Sed) CITY AND COUNTY OF SAN FRANCISCO

"% DEPARTMENT OF ELECTIONS s dohn Arntz, Director

FILED
W2 AUG 12 PH [: 4y

JEPARTHENT OF ELECTIONS

Official Filing Form

For the Ballot: Candidate’s Name, Ballot Designation
(CAEC §§ 13104, 13106- 13107, SF MEC §§ 205. 225)

Issued by Date

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

Lantg MOt deml  appoinied memer, saard of education

Print your name as & should appear on the bakial Pant your ballol designation as d should appear on the baol. (genorally 3 word maximum) If none
is requested wrile “none” and iiial & The word "none” will not appear on the ballot

For the Ballot: Name in Chinese

(SF MEC § 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 franslation for candidates for local office, or the candidate may
provide documentation of established use of a name in Chinese. The Califomia Secretary of State provides Chinese
transliterations for candidates running for state and federal offices.

Check one option:
D | request that the Department of Elections, working with a qualified Chinese-language translator, provide a Chinese
transliteration or translation of my name for all materials where it is legally required.

I am providing documentation of established use of a particular Chinese fransliteration or translation of my name for
the Department to review. | understand that the Department's decision whether to accept a proposed fransliteration

or translation is final.

D2
. 5 I
Requested name in Chinese:
English (415) 554-4375 sfelections.org 3 (415) 554-4367
Fax (415) 554-7344 1 Dr. Cariton B. Goodlett Place Espafiol (415) 554-4366

TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310
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EETRESENBEIRIFBHRERFER, EAEERERRMERN
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BRBEAHNEHSIBZRT. RENRRFE, BEERHZLRER, TR

B=BHHBZ, TR REER=ZFBTIRE. ZBFHFZRFZ(Ann
Hsu). =5 (Lainie Motamedi) & ZEE X (Lisa Weissman-Ward)i§ iR B —
(22H) B REBEHEZEEE.

HEEEIEMFEIM (Jenny Lam)TREET, =FTHRBAKETEESHIL10E,
P ERERENERE, BASEEMNMEFRNHREAZSY . BES
BEEERHEEREEL.

BRTELEAEBEL, RECLEYHSEE1.25ETHRE, MERBLTARER
KIETNEEE, =ET = EESE (San Francisco Parent Coalition){TE
EEZEZR (Meredith Dodson) &Rk, BMEAMTESAELD, BA5EHEM
BEARTSEERERERENEZ AERRRAX.
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= California Secretary of State SAN
==t BALLOT DESIGNATION WORKSHEET i ’-)I""? NCISCo
7 (Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711) ED
2022 /ﬁ J;‘,

3 P4
This entire form must be completed, or it will not be accepted and you will not be entitled to a ballot designation. DO NO{'gEﬁNE Ay RESPONSE
SPACES BLANK. Ifinformation requested is not applicable, please write “N/A” in the space provided, otherwisé‘the'infonnatjqq-WSI PF g[ovided. UPON
FILING, THIS WORKSHEET WILL BE A PUBLIC RECORD. TEr TIONS

Candidate NameLa'l n.IQ Mom mgd ' Offee: ™0 Qrd OJO ed U[ﬂﬁ On N\eMbM

Ballots are translated into other languages (Spanish, Chinese) that have gender designations. In order to assist in translation, you have the option
to indicate your gender identity:

Candidate
Information

Business Address:

Phone Number(s)
Business:

Attorney Name (or other person authorized to act on your behalf): J—q mQS \5 U"’T’O V\
ﬁt;:rr:nea)tlion - Address: \60 PQ.H’ (H' d“OIV\ F((AH(AJ‘COI OA qq“) ?) y \YU H‘Q q ()6
SS:;:gmber(s) *5'752— - l‘f 5 O\ Mobile: Fax:

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

) Your current principal profession(s), vocation(s), or occupation(s) [maximum total of three words, separated by a slash (/)]

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

“Appointed [full fitle 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.

a
b
c

~

- Designation #1 Designation #2 Designation #3
__appunTed memiger, sl
Proposed Ballot Designation(s): Wi I
Proposed LJ_LL@QM_QL&MV\
Ballot 3 — ) ’
Designation(s) Altemate Ballot Designation(s) 1: I |
Altemate Ballot Designation(s) 2: / I

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

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

If using the title of an elective office, attach a copy of your cerificate of election or appointment.

Any supporting documents will not be returned fo you. Do not submit originals.

(2]

(
(d
(e

Itis 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 govemmental agency or zn educational institution.
You may not use “community volunteer” together with ancther designation.

Rev 08/2019



California Secretary of State
BALLOT DESIGNATION WORKSHEET
Page 2

If your proposed ballot designation contains one or more slashes (7"} separating multiple principal profession(s), vocation(s), or occupation(s) (collectively
known as “PVOs”), complete a justification section for each separate PVO.

Justification for use of 1= PVO: J.. U\Ja*s qf PO | hTed b\'l rm \f 0 r
brred On  marts 1, 2022
pohoesion)
LA "Ad
Current or most recent job fitle: APPOIfWed memw Dmfd StamEnd Dates: 3’ i) "PL - paseNny
Employer Name or Business: JYW\ FVQ h O‘SCO U LAY Y ﬁeO{ xfdno d‘ D‘SM(?}
Person who can verify this information: [ YQQAC
_ , nﬁ;or } ?r\g?i\ ‘ S-SR ‘mgsr}gwdc)n b
Justification Name: f cf Phone Number(s): l‘“5 55\1 (glq Email: < 8 oV
for use of Justification for use of 27¢ PVO:
Proposed
Ballot
Designation(s)
f you are
Z{iﬁ:ggba.b, 3 Current or most recent job title: Start/End Dales
designations, Employer Name or Business:
please provide
justification for Person who can verify this information:
;'s’e Sf{it.nose " Name: Phone Number(s): Emaii:
Justification for use of 39 PVO:
Current or most recent job fitle: Start/End Datzs:
Employer Name or Business:
Person who can verify this information:
Name: Phone Number(s): Email:

Before signing below, answer/initial the following questions. Does your proposed ballot designation:

1) Useonly a portion of the title of your current elected office? OYes o Initial L™
2)  Non-udicial cardidates: Use only the word “Iincumbent” for an elective office to which you were appointed? OYesMNo  Initial &

3) Use more than three total words for your principal professions, vocatiens, or occupzations? OYes @ Iniﬁalm
4)  Suggest an evaluation of you, such as outstanding, leading, exper, virtuous, or eminent? OYes ﬁo Initial L

5}  Refer toa siatus (Vateran, Activist, Founder, Schalar}, rather than a profession, vocation, or occupations? OYes Initial L

8)  Abbreviate the word “refired? OYes # Initial

7)  Place the word ‘retired” after the words it modifies? Example: Accountant, retired OYes Initial L™
8) Use an word or prefix (except “refired”) such as *former” or “ex-" to refer to a former profession, vocation, or occupation? OYes Dﬁo lniﬁalm
9)  Usetheword “retired" along with a current profession, vacation, or occupation? Example: Retired Firefighter/Teacher OYes D‘ﬁ Initial LM

10)  Use the name o a political parly or politica’ body? OYes m( Initial LM
11)  Refer toa racial, religious, or ethnic group? OYes Iﬁfp Initial

12)  Refer toany activity prohibited by law? OYes Bdé Initial] ™M

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

_§l12jz 2 B2

Date Signed: Month Day Year

ons 13107, 131 ?T.:—, and 13107.5, and Californiz Code of Regulations (CCR), tile 2, section 20711. You also may wish

For your reference, atiached are des
; 19 (found at . $08.C2.00V).

to consult CCR, tife 2, secti

Rev 08/2018



Page 3

COMPLETE THIS PAGE ONLY IF one or more Alternate Ballot

initial: LM

California Secretary of State
BALLOT DESIGNATION WORKSHEET

Designation(s) are provided.

If this page is not applicable, please

Justification for
Alternate Ballot
Designation(s) 1

A

Justification for use of 1%t PVO:

Current or most recent job fitle:

Start/End Dates:

Employer Name or Business:

Person who can verify this information:

Name:

Phone Number(s):

Email:

Justification for use of 2" PVO:

Current or most recent job fitle:

Start/End Dates:

Employer Name or Business:

Person who can verify this information:

Name:

Phone Number(s):

Email:

Justification for use of 3 PVO:

Current or most recent job fitle:

Start/End Dates:

Employer Name or Business:

Person who can verify this information:

Name:

Phone Number(s):

Email:

Justification for
Alternate Ballot
Designation(s) 2

Rev 08/2019

B

Justification for use of 15t PVO:

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:

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 3 PVO:

Current or most recent job fitle:

Start/End Dates:

Employer Name or Business:




California Secretary of State
BALLOT DESIGNATION WORKSHEET
Page 4

Person who can verify this information:

Name: Phone Number(s): Email:

For your reference, the relevant 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 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 to the same office or to some other office, the word "appointed” and the title 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 accupations 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
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¥ DEPARTMENT OF ELECTIONS " Ushn Arntz, Director

SAN FRANCISCO

i

H. e

2022 AUG 12 PH It Lk

Official Filing Form

Permission to Post Personal Information on the Internet
(CAGC §6254.27)

e R
THENT OF ELECTIOK:

JEr AR LT

Issued by: Date_ | [ ___

¢ No state or local agency shall post the home address or telephone number-of any elected or appointed cfficial cn
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, all of the following: state
constitutional officers; members of the legislature; judges and court commissioners; district attorneys; public
defenders; members.of a city council; members of a board of supervisors; appointees of the governor; appointees
of the legislature;-mayors; city attorneys; police chiefs and sheriffs; a public safety-official, as defined in section
6254.24; state administrative law judges; federal judges and federal defenders; members of the United States
Congress and appointees of the President.

In accordance with Califernia Government Code section 6254.21, | hereby: (please check one)

O grant permission to post information en the Internet

ﬂny permission to post information-on-the Internet

\ ) \J () ‘rb\ ——

to the-San Francisco. Department of Elections on sfelections.org fer the TN "t £ 0Z°Z - election.
Month, day, year

r on the qualified candidate list posted on sfelections.org.

If yo

gl12] 22
%and' ’ -
Complete these fields only if you grant permission to post.
Information to be posted (please print):
Candidate’s name:
Office sought:
Home or Campaign Address:
Number and streef, or P.O. Box City, State ZIP Code
Telephone Number: ( ) - ;Fax:i () g
Email: ; Website:
English (415) 554-4375 sfelections.org 00 (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 94102 Filipino (415) 554-4310

Permission to Post Personal Information on the Intemet Rev. 12.19.18



CITY AND CCUNTY OF SAN FRANCISCO

o

b2y) DEPARTIMMIENT OF ELECTIONS  John Arntz, Director
Official Filing Form P

Candidate St S ot FRANCISCO
bl ) atement of Qualifications FILED

Candidate Name LAINIE MOTaAme o l- W2AUG 12 PM 1: bk

Office Sought . bOO\rd 0f Eolu oq_ﬁ AR MBMb@ - lssuedbyP AR THENT OF|EDgteTIhask

Election Date November 8, 2022

Complete one of the following sections:

LI 1will NOT file a Candidate Statement of Qualifications

Signature of Candidate: Date

M | will file a Candidate Statement of Qualifications

L] To facilitate typesetting, and reduce the possibili
text within 24 h

of transcription error, | am sending an electronic copy of my statement

ntat publications@sfgov.org.
Signature of Candidate:

Date ?L/ [2—(/ Va8

Name as it will appear with statement: LAIN ¢ M -
My occupation is prm\n?{ e’}mmbv/r \onvd %Q;QSC%I%OV\

My qualifications are:

P

< Keep Text Within the Vertical Lines

A 4

As a parent of public school children, my 5% and 8" graders did not attend school for over a year
during the pandemic. The previous school board focused on politics, not the needs of students,
families and educators.

| was appointed by Mayor Breed in March because of my successful experience with district
issues— volunteering in classrooms, student site councils, PTAs, and as an appointee to
district-wide budget committees. | bring 20 years of professional experience in government,
business, and nonprofit boards. | am focused on what is best for kids, not politics.

San Francisco should be a beacon for public education! My priority is positive outcomes for all
students, including:

Student success
e Our kids deserve excellent schools and the skills, resources, and experiences necessary

to pursue their dreams.

Fiscal responsibility
e We must ensure resources are distributed equitably and on student priorities.

Listening to community voices
e Families, educators, and community engagement are key to our students’ success.

| am proud to be endorsed by Senator Scott Wiener, Mayor London Breed, SF Parent Action,
Supervisors Myma Melgar, Ahsha Safai, and Hillary Ronen, and many other SF community and
parent leaders.

Join me in supporting our children and their futures at www.lainieforsfboe.com.

This statement will be reproduced exactly as written. You may not make changes or corrections after the deadline for filing. Please type or print

neatly. If handwritten information or a revision is unclear, Department staff will i itten i [ ir abiliti
e Lianiatiton & i , Dep nt staff will interpret the handwritten information to the best of their abilities;

lEnglish (415) 554-4375 sfelections.org H13X (415) 554-4367
T?\(((Tfs) 555:;14—7344 ' 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366
(415) -4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310




SAN FRANCISCO

ENDORSEMENT AUTHORIZXTION 2 PH |: LG

i d CLL U

I'We g(, ot (/J: ENEIR , endorse Lainie Motamedi for the office of
San Francisco Board of Education Commissioner in the November 8, 2022 General
Election, and hereby authorize the use of my/our name(s) on her “Candidate
Qualification Statement” and publicly on campaign materials and communications.

ignature

S EAATOR

Title

'i'/kp/zoez

I Date
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ENDORSEMENT AUTHORIZAFION 19 o
e e M )

= Nald,
1ENT

)
I'We u\q( U‘ ﬂ bl &AC\ , endorse Lainie Motamedi for the office of
San Francisco Board of Education Commissioner in the November 8, 2022 General
Election, and hereby authorize the use of my/our name(s) on her “Candidate
Qualification Statement” and publicly on campaign materials and communications.

Signature

l\/téibJO\/

Title

1[4] 2022

‘ l Date




ENDORSEMENT AUTHORIZATION 2022 Ay

e Muvns. M

, endorse Lainie Motamedi for the office of
San FranCIs Board of Education §bmmissioner in the November 8, 2022 General
Election, and hereby authorize the U$e of my/our name(s) on her “Candidate
Qualification Statement” and publicly on campaign materials and communications.




FILED

ENDORSEMENT AUTHORWATION> py |: 1,

-y ~y
veFAKINENT OF ELECTIO]

I/'We ‘SF f/:r tnd /-] Chon , endorse Lainie Motamedi for the office of
San Francisco Board of Education Commissioner in the November 8, 2022 General
Election, and hereby authorize the use of my/our name(s) on her “Candidate
Qualification Statement” and publicly on campaign materials and communications.

ignature

Meredi#h Dodson

({:—_Xf cuhve Dr’rﬂ CH '
Title

.5’///,/22

Date




I'We \/‘(\/\&\O\VV\ QO AGSA , endorse Lainie Motamedi for the office of
San Francisco Board of Education Commissioner in the November 8, 2022 General
Election, and hereby authorize the use of my/our name(s) on her “Candidate
Qualification Statement” and publicly on campaign materials and communications.

Title
T. .22

Date
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2022 AUG 12 PM 3:58 ENDORSEMENT AUTHORIZATION
I/We A‘ﬁ/ﬁ% IREAZ , endorse Lainie Motamedi for the office of

San Francisco Board of Education Commissioner in the November 8, 2022 General
Election, and hereby authorize the use of my/our name(s) on her “Candidate
Qualification Statement” and publicly on campaign materials and communications.

Distkrct 77 féﬂfnfz‘nw

Title”

?/////)ﬂ)}

Date



TR ORM700 STATEMENT gl(-') \sgé)r;glﬁvlflzc INTERESTS  Date ';)fﬁffl, Filing @f_}cened

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT  sa 01 A
Please type or print in ink. o
NAME OF FILER  (LAST) (FIRST) QGMDPLE) | 2
5 e ;"! § I N A
Motame & Elane (LAINIED : 26
1. Office, Agency, or Court T TENT OF ELECTIgNS
Agency Name (Do not use acronyms)
San Banusus Unclied S dnool Dishtacd
Division, Board, Department, District, if applicable Your Position
TSQ}WA aG £?¥hCA*T&A wawvﬂSS\GMQML
» 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)
[] state (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Mult-County Sty of _ San TRANCS Lo
Nefyof _Sarn Branci< (] Other
3. Type of Statement (Check at least one box)
(] Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left J /
December 31, 2021. (Check one circle.)
- The period covered is / J through [[] The period covered is January 1, 2021, through the date of
December 31, 2021. . r_leavmg ofiice.
[] Assuming Office: Date assumed / / [ The period covered is /. J through
the date of leaving office.
IVI/Candidate: Date of Election ( l‘/ g ! 2022 and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-2 - Investments — schedule attached || Schedule D - income — Gifts — schedule attached
[ ] Schedule B - Real Property — schedule attached || Schedule E - Income — Gifts — Travel Payments - schedule attached
-0r= [_] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTY STATE ZIP COCE

_ave used a reason_a € dingence in preparing tis statement. | have reviewwv e

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

Date Signed A na |2-,2022 Signature

/ (month, dayf year) . " ur fling cfficial.)

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

Page-5




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | name
(Ownership Interest is Less Than 10%)

Investments must be itemized.

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

Paalic Gag ¢ ’E\eo\- i
GENERAL DESCRIPTION OF THIS BUSINESS

U‘\‘ \ l ;'\4’\(
FAIR MARKET VALW{E

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

NATURE OF INVESTMENT
i ]/éLtock Other
D (Describe)

[ ] Partnership [ Income Received of $0 - $499
[} Income Received of $500 or More (Report on Schedule C)

@/3;-10,001 - $100,000

[ ] Over $1,000,000

IF APPLICABLE, LIST DATE:

/ /21 / /21
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ 7] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[:] Partnership [] Income Received of $0 - $499
["]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 / /21
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 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[] Partnership [] Income Received of $0 - $499
D Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 / /21
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY'

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[] Partnership ] Income Received of $0 - $499
[j Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 J. 21
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 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe}

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
D D {Describe)

D Partnership [] income Received of $0 - $489
[:I Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 / /21 / /21 / /21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
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SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIV

FAIR POLITICAL PRACTICES COMMISSION

Name

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Pocific Gas s Elecknic Stusop
ADDRESS (Business Address Acceptable) 300 L-ﬂleS': CLQ\DV‘ ADDRESS (Business Address Acceptable)

Uk iy Oo\\claue\iéA BB Fvankllin St SE 9402

BUSINESS ACT[VITY,(I)F ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Covmmii €S | S -2~

YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED D No Income - Business Position Only GROSS INCOME RECEIVED D No Income - Business Position Only
[ 3500 - $1,000 [] $1,001 - $10,000 [] $500 - $1,000 [-+51,001 - $10,000
["]$10,001 - $100,000 LFCVER $100,000 [7] $10,001 - $100,000 [_] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:I Salary [E/Spouse’s or registered domestic partner’s income {j Salary D Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [] sale of
(Real property, car, boat, eic.)

{Real property, car, boat, etc.)

[ ] Loan repayment [ ] Loan repayment

D Commission or D Rental Income, fist each source of $10,000 or more ]:] Commission or D Rental Income, fist each source of $10,000 or more
(Describe) (Describe)
[] other A ther i e
\ (Describe)

(Describe)

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

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

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

Yo D None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[:] None D Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ ] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

500 - $1,000
Ls ¥, city

7] $1,001 - $10,000
] Guarantor

(110,001 - $100,000
[} OVER $100,000 [ Other

(Describe)}

Comments:

CIear : FPPC Form 700 - Schedule C (2021/2022)
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