Friday, September 27, 2024
Good morning Ethics Commissioners, My name is Ellen Lee Zhou (spell out)

"I pledge allegiance to the Flag of the United States of America, and to the
Republic for which it stands, one Nation under God, indivisible, with liberty and
justice for all.", born and unborn, vaccinated and unvaccinated, amen.

I was a public Social Worker for SF taxpayers funded government for almost 20
years. I was wrongfully terminated in 2022 due to not accepting the covid19
vaccine. Hundreds Christians and Catholics were wrongfully terminated like me in
2021 and 2022. We still have 33 active lawsuits against unconstitutional vaccine
mandates. We all want to come back to work, The democrat mayor, all 11 BOSs,
city leaders and city attorney leaders purposely abuse public taxpayer funds, refuse
to allow unvaccinated workers come back to work, wasting taxpayer money
fighting unvaccinated workers in court, refuse workers come back to work. SF
government has been running by a group of puppet masters that destroyed our
safety, health, wealth and freedom.

I have been working and living in San Francisco for more than 38 years. | was
nominated to run for mayor in 2018 and 2019. Ethics Commission dept. has been
discriminated me and retaliating me after I exposed corruption in SF. My 2019
campaign billboard was about child trafficking and homeless scam was illegal
removed by democrat leaders. Ethics Com did nothing to stop election
interference,

[ am running for mayor again this year 2024. I have been discriminated by
democrat party leaders and democrat puppet masters, plus mockingbird fake
media, telling the public only five mayoral candidates, the truth is, we have 13
people on ballot. The mayor’s position is non-partisan. Ethics commission has the
duty to investigate election interference.

L here today to demand you, the Ethics Commission dept. to investigate election
interference and election fraud. I am a conservative Republican, a pro-life mother
and a Family Social Worker. I am against illegal drugs and government corruption.
Yes, I am a MAGA Republican supporting President Trump! I am running for San
Francisco Mayor to make SF safe and clean. May God bless San Francisco. Thank
you for your time.

Prepared by Ellen Lee Zhou
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You ure not at liberty to violate my rights,
This establishment is PROJOBITED BY LAW from diseriminating against an
individual hased on age, pender, ethnicity, medical condition or celigions heliefs,
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The above named violator of my Civit rights has been informed of U.S. Law and has willingty and
knowingly refused my free and sgual optry and access (o all services and facilities as required Dy law.
This individual has been served a NOVICE OF DISCRIMINATION and has bean informed that CHARGES
may be filed in the Civil Rights Division of the Department of Justice and/or with the Uniied States
District Attorney and/or in the U.S, District Court for this willful violation of my U.S. Civil Rights.
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PUBLIC ACCOMMODATIONS AND FACILITIES ' REQUIRED BY LAW:
Federal law prohibits privately owned fadlifies including The 1LS. Bepartment of Justice
retsil establishraents, medical offices and those that offer Clivid Rights Division

Food, ledging, gasoline or endertainment to the public DO} s yequired o investigale complaints of
from diseriminating on the basis of race, colar, religlon, chiscrimination on the basis of tace. color, suitinmm)
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You are not at lberty Lo violate my rights,
This establishment is PROHIBITED BY LAW from discriminating against an
individuat based on age, gender, ethaicity, medical condition or religious hoehiefs,
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The above named violalon of my Civil rights has been informed of 1.8, Law and has willingly and
knowingly refused my lreq and equal entry and access o all services and facilities as required by law,
This individuat has been served a NOTICE OF DISCRIMINATION and has been informed that CHARGES
may be filed in the Clvit Rights Division of the Departmeni of Justlce and/or with the United States
District Atormey and/or in the WS, Distriet Cowt for this witlful vielation of my U.S. Civil Rights.
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. — e . Dale W &’?/ Zﬂz‘/‘
PRINT FULL NAME: 5/% /-Qe - AV l/{ }

Signature of violator: _ ‘ , . Date:
PRINT FULL NAME: ‘ _ B S

CHECK here H violator ratuses 1o slgn NOTICE OF DISCRIMINA TTON
WITNESS (optional) Nama:
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Federal law prohibits privately owned factlities including The U5, Departmnent of Justice
redail establishiments, medical offices and those that ofter Civil Rights Division
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