmental purpose.
Thus, Mayor Kim must report the gift of travel, but the gift is
exempt from the gift limit. In this case, the trave! payments
are not subject to the gift limit because the sotrce is a foreign
government and because the travel is reasonably related

to a governmental purpose. (Section 89506(a)(2).) Note

that Mayor Kim could he disqualified from participating in or
making decisions about The Chengdu Municipal People's
Government for 12 months. Also note that if China Silicon
Valley Business Development (a 501(c)(6) organization) paid
for the travel costs rather than the governmental arganization,
the payments would be subject to the gift limits. (See the
FPPC fact sheet, Limitations and Restrictions on Gifts,
Honeraria, Travel and Loans, at www.fppc.ca.gov.)

» NAME OF SOURCE hor an Acorym)
Chengdu Municipal People's Government
ADDRESS fAusinass Addness Acvaprabis)
2 Caoshi §1, CacShilie, Qingyang Qu, Chengdu Shi,
CITY AND STATE
' Slchuan Sheng, China, 610000
[3 501 z1(3) ar DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATELS):.

CS, 04, XX _ 09,08, XX g 3,874.38
]

* MUST CHECK ONE: Git -or- [ lncome

{ Made a Speach/Paricipated in a Panel

ther - Pravide D Travel reimbursement for

Qg 1o China,
Gin
Snchuanaéheng Ching

FPPC Form 700 {2023/2024)
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CITY AND COUNTY OF SANFRANCISCO

DEPARTVIENT OF ELECTIONS John Arntz, Director

Official Filing Form

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

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

o For purposes of this section, "elected or appointed official" includes, but is not limited to, ail
of the following: state constitutional officers; members of the legistature; judges and court
commissioners; district attorneys; public defenders; members of a city council; members of .
a board of supervisors; appointees cf the governor; appointees of the legislature; mayors; County Elections Ofaial
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 Date Issuad:
of the United States Congress and appointees of the President.

- Inaccordance with California Government Code section 7928,205, | hereby: (please check one)

% grant permission to post information on the internet

00 deny permission to post information on the internet

to the San Francisco Department of Elections on sfefections.org for the /?u{;«_,g..\i;\, V. J0aM  glection.
Monif{ day, year

Permissions
rname will appear on the qualified candidate list posted on sfefections.org.

§-14- 2y
Date

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

Candidate name: ?d:u Pp] Rq e

Office Sought: Ceii@gh Boueh

Address (physical or mailing): 3%y Growe S4B 07 SF (p 9y

Candidate

Information Phone Number: Y- 993 10iy

Email address: Fatio ﬁ}\ ?roc;i?cuwtot\ew (o
G < f U
Website: weww . e g Peivy Colluge . Copm

Fax: 707"' L108 - 337 0

English (415) 554-4375 sfelections.aorg I3 (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





