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
(AL CAPS) CITY OF EL CAJON
Off.me Title: Councilmember, District 3
(Title Case)
Candidate Name:
(ALL CAPS) STEVE GOBLE
Age: .
(Optional) 63 Gender (M orFy: | M
Occupation': Incumbent Councilmember, City of El Cajon & Business Owner
Election Date: November 5, 2024

t The occupation fo appear on the Candidate’s Statement is not restricted by the California Elections Code. 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:

Endorsed by the El Cajon Firefighters, the Police Officers’ Association, the East County Chamber of
Commerce and more, | am running for reelection to the El Cajon City Council because, like most residents, |
want to ensure we have: safe neighborhoods, quick response from fire/paramedics and police, a clean
community, a healthy fiscal condition, roads in good condition, a sound infrastructure for utilities, a pro-
husiness environment, recreational and community programs, and more.

For the past four years, we added 10 more police officer positions, repaved streets, and replaced aging sewer
pipes. We helped our businesses recover from the pandemic with over $4 million in grants. We helped our
seniors during hot months with new cool zones at our recreation centers. We helped our youth get outside
again and participate in recreation programs for just $1. We helped build a tiny-home village for homeless
resulting in a 68% success rate into permanent housing. At the same time, we formed a 4-person police
detail dedicated specifically to preventing encampments for those who don’t take offers of help.

Please join me in continuing the great work happening in El Cajon and vote Steve Goble for El Cajon City
Council. Learn more at GobleForCouncil.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 EI Cajon)
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