N CITY AND COUNTY OF SANFRANCISCO

) DEPARTMENT OF ELECTIONS  John Arntz, Director

BALLOT DESIGNATION WORKSHEET

Name of Candidate: DC)O\V\&WL ’%D\M\
Office Sought: Sen Tronsd  Heallly  Serale BDG\V'C\

Daytime Telephone Number: __ Evening:‘
FAX Number: E-Mail Address:_

Name of Attorney (or other person authorized to act in your behalf)

Telephone Number:

FAX Number; E-Mail Address:
PROPOSED BALLOT DESIGNATION: P Hedliy W e ssionm

1st Alternative: PU‘M\C \‘\qu\h H(WD(&\’Q
and aternative:_YUBLIC  Health (‘VWW\QM\

Describe what you do and why you believe you are entitled to use the requested ballot designation. If using the title of an elective office,

you may submit a copy of your certificate of election or appointment.
Im_curvently o Neatth poatam cowdinaddr o e San Tenaso Dipr. of P
Heotth omc\ vt beap woW\W\ £ them for o\e\m N sy Pl

Your Job Tite: {10 AEVICAYE  YneSpandey roomm(ﬁor

Dates in Position: [ TRV - curren

Name of Employer or Business: A\ THANEISED DCW\VN\(Y‘\ W Avic Realth

Person(s) who can verify this information:
d— Th=3,
Name(s): {1 H@Y‘lur ?\ \W4Va Telephone Number(s):

To the best of my knowledge and belief, the above-requested ballot designation(s) represent my true principal profession(s), vocation(s),
and/or occupation(s) that | am entitled to use as my ballot designations pursuant to §13107 of the California Elections Code.

signed this. ATV gay of ’ﬁ?\:'\\ 2025,in_ oM Trancis

(Location

English (415) 554-4375 sfelections.org 3L (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
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CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS  John Arntz, Director

Official Filing Form

Candidate Statement of Qualifications
CAEC §§ 13307-13308

Candidate Name vek\JCKM\\e %D\}e\\ Issued by: Date: _ [_ /[___

Office Sought ~ San Francisco Health Service Board Member
Election Date  May 16 - May 30, 2025 San Francisco Health Service Board Election

Please complete the following sections:

O | will NOT file a Candidate Statement of Qualifications

D{I will file a Candidate Statement of Qualifications

00 Iwill send an electronic copy of my statement in Word format to the Department at campaign.services@sfgov.org
no later than 5

i day after the close of the nomination period.
Signature of Candidate:- Date q / / / 2&-

‘ ' ' tions after the statement has been
This statement will be reproduced exactly as written. You may not make pﬁanges or correc tel .
submitted. Please type or print neatly. If handwritten information or a revision is unclear, Department staff will interpret the provided

information to the best of their abilities. This interpretation is final.

Name as it will appear with statement: DC L\,am\\‘c E)we\\
My occupation is: he (‘\‘(\'\/\ DYOO_\TO\W\ CooY @\\m‘w‘(

My qualifications are:
< Keep Text Within the Vertical Lines. Word count starts here:

-«

A 4

As a dedicated public health professional, [ am committed to ensuring San
Francisco’s public employees and retirees receive equitable, high-quality healthcare.
My experience with SFDPH in community health education, racial equity, and
emergency preparedness, and lived experiences has given me a good understanding
of the systemic barriers to care. I will advocate for policies that improve access,
affordability, and transparency in our health benefits system. With a background in
program coordination and health education, I bring a proactive, equity-centered
approach to the Health Service Board.

I'am running to ensure all members receive the healthcare they deserve—
rooted in fairness, fiscal responsibility, and community well-being. I will work to
strengthen member engagement, ensuring that your concerns are heard and
addressed. By prioritizing preventative care, mental health services, and cost-
effective solutions, we can create a system that supports long-term health and
financial sustainability.

I am dedicated to making the Health Service Board more accessible,
accountable, and responsive to the needs of its members. Your health and well-
being matter, and I will work tirelessly to ensure our benefits system reflects that. I

would be honored to earn your support and serve as your advocate on the Health
Service Board.
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