CITY AND COUNTY OF SANFRANCISCO

X DEPARTMENT OF ELECTIONS John Arntz, Director

Official Filing Form 2022 AUG 12 PH 319
For the Ballot: Term, Candidate’s Name, Ballot Designation e :
(CAEC §§ 13104, 13106- 13107; SF MEC §§ 205, 225) LEP ARTHENT OF ELECTION:
Issued by: _ "2 Date: ] /Y2~
l, \*’\u\— < c\\ C VDR ¥a , have declared myself a candidate for the following contest (select one):
:/Mfmber, Community College Board of Trustees, 4-year term
} rd of Trustees, 2-year term

Date: " \l ’L’L\\’LL

\

Signature:

| request that my name and ballot designation appear as follows:

— =
(=N . LEC I gﬁgg} &M&:&&M S Co\\e_ag
Print your name &s it should appear on the ballot Print your balldt deSignation as it should appear on the ballot. (generally 3 word maximum) If néne
- dic

is requested, write “none” and initial it. The word “none” will not appear on the ballot %
*_p

For the Ballot; Name in Chinese
(SFMEC§ 401)

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. The California Secretary of State provides Chinese

transliterations for candidates running for state and federal offices.

Check one option:
D | requestthat the Department of Elections, working with a qualified Chinese-language translatar, provide a Chinese

fsliteration or translation of my name for all materials where it is legally required.

| am providing documentation of established use of a particular Chinese transliteration or translation of my name for

the Department to review. | understand that the Department's decision whether to accept a proposed transliteration

or translation is final.

EET : Morrell - (moEL, leiE. erfd)
Requested name in Chinese:_

English (415) 554-4375 sfelections.org X (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espanol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 24102 Filipino (415) 554-4310



8/12/22, 11:56 AM

SANFRANCIS20

F'i_na'messages, documents, photos or people

02 AUG |12 py 319

Fll ny
Lt

B B
CEPAKTHENT OF ELEC

TIO ¢
Chinese Name - Murrell Green Yahoo/Sent

{%T" Murrell Green <murrellgreen@y: =  Fri, Aug 12 at 11:55 AM
5&}’ To: Lee, Mason (MYR)

Hi Mason,

It was great seeing you yesterday at the Mayor's event. | wanted to resend
you the Chinese transliteration of my name for your records that | received
upon my appointment back in May 2022.

EEE  Morrell - (moE, leig. erfd)
-MG

@« @ =B

https://mail.yahoo.com/d/folders/2/messages/ABczzuUsJighYvaiOwxQWKfEInw?reason=invalid_crumb

(127,867 unread) - murrellgreen@yahoo.com - Yahoo Mail

DEPOSIT MATCGH

SIGN UP BONUS

Upgrade Now

n



California Secretary of State

BALLOT DESIGNATION WORKSHEET SANED.& xim
(Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711) r,, - 7\‘3 ISCO

This entire form must be completed, or it will not be accepted and you will not be entitled to a 5&?& dasgn#t?q O NQT kEAVE ANY RESPONSE
SPACES BLANK. If information requested is not applicable, please write “N/A” in the space prowded otherw1se the information L(JST be provided. UPON

FILING, THIS WORKSHEET WILL BE A PUBLIC RECORD. FENT oF ¢ ELECT]
Candidate Name . Office: om0y
: - C N\eq
D" 1 ns—\\( \‘ <o ( \S\—\\Lg\\\‘ \\‘ p \ \\<4 are A\ L \\;‘S;

Ballots are translated into other languages (Spcmih Chinese) that have gender designations. In olcer to assist in translation, you have the option
to indicate your genderidentity: A _\ e_

Candidate Home Address:
Information

Mailing Address:

Business:

Attorney Name (or other person authorized to act on your behalf): \ N
Attorney ) . \
Information Address: &\ l A

Phone Number(s)" ,

Business: \ th-\  Mobile: Y= \ P Fax: \\\)! AL

(@) Your current principal profession(s), vocation(s), or occupation(s) [maximum totel 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 appointmentin 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.

Designation #1 Desianation #2 @ Designation #3
Proposed Ballot Designation(s): l&\ e 5w ! @Q— g R ¢ \Q\\ \13

Proposed \\( \
Ballot 3 ( ‘ A\ 2 N ~oN Y
Designation(s) Alternate Ballot Designation(s) 1: {& < o\ ,\l«\ - oY I T O\ S ;\_) <X [ 8 - N L,\‘ - ) \

Alternate Ballot Designation(s) 2: CC P =1 | C_(\\L; = ! \X e\

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

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

(b) Ifyour proposed ballot designation contains one or more slashes (“/°) separating words in your ballot designation for separate principal profession(s),
vocation(s), or occupation(s) (collectively known as “PV0s”), complete a justification section for each separate PVO.

(c) Attach any documents or exhibits that you believe support your proposed ballot designation.

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

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

2)
—

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

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

Rev 08/2019



California Secretary of State
. ‘i" BALLOT DESIGNATION WORKSHEET
e / Page 2

If your proposed ballot designation contains one or more slashes (/") separating multiple principal profession(s), vocation(s), or occupation(s) (collectively

known as “PVOs”), complete a justification section for each separate PVO.

Justification for use of 15 PVQ:

——:— W VN O o ’\ \.& \\ ¥ &«\\A\_ L;\\r 'T(Q-_\«Ctv

N N

P N \\'\(\ Ny LC - Z A—S LXL = >\L [ r»(.\\\n\r\c_- ~ (“é\,-k cq_&- r&.\

Employer Name or Business: <O C 55—

Current or most recent job title: N2> c e oS o e Star/End Dates: tr\)\"ZC

i =\l

Person who can verify this information:

Justification Name:’i \«‘Tf' o Tc o0 e\\ Phone Number(s): A\ S ~ & S\ —<a() Email: ("\L-.\{\Ll - _xt(\) : (&4\: =@ 1 f&b‘l
L‘” use 0(: Justification for use of 27 PVO:

ropose —— ;
Ballot \‘ \-':.-‘) ’_&_ALL\ \ &\\ (——Cj(‘ - \~\< -\ \x(,\g\
Designation(s)
If you are e o R '\‘\\A IL LD, ~ \\u Y, S\ é\-& e
zggzggba” of 2 Current or most recent job title: 5\ A g e StarlEnd Dates: = | ~2¢ k ar 2. _\Qi (-

- X

designations, Employer Name or Business. (" (© <~ &
please provide
justification for Person who can verify this information:
use of those on == -— ) [
Page 3. Name: \ NP \ce iy «_\\ Phone Number(s): 4 \ —<= A ~<\77 Email: SaNo e peiy X e a9 ﬁ }Jx

Justification for use of 3" PVO:

1.. Nde o e Oon .\\; L;(u\’\ \"“ k\(\l: C—Cfb‘Q "T(‘\ r\c:‘ \\36;“ -‘\k

o o~ wl\ \\ 2\L_J Z_C,fl 2. Kﬁ(»'\‘»'\(\l\‘i\\i \ Ln‘\\\L (\» cg\

Current or most recent job title: W™\ 'L\ KL J’\{_\r _.J&L e Start/End Dates: C\x\ﬁ_\;\

Employer Name or Business: C (" <\

= B *\\l%kml
A% NN

Person who can verify this information:

Name: \ \,.r (.;Q;:V\\f\;\\ Phone Number(s): A\ S - < e\ ~SATY Email: s e cvor . e 00T \QAMe vl )
\ \ S
Before signing below, answer/initial the following questions. Does your proposed ballot designation:
1) Use only 2 portion of the fitle of your current elected office? DYes@No_ Initial e
2)  Non-judicial candidates: Use only the word “Incumbent” for an elective office to which you were appointed? OYes B‘( Initial dodes
3)  Use more than three total words for your principal professions, vocations, or occupations? OYes B’ﬂ/ Initial_{¥5\
4)  Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? OYes 0 Initial 53
5)  Refer o astatus (Veteran, Activist, Founder, Scholar), rather than a profession, vocation, or occupations? OYes B‘Wo, Initial $-Ex
6)  Abbreviate the word “retired? OYes ONo Initial_‘g,_k_ﬂ‘:H
7)  Place the word “retired” after the words it modifies? Example: Accountant, retired OYes No Initial 050
8)  Use an ward or prefix (except “refired”) such as “former” or “ex-" to refer to a former profession, vocation, or occupation? OYes@No Initial §-£55
9)  Use the word ‘retired"” along with a current profession, vocation, or accupation? Example: Retired Firefighter/Teacher DOYes mﬁ Initial $ 55
10)  Use the name of a political party or political body? OYes B’ﬂ/ Initial YA
11)  Refer to aracial, religious, or ethnic group? OYes %nitial_ggi
12)  Refer to any activity prohibited by law? OYes Initial W

roposed ballot designation is likely to be rejected.

O AL Lo

Date Signed: Month Day

Year

For your reference, attached are Elections Code sections 13107, 13107.3, and 13107.5, and California Code of Regulations (CCR), title 2, section 20711. You also may wish

to consult CCR, title 2, sections, 20712-20719 (found at www.sos.ca.gov).

Rev 08/2019



California Secretary of State
BALLOT DESIGNATION WORKSHEET
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

Justification for use of 1%t PVO:

39 e o LYo Qg‘g‘_b 5&“\\9—\ &od;-x*\e.\-x" Pt

Current or most recent job title: Start/End Dates:

Employer Name or Business:

Person who can verify this information:

Name: Phone Number(s): Email:

Justification for use of 2™ PVO:

Q)cx_s‘v\g_ - Du e.hb;'Q; \VD-M\Q Le \f1\’\-'~.,_ ATaY

Alternate Ballot = A Current or most recent job title: Stert/End Dates:
Designation(s) 1 Employer Name or Business:
Person who can verify this information:
Name: Phone Number(s): Email:
Justification for use of 3 PVO:
L b = s\a v\--; Pt
Current or most recent job title: Start/End Dates:
Employer Name or Business:
Person who can verify this information:
Name: Phone Number(s): Email:
Justlﬁcatlon for use of 12t PVO:
Current or most recent job title: \ BN %X\ (b:‘ -\ %l« o e S~ Start/End Dates: C,al AT l eI —\\:/&\
Employer Name or Business: .; =5\\ \J \\\! SN C \\Q_ c-r;
Person who can verify this information:
Name: E‘" A ,«_Qﬂ manes Phone Number(s): AT - 1A\ -2 DL Emal: ¢ e\¢ | cooncimes( \,?“A:
Justification for use of 2" PVO:
amanioir (8] [C oo condayeed Cood SMGSAN
Designation(s) 2 Current or most recent job title: h .e‘u.r\ 3&«&9 %— Deriges StrEndDaes: (o \‘fi 2o\ ~ \\4{&
Employer Name or Business: \Q - a,k\- \\} ax\\ﬁ‘_ ‘*~1 C A\P‘ \
Person who can verify this information:
Name: & _~\ f__QmM, ~&= _ Phone Number(s): ‘AT ~ T\ - (D Email e’ ve . ¢ o 2@ A

Rev 08/2019

Justification for use of 3" PVO:

(\. e W \4\5\' *\M\'\\\bm mxf_\"& ( [ & ﬁ._J“Sﬁ\ ‘&éﬁ-\f\{\f' &\

Current or most recent job title: \emj\ c‘#go u.lckc Q‘-“ [ (\ces Start/End Dates: 6,['\5 \'u: Tk — ,rk

Employer Name or Business: '\\}:\eﬁ..;.x— \.34_, k-.,-,,u ( m\\fﬁ_ 'i-k



California Secretary of State
BALLOT DESIGNATION WORKSHEET

Page 4
Person who can verify this information:
Name: Er"\ L‘Q\cnhm ses Phone Number(s): A SR - 1A\ - 2 o« Email ¢ Cve . Cotrcren@
For your reference, the relevant provisions of Elections Code section 13107 are reproduced below: VAU . e :\m\;

(a) With the exception of candidates for Justice of the State Supreme Court or court of appeal, immediately under the name of each candidate, and not separated
from the name by any line, unless the designation made by the candidate pursuant to Section 8002.5 must be listed immediately below 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 designations:

(1) Words designating the elective city, county, district, state, or federal office which the candidate holds at the time of filing the nomination documents to which he or
she was elected by vote of the people.

(2) The word “incumbent” if the candidate is a candidate for the same office which he or she holds at the time of filing the nomination papers, and was elected to that
office by a vote of the people.

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

(4) The phrase "appointed incumbent” if the candidate holds an office 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 fo the same office or to some other office, the word “appointed” and the fitle of the office. In either 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 reelection to an office which he or she holds and to which he or she 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 judicial office, immediately under the name of each candidate, and not separated from the name by
any line, only one of the following designations may appear at the option of the candidate:

(A) Words designating the city, county, district, state, or federal office 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 he or she holds at the time of filing the nomination papers.

(C) No more than three words designating either the current principal professions, vocations, or occupations of the candidate, or the principal professions, vocations,
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 employed by a city, county, district, state, or by the United States, the designation shall
appear as one of the following:

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

(B) One of the following ballot designations: “Attorney,” “Attorney at Law,” “Lawyer," or "Counselor at Law." The designations “Attorney” and “Lawyer” may be used in
combination with one other current principal profession, vocation, or occupation of the candidate, or the principal profession, vocation, or occupation 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 the candidate is an official or employee of a city, the name of the city shall appear preceded by the words “City of.”

(B) If the candidate is an official or employee of a county, the name of the county shall appear preceded by the words “County of.”

(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 quasi-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 law as one of his or her principal professions shall use one of the
following ballot designations as his or her ballot designation: “Attorney,” “Attorney at Law,” “Lawyer," or “Counselor at Law." The designations “Attorney” and “Lawyer’
may be used in combination with one other current principal profession, vocation, or occupation of the candidate, or the principal profession, vocation, or occupation
of the candidate during the calendar year immediately preceding the filing of nomination documents.

(d) For purposes of this section, all California geographical 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 election for which the words are
counted, shall be considered as one word. Each part of all other hyphenated words shall be counted as a separate word.

Rev 08/2019



peraonses R0 SAN - nitial Fili v
Fe R 700 STATEMENT OF ECONOMIC INTERESTS ~#/ —Datel o, hoooned

Erre OQ?:C’,;I Use Only
-

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE n
A Public Document 022 AUG 12 pyy

1462347 EPAR THrs 0 g2 /9
Please type or print in ink. A ELECT/on
NAME OF FILER (LAST) (FIRST) {MIDDLE)
Green, Murrell
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City and Ccunty of San Francisce

Division, Board, Department, Distric!, if applicable Your Position

Community Ccllege District Member of the Board of Trustees

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
Judge, Retired Judge, Pro Tem Judge, or Court Commissioner

mE 0 {Statewide Jurisdiciion)
(] Mult-County County of_San_Francisco
[ city of [ Other
3. Type of Statement (Check at feast one box)
[[] Annual:The period covered is January 1, 2021 through [] Leaving Office: Date Left J J
December 31, 2021. (Check one circle)
- The period covered is J / through O The period covered is January 1, 2021 through the date of
’ leaving office

December 31, 2021

S J 20 j2022 O The period covered is /. J. through the date
of leaving office.

[X] Assuming Office: Dateassumed ¢

[[] Candidate:Date of Election and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 2
Schedules attached

[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule atiached
Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Property — schedule attached [C] Schedule E - Income - Gifts - Travel Payments — schedule attached

-or.
[J None - No reportable interests on any schedule

5. Verification
NAIL‘ING ADDRESS STREET CITY STATE ZIP CODE

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

l !ave used all reasonable !l'lgence In preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

zz Signature Murrell Green
(month. day year (Fife the onginally sig)

Date Signed _27/15/2:

FPPC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

» 1..BUSINESS ENTITY OR TRUST ' !

Scissors & Clippers

Marrell

Green,

» 1. BUSINESS ENTITY OR TR

N Name

23&[‘% G Street

Merced, CA& ©534%

Address {Business Address Acceplable) Address (Business Address Acceptabie)
Check one Check one

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

[ Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

Barpershop/Hair Salon

lGENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999

[ 52,000 - $10,000 _ s 421 _05.15.22
D $10,001 - $100,000 ACQUIRED DISPOSED
[T $100,001 - $1,000,000
[T} over $1.000,000
NATURE OF INVESTMENT
Partnership || Sole Proprietorship [ ]

Other

YOUR BUSINESS POSITION Owner (50%)

I FAIR MARKET VALUE
] 30 - 51,999

IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000 21 21
il [ ] $10,001 - $100.000 ACQUIRED DISPOSED
[ ] $100.001 - $1,000,000
i [] Over $1,000,000
NATURE OF INVESTMENT
| [ Parinership [} Sole Proprietorship [
Other

| YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) ,
30 - $499 [ $10,001 - $100,000
] ss00 - $1,000 [] oveRr $100,000
$1,001 - $10,000
» 3. LIST THE NAME ‘OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 310,000 OR MORE (aitach a separate sheet if necessary)

None or [ ] Names listed below

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

(7] so0 - $499
[] s500 - $1,000
[7] 31,001 - 510,000

» 3. LIST THE NAME ‘OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.}

] None or [[] Names tisted below

[ 810,001 - $100,000
[] over s100,000

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

7] INVESTMENT [} REAL PROPERTY

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

{77 iINvESTMENT [} REAL PROPERTY

Name of Business Entily, if Investment, or
Assessor's Parcel Number or Streel Address of Real Property

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

Description of Business Aclivity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE {F APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[} s10,001 - $100,000 _q21 21

] $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust D Stock D Partnership
[] Leasehold {1 other

Yrs. remaining

[:] Check box il additional schedules reporting investments or real property

are attached

comments:

Descriplion of Business Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[ 10,001 - $100,000 21 _ ;21

D $100,001 - 51,000,000 ACQUIRED DISPOSED
[ over 51,000,000

NATURE OF INTEREST

D Properly Ownership/Deed of Trust D Siock D Parinership
[T Leasehold [T other

Yrs. remaining

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




OATH OF OFFICE

STATE OF CALIFORNIA
City and County of San Francisco

|, Murrell Green, 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 State of California; that | take this obligation
freely, without any mental reservation or purpose of evasion: and
that | will well and faithfully discharge the duties upon which | am
about to enter and during such time as | hold the office of Member
of the Board of Trustees of City College of San Francisco.

Subscribed and sworn to before me
At the time listed below on this 20" day of May, 2022

London N. Breed
Mayor, City and County of San Francisco
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Subject: Letter of Endorsement (November 2022 Election) s 2 ElEp
[ O /{ ;
|, 7 len)t /’guag/;gé&_ﬁ endorse Murrell Green for City College Board of Trustees in San

Francisco.

By signing below, | agree to lend my name, title, and photo for use on the official ballot
statement and other campaign materials deemed necessary.

Name (print): /E_ézru /(oo/)a,/aél‘/g




2009 .,
Ly 4 y

AUTHORIZATION OF ENDORSEMENT BYINDIVIDUAL, 77 /2 ¢
Date:%‘\\\’l_l T o ELEpy,

,_ (0 ndan bre Q(/l wish to endorse (or support)
\ (Printed
QVJ\ Ny a_\ﬁm@r‘?mw\ on their “Candidate Statement of Qualifications”, for
A (Name of cantidate)

o offce of OO T e . e« N the upcoming November 8, 2022, Consoiidated
(Elective offics)

General Election.

Signature of endorser

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION

USE ORGANIZATION'S LETTERHEAD
Date:
The endorses (or supports)
(Printed name of endorser)
on their candidate statement, for the office of
(Name of candidate)
in the upcoming November 8, 2022, Consolidated
(Elestive office)
| General Election.
By:

(Printed Name of authorized representative)

Signature:

(Signature of authorized representative)

Title:

(Authorized officer of the organization)




SAN FRANC

ILED Y

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL 2AUG 12 py . 9

SLPARTMENT o
MENT OF ELEC T 0n
HIU NI

Date: D ‘\\\ ‘\ i I

l, —g L\- AV ahn Z\/ a | 7on wish to endorse (or support)
S AL e
b Noiprial ree N on their “Candidate Statement of Qualifications”, for
¥ (Name of cantidate)
the office f CC % ~ \ oo e«_Mgmthe upcoming November 8, 2022, Consolidated
(Blective office)

General Election.

"

Signature of endorser

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION

USE ORGANIZATION'S LETTERHEAD

Date:

The endorses (or supports)

(Printed name of endorser)
on their candidate statement, for the office of
{Name of candidate)
in the upcoming November 8, 2022, Consolidated
(Elective office)

| General Election.

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

(Authcrized officer of the organization)
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General Election.

By:
(Printed Name of authorized representative)
Signature:
(Signature of authorized representative)
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(Authorized officer of the organization)
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By:
(Printed Name of authorized representative)
Signature:
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CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS  John Amntz, Director
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Election Date November 8, 2022

Complete one of the following sections: :
L1 Iwill NOT file a Candidate Statement of Qualifications

Signature of Gandidate: Date
Ld” | will file a Candidate Statement of Qualifications

L1 To facilitate typesetting, and reduce the possibility of transcription error, | am sending an electronic copy of my statement
text within 24 h e ublications@sfgov.org.

Signature of Candidate: _ Date Qé( L\ l\Z_O i

Name as it will appear with statement: t\\)\ SoE T=EN

My occupation is i

My qualifications are:

< Keep Text Within the Vertical Lines

<

\4

Born and raised in San Francisco, after graduating from the San Francisco Unified
School District with honors, | pursed a Bachelor's Degree (Psychology), Master's
degree (Counseling - Coilege and School), and a Doctorate (Educational Leadership and
Management — Higher Education). Additionally, | have 16 years of direct experience in
the California Community Colleges as an Adjunct Instructor, Tenured Counseling
Faculty, Department Chair, and Student Services Dean. Beyond my career, | have
dedicated my life to helping others through the auspices of education and social justice
with a specialized focus on underrepresented populations including: African
American/Black, Asian American-Pacific Islander, Disabled, Financial Aid, First-
Generation, Foster Youth, Incarcerated, Latinx, LGBTQIA2S+, Low-Income,
Undocumented, Veterans, and Women.

| currently serve on the board of directors/advisors for the following organizations:
African American Male Education Network & Development, Alive & Free — Omega Boys
Club; The Coalition: Asian/Latinx/Black Radical Leaders, The Biack Advisory Panel of
the California Community Colleges, and Bayview-Hunter's-Point YMCA. If re-elected, |
will continue my student-centered focus on board relations, chancellor oversight, Covid
19 response, diversity equity and inclusion, educational student success, employee
stability, and financial respensibility.

Endorsements:

Lieutenant Governor - Eleni Kounalakis

Mayor — Londen Breed

Board of Supervisors President — Shamman Walton

"For more information: www.ccsftogether.org"

i ] wril [ deadline for filing. Please type or print
This statement will be reproduced exactly as writfen. You may not make chapges or corrections aftfar thg . /P Or prin
neatly. If handwritien infcfrmation or a revision is unclear, Department staff will interpret the handwritten information to the best of their abilities;

this interpretation is final.
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