CITY AND COUNTY OF SAN FRANCISCO SAN F¥

43 DEPARTMENT OF ELECTIONS _John Arntz. birector

ane .
022 KUG -8k 1p:

Official Filing Form JEPARTHENT OF £+ «

Declaration of Qualification, Office of District Attorney
(CAEC § 13.5;: CAGCSS 24001, 24002, SF Charter§§ 6.100, 6.103)

Issued by: _ S j Date. 1 /20 22

l, Byecke 3 enling , candidate for the office of District Attorney, hereby declare

Print name of candidate
under penalty of perjury under the laws of the State of California that | meet the following requirements to run for office:

U.S. citizen, registered voter of the county in which the duties of the office are to be exercised at the time

Nomination Papers are issued;
e Admitted to practice in the California Supreme Court. (CAEC §13.5; CAGC §§24001, 24002)

Licensed to practice law in all courts of the State of California and shall have been so licensed for at least five

years next preceding his or her election. (SF Charter §6.100, §6.103)

¢/5/22

Date

Acceptable documentation: Certificates, declarations under penalty of perjury, diplomas, or official correspondence that the

person meets each qualification

O See copies attached
¥ None submitted

Staff Initials: _#7S Date: z/g/ L

English (415) 554-4375 sfelections.org 13 (415) 554-4367

Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafol (415) 554-4366

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

File name



CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS _ John Arntz, Dti)rector

2022 44 -8
Official Filing Form P A TR
For the Ballot: Candidate’s Name, Ballot Designation - T IRENT OF ELECT g

(CAEC §§ 13104, 13106- 13107: SF MEC §§ 205, 225) o
Issued by: __ O+ Date: 1 "]-D"IL

m
c

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

. LY .
Brooke Nenkins JWA*LM Dishict Atlerney
Print your name as it should appear on the ballot Print your ballot designation as it should appear on the ballot. (generally 3 word maximum) If none

is requested, write ‘none” and initial it. The word “none” will nof 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 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 | 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.

Er | 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.

Requested name in Chinese: (&H‘“&\r\&&}

English (415) 554-4375 sfelections.org 3 (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 5654-4310



SANFRA NCISCO
FILED

Brooke Jenkins 022 AUG -8 AM1D: | |

SEFARTHENT OF ELECTIONS

s

ZH



S CITY AND COUNTY OF SAN FRANCISCO

%2)) DEPARTMENT OF ELECTIONS  John Az, Director

Jb’
MNon 4
Official Filing Form <lce AUG -8 g I0: [ |
Permission to Post Personal Information on the Internet JEPARTHENT oF £, ¢
(CAGC§ 6254.21) T ELEC
Issued by: Sj Date:”] /20/ 2L

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

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 attomeys; public
defenders; members of a city council; members of a board of supervisors; appointees of the governor; appointees
of the legislature; mayors; city attomeys; poiice 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 California Government Code section 6254.21, | hereby: (please check one)

El/ grant permission to post information on the Internet
0 deny permission to post information on the Internet

to the San Francisco Department of Elections orrsfelections.org for the Nevenber 3 \ 267 election.
rmission. -onl ame will appear on the qualified candidgto:fi'sdia;cy)gatred on sfelections.org.
7/ /22
Date
Complete these fields only if you grant permission to post.
Information to be posted (please print):
Candidate's neme;__ Broslce  Denlins
Office sought _ District Adbor ney|
Home or Campaign Address:
Number and street, or P.0. Box City, State ZIP Code

Telephone Number: (___) - ; Fax ()

Email._hells @ roo\te‘}ank\ns L. conn :Website: (st - Breske Tenkins SF. com

English (415) 554-4375 sfelections.org 00 (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310

Pemnission to Post Personal Information on the Intenet Rev. 12.19.18



» California Secretary of State
=) BALLOT DESIGNATION WORKSHEET

This entire form must be completed, or it will not be accepted and you will not be entitled to a ballot designation. DO NOT LEAVE ANY RESPONSE
SPACES BLANK. If information requested is not applicable, please write “N/A” in the space provided, otherwise the mﬁﬁﬁﬁtlon MUSJ be provnded UPON
FILING, THIS WORKSHEET WILL BE A PUBLIC DOCUMENT. 4 7RI D: /|

Candidate Name: V)mokb _(S tx\k.;.n.s Gender (optional, for translation use only):
Office: DRS“‘V‘\\ C&' A*Hrht.—\l

Home Address:

Candidate
Information

Mailing Address: - N

Business Address
Phone Number(s) 1 '
Home/Mobil Fax: N!A

Business: N /A
Attorney Name (or other person authorized to act on your behalf): /\//A

Attomey

Information > Address: /\//A
Phaone Number(s)
Business: N//z\ Mobile: /\/ /»4’ Fax: /\) /74’

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 (*/")].

(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. NOTE: A candidate for the office of Representative in Congress, Member of the State Board
of Equalization, State Senator, or Member of the Assembly shall not choose the word “incumbent” as a designation to appear on the
ballot.

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

Propoesd Proposed Ballot Designation(s): A‘Q}po'\,’\*ﬁg\ Wﬁ&* Dichret A'“'OPY\Q,\{

Ballot 3 P )
Designation(s) Alternate Ballot Designation(s) 1: N /A

Altemate Ballot Designation(s) 2: /N [A

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.

(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 returned 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 06/2022



3\ California Secretary of State

<) BALLOT DESIGNATION WORKSHEET

77 November 8, 2022, General Election (Elections Code §§ 8168, 13107, 13107.3, 13107.5; California Code of Regulations § 20711)
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 15t PVO:

T wad aypoiated o3 Vighick AMavney of San Francse
by Mayor Lendon Breed on TJuwly 8, 20272

Current or mostrecent job title:. 18-\ e A’\'\‘or‘nt_ﬁ ; ' StartEnd Dates: :}‘l% "L?_. — curres]
Employer Name or Business: C,\-\-\! ona ch\-‘r\% Q"‘Q San - Franncisce

Person who can verify this information:

Name: C&x‘é \ Is‘m Phone Number(s): "{\5 - ss:} - L\%QQ Email:
Justification for use of 27 PVO: N / A AR

Justification
for use of
Proposed
Ballot
Designation(s)
If you are

propet 4 | curentor most recent job titl: Start/End Dates:
alternate ballot _

designations, Employer Name or Business:
please provide
justification for

use of those on Name: Phone Number(s): Email:
Page 3.

Person who can verify this information:

Justification for use of 3¢ PVO: N / A

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

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

Name: Phone Number(s): Email:

Before signing below, answer/initial the fbllowirig questions. D’oe.s your proposed ballot designation:

1) Use only a portion of the title of your current elected office? OYes®No Initial
2)  Non-udicial candidates: Use only the word “Incumbent” for an elective office to which you were appointed? OYes#No  Initial
3)  Use more than three total words for your principal professions, vocations, or occupations? OYesHNo Initial
4) Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? OYes# No Initial
5)  Referto a status (Veteran, Activist, Founder, Scholar), rather than a profession, vocation, or cccupations? OYes@'No Initial
B)  Abbreviate the word “retired? OYes@ No  Initial
7)  Place the word "retired” after the words it modifies? Example: Accountant, retired OYes®'No  Initial
8)  Use aword or prefix (except “retired") such as “former” or “ex-" to refer to a former profession, vocation, or occupation? OYes™No Initial
9)  Use the word “retired” along with a current profession, vocation, or accupation? Example: Retired Firefighter/Teacher OYes&No Initial
10)  Use the name of a political party or political body? OYes®No  Initial
11)  Referto aracial, religious, or ethnic group? OYes@No Initial
12)  Referto any activity prohibited by law? OYes E{No Initial F#2~

proposed ballot designation is likely to be rejected.

/%22 g /

Date Signed: Month Day Year

For your reference, attached are Elections Code sections 13107, 13107.3, and 13107.5, and Califoria Code of Regulations (CCR), title 2, section 20711. You also may wish
to consult CCR, title 2, sections, 20712-20719 (found at www.S0s.¢a.qov).

Rev 06/2022



California Secretary of State
BALLOT DESIGNATION WORKSHEET
November 8, 2022, General Election (Elections Code §§ 8168, 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: W

Justification for use of 15t 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:

Justification for

Alternate Ballot A Current or most recent job title: Start/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:

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 15t 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:

Justification for o
Alternate Ballot B Current or most recent job title: Start/End Dates:

Designation(s) 2 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 title: Start/End Dates:

Employer Name or Business:

Person who can verify this information:

Name: Phone Number(s): Email:

Rev 06/2022



SAMN 1".‘3' ~ o

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL JL"
Date: ?v/)'f/ 22 ey 8 I0:
l, L o D arx BREEN wish to endorse (or support)

(Printed name of endorser)

*\BR coke Ts. ok }pf on their “Candidate Statement of Qualifications”, for

(Name of candidate)

the office of :D:‘S tict At az,tuzil in the upcoming November 8, 2022, Consolidated

(Elective office)

Gen

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:

(Authorized officer of the organization)




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date: 5/ 9//?’/2‘ Ve AUG -8 auin: ol
/ { EPARTMENT 7 I

, 5 (/0-”’ W '16/1‘0// wish to endorse (or support)

(I {Pnge_d name of endorser) _
DcoOo Ka AC-A KAV ) on their “Candidate Statement of Qualifications”, for
_ (Na:zweofm'ndidate) L % M
the office of U ishot A"m( ™ in the upcoming November 8, 2022, Consolidated
(Blective office)

General Election.

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:

(Authorized officer of the organization)




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL SAN FR A2

r - | & ¢
Date: C "J L 02) =
v -
- . £p, (
l, [ \ OSNA \& \A wish to endorse (or support)
- ( “(Primednameqfenporser) ) )
D AUV VD W NSy on their “Candidate Statement of Qualifications”, for
. ) (Nm of candidate) i A"
the office of 2 | 2 TIZA_T A TIOE in the upcoming November 8, 2022, Consolidated

Gen

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:

(Authorized officer of the organization)




AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL L ERCiseo

2022 4

Date: 3!%]@7-1 “Al-8 4 10: | >

3 L, S 01 <
, Yol M\t\{o»vv\'ojrc wish to endorse (or support) '

(Printed name of endorser)
Brooke JHenkans on their “Candidate Statement of Qualifications”, for
(Name of candidate) -
the office of __ Disbrick Adv-n N in the upcoming November 8, 2022, Consolidated
(Blective office)

General Election.

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION'S LETTERHEAD

Date:

The endorses (or supports)

(Printed naﬁ\e 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:

(Authorized officer of the organization)




AUTHORIZATION OF ENDORSEMENT BY INDIWIDUAL ~ Sy

Date:_ < |4 | 20272 - '
022 AUG -a ,
. o AR Q:
l, Mo Dorsey wish to endorse (or support) SCARTMENT of ELEC
] ,(,Pihsedn'mﬂaaf;ﬁdoser} 4
Brooke Denlkins : on their “Candidate Statement of Qualifications”, for

(Neme of candicate)

the office of D Ustict Atterney  inthe upcoming November 8, 2022, Consolidated

(Elective office)

General Election.

AUTHORIZATION OF ENDORSEMENT BY.ORSANIZATION
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)
Generat Election.
By:
(Printed Name of authorized representative)
Signature:
(Signature of authorized representative)
Title:
(Authorized officer of the organization)




w

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date; 8(/9/;3_ | "SI0 AMID: g
I, ’71711‘ 8H /4 g/?’ FA4 I wish to-endorse (or support)
g (Printed name of endorser)
YI0Ke Jenlcuns on their “Candidate Statement of Qualifications”, for
k (Name of candidate)
the office of Dm”" s A’ HVVMM/J) in the upcoming November 8, 2022, Consolidated
(Blective office)

General Election.

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION
USE ORGANIZATION’S LETTERHEAD

Date:
The endorses (or supports)

(Print=d name of endorser) ;

on their candidate statement, for the office of
(Name of candidate)
in the upcoming November 8, 2022, Consolidated
v (Electve office)

General Election.
By:

(Printed Name of authorized representafive)

Signature:

(Signature of authorized representaive)

Title:

(Authorized officer of the organization)




August 2, 2022

I, Supervisor Rafael Mandelman wish to endorse Brooke Jenkins on her "Candidate “//7 ;- O
Statement of Qualifications" for the office of District Attorney in the upcoming November 8,
2022, Consolidated General Election.




CITY AND COUNTY OF SAN FRANCISCO

) DEPARTMENT OF ELECTIONS John, Arntz, Director

LERCTSTO
Official Filing Form 022 A =8 AMIp:
Candidate Statement of Qualifications EPARTMENT . i
CAEC §§ 13307-13308 THNLOF Elgore ;
Candidate Name _Breske. Nenl in® Issued by: 551 Date: ] /10/22

Office Sought _Olstvicy AN~ N
Election Date  November 8, 2022

Complete one of the following sections:
LI 1 will NOT file a Candidate Statement of Qualifications

Signature of Candidate: Date

M | will fie a Candidate Statement of Qualifications

Ef To facilitate typesetting, and reduce the possibility of transcription error, | am sending an electronic copy of my statement

text within 24 i tat publications@sfgov.org.
Date g/ g / lZ-

| Signature of Candidat

Name as it will appear with statement: __ B rosl<.e_ 5 ent<) S
My occupationis __ Disticr ANoen ey

My qualifications are: :
<— Keep Text Within the Vertical Lines P

Before becoming District Attorney, | served for seven years as a prosecutor in the San
Francisco District Attorney's Office. | prosecuted hate crimes, sexual assault, and
homicide cases while fighting for justice for victims.

For too long, San Franciscans’ concerns about public safety have gone unheard. Violent
and repeat offenders will no longer victimize our city without consequences. Property
crime will no longer be chalked up as part of “big city life.” Open-air drug markets won't
be tolerated. Our AAPI community shouldn't live in fear of hate and violence.

As a Black and Latina woman, | know what true reform can look like. The inequities in
the criminal justice system are not theoretical for me — my family has experienced the
impacts of police violence and misconduct.

I believe San Francisco can have both criminal justice reform, and public safety. My
office will work as one team advocating for victims, while advancing reforms and safety.

I will listen to the diverse voices in every neighborhood-while working every day to make
our city a safer, more just place to live. -

For safety, reform, and justice, join us: www.BrookeJenkinsSE.com

Endorsed by:

Mayor London Breed ™
Senator Scott Wiener

State Treasurer Fiona Ma
Sheriff Paul Miyamoto
Supervisor Matt Dorsey
Supervisor Rafael Mandelman
Supervisor Ahsha Safai

This statement will be reproduced exactly as written. You may not make changes or corrections after the deadliqe for filing. Please t;{pe or print
neatly. If handwritten information or a revision is unclear, Department staff will interpret the handwritten information to the best of their abilities;

this interpretation is final.

English (415) 554-4375 sfelections.org 13X (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Esp_arjol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310



STATEMENT OF ECONOMIC INTERESTS Date |
COVER PAGE SAN Fp A v
A Public Document Tl P

cauirornia Form £ (00

FAIR POLITICAL PRACTICES COMMISSION

Please lype or print in ink. S Ave =g PM 1. f

NAME OF FILER (LAST) (FIRST) STARTHENT gF MIDDLE)

venxins,

1. Office, Agency, or Court

Agency Name (Do not use acronyrns)

an
Distnct

t,

Division, Board, Departmen pphcable Your Position

District Attorney O0ffice of the District Zttorney

» If filing for muitiple 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
S \.
[] State O (Statewide Junisdiction)
[J Multi-County Courityof_San Francisco
[ City of ] Other
3. Type of Statement (Check at least one box)
[] Annual:The period covered is January 1, 2021 through O Leaving Office: Date Left J J
December 31, 2021. (Check one circle)
o The period covered is ] f through O The period covered is January 1, 2021 through the date of
December 31, 2021. leaving office.
[X] Assuming Office: Dateassumed _°7 / 0% /2022 O The period covered is J J through the date

of leaving office.

[[] 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:
Schedules attached

] Schedule A-1 - Investments — schedule attached
(] Schedule A-2 - Investments — schedule attached
] Schedule B - Real Property - schedule attached

Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule D - Income - Gifts - schedule attached
[] Schedule E - Income - Gifts - Travel Payments — schedule attached

=0r-

[J None - No reportable interests on any schedule

5 Verlﬁcatlon

MAILING ADDRESS
Business or Agency Address Recommended - Public Document)

cIry STATE ZIP CODE

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

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

Date Signed - Signature __3

(month, day, year)

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



CECELO029-NFE-0028

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 7 o 0

FAIR POLITICAL PRACTICES COMMISSION

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

i

(Business Address Acceplable)
ar Strest 10th Floor
n

ancisce, CE 84103

e

W Qi
OG0,
w A

=
m

]
)

501¢3 non-profic crganization

YOUR BUSINESS POSITION

Consultant

GROSS INCOME RECEIVED [ ] No Income - Business Position Only
] $500 - $1,000 ] $1,001 - $10,000
$10.001 - $100,000 [1 over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse’s or registered domestic partner’s income
{For self-employed use Schedule A-2.)
C] Parinership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sate of

[T] Loan repayment

{Real properly. car, boal, elc.}

[} Commission or [_] Rental Income, fist each seurce of $10,000 or more

{Describe)}

] oter

{Describe)

NAME OF SOURCE OF INCOME

Grocery Delivery E-Services USE Inc.
ADDRESS (Business Address Acceplable)

28 Ziberty Strest

New York, NY 10005

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

[ No income - Business Position Only
[] $1.001 - 510,000
[T} oveER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

D Sale of

[} Loan repayment

{Real properfy. car, boat, elc)

E Commission or D Rental Income, Jist each source of $10,000 or more

{Descrbe}

[ other

{Describe}

» 2 LOANS 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 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®

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST SALANCE DURING REPORTING PERIOD
] ss00 - 31,000

7] $1.001 - 310,000

] $10,001 - $100,000

"] over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[ None [T Personal residence

[[] Reat Property

Streel address

City

D Guaranlor

[T] other

(Describe}

FPPC Form 700 Schedule C (2021/2022}
advice@fppec.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov



[

€08CC028-NFHE-0028

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Neighbors for a Betcter San Francisco 501c3
ADDRESS (Business Address Acceplable)
2350 Xermer 2lwvd #2508

San Rafael, CB 94807

BUSINESS ACTIVITY, IF ANY, OF SOURCE

501¢c3 non-profic organization

YOUR BUSINESS POSITION

Consultant

GROSS INCOME RECEIVED [] No Income - Business Position Only
(] $500 - $1,000 [] $1.001 - $10,000
[ $10.001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Satary B Spouse’s or registered domestic pariner’s income
{For seilf-employed use Schedule A-2.}
D Parinership {Less than 10% ownership. For 10% or greatler use
Schedule A-2.)

[7] sate of
{Real property, car, boal, etc.}

l:] Loan repayment

] Commission or [ ] Rental Income, list each source of $10,000 or more

{Describe)

D Other

(Describe)

caurorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

NAME OF SOQURCE OF INCOME
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94117
ACTIVITY, IF ANY, OF SOURCE

]

BUSINES

501c3 non-profit organization

YOUR BUSINESS POSITION

Consultant

GROSS INCOME RECEIVED
(7] $500 - 81,000
$10,001 - $100,000

D No Income - Business Position Only
[7] $1.00t - $10,000
"] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
@ Satary i:] Spouse’s or registered domestic partner’s income
{Far sell-employed use Schedule A-2.)
[:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[:E Sale of

[ Loan repayment

{Reaf property, car. boat, elc )

D Commission or D Rental Income, fist each source of $§10,000 or mare

{Describej

7] other

{Describe}

P 2 LOANS 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 retail 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™

ADDRESS (Business Address Acceplable)}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000

1 s1,001 - $10,000

] $10,001 - $100,000

[ over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[7] None [] Personat residence

[] Reat Broperty

Street address

City

{71 cuarantor

[ ] Other

(Describe}
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