Johh Arntz, Director

Offictal Filidg Form

(CAEC §§ 13104, 13106- 13107, 13211.7; SF MEC §§ 205, 225, 401)

County Elections Official
By:
Date Issued:

IMPORTANT NOTE: A ballot designation is optional. If one is requested, a completed BALLOT DESIGNATION
WORKSHEET must be submitted. If no ballot designation is requested, write "NONE" and initial in the box. (Elections

Code §§ 13107, 13107.3)

ﬁ]‘;gf;mio . | request my name and ballot designation to appear on the hallot as follows:
Name and Candidate initials box if NO

ballot 1 M A'H' DO\FSEAI ballot designation is

designation ta
appear on the Print Your Name for Use on the Ballot proferred,

ballot

San Francisce  Supervsor

Print Ballot Designation Requested

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.

If a candidate has a character-based name by birth, that can be verified by birth certificate or other valid identification,
the candidate may use that name on the ballot instead of a phonetic transliteration. A candidate who does not have a
character-based name by birth, but who identifies by a particular character-based name and can demonstrale that the
they have been known and identified within the public sphere by that name over the past two years, may use that

name instead of a phonetic transliteration.
Name in

Chinese 2 Check ti id Hing d tation):
Chopastars eck one option (provide supporting documentation):
O 1request that the Department of Elections, working with a qualified Chinese-language translator, provide a
Chinese transliteration or translation of my name far all materials where it is legally required.
F_./ | 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.
O |have a character-based name by birth and am providing supporting documentation of this name.
English (415) 554-4375 sfelections.org 3L (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espanfol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310
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California Secretary of State

BALLOT DESIGNATION WORKSHEET
November 3, 2026, Consolidated General Election (Elections Code §§ 8165, 13107, 13107.3, 13107.5; California Code of Regulations § 20711)

This entire form must be completed, or it will not be accepted, and you will not be entitled to a ballot designation. 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;Q—? provided. UPON
FILING, THIS WORKSHEET WILL BE A PUBLIC DOCUMENT. il ehe

Candidate Name: M\ aXY Do g ey

Office: D is*\r\ U\’ é Su.p MV\S«'

Candidate Home Address: ’
Informatiort

Mailing Address:

Business Addres

Phone Number(s
Business: ax: A} {A

Attorey or R— g - . ; g g won
Other g =08
Sﬂn F\r‘mt‘fco' CA qt‘“OS

Authorized 2
Information
Business: Mobile: N!A Fax: N(A

Person

You may select as your ballot designation one of the following designations:

(a) Your current principal profession(s), vocation(s), or occupation(s) [maximum total of three words, separated by a slash (“")].

(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 eleclive 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 current
public office and seek election to the same office. NOTE: A candidate forthe office of Representative in Congress shall not choose the word
“incumbent” as a designation to appear on the hallot.

(e) “Appointed Incumbent” if you were appointed to your current elective public office and seek election to the same office.

Proposed Ballot Designation(s): Sm FYW\ C\g co S wperviSor e
Proposed Ballot \
Designation(s) Alternate Ballot Designation(s) 1:  ™J A

Alternate Balot Designation(s) 2. \J A

If your proposed ballot designation is pursuant to Elections Code § 13107(a)(3):
The professions, vocations or occupations relied upon to support my proposed ballot designation(s) constitute my primary, main or leading
professions; vocations or occupations. Initial

Translation of Proposed Designation: Gender specific translations will default to the masculine form for uniformity in translation unless you specify
otherwise: ( v/ Masculine ( ) Feminine

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

(a) Describe why you believe you are entitled to use the proposed ballot designation.
(b), If your proposed ballot designation contains one or more slashes (/") separating words in your ballot designation for separate principal profession(s),
4 vocation(s), or occupation(s) (collectively known as “PVOs"), complete a justification section for each separate PVO.
(¢) Attach any documents or exhibits that you believe support your proposed ballot designation. (Note: It is not necessary to provide copies of
Certificates of Election if you are currently a seated member for a voter-nominated office).
(d) Ifusing the title of an elective office, attach a copy of your certificate of election or appointment.

(e) 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.

Rev 6/2025



California Secretary of State

BALLOT DESIGNATION WORKSHEET

;74 November 3, 2026, Consolidated General Election (Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)
Page 2

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.

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 justiflcation section for each separate PVO.

Justification for use of 15t PVO: g (_,\.J.ff@.\""\‘ Seyve ase 0 vstvieX 6
Swvc-('vssor 6n e Sen Fv-.nuc.c.o Beo oy of s“f"W\s“"-’

Current or most recent job llle: Su.p &rvls or Start Date: § | q h,End Dale; PYAEY rnf

Employer Name or Business: C'\“"q MA Cp W\'ht g‘e S ey FrM L\S co
i )
Person who can verify this information:

Name: C_o.«y'o\ 'S_.SU'\ Phone Number(s): ‘1ailz N[A
Justification for _

=T " :
sk of Propossd Justification for use of 2'/ PVO: N IA
Ballot
Designation(s)
If you are
proposing
alternate ballot Current or most recent job litle: Start Date: End Date:

designations, )
please provide Employer Name or Business:

justification for Person who can verify this information:
use of those on
Page 3. Name: Phone Number(s): Email:

Justification for use of 34 PVO: N l A

Current or. most recent job litle: Start Date: End Dale:

Employer Name or Business:

Person who can verify this information:

Name: Phone Number(s): , Email:

Before signing below, answerlinitial the following questions. Does your proposed ballot designation:

1) Use only a portion of the title of your current elected office? [IYes %No Initial W)
2)  Non-judicial candidates: Use only the word “Incumbent’ for an elective office to which you were appointed? []Yes Initial
3)  Use more than three total words for your principal professions, vocations, or occupations? [[]Yes %o Initial
4)  Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? [[]Yes Initial
5)  Refer to aslalus (Veteran, Aclivisl, Founder, Scholar), rather than a profession, vocation, or occupations? [JYes[¥No Initial
8)  Abbreviale the word “relired? [[1Yes g No Initial
7)  Place the word "retired” after the words it modifies? Example: Accountant, retired [JYes o Initial
8)  Useaword or prefix (except “retired”) such as “former’ or “ex-" to refer to a former profession, vocation, or occupation? [[]Yes[¥{No Initial
9)  Usethe word “relired" along with a current profession, vocation, or occupation? Example: Retired Firefighter/Teacher [[1Yes[¥|No Initial
10)  Use the name of a polilical party or political body? [JYes B’No Initial
11)  Refer to a racial, religious, or ethnic group? [JYes %No Initial
12)  Refer to any aclivily prohibited by law? []Yes Initial

stions is “yes,” your proposed ballot designation is likely to be rejected.

T129/3¢

Date Signed: Month/Day/Year
For your reference, altached are Elections Code sections 13107, 13107.3, and 13107.5, and California Code of Regulations (CCR), title 2, section 20711, You also may wish
to consult CCR, fitle 2, sections, 20712-20719 (found at www.s0s.ca.qov).

Rev 6/2025




060600029-NFH-0029

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
CALIFORNIA FORM e Fias
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 03/31/2026
A PUBLIC DOCUMENT ki
Please type or print in ink. 2@??3'(%0
NAME OF FILER  (LAST) (FIRST) (MIDDLE) \ )J
Dorsey, Matthew
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City and County of San Francisco
Division, Board, Department, District, if applicable Your Position
Health Service System Board Member

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

*SEE ATTACHED FOR ADDITIONAL POSITIONS Position:

Agency:

2. Jurisdiction of Office (Check at least one hox)

[] State [] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Slatewide Jurisdiction)

[] Multi-County County of San Francisco
[ City of [] Other
3. Type of Statement (Check at least one box)
Annual: The pericd covered is January 1, 2025, through [] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
-0r-
The period covered is / / through O The period covered is January 1, 2025, through the date of
December 31, 2025. . L
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule altached
("] Schedule A-2 - investments — schedule altached (] Schedule D - income - Gifts — schedule attached
(] Schedule B - Real Property — schedule altached (] Schedule E - Income — Gifts — Travel Payments — schedule altached
[] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- [x] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

San Francisco CA 94102
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is tru

A
Date Signed 2345173026 | 3.‘[/ 36 Signature Matthew Dorse

(month, day, year)




060600029-NFH-0029

* This table lists all positions inecluding the primary

STATEMENT OF ECONOMIC INTERESTS

Expanded Statement Attachment

COVER PAGE

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Hatthew Dorsey

Name

position listed in the Office, Agency, or Court section of the Cover Page.

Agency

Div/Board/Dept/District

Position

Type of Statement

S5AN #

City and County of
San Francisco

Health Service System

Board Member

Annual 1/1/2025 - 12/31/2025

060600029-NFH-0029

City and County of
San Francisco

Downtown Revitalization
District Board

Hember

Annual 9/26/2025% - 12/31/2025

060600029 ~NFH~0029

City and County of
San Francisco

Board of Supervisors

Supervisor

Annual 1/1/2025 - 12/31/2025

060600029-NFH~-0029

FPPC Form 700 - Cover Page Expanded {2025/2026)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov



CITY AND COUNTY OF SAN FRANCISCO

 DEPARTMENT OF ELECTIONS  John Arntz. Direstor

Official Filing Form

Candidate Statement of Qualifications . L —

CAEC §§ 13307-13308 0% MAY 29 AHI1: 08
e This form is applicable for the Board of Supervisors contests only

Candidate Name  Maty De g ey
Office Sought VDistviex € S u.? exvI\§Or
Election Date  November 3, 2026, Consolidated General Election

Issued by: Date: _ /__/___

Please complete the following sections:

C1 1 will NOT file a Candidate Statement of Qualifications
lZf | will file 2 Candidate Statement of Qualifications

E(I will send an electronic copy of my statement in Word format to the Department at publications@sfgov.org
no later than 5: se of the nomination period.

Date S_!b\q {9 ©

Signature of Candidate:

This statement will be reproduced exactly as written. You may not make changes or corrections after the statement has been
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: __/M att Do rfeyN

My occupationis: _ Sen  Frow~cisce 'Su;@ew\Sor

My qualifications are:

<— Keep Text Within the Vertical Lines. Word count starts here:

A 4

There is no playbook to run for public office as a recovering drug addict. But
when | did that four years ago, San Franciscans like you gave me a chance.

You agreed that amid the deadliest drug crisis in history, City Hall needed a
strong voice from the recovery community — someone willing to challenge the
status quo and lead change. You shared my belief that by balancing
compassionate support with accountability, people can change for the better.

And so can San Francisco.

As your Supervisor, | authored the Recovery First Ordinance to align city drug
policies toward a common goal: long-term recovery from addiction. | legislated
Read to Recovery, a nationally recognized program that distributed more than
12,000 recovery books. | championed Drug-Free Sidewalks, expanded access to
lifesaving addiction medications, and advanced Drug-Free Supportive Housing
to provide recovery-oriented alternatives.

I've also worked to revitalize downtown, expand housing production, support
renters, encourage office-to-housing conversions, and strengthen public safety
and traffic safety.

Together, we’re showing that recovery works — for our residents and our city.
We've done a lot. But there’s a lot more to do, and a lot to lose if we backtrack.

I ask for your vote for re-election; learn more at mattdorsev.org.

English (415) 554-4375 sfelections.org fi3Z (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



General Instructions - Candidate Statement

1. Submission Process and Deadline
Candidate statement may be submitted in person or via email to campaign.services@sfgov.org. For any
endorsement listed in the statement, an accompanying letter, with an original signature must be submitted in person
to the Department of Elections no later than 5:00 p.m., Tuesdav, June 9, 2026.

Candidate statement must be submitted to the Department of Elections no later than 5:00 p.m., Tuesday, June
9, 2026. If a Candidate does not file a Candidate Statement with the Department of Elections by that time, the
candidate’s statement will not appear in the Candidates’ Statement of Qualifications. On Wednesday, June 10,
2026, the Department of Elections will allow Candidates to review and correct typeset Statements. Candidates
are strongly encouraged to submit an electronic copy with the signed and dated hard copy of their statement
(Microsoft Word format preferred). Where a discrepancy exists between the hard copy and electronic copy, the
hard copy will be relied upon for all purposes.

The statements filed shall remain confidential until the expiration of the filing deadline. (CAEC §13311)

2. Statements are printed as submitted, no changes or corrections after the filing deadline
Type or print your statement neatly. Proofread your statement carefully before submitting it. Statements will be
printed as submitted. You may not make changes or corrections after the deadline for filing. Errors in spelling,
punctuation, grammar, or intent will not be corrected by any official agency.

Nothing in this section shall be deemed to make any statement or the authors thereof free from any civil or
criminal action or penalty because of any false, slanderous, or libelous statement offered for- printing or
contained in the Voter Information Pamphlet.

Any candidate who knowingly makes a false statement of a material fact in a Candidate’s Statement, with the
intent to mislead the voters in connection with their campaign for nomination or election to a nonpartisan office,
is punishable by a fine not to exceed one thousand dollars ($1,000).

3. Word Count (CAEC §§9, 13307)

Board of Supervisors candidate statements are limited to a maximum of 200 words

e The word count begins after the preprinted introduction: “My qualifications are:”

e “San Francisco” and other proper nouns count as one word. Each name, including middle initial, will count
as a word.

e [f you include the names of nominators or supporters, the names and any identification will be counted
towards the word limit. If you include names of people for whom you have not submitted a Nomination
Paper, you must include letters of endorsement from these individuals with original signatures.

e The statement of each candidate will be printed in type of uniform size and darkness, and with uniform
spacing. Bold, italic, and underlined text will not be used.

4. Restrictions (CAEC §13307, 18351)
Your statement shall not include any of the following:
e Your party affiliation
e Membership activity in partisan political organizations
e Reference to other candidates for the office in which you're running

G SAN FRANCISCO Page 2 of 2

4 ELECTION





