CANDIDATE'S STATEMENT OF QUALIFICATIONS

See the Candidate Filing Guide and Elections Code § 13307, 13308, 13311
for.Candidate’s Statement guidelines and requirements.

Jurisdiction Name
(ALL CAPS) CITY OF EL CAJON
Off.me Title: Council Member, District 3
(Title Case)
Candidate Name:
(ALL CAPS) COURTNEY HALL
Age: '
(Optional) 35 Gender MorF) | F
Occupation®: Principal Data and Research Analyst, County of San Diego
Election Date: November 5, 2024

1 The occupation to appear on the Candidate’s Statement is not restricted by the California Elections Cade. It does not have to match the occupation
on the ballot. It can be more descriptive and have more than three words.

Use “Block Paragraphs, Single Space” format, Word count starts here:

I bring extensive experience in local government and a clear vision for our city. For five years, | worked with Mayors
across the US, including some right here in Southern California. | helped municipalities leverage meaningful data,
streamline processes, and use taxpayer resources responsibly. | have direct experience in government as Senior
Statistician for the New Mexico Public Education Department and, currently, Principal Data and Research Analyst for
the County of San Diego.

El Cajon faces challenges - from homelessness to economic development - and I’'m committed to addressing these
issues head-on. 1 will explore new ways to bring revenue into our city and support local businesses without raising
taxes. I'm not afraid to get my hands dirty - literally. | have volunteered over 125 hours cleaning kennels and walking
dogs at the El Cajon branch of the San Diego Humane Society. | was Volunteer of the Month in June 2023,

| believe our government will be stronger with more community perspectives and voices at the table. I'll offer plenty
of ways for you to engage with the Council outside of formal meetings. Let’s work together to use data, save money,
and make life better for the whole communityl | humbly ask for your vote.

Website: courtneyforelcajoncitycouncit.com.

I understand I am responsible for the cost of this statement and | Estimated cost of the statement (due at time of filing):
that I may be billed or refunded the difference in cost based on | Councilmember: D2 $1,500; D3 $1,600; D4 $1,500

the final registration for my jurisdiction. (Make checks payable to City of El Cajon)

Please sign I DO NOT wish to file a statement:

ohe of the Candidate’s Signature Date
following
statements: | I DO wish to file a statement: e N 7130/2024
{Payment of estimated statement Candidate’s Signature Date

cost is due at time of filing.)






