CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS __ John Arntz, Diregtor

FILED

2022 AUG | | PH 1258
Official Filing Form
For the Ballot: Candidate’s Name, Ballot Designation )

(CAEC §§ 13104, 13106- 13107; SF MEC §§ 205, 225)
Issued by: 9:‘ Date: I,!P 5( 2T

EPARTHENT OF ELECTIONS
EPA

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

Soe Alveto Rrowess Ciov) Puells dHoamen,

Print your name as it should a,'npear on the ballot Print your ballot designation as it should aﬁpear on the balfot. (generally 3 word maximm-RJ If none
is requested, write "none” and initial it. 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 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:
E/ | 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.

l:] | 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:

English (415) 554-4375 sfelections.org 32 (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



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)

This entre form must be completed, or it will not be accepted and you will not be entilled to a ballot desighétion. DO NOT(LEAVE ANY RESPONSE
SPACES BLANK. If information requested is not applicable, please write ‘N/A” in the space provided, otherwise the information MUST be provided. UPON

FILING, THIS WORKSHEET WILL BE A PUBLIC DOCUMENT. . 022 ]
LULL RUD | ?'.\ x

tional, for translation Us&onIf)F E

Candidate Name: :SOE ,A )“C"TD f/lofcxv[(;;g Gender (o
e~ A Forplo

Candidate Home Address:
Information

Mailing Address:

Business Address:

Phone Number(s)

Business:

Attorney Name (or other person authorized to act on your behalf):
Attorney

< B2

Information Address:
Phone Number(s)

Business: 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 aslash (/).

(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 cumrent
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.

Proposed Ballot Designation(s): ¢ vl R Se WY AFdosaie o
Proposed J 2 |
Ballot ~

Designation(s)

Alternate Ballot Designation(s) 1: %

Alternate Ballot Designation(s) 2:

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

(a)
(b)

(c)
(d)

(e)

(=)

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

If your 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 “PVCs"), 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 certificate of election or appointment.

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

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

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




>\ 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 2

If your proposed ballot designation contains one or more slashes () separating multiple principal profession(s), vocation(s), or occupation(s) (collectively
known as “PV0Os"), complete a justification section for each separate PVO.

Ju;‘ﬁcationvf:geog:’_vof;kctg Goa_ DO \99‘:4’..} 0SS AN p\\—\;LoJ'hi(Q
Lidsgntig civil Pights LASES Tl L AL o
4+ Fepecal (20 03S

Current or most recent job title: [ v; | 2 ;/{ ‘\-\6 A—“d fal ~é\?> Start/End Dates:

Employer Name or Business: 'A)i OTO  L-Apal éﬂ_c‘at)p

Person who can verify this information: A tjé,//_} p\/@ﬂd g
Name: 4&9/’&4 )\‘m() Phone Number(s): L//f 73 Yy g ¥ C)DEmal:' Z g

Justificationfor use of 24 PVO:

Justification

for use of
Proposed

Ballot
Designation(s)

If you are

proposing 4
alternate ballot
designations, Employer Name or Business:
please provide
justification for

use of those on Name: Phone Number(s): Emal:

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

Person who can verify this information:

Page 3. -
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:
Before signing below, answer/initial the following questions. Does your proposed ballot designation:
1) Use only a portion of the title of your current elected office? OYes ;@ Initial %
2) Non-judicial candidates: Use only the word “Incumbent” for an elective office to which you were appointed? OYesZNo Initial
3)  Use more than three total words for your principal professions, vocations, or occupations? OYes @No  Initial
4)  Suggestan 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 occupations? OYes@No Initial
6)  Abbreviate the word “retired? OYes Q/No Initial ﬁ
7)  Place the ward “retired” after the words it modifies? Example: Accountant, retired OYes }Zﬂo Initial
8)  Use aword or prefix (except “retired") such as “former” or “ex-" to refer to a former profession, vocation, or occupation? OYesZNo  Initial <}
9)  Use the word “retired” along with a current profession, vocation, or occupation? Example: Retrred Firefighter/Teacher OYesi@No  Initial_¢
10)  Use the name of a political party or political body? OYes B‘ﬁo Initial
11)  Referto aracial, religious, or ethnic group? OYes ;Hfo Initial
12)  Refer to any activity prohibited by law? OYeso  Initial _‘#

ur proposed ballot designation is likely to be rejected.

¢ 1/ 25dd / :

/ DateSigned:  Month Day Year

For your reference, attached are Elections Code sections 13107, 13107.3, and 13107.5, and Califomia Code of Regulations (CCR), ile 2, section 20711. You also may wish
to consult CCR, title 2, sections, 20712-20719 (found at www.sos.ca.gov).

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
Page 3

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

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:

Justification for
Alternate Ballot A Current or most recent job title: StartEnd Dates:

Designation(s) 1 Employer Name or Business:
Person who can verify this information:

Name: Phone Numbei(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 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:

Justification for ;
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 374 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



CITY AND COUNTY OF SAN FRANCISCO SAN FRAKI >0

¥ i) ' DEPARTMENT OF ELECTIONS Jo“ﬁ‘n’Afhiz', Director
JWIAUG 11 PH 1:08
Official Filing Form

Declaration of Qualification, Office of District Attorney
(CAEC § 13.5: CAGCS§ 24001, 24002, SF Chaf‘er«5§ 6.100, 6.103)

g
:’
<>
LTSS

Issuedby: > g‘ Date DI/ LT

} o€ Z? [ip%e | /() DS ___, candidate for the office of District Attorney, hereby declare
Pnnf name of candidate
under penalty of perjury under the laws of the State of California that | meet the following requirements to run for office:

e US. citizen, registered voter of the county in which the duties of the office are to be exercised at the time
Nomination Papers are issued;

* Admitted to practice in the Califomia Supreme Court. (CAEC §13.5; CAGC §§24001, 24002)

e 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)

_45 /20270

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

See copies attached
O None submitted

Staff Initials: /Z/H Date: ?‘/{N/'VL
[

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) 554-4310

File name Rev. MM.DD.YY



. . | FRANCISCO
» The State Bar of California SANTRAY

022 AUG 1] PH 1:58
Joseph Alioto Veronese #214607 SEPARTMENT OF ELECTIONS
License Status: Active

Address: Alioto Law Group, 700 Montgomery St, San Francisco, CA 94111-2104
Phone: 415-434-8700 | Fax: Not Available
Email: joe@aliotolg.com | Website: Not Available

More about This Attorney v

All changes of license status due to nondisciplinary administrative matters and disciplinary actions.

Date License Status €@ Discipline 3y Administrative Action €
Present Active
9/24/2001 Admitted to the State Bar of California

Additional Information:
e About the disciplinary system

Copyright © 2022 The State Bar of California

000



CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS .. John Amntz, Director

FILED

Official Filing Form

Candidate Sta S
el tement of Qualifications

2022 RUG 11 PH 1:58

NT OF ELECTION

m

FA
<oyt

. _ 5 !

Candidate Name ___—_ \eD [~ 4 hord JR@AOGTC :

Sibe B Diornat A4 4,04‘\, - Issued by: Sj Date: 3/3/2.7%
Election Date November 8, 2022 ’ Z

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

Signature of Candidate; Date

I 1 will file a Candidate Statement of Qualifications

o facilitate typesetting, and reduce the possibility of transcripti .
text within 24 h ‘ iption error, | am sendin

g an electronic copy of my statement

Signature of Candidate:

DateJ%;‘ ///,o'!()}?s

Name as it will appear with statement: o= Al e \’/b ond @ ‘_‘7&: -
My occupationis __ (" io.) R chss A 35/ 0~
My qualifications are: ’ -

I

< Keep Text Within the Vertical Lines

A/

As your next District Attorney, | will make San Francisco a safer city to live, work and raise a
family.

Just a few short years ago, San Francisco was voted America’s favorite City —to live and to
visit. We were proud of our progressive values, and we felt safe in our homes and our
neighborhoods.

Now, San Francisco has changed. Politicians got involved with San Francisco’s justice system —
rewarding criminal behavior while ignoring its victims. Random, violent crime is up. Property
crimes are up. We no longer feel safe in San Francisco.

As your District Attorney, that will change.

My priorities are getting violent, repeat offenders off of our streets while delivering a 21st-
century criminal justice system that will keep us safe while serving victims of crime.

The people of San Francisco expect their District Attorney to be able to reform a justice system
that has disproportionately affected people of color and low income while still keeping our
neighborhoods safe. 2

| am running for district attorney because | am qualified to deliver a justice system that is fair,
equitable, and accountable to each of us.

Thank you for your support.

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 i il itten i i ;
el e revision is unclear, Department staff will interpret the handwritten information to the best of their abilities;

Engﬁiq (415) 554-4375 sfelections.org X (415) 554-4367
T_?); ((4155) 555512-74344 . 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366
) -4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310



Lirornarorm 700 STATEMENT gg&ggﬁg&ﬂg INTERESTS  Date Initial Fiing Receiv
: A PUBLIC DOCUMENT SAN FR /

Please type or print in ink. C .' Shac

NAME OF FILER  (LAST) (FIRST) (MlBD
g - — — |
VEROMESE  TJoE pLrdill:2,
1. Office, Agency, or Court "o AT TTENT OF ELECTION

Agency Name (Do not use acronyms)

9A VAA\ACJ_Qm O3 T ATTOUNER /Y>,_§T7L-LT ATTOMNS

Division, Board, Department, District, if applicable Your Position

» 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)

D State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

("] Mult-County Peomtyof  Cani FAANCISCO

[ City of [] Other

3. Type of Statement (Check at least one box)

[] Annual: The period covered is January 1, 2021, through [ ] Leaving Office: Date Left J J
December 31, 2021. (Check one circle:)
=Of=
The period covered is ] / through [] The period covered is January 1, 2021, through the date of
Decamber 31, 2021. or- leaving office.
|| Assuming Office: Date assumed (] The period coveredis —J/__/. through

the date of leaving office.

%ndldate Date of Election k \ I a ’ 1%{ ﬁaand office sought, if different than Part 1:

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

chedule A-1 - Investments — schedule attached chedule C - income, Loans, & Business Positions —schedule attached
Schedule D - Income - Gifts — schedule attached

chedule A-2 - Investments — schedule attached
L 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 CODE
o - i "

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

| certify under penaity of perjury under the laws of the State of California that the foregoing is true and,correct

Date Signed §{/} / / QC) ol() Signatur

(fonm aday, year)

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

Page-5




SCHEDULE A-1 i
Investments

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

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

cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION-

UENORNESE, Yo &

» NAME OF BUSINESS ENTITY

AlToTo LA (ol

GENERAL DESCRIPTION OF THIS BUSINESS

hhos Pascssr €

FAIR MARKET VALUE
[] $2.000 - $10,000

&2.$100,001 - $1,000,000

NATURE OF INVESTMENT

D Stock D Other &)MD{L{\THEP&

(Describe)
E] Partnership [_] Income Received of $0 - $499
Come Received of $500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

/ /21 / /21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

JeEnet~O Faiatila T s ST

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

D Stock j Other T \1\3 ST

(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
"\'\SQ =T\ En
GEN‘ERAL DESCRIPTION OF THIS BUSINESS
S _MENCA O
FAIR MARKET VALUE

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

NATU OF INVESTMENT
Stock D Other
(Describe)

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

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

IF APPLICABLE, LIST DATE:

- J..j21
DISPOSED

J /21
ACQUIRED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
(] $100,0¢1 - $1,000,000

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

NATURE OF INVESTMENT
|| Stock Other
D j (Describe)

D 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

[] 510,001 - $100,000
[ ] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe}

[] Partnership [J Income Received of $0 - $499
(] iIncome 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
7] $2,000 - $10,000
[7] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ ] stock | other
TDsscnbe)

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

IF APPLICABLE, LIST DATE:

Y S/ EE B 74 W / 21 / 21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -7



SCHEDULE A-2 caLirorniarorm £ 00
Investments, Income, and Assets

FAIR POLITICAL PRACTICES COMMISSION

. g Name
of Business Entities/Trusts b 5
(Ownership Interest is 10% or Greater) \QEKD"( c . @E
_ALCOTO e 62000 Prl bE7A. Aot Pro LA (orf™
ame Name
=00 Moatbewmta T SE A 200 ol TLoMHOlY STHZ L S&
Address (Business Address Acceplable) - (77 (_/ J / / Address (Business Address Acceptable) 9 y / //
Check one Check one
[ Trust, go to 2 @/Business Entity, complete the box, then go to 2 ] Trust, go to 2 "] Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS - | GENERAL DESCRIPTION OF THIS BUSINESS
PO PRASSECE 4 Erao PAPCTILE
| FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999 $0 - $1,999
$2,000 - $10,000 2t 21 $2,000 - $10,000 —J 21 g 21

$10,001 - $100,000 ACQUIRED DISPOSED (7] $10,001 - $100,000 ACQUIRED DISPOSED
700,001 - $1,000,000 1 b $100,001 - $1,000,000

Over $1,000,000 D Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
D Partnership K]/S%IE Proprietorship l:] e D Partnership :] Sole Proprietorship :] S
voUR BUSINESS PosTion _(LOR E R H I vour susiness PosiTiON W?W/mﬂb D

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

[150- $409 [] $10,001 - $100,000 [] 50 - $499 [$10,001 - $100;000

[ $500 - $1,000 Q}GVER $100,000 (] $500 - $1,000 OVER $100,060

11,001 - $10,000 [ 1%1,001 - $10,000

» 3. LIST-THE NAME OF EACH REPORTABLE SINGLE SOURCE"OF » 3. LIST THE NAME OF EACH REPORTABLE 'SINGLE SOURCE-OF
“INCOME OF $10,000 OR MORE (Attach a separite sheet if necessary.) " “INCOME OF . $10,000 OR MORE: (Attach a separate sheet if necessary)”

[ INone or  _ ] Names listed below Tl INore or || Names listed below

Abeirs AreoTO PO LA O r.

Py OF AKX 0N TUOLIY
» 4 INVESTMENTS AND INTERESTS'IN-REAL PROPERTY HELD OR 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
‘LEASED BY . THE BUSINESS ENTITY OR TRUST . LEASED BY THE BUSINESS ENTITY OR.TRUST

Cbheck one box: Check one box:
[ ] INVESTMENT [ ] REAL PROPERTY [ ] INVESTMENT [ ] REAL PROPERTY
/ ~
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Propérty
//( p
pd i
Description of Business Activity or Description of Business Activity or e
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE yd IF APPLICABLE, LIST DATE:
[ ] $2,000 - $10,000 [] 82,000 - $10,000 yd
] $10,001 - $100,000 4 g21 /21 |} }[7]$10,001 - $100,000 S g4 21
D $100,001 - $1,oowo ACQUIRED DISPOSED D $100,001 - $1,000,000 / ACQUIRED DISPOSED
|| Over $1,000,000 [ ] Over $1,000,000
NATURE OF INTEREST NATURE OF INTERES
[:] Property Z:vnersh»p/Deed of Trust D Stock [:} Partnership D Property Ownership/Deed-of Trust j Stock D Partnership
[ Leasehold —— . [ ] Other [JLeasehold ______ [] Other
Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached

Comments: FPPC Form 700 - Schedule A-2 (2021/2022)

: advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Print ~ Clear Page -9



SCHEDULE B

Interests in Real Property
(Including Rentai Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

\ ENOSEE , o€ |

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

R0 Pacceic AOE

» ASSESSOR'S PARCEL NUMBER OR: STREET ADDRESS

CITY CITY
%
SA FAAN SO O AY /S
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: i FAIR MARKET VALUE

[ $2,000 - $10,000

[ $2,000 - $10,000

IF APPLICABLE, LIST DATE:

[ $10,001 - $100,000 g2ty 21 [ ] $10,001 - $100,000 -yt g 21
D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
E-Over $1,000,000 [ ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
mership/Deed of Trust [ ] Easement [ ] Ownership/Deed of Trust [ ] Easement
PN P
[] Leasehold [E 1 o [] Leasehold ]
Yrs. remaining Other - Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] s0 - $499 [] $500 - $1,000

IF RENTAL PROPERTY, GROSS INCOME. RECEIVED

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

[] $10,001 - $100,000 [] OVER $100,000 [T] $10,001 - $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

D None

[ ] 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 $19,000 or more.

* You are not Tequired to report loans from a commercial iending institution made in the lender’s regular course of
business on terms available tc members of the pubiic without regard to your officiai status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as foliows:

NAME OF LENDER”

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
% "] None % [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

[ ] $500 - $1,000 [] 51,001 - $10,000 [ $500 - $1,000 []$1,001 - $10,000

[] $10,001 - $100,000 [] ovER $100,000 [] $10,001 - $100,000 [] OVER $100,000

D Guaranior, if applicable

[:] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B {2021/2022)
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 4 )

Y Name
Positions
- Gif J / — -
(Other than Gifts and Travel Payments) e O~ES . N
d
» 1. INCOME RECEIVED - o » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
B lrotD LAad 6agdf PN pen Atroip Pre ca conf
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) —
- 8 -
LAL Prnpevcl | [LAD Ppeyiel
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
O o rlEN TRTHAL ATTOWNEN, LT 70an/e ThREZAL
YOUR BUSINESS POSITION 7 YOUR BUSINESS POSITION
GRQSS INCOME RECEIVED D No Income - Business Pasition Only GROSS INCOME RECEIVED D 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 WR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary :] Spouse's or registered domestic partner’s income % [:] 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, etc.) (Real property, car, boat, etc.)
[ ] Loan repayment [ Loan repayment
I:] Commission or j Rental incame, list each source of $10,000 or more » j Commission or D Rental Income, list each source of $10,000 or more
(Describe) (Describe)
[ Other rove _ATTOANEM 2 eq
(Describe) (Bscribe)

» 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* INTEREST RATE TERM (Months/Years)

Y% [ I None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
"] None [ ] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

:] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 City
[ ] $1,001 - $10,000

] Guarantor

[] $10,001 - $100,000

[] GVER $100,000 "] Other

(Describe)

Comments:

c lear FPPC Form 700 - Schedule C (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
) ]
Positions Name

(Other than Gifts and Travel Payments)

JEvan €, o

» 1. INCOME RECEIVED > 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

M AT o rA EoasT sl

ADDRESS (Business Address Acceptable) F-:C} &) D

NON PO TU

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Execarige Diectos

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[ $500 - $1,000 [] $1.001 - $10,000
§er$10,001 - $100,000 [] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
alary [] Spouse's or registered domestic partner's incoms
(For self-employed use Schedule A-2.)

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

[7] sate of
{Resal property, car, boat, efc.)

[T] Loan repayment

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

{Doscribs)

[] other

(Describs)

NAME OF SOURCE OF INCOME
' C o g { <
BANS O PO AT (i e

ADDRESS (Business Address Acceptable) )

SOOTH S Al el Secs Qﬁlw»éﬁwwﬁ

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D 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
D Salary pouse'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.)

[7] sale of

(Real property, car, boat, efc.)
[7] Loan repayment

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

{Doscribe)

Froter __CONSE>T DT [ Lo P&“:TF_)

(Describe}

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

* You are not required o 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[7] 500 - $1,000

[ 1,001 - $10,000

[] $10.001 - $100,000

[] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ]None

SECURITY FOR LOAN

[] None [7] Personal residence
Real P
[] Real Property .
City
[ Guarantor
Other
D {Describe)

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