
San Francisco Ethics Commission 

Campaign Consultant Cover Sheet 

San Francisco Campaign & Governmental Conduct Code Section 1.500 et seq.  

 Please Print Legibly  

Filer Name:                                                             Registration Number: 

Address: 

Telephone:                                                              Email: 

 

          Amendment (Explain)___________________________________________________
 
 
 
Attached to this coversheet are the following forms (check all that apply): 
  
Form 1: Campaign Consultant Registration Report 
Form 2: Campaign Consultant Re-Registration Report 
Form 3: Campaign Consultant Quarterly Report 
              No Form 3 is attached because the filer engaged in no reportable activity during the reporting period.
Form 4: Campaign Consultant Client Authorization Statement 
Form 5: Campaign Consultant Client Termination Statement 
Form 6: Campaign Consultant Termination Statement  
 
 
Filing period covered (check all that apply): 
 
Initial registration: Date qualified ______________________________________________________ 
Re-Registration 
Quarterly filing for the period starting __________________ and ending  ______________________ 
Amendment of form(s) filed on  _______________________________________________________ 
 

Registration Fees For filers whose campaign consultant earnings are  
Registration 

Fee 
Amount 

Tier 1 Less than $5,000 $50  
Tier 2 Equal to or greater than $5,000, but not greater 

than $20,000 
$200 

 

Tier 3 Greater than $20,000 $400  

 Clients _____ x $50  

Penalties Days late  _____ x (after deadline) $50  

 Days late  _____ x (after deadline, 30 days 

before election) 
$100 

 

 Total Amount Due   

 
I certify under penalty of perjury under the laws of the State of California that the information 

provided on this Campaign Consultant Cover Sheet and all accompanying forms is true, complete 

and correct. 

 

_________________________________________                        _____________________ 

Signature                                                                                           Date 
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