CANDIDATE’S STATEMENT OF QUALIFICATIONS

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

Jurisdiction Name
(ALL CAPS) CITY OF LEMON GROVE

Office Title:

(Title Case) City Councilmember (4 Year Term)

Candidate Name:
o care " | KRYSTLE JOHNSON

O‘(fr"i‘t‘lfac‘j:;‘“ LEMON GROVE SPECIAL EDUCATION TEACHER

Age: Gender (M or F):
(Optional) For translation purposes

Election Date: NOVEMBER 3, 2026

! The occupation to appear on the candidate’s statement is not restricted by the same regulations as the ballot designation. The candidate’s statement
occupation does not have to match the ballot designation; it can be more descriptive and have more than three words.

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

Krystle understands how hard it is to work, pay all your bills and care for others. She has lived
in Lemon Grove for over a decade, helping make our city a better place for everyone who lives
here. A special education teacher for over 13 years, Krystle Johnson has seen food distributions
go from 50 families to 300. We need to fix our infrastructure, create a vibrant business
climate, and prioritize places for everyone to connect and safely enjoy Lemon Grove. Krystle is
endorsed by the Heartland Firefighters, the San Diego & Imperial Counties Labor Council,
and the San Diego County Democratic Party. She is running to continue to advocate for and
protect families, and bring together all of Lemon Grove to work towards the common goal of
elevating our city. She does what she says she is going to do and will work harder on the city
council than anyone else to make sure the community is the first priority for all that we do.
She would be honored to earn your vote. krystlejohnson.com.

I understand that I am responsible for the cost of this
statement, that payment of the estimated cost is due at the
time of filing, and that I may be billed or refunded the
difference in ¢

Estimated cost (due at time of filing):

Councilmember: $1,450.00
(Please make checks payable to City of Lemon Grove or pay by credit card)

Candidate’s
Si

Date: | 07-30-2026

ature:

O IDO NOT wish to file a statement:

Candidate’s Signature Date






