
 Date Left / /
(Check one circle below.)

 The period covered is January 1, 2022024, through the date of 

 The period covered is / / , through 

    Income, Loans, & Business Positions – schedule attached
     Income – Gifts – schedule attached
     Income – Gifts – Travel Payments – schedule attached

 The period covered is January 1, 2022024,, through 
December 31, 2022024

The period covered is / / , through 
December 31, 2022024

 
 

A PUBLIC DOCUMENT

(month, day, year)

(Check at least one box)

State  Judge, Retired Judge, Pro Tem Judge, or Court Commissioner           

 Multi-County  County of 

 City of  Other 

(Check at least one box)

 Date of Election

 Date assumed / /

Date Initial Filing Received
Filing

Please type or print in ink.

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

Agency Name  (Do not use acronyms) 

Division, Board, Department, District, if applicable Your Position

MAILING ADDRESS STREET CITY STATE ZIP CODE

(         )
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(Business or Agency Address Recommended - Public Document)

(Do not use acronyms)

 

None  No reportable interests on any schedule

Schedules attached
          Investments – schedule attached
          Investments – schedule attached
          Real Property – schedule attached

 Total number of pages including this cover page:

FPPC Form 700  - Cover Page  (2024/2025) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 

060600029-NFH-0029 1760304

Scott, Mattie

City and County of San Francisco

Police Commission Commissioner

X

X san Francisco

X San Francisco

X Police Commissioner

X 03 27 2025

3

X

1245 3rd ST San Francisco CA 94158

sfpd.commission@sfgov.org

04/29/2025 Mattie Scott



(Real property, car, boat, etc.) (Real property, car, boat, etc.)

SCHEDULE C
Income, Loans, & Business 

Positions
(Other than Gifts and Travel Payments)

GROSS INCOME RECEIVED No Income - Business Position Only No Income - Business Position OnlyGROSS INCOME RECEIVED

Name

  
    
  

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

 ADDRESS (Business Address Acceptable)

YOUR BUSINESS POSITION

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

 ADDRESS (Business Address Acceptable)

YOUR BUSINESS POSITION

NAME OF LENDER*

 ADDRESS (Business Address Acceptable)

INTEREST RATE TERM (Months/Years)

%  None 

HIGHEST BALANCE DURING REPORTING PERIOD

 

 

 

 

Comments: 

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

*

regular course of business must be disclosed as follows:

SECURITY FOR LOAN

 None  Personal residence

 Real Property 

 Guarantor 

 Other 

Street address

City

(Describe)

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
 Salary  Spouse’s or registered domestic partner’s income 

(For self-employed use Schedule A-2.)

 Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.)

 Sale of  

 Other 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
 Salary  Spouse’s or registered domestic partner’s income 

(For self-employed use Schedule A-2.)

 Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.)

 Sale of  

 Other 

(Describe) (Describe)

(Describe) (Describe)

list each source of $10,000 or more list each source of $10,000 or moreCommission or Commission or

Loan repayment Loan repayment

FPPC Form 700  - Schedule C  (2024/2025) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov  

060600029-NFH-0029

Scott, Mattie

IHSS In home support

6955 Foothill, BLVD
Oakland , CA  94605

Social service Agency

Employee

X

X

IHSS In home support

6955 Foothill, BLVD
Oakland , CA  94605

Social service Agency

Employee

X

X



(Real property, car, boat, etc.) (Real property, car, boat, etc.)

SCHEDULE C
Income, Loans, & Business 

Positions
(Other than Gifts and Travel Payments)

GROSS INCOME RECEIVED No Income - Business Position Only No Income - Business Position OnlyGROSS INCOME RECEIVED

Name

  
    
  

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

 ADDRESS (Business Address Acceptable)

YOUR BUSINESS POSITION

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

 ADDRESS (Business Address Acceptable)

YOUR BUSINESS POSITION

NAME OF LENDER*

 ADDRESS (Business Address Acceptable)

INTEREST RATE TERM (Months/Years)

%  None 

HIGHEST BALANCE DURING REPORTING PERIOD

 

 

 

 

Comments: 

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

*

regular course of business must be disclosed as follows:

SECURITY FOR LOAN

 None  Personal residence

 Real Property 

 Guarantor 

 Other 

Street address

City

(Describe)

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
 Salary  Spouse’s or registered domestic partner’s income 

(For self-employed use Schedule A-2.)

 Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.)

 Sale of  

 Other 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
 Salary  Spouse’s or registered domestic partner’s income 

(For self-employed use Schedule A-2.)

 Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.)

 Sale of  

 Other 

(Describe) (Describe)

(Describe) (Describe)

list each source of $10,000 or more list each source of $10,000 or moreCommission or Commission or

Loan repayment Loan repayment
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060600029-NFH-0029

Scott, Mattie

IHSS In home support

6955 Foothill, BLVD
Oakland , CA  94605

Social service Agency

Employee

X

X

IHSS In home support

6955 Foothill, BLVD
Oakland , CA  94605

Social service Agency

Employee

X

X




