CITY AND COUNTY OF SAN FRANCISCO

¥’ DEPARTMENT OF ELECTIONS __Jdhi Amtz, Director

Official Filing Forms — Board of Supervisors only WS 0CT -
Please read the following carefully: SRR TR MY 0 33

» 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

« |f you are a member of a City board, commission, or other bod e , i
established by the San Franf:isco Charter, filing your declaratign of i Tl{ Datei1Q | K / EVJ
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(3); SF MEC § 201)

, LDV 1 —5 v 00 ‘L(Z , hereby declare my intention to become a candidate for the office of

Print name of candidate

jlﬁ Y( L* Z ‘éwnzm V50 of San Francisco at the forthcoming election o be held on TC/UA& Z 0 ""\

Month, day, year

Ocholon B, 2025~

Date

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

| hereby declare myseif a candidate for election to the office of DlS'{—V | Ll_' 2 gu@e/dx})é be voted for at the Statewide
Direct Primary Election to be held on June 2nd, 2026, and | declare the following to be true: my legal name, as given at birth or as
established by marriage, common usage, or habit in all my affairs, or by decree of any court of competent jurisdiction is:

{/0 n A Polke -

Print first name M. 1. Print last name
Address
Home: - StnPranesco LA qAIZS
Number and strest City, State ZiP Code
R < s
Mailing: Szcv«, francea SO, CA 941273
Number and slreet City, State ZIP Code

Telephone Numb_ax: Al e - Email:

[ declare under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on OQ/”('UW‘/ X) 2025, in 361 n FVC}“C/IS Co, A

Dafe

English (415) 554-4375 sfelections.org 3L (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 84102 Filipino (415) 554-4310

DOI-DOC-Peried 1 Rev. 01.25.19
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w\ CITY AND COUNTY OF SAN FRANCISCO

%3 DEPARTMENT OF ELECTIONS  John Amtz, Director

Sworn Statement

« | meet the statutory and/or constitutional requirements for this office including, but not limited to, citizenship and residency.
« | understand that | may withdraw no later than 126 days before the election.
o |f elected, | will qualify and accept the office of which | am a candidate and serve to the best of my ability.

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

Defalperv B 2025,

Dale

Oath of Office

l, (/0 ' B \/D 0, \LQ , 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 Cahfornla that | take
this obligation freely, without any mental reservation or purpose harge the
duties upon which | am about to enter.

State of California
County of San Francisco [JSS.

n
Subscribed and swomn to before me on this (§ _day of 0(/5050‘/ , 2025.

Ao

W ro!ary Pubiic (or other officiaf)

So0H—" : (oY
Examined and certified by M this l? day of Outrher , 2025

quubf

For Department of Elections Use:

Date of criginal registration;:ﬂ ‘9 ‘ ‘446 . Date of re-registration:_ 6‘ "” w Vb

TaxX{FTI JIF- 17999 T or. Lartuaim o, OUUUICLLD T T1actT™ Lopdliiur (R TJ] OO J00

TTY (415) 554-4386 City Hall, Rocm 48, San Francisco, CA 94102 Filipino {(415) 5654-4310




~

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

John Arntz, Director

e i Official Fifing Form

T T —

¢ 257

7
i |

County Eiections Official

By.
Dale Issued:

Ballot
Information
Nams and

ballot 1

designation fo
appear on the
ballot

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)

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

l ,/) f/(‘ 8 m 0 ke ballot designation is

o Print Your Name for Use on the Ballot preferred.

C(me‘um‘N 0‘///1;4/\(741‘15\/3 ?/?S\POQ’M'

Print Baflot Designatfon Requested

Name in
Chinese
Characters

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 whe 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 cver the past two years, may use that
name instead of a phonetic transliteration.

Check one option (provide supporting documentation):

D/Irequest that the Department of Elections, working with a qualified Chinese-language transiator, provide a
Chinese transliteration or translation of my name for all materials where it is legally required.

[0 iam 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 decisicn whether to accept a
proposed fransliteration or transtation is final.

[0 I'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) 554-4388 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) §54-4310

DOI-DOC-Period 1

Rev. 01.25.19




an Francisco County
ALLOT DESIGNATION WORKSHEET
Elections Code §§ 13107, 13107.3, 13107.5; California Code of Reguiations § 20711)

This entire form must be completed, or it will not be accepted, and you will not be entitied 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 mformatlon MUST be provided. UPON
FILING, THIS WORKSHEET WILL BE A PUBLIC DOCUMENT. e

o T2 i '}y
Candidate Name; {/() Vo b VDO LLe.
0 V(S0 Email
Candidate Home Address: San ‘(/"m;/laﬁf()_\ CA F4\2.3

Information 1 = .
un Tvanedseo A G473
Business Address:  {) Z,A
Phone Number(s)
Business: L) /A— Home/Mobi__ax: P / /("
Gg::r"ey o Attomey Name (or other person authorized to act on your behalf): Jamie ‘ ' Mﬁt’lC £
7

Authorized B Addess: ga‘/\ Ffa.cf\otsc_ o C_/‘( C‘l"‘l o

Person
o[ - /4

Information Phone Number(s
You may select as your ballot designation one of the following designations:

Business: M / A-

{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}: /'ﬁ AL ¢ '!L\/ UV},} (LQ/!LZ{C([QV\ ?,/‘C’S'( den ‘{‘
Proposed Ballot I . A - ,
Designation(s) 3 Alternate Ballot Designation(s) 1: 7\-‘ A (/\(ﬂi)yf 1/1 d (_'761 O V QAN 12 /’Qﬁﬁ)"\ PUY- 59 o \C" (49 )\
7 7

Alternate Ballot Designation(s) 2:

If your proposed ballot designation is pursuant to Elections Code § 13107{a}{3}:
The professions, vocations or occupations relied upon to support my proposed ballot designation(s) constitute my primary, main or leading
professions, vocations or occupations. Initial <~ _5%

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

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

(a) Describe why you believe you are entitled to use the proposed ballot designation.
} If your proposed baliot 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).
) IFusing the title of an elective office, attach a copy of your certificate of election or appointment,
(e} Any supporting documents will not be retumed to you. Do not submit originals.

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

Rev: 1/2025



San Francisco County

BALLOT DESIGNATION WORKSHEET

{Elections Code §§ 13107, 13107.3, 13107.5; California Cede of Regulations § 20711)
Page 2

If your proposed ballot designation includes the word “volunteer,” indicate the titie 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 accupation(s) (collectively
known as “PVOs"}, complete a justification section for each separate PVO.

Justification for use of 1 PVQ: ? v ' : >
My Vit is Grutillow Asssciatnn Precident whabis o
8 6ivaem UR Ay OV csn{2ahoa~ wheve 1 serve &5 P"‘S v A "I This ts he

dhe pa N oF vy fuaaa 1s spcat.  whellbwa ssoc @ bon .o reg
¥ 1 7 G ¥ i -
Current or most recent job title: LY <S Lot on ] Start Date: 741, (7 4 End Dale; e L

Employer Name or Business: (')0 ) ‘H‘ J/d i, (OUJ AS( asAq a,{'l oy
Person who can verify this information:

Name: , } an D.‘ 4y A Phone Number(s).
Justification for Justification for use of 2% PVO:
use of Proposed
Ballot
Designation(s)
If you are
proposing 4
alternate ballot Current or most recent job title: Start Date: End Date:
designations, :
please provide Employer Name or Business:
justification for Person who can verify this information:
use of thase an
Page 3. Name: Phone Number(s). Email:

Justification for use of 3 PVO:

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

Employer Name or Business:

Person who can verify this information:

Name: Phone Number(s): Email:

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

1) Use only 2 portion of the title of your current elected office? [ ]Yes[“]No Initial_‘_?i)
2)  Non-judicial candidates: Use only the word “Incumbent” for an elective office to which you were appointed? {_1Yes[CINo Initial ‘z77
3) Use more than three total words for your principal professions, vocations, or occupations? [JYes[ANo Initial 7>
4)  Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? IYes ]’ﬁo Initial_77%
5)  Refer to a status (Veteran, Activist, Founder, Scholar), rather than a profession, vocation, or occupations? [ IYes QNO Initial 773
6)  Abbreviate the word “retired? [JYes[~INo  Initial =2
7)  Piace the word “retired” after the words it modifies? Example: Accountaat, efired [IYes[ANo Initial 37~
8)  Use aword or prefix (except retired”) such as “former” or “ex-" to refer to a former profession, vocation, or accupation? [IYes[JNo Initial’

9)  Use the word “retired” along with a current profession, vocation, or occupation? Example: Retired FirefighterfTeacher [ IYes[ANo Initial "’
10)  Use the name of a political party or political body? [ Yes[INo Initial 7>
11)  Refer to a racial, religious, or ethnic group? [ |Yes[ANo Initial;

12)  Refer to any activity prohibited by law? []Yes[ANo Initial (70,

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

Vb /2l

Date Signed: Month/Day/Year

For your reference, atiached are Elections Code sections 13107, 13107.3, and 13107 5, and California Code of Regulations (CCR), itle 2, section 20711, You also may wish
to consult CCR, title 2, sections, 20712-20718 (found at www.sgs.ca.gov).

Rev: 1/2025



San Francisco County

BALLOT DESIGNATION WORKSHEET

{Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)
Page 3

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

Justification for use of 1 PVO: m\/ V ( fa A 1€ B T ilow Asgde m.("\m\ Presiclen © whed
i< A nuz;knrhm, 2 2afon ivhe ve T Sevune @y +Hhe Fraside i, Tha's

(< whene iemagprity of my tima o speaf. foulhotlovmssociabipn: o %
Current or most recent job title: .Pr‘cg' (A2 AX Start Date: Zan.. * & $End Date: | romemmiet,
Employer Name or Business: / }/j{,l.) kh)ﬂob‘) A’6 3 dc(a.(“to\/\

Person who can verify this information:

Name:j{ih Digm ariih. Phone Number(
Justification for use of 21 PVOD:

Justification for -
Alternate Ballot A Current or most recent job litle: Start Date: End Date:

Designation(s} 1 Employer Name or Business:

Person who can verify this information:

Name: Phone Number(s): Email;
Justification for use of 31 PVO:

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

Employer Name or Business:

Person who can verify this information:

Name: Phone Number(s) Email;

Justification for use of 1% PVO:

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

Employer Name or Business:

Person who can verify this information:

Name: Phone Number(s): Email;

Justification for use of 2" PVYD;

Justification for i
Alternate Ballot B Current or most recant job title: Stari Date: End Date:

Designation(s) 2 Employer Name or Business:
Person who can verify this information:

Name: Phorie Number(s}: Email:
Justification for use of 3 PVO;

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

Employer Name o Business:

Person who can verify this information:

Name: Phene Number(s): Email:

Rev: 112025



Page 4

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

{a) With the exception of candidates for Justice of the Stale Supreme Courl or court of appeal, immediately under the name of each candidate, and not separated
from the name by any ling, unless the designation made by the candidate pursuant to Section 8002.5 must be listed immediately befow the name of the candidate
pursuant to Section 13105, and in that case immediately under the designation, may appear at the option of the candidate only one of the following designalions:

(1) Words designating the elective city, county, district, state, or federal office which the candidate holds at the time of filing the nomination documents o which the
candidate was elected by vote 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 elected to
that cffice by a vote of the people. A candidate shall not use the word "incumbent’ if the candidate was elected 1o their office in an at-large electicn and is a candidate
in a district-based election,

(3) No mare than three words designating either the current principal professions, vecations, or occupations of the candidate, or the principal professions, vecalions,
or occupations of the candidate during the calendar year immediately preceding the filing of nomination documents.

(4) The phrase "appointed incumbent” if the candidate helds an cffice by virtue of appointment, 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 some other office, the word “appointed" and the title of the office. In efther instance, the candidate
may not use the unmodified 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 who seeks reelecticn lo an office which the candidate holds and tc which the candidate was appointed, as a nominated candidate,
in lieu of an election, pursuant to Sections 5326 and 5328 of the Education Code or Section 7228, 7423, 7673, 10229, or 10515 of this code.

(b) {1) Except as specified in paragraph (2), for candidates for judiciat office, immediately under the name of each candidale, and nol separated from the name by
any iine, orly cne of the fcllowing designations may appear at the option of the candidate:

{A) Words designating the city, county, district, state, or federal cffice held by the candidate at the time of filing the nomination documents.
(B} The word “incumbent” if the candidate is a candidate for the same office that the candidate holds at the time of filing the nomination papers.

{C) No more than three werds designating either the current principal professions, vocations, or occupations of the candidate, or the principal prefessions, vecations,
or occupations of the candidate during the calendar year immediately preceding the filing of nomination documents.

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

(A) Words designating the aclual job title, as defined by stalule, charler, or other governing instrument.

(B) One of the following ballot designaticns: *Atterney,” *Attorney at Law," “Lawyer,” or “Counselor at Law.” The designations “Attorney” and *Lawyer” may be used in
combinaticn with one other current principal profession, vecation, or occupation of the candidate, or the principal profession, vocation, or occupaticn 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 alsc contain relevant qualifiers, as follows:

(A) If the candidate is an official cr employee of a city, the name of the city shalf appear preceded by the werds "City of."

(B) If the candidate is an cfficial or employee ¢f a county, the name of the county shall appear preceded by the words *County cf.*

{C) If the candidate Is an official or employee of a city and county, the name of the city and county shall appear preceded by the words *City and County.”
{D) If the candidate performs cuasi-judicial functions for a governmental agency, the full name of the agency shall be included.

(c) A candidate for superior court judge who is an active member of the State Bar and practices iaw as one of the candidate's principal professions shall use cne of
the following ballot designations as the candidate's ballot designation: *Attorney,” "Attorney al Law," “Lawyer," or *Counselor at Law.” The designaticns “Atftorney" and
“Lawyer" may be used in combination with cne other current principal profession, vocation, or accupation of the candidate, or the principal professicn, vocation, or
occupation of the candidate during the calendar year immediately preceding the filing of nominalion documents.

(d) For purposes of this section, all California gecgraphical names shall be considered to be one word. Hyphenated words that appear in any generally available
standard reference dictionary, published in the United States at any time within the 10 calendar years immediately preceding the electicn for which the werds are
counted, including a generally avaiiable standard reference diciionary published cniine, shall be considered as ore werd, Each part of 2l cther hyphenated werds
shall be counled as a separate word.

(e} The Secretary of State and any other elections official shall not accept a designation of which any of the following weuld be true:
Rev: 1/2025



STATEMENT OF ECONOMIC INTERESTS  Date Inial Filng Received
COVER PAGE
A PUBLIC DOCUMENT

caLirorniarorM £ (00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

Bpole Lovi M drelle

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Boavd 0C UALWISO /'S Dictviet 2

Division, Board, Department, District, If appficable Your Position

D\'r +rivet 2- k "

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

Agency: Pasition:

2, Jurisdiction of Office (Check at Jeast one box)

| State "] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County ~Munty of — .
Qv U vaniaA'S¢ceoa

ity of 3& (Ve ? iy €L 0O (] Other

3. Type of Statement (Check at least one box)
[ ] Annual: The period covered is January 1, 2024, through | Leaving Office; Date Left / /
December 31, 2024, {Check one circle below.}
-0r-
The period covered is / ! through | The period covered is January 1, 2024, through the date of
December 31, 2024, g T DI,
| Assuming Office: Date assumed J / | The period covered is / J through

lhe date of leaving office,

—
V/Candidate: Date of Eleciion 3 LAWE. & 202%fd office sought, if different than Part 1:

4. Schedule Summary (required) » Total number of pages including this cover page: &~
Schedules attached
/ hedule A-1 - Investments — scheduls attached :{Schedule C - Income, Loans, & Business Positions — schedule altached
'V Bchedule A-2 - Invesimenis — schedule attached ] Schedule D - income — Gits — schedule attached
Q}/:chedule B - Real Property — schedule atlached || Schedule E - income - Gifts — Travel Payments - schedule attached

=0r- [ | None - No reportable interests on any scheduie

5. Verification
MAIL_ING ADDRESS STREET cITY STATE ZIP CODE

CA e S

) |

an CTancS Lo
EMa)

I reviewed this stalement and to the best of my knowledge fne information contained
herein and in any attached scredules is true an¢ complete, | acknowledge this is a public document,

1 certify under penalty of perjury under the laws of the State of Califernia that

Date Signed \ / (o /’LL/ Signatur

{rodnth, asy, vasr)

FPPC Form 700 - Cover Page {2024/2025)
advice@fppe.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-6



SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests [Name

caLirorniarorn 700

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

investments must be itemized.
Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

()1recte (ovporahim

GENERAL DESCRIPTION OF THIS BUSINESS

(Ausiness SeAtwan

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

J@Z‘\p.lRE OF INVESTMENT
Steck QOther
n (Descine)
D Partnership _] Inceme Received of $0 - $499
| Income Received of $500 or Mcre (Repait on Schedile C)

IF APPLICABLE, LIST DATE:

/ j24 / j24

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ] 82.000 - $10,000
[] &100.001 - $1,008,000

[} 310,001 - $100,000
(] Over $1,000,000

NATURE OF INVESTMENT
[ ] stock | other
‘ {Describe)

[ ] Partnership _IIncome Received of $0 - $489
_] Income Received of $500 cr More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ /24 / /24
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2,000 - 310,000
[1s100,00t - $1,000,000

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

NATURE OF INVESTMENT
[ ] stack | Other
) o {Describe)

[:[ Partnership [ Inceme Received of $0 - $499
"] Income Received of $500 or More {Repor on Scheduie ©)

IF APPLICABLE, LIST DATE:

/ j24 J j24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $0,000
[ ] s1¢0,001 - $1,000,000

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

NATURE OF ITJVESTMENT
[ ] stock | otier
{Dascribe)

[ ] Partnership 1 income Received of $0 - $499
"] income Received of $500 or More (Report on Schedule ©)

IF APPLICABLE, LIST DATE:

/ /24 / j24
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

(] $10.001 - $100,900
[ ] over $1,000,000

NATURE OF INVESTMENT
[ ] stack | Other

) Cescrioe)
| | Partnership _] Income Received of 59 - $499
:! Income Raceived of 5500 or Mare (Report an Schedule C)

IF APPLICABLE, LIST DATE:

/ 24 / /24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 82,000 - $10,000
[ ] 5100,001 - $1,000,000

_ | %10,001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT
D Stack | QOther

Cescrbe)
| | Partnership  _] Income Received of $0 - $439
_| Incorme Received of $500 or More (Report an Seheduie C)

IF APPLICABLE, LIST DATE:

/ 24 / j24
ACQUIRED DISPOSED

Comments: Wl“MH!\ ﬂ“/ef,ﬂ /iﬂ/\ V}MA i/wﬁ—"\“b "/{1/7/6

FPPC Form 700 - Schedule A-1 {2024/2025)
advice@fppc.ca.gov = 866-275-3772 = www.fppc.ca.gov
Page-8B



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

‘T‘u 57 hn ﬁ ; Bt’b?l’-ﬂ, Qe L,D{; ﬁ 6{'3.}(&( feye (ﬁ—""l:

caLirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

1. BUSINESS ENTITY OR TRUST

Terust
5T, CA qAL23

Name

Check pne
%nmst. go to 2

[] Business Entity, complate the box, then go to 2

Address (Business Address Acceptable)

Check one

[T Trust, go to 2 "] Business Entity, compieie the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

ﬂ $0 - $1,999

[ $2,000 - $10,000

[ ] $10,001 - $100,000
|| $100,001 - $1,000,000
__| over $1.000.000

4 @24 1 24
ACQUIRED DISPOSED

NATURE OF INVESTMENT
[ | Parinership | Sole Proprietorship {_|

YOUR BUSINESS POSITION

FAIR MARKET VALUE
| $0 - $1,999

IF APPLICABLE, LIST DATE:

] $2,000 - $10,000 _ 24 @ _ 4 24
~ | $10,001 - $100,000 ACQUIRED DISPOSED
| $100,001 - $1,000.C00
__| Over $1,000,000
NATURE OF INVESTMENT

| Partnersnip [ | Sole Proprietorstip [ ] ——

YOUR BUSINESS POSITION

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

[]510,001 - $100,006

| $0 - 488
[(R/OVER $100,000

__| $500 - 1,000
"] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheet if nocessary)

E]None
J ol Brooke [ovacle

or ] Names listed below

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

Check ana box:

[WINVESTMENT [] REAL PROPERTY

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

_]$0 - $499 [] $10.001 - $100,00¢
_] $500 - $1,000 | ] oVER $100,000
[] $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 51 0,000 OR MORE (Attach a separate sheet if necessafy.)
| None Names listed below

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

[] INVESTMENT ") REAL PROPERTY

Name of Business Entity, if Investment, ar
Assessor's Parcel Number or Street Address of Real Properly

OVL"(L(C

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

Description of Business Activity or
City ar Dther Precise Lacation of Real Property

FAIR MARKET VALUE
[] §2.000 - 510,000
(] s10.00% - 100,000

IF APPLICABLE, LIST DATE:

) /24 _ ; (24

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
E}%ver $1,000,000

NATURE OF INTEREST o -

D Properly Ownership/Deed of Trust maok || Partnership

|| Leasehaid

] ther

{i[:heck box If additicnal schedules reporling Investments or rea! property
are attached

Yrs, remaining

Description of Businass Activity or
City ar Other Precise Location of Real Property

FAIR MARKET VALUE
(] $2,000 - $10.000
[ $10,00% - §100,000

IF APPLICABLE, LIST DATE:

4 24 _ ;24

u $100,001 - §1,000,000 ACQUIRED DISPOSED
{1 Qver $1,000,000

NATURE OF INTEREST

[ ] Property Ownership/Desd of Trust [ stack _| Partnership

[] Leasehold

[ ] other

‘_f Check box if additional schedules reporling investiments or real properly
are attached

Yrs, ramaining

Comments: W"’“"l " [’(&/(.Lttci(/ [I{/[L'f v i'/Q'/).&’~H MQ/M

FPPC Form 700 - Schedule A-2 [2024/2025)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page - 10



SCHEDULE B

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property TS
(Including Rental Income)

WREET o

cIry

Stn (//JZU/\ ASLO

FAIR MARKET VALUE
| $2,000 - 310,000
[ ] 10,001 - $100,000 /. j24 |24

IF APPLICABLE, LIST DATE:

1 $100,001 - $4,000,000 ACQUIRED ~ DISPOSED
(V] Over $1,000,000
NATURE OF INTEREST
|| Ownership/Deed of Trust "] Easement
| Leasehold ]
¥Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
~ 150 - $499 ] 8500 - $1,000 —] $1,001 - $10,000

"] $10,001 - $100,000 "] oVER $100,000

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

|:| None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY

FAIR MARKET VALUE
] $2,000 - 510,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

124 ! 24

| $100,001 - $1,000,000 ACQUIRED DiSPOSED
"] Over $1,000,000
NATURE OF INTEREST
[] OwnershipiDeed of Trust [] Easement
| | Leasehrold Ol
¥rs. remeaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[]$0- gda9 ] $500 - $1,000 [ 7] 81,001 - $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

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

NAME OF LENDER* NAME OF LENDER*

ADDRESS (Business Address Accepiable) ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MaonthsfYears) INTEREST RATE TERM (Months/Years)

% [ ] None % _|None

HI!GHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [] $1,001 - $10,000
| ]%10,001 - $100,000 "] OVER $100,000

HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - $1,000 [ ] $1.001 - $10,000
i ] OVER $100,000

[] $16.001 - 100,000

—

| | Guarantor, if applicable

D Guarantor, if applicable

Comments:

FPPC Farm 700 - Schedule B (2024/2025}
advice@fppc.ca.gov  B66-275-3772 « www.fppc.ca.gov
Page-12



SCHEDULE C caLirorniarorv 100
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 3

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

Name

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

PescuesP
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabls)

12t Willis St Reddkina,Ch 0ol
BUSINESS ACTIVITY, IF ANY, OF SOURGE BUSINESS ACTIVITY, IF ANY, CF SOURCE

non e
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
lo- guu nde V'

GROSS INCOME RECEIVED :} No Income - Business Pasition Only GROSS INCOME RECEIVED [ | No Income - Business Position Only
[] $500 - $1,000 [ ¥"$1,001 - $10,000 | $500 - $1,000 [] $1,001 - $10,000
~ ] $10,001 - $100,000 .| OVER $100,000 __] 10,001 - $100,000 _ | ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary j Spaouse's or registered domestic partner’s income :‘ Salary D Spouse's or registered domestic partner's income

{For self-employed use Schedule A-2,) (For self-employed use Schedule A-2.)

[] Partnership (Less than 10% ownership. For 10% cr greater use 4‘ Partnership (Less than 10% ownership. For 10% or greater use

Schedule A-2.) Schedule A-2.)
\:' Sale of j Sale of

{Real propery, car, hoat, efe.) (Real propenty. ¢ar. doal, elc.)
[ ] Loan repayment [] Loan repayment
D Commission or 3 Rental Income, lisi each source of 810,000 or mora j Cammission or D Rental Income, fist each saurce of $70,000 or mare
(Describe) {Dascribe)
[ ] other ] Other
(Dascrihe) {Describe)

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

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a refail instaliment or credit card transaction, made in the lender's regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (MonthsfYears)

Yo j None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN
[] None ] Parsenal residenca

BUSINESS ACTIVITY, IF ANY, OF LENDER

F} Real Property

Streal addrass
HIGHEST BALANCE DURING REPORTING PERIOD

| ] s800 - $1,000 City
[]s1,001 - $10,000

[ ] Guarantar

[] s10,001 - §100,000

[ ] ovER $100,000 (] Other

(Dessribe)

Comments:

FPPC Form 700 - Schedule C (2024/2025}
advice@fppc.ca.gov « 866-275-3772  www.fppc.ca.gov
Page - 14



CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS John Arntz, Dir‘ector

Can'didate Statement of Qualifications Official Filing Form
(CAEC §§ 13307-13308)
June 2, 2026, Statewide Direct Primary Election - Board of Supervisors a5 Jes-g P -
i County Elections Official
By:
Candidate Name: LO Vi B oo ‘ZC b oA
Office Sought: Drstvicet 2 < Upe vt Sov

Please complete the following sections:

0 I'will NOT file a Candidate Statement of Qualifications

EBJ/)WHI file a Candidate Statement of Qualifications
I will send an electronic copy of my statement in Word format to the Department at publications@sfgov.org

no later than 5 e close of the nomination peried.
Signature of Candidate_ Date _[ / b/ Z(

This statement will be reproduced exactly as written. You may not make changes or corrections after the statement
2 has been submitted. Please type or print neatly. If handwritten information or a revision is unclear, Department staff will
interpret the provided information to the best of their abilities. This interpretation is final.
Name as it will appear, with statement: __ Loyt (v 00 ke. ‘
3 My occupation is: Cgv’\AM Uuni +\;/ D\//} szt on PMS' (Len T
My qualifications are:
Keep Text Within the Vertical Lines. Word count starts here:

v

A

e Third-generation San Franciscan — Proudly raised two daughters in District 2.

» President, Cow Hollow Association — 19 years of hands-on work for public safety, clean streets,
family-friendly neighborhoods, and quality-of-life issues.

» Co-Founder, RescueSF — Advocating for cost-effective, common-sense solutions to homelessness.

» Co-Founder, Neighborhoods United SF — Uniting San Franciscans citywide to demand responsible,
community-based planning for our city's future.

As Supervisor, | will:
s Bring an independent voice to City Hall that puts residents first.

¢ Build housing for our workforce and the next generation of San Franciscans without destroying the city
we love.

e Support law enforcement to stop crime and hold offenders accountable for theft and violence and
ensure residents feel safe.

e Strengthen and grow local small businesses, the backbone of our neighborhoods and local economy.
{ am endorsed by public safety and community leaders inciuding:

s Michela Alioto-Pier, Former District 2 Supervisor

¢ Judge Quentin Kopp (ret), Former State Senator and Supervisor

¢ SFPD Commander Richard Correia (ret)

e SFPD Lieutenant Rich Goss (ret)

s Brooke Sampson, Former President, Cow Hollow Association

» Alan Silverman, Former President, Marina Community Association

s Daniela Kirshenbaum, Former Board Member, Pacific Heights Residents Association

¢ Phil Faroudja, President, Golden Gate Valley Neighborhood Association

s  Kathy Devincenzi, President, Laure| Heights Improvement Association

s Charles Head, Former President, Coalition for San Francisco Neighborhoods

I would be honored to have your vote.

www.logbrooke com

Titles and organizational affiliations are listed for identification purposes only.

English (415) 554-4375 sfelections.org XX (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espariol (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



SAMPLE ENDORSEMENT

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

| Date\ // i />/// 5 T2

M\CH?WQ /Z)'/ ?Cﬂ/'msh to endorse (or support) Dﬁbe % (Lo =

{Printed name of erldursur) {Name of Candidate)

on their *Candidate Statement of Qualifications” in the upcoming June 2, 2028, Statewide Direct Primary Election.

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION’S LETTERHEAD

Date:

The ) ] _endorse (or support) -
(Name of Crganization) (Name of Candidate)

on their "Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

By:
(Printed Name of authorized representative)
Title:
{Authonized officer of the organization)
Signature; _

( ignature of authorized representative)




SAMPLE ENDORSEMENT

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date: Z)ééch 0/&:!— A7) g\@ﬂ/

(5465’?%/1 7%9 wish to endorse (or support) L‘/"’i EVMK/C/

(Printed name of endorser {Name of Candidale)

on thelr “Candidate Statement of Quallftcatlons" in the upcoming June 2, 2026, Statewide Direct Primary Election.

AUTHORIZATION OF ENDORSEMEN-T; BY ORGANIZATION
USE ORGANIZATION'S LETTERHEAD

Date:

The _endorse {or support)

_' {Name of Organization) (Name of Candidate)
on their “Candidate Statement of Qualfifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

By: .
{Printed Name of authorized representative)
Title: .
{Authorized officer of the organization)
Signature: o

{Signature of aulhorized representative)




SAMPLE ENDORSEMENT

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date: _ /2-3/-25

|?4WD £, & RRYEA  wish to endorse (o support) Lok s «BP&OKE’

{Printed name of endorser) (Name of Candidata}

on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

Signature of endorser

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION’S LETTERHEAD

Date:

The endorse (or support)

{Name of Organization) {Name of Candidate)
on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

By:
{Printed Name of autherized representative)
Title:
{Autherized officer of the organization)
Signature:

{Signature of authorized representative)




SAMPLE ENDORSEMENT

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date: (/ ‘7’/ e ’z..s/

) TZLHNZQ WY (o.65  —we= wish to endorse (or support)__(e@a Ve b

{Printed nare of endorser) ¢ {(Name of Candidale)

on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION’S LETTERHEAD

Date:

The _ - B endorse (or support} -
(Name of Organization) {Name of Candidats)

on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

By S ——
{Printed Name of authornized represeniative)
Title: o
{Aulhorized officer of the omanization)
Signature: R sz

{Signature of authorized representative)




SAMPLE ENDORSEMENT

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

| Date: 1/6/2’(’

1, BIWV&) £ _fdim‘(’sotﬁ wish to endorse (or support) Lmi P’W”/"’""

(Pﬁ;\_ted name of endorser) {Name of Candidato)

on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

Signature of endorser

AUTHORIZATION OF ENDORSEMENT BY ORGANI_ZATION
USE ORGANIZATION’S LETTERHEAD

Date:

The endorse (or support)
(Name of Organization} (Name of Candidate)

on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

By:
o {Printed Name of authorized representative)
| Title:
{Authorized officer of the organizalion)
Signature; .
{Signaiure of authorized representalive}




SAMPLE ENDORSEMENT

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

'Y
Date: ( /L / )'/6

( 0) Y | o i
l /HA‘V \’SL'L\/ @*&'1 AW wish to endorse (or support) L@@‘ &20‘3 K

(Printed name of endorser) (Name of Candidate)

on their "Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

Signature of endorser

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION’S LETTERHEAD

Date:

The endorse (or support)

{Name of Onganizaticn) {Name of Candidate)
on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election,

By:
(Printed Name of authorized representative)
Title:
{Authorized officar of the organization)
Signature:

{Signature of authorized representative}




SAMPLE ENDORSEMENT

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date: Ja/v\ S ,wzb

'
'

|, _DAIELL K. ;gzgggyi‘v’vfs\h to endorse (or support) LoR_{ R RO0 K

(Printed name of endorser) {Name of Candidate)

on their “Candidate Statement of Qualifications” in the upcoming June 2, 2028, Statewide Direct Primary Election.

Signature of endorser

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION’S LETTERHEAD

Date:

The . endorse (or support)

{Name of Oxganizétion] {Name of Candidale)
on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

By:
{Printed Name of authorized represantative}
Title: .
{Authorized oiftcer of he organizalion)
Signature: o

(Signature of authorized represenlative)




SAMPLE ENDORSEMENT

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date; _SANUARY 5;. 202¢

i, PHIL FARQUP3A wish to endorse {or support) _LOR | BROUKLE

{Printed name of endorser) {Name of Candidats)

on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

Signature of endorser

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION’S LETTERHEAD

Date:

The _ endorse (or support)

(Name of Organization} {Name of Candidate)
on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

By: ,
(Printed Name of authorized representative)
Title: -
(Authorized officer of the organization)
Signature: _

(Signature of authorized representative)




SAMPLE ENDORSEMENT

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date: OZWL“—“"_’_‘;/ \3,; 2026

e I(Q"quf DQU!‘Vlc,ey.z,,. wish to endorse (or support) LO"‘I’ 5)"(991&{::

“’(F’:inted name of endorser) (Name of Candidate}
on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

Signature of endorser

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION’S LETTERHEAD

Date:

The endorse (or support)

(Name of Organization) {Name of Candidate)
on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

By:
{Printed Nzme of authorized representative)
Title:
{Authorized officer of the organization)
Signature:

{Signature of authonized representative)




SAMPLE ENDORSEMENT

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date: T b, 202

Cpreess ffe
l, e wish to endorse {or support) __ ¢0R/ JRoC g

(Prinied name of endorser} {Name of Candidate)

on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

Ignature of enacrser

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION'S LETTERHEAD

Date:

The : _endorse {(or support)

o (Name of Organizalion) (Name of Candidate)
on their “Candidate Statement of Qualifications” in the upcoming June 2, 2026, Statewide Direct Primary Election.

By: ,
{Printed Name of authorized representative)
Title:
{Aulhorized officer of the organization)
Signature: _ R

(Signature of authorized representative)






