N\ CITY AND COUNTY OF SANFRANCISCO

v DEPARTMENT OF ELECTIONS John Arntz, Dlrector

OO

Official Filing Forms - Mayor, Board of Supervisors
Please read the following carefully:

e You must file your declaration of candidacy on the same day
as you file your declaration to accept or solicit campaign contributions.

SF MEC § 201
e [f you are a member of a City board, commission, or other body AATY 2 MDY /U
established by the San Francisco Charter, filing your declaration of inton e ‘\‘“‘L\ Date"%lﬁlr —

candidacy may, with certain exceptions, result in forfeiture of your seat.
S.F. Charter § 4.101.1

Declaration of Intention to Solicit or Accept Contributions For Local Office
(CGCC § 1.122(s); SF MEC § 201)

| EdUARD  WNAVARRO

Print name of ca

SUPERVISeR , Pis

Print name of office soug’h!

, hereby declare my intention to become a candidate for the office of

isco at the forthcoming election to be held on // /05 /ZO e
Month, day, year

Z 774 FEBERVAR Y Zo2Y

Candidate’s signature Date

Declaration of Candidacy
(CGCC § 1.122(s); CAEC §§ 13, 200, 8020, 8028(a), 8040, 8064; SF MEC § 201, 210)

| hereby declare myself a candidate for election to the office of S¢PERVISe R _, BiSTRIT Sto be voted for at the General
Election to be held on November 5, 2024, and | declare the following to be true: my Iegal name, as given at birth or as established by
marriage, common usage, or habit in all my affairs, or by decree of any court of competent jurisdiction is:

CPUARD NAVAR RO
Print first name M. 1. Print last name
Addresses
5 =]

o [ @ /v AeawciS<o,d 99733
Number and street City, State ZIP Code

Mailing:. R S
Number and street City, State ZIP Code

Telephone Numbe_ Fax: ; Email:_

| declare under penalty of perjury under the laws of the State of California that t nd correct.

Executedon FEE., Zﬁ//ﬁ 2024 in_ SAN FRANC/:

Date City, State
English (415) 554-4375 sfelections.org X (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place fiol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA pino (415) 554-4310

DOI-DOC-Period 1 Rev. 01.25.19



CITY AND COUNTY OF SAN FRANCISCO

' DEPARTMENT OF ELECTIONS John Arntz, Director

s o

Sworn Statement

o | meet the st itutional requirements for this office including, but not limited to, citizenship and residency.

e | understand o later than 126 days before the election.

e following public office (if any): /l// 4

e | am at pres

29K Fewrosey 12024,

Date

Candidate signature

Oath of Offi

L Ebvarb NAVARRO , do solemnly swear (or aff

of the United States and the Constitution of the State of California against
true faith and allegiance to the Constitution of the United States and the
this obligation freely, without any mental reservation or purpose of evasio
duties upon which | am about to enter.

and defend the Constitution
nd domestic; that | will bear
e of California; that | take
nd faithfully discharge the

Candidate
State of California

County of San Francisco [JSS.

/ /'
!/ A1

“\

-

s L / I «
Subscribed and sworn to before me on this ,\l / L l~'day of_ € Q{ :

NN VA— o
A =) .\. ‘,( i X\
W\ AR ‘\// X

A.d\/*gfaﬂ/‘f“ubﬂc?or otherofficial)  \ s

{ k r;

Examined and certmed by\ﬁ \\_2<\ N th|s Lday of “} A N 2024,

Depuly | )

For Department of Elections Use: 2
/ - f 4

we—/nc/ OMNNN O J1n k \ o
Date of original registration; ./ O/ & >/ o _V~A.Date of re-registration;_( /o~/ [ o~ /,‘\L\lﬁ%k]’ ;
English (415) 654-4375 sfelections.org H X (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366

TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 5654-4310



b o S FORM700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

A AV AZRg ED y AR )

1. Office, Agency, or Court UL

Agency Name (Do nof use acronyms)

Boprzsr 0F SurPERVISERS BISIRrer 8§
Division, Board, Department, District, if applicable Your Position

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

Agency: Paosition:

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

[ ] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County ] County of
[Icity of [ ] Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2023, through [ | Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-Or-
The period covered is of i through [ ] The period covered is January 1, 2023, through the date
December 31, 2023. i of leaving office.
[ ] Assuming Office: Date assumed / J [] The period covered is J J through

the date of leaving office.

/
)(l Candidate: Date of Election /l/' ﬂy —5/% and office sought, if different than Part 1:

4, Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached | | Schedule C - Income, Loans, & Business Positions — schedule attached
E Schedule A-2 - Investments - schedule attached [ Schedule D - Income — Gifts - schedule attached
|| Schedule B - Real Property — schedule attached || Schedule E - Income — Gifts — Travel Payments — schedule attached

=0r- M None - No reportable interests on any schedule

¢ ope .
5. Verification
MAILING ADDRESS STREET ) CITY STATE ZIP CODE

| |, 477 Vi

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

| have used all reasonable i
herein and in any attached

g this statement. | have reviewed this statement and to the z tion contained
nd complete. | acknowledge this is a public document.

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

06‘ ///2027 Signature

Date Signed

er Page (2023/2024)
2 « www.fppc.ca.gov
Page-5




Instructions
Cover Page

Enter your name, mailing address, and daytime telephone
number in the spaces provided. Because the Form700isa

public document, you may list your business/office address

instead of your home address.
Part 1. Office, Agency, or Court
= Enter the name of the office sought or held, or the agency or

court. Consultants must enter the public agency name rather

than their private firm's name. (Examples: State Assembly;
Roard of Supervisors; Office of the Mayor; Department of
Finance; Hope County Superior Court).

+ Indicate the name of your division, board, or district, if

applicable. (Examples: Division of Waste Management;
Board of Accountancy; District 45). Do not use acronyms,

« Enter your position fitle. (Examples: Director; Chief Counsei;

City Council Member; Staff Services Analyst).

» I you hotd muitiple positions {i.e., a city council member who
also is a member of a county board or commission) you may
be required to file separate and distinct statements with each

agency. To simplify your filing obligations, in some cases you
may instead complete a single expanded statement and file it

with each agency.

»  The rules and processes governing the filing of an
expanded statement are set forth in Regulation 18723.1.
To file an expanded statement for multiple positions,
enter the name of each agency with which you are
required to file and your position title with each agency
in the space provided. Do not use acronyms. Attach an
additional sheet if necessary. Complete one statement
disclosing all reportable interests for all jurisdictions.
Then file the expanded statement with each agency as
directed by Regulation 18723.1(c).

if you assume or leave a position after a filing deadline, you
must complete a separate statement. For example, a city
council member who assumes a position with a county special
district after the April annual filing deadiine must file a separate
assuming office statement. In subsequent years, the city
council member may expand their annual filing to include both
positions.

Example:

Brian Bourne is a city council member for the City of Lincoln
and a board member for the Camp Far West Irrigation District
— a multi-county agency that covers the Counties of Placer and
Yuba. The City is located within Placer County. Brian may
compiete one expanded statement to disclose all reportable
interests for both offices and list both positions on the Cover
Page. Brian will file the expanded statement with each the City
and the District as directed by Regulation 18723.1{c).

Part 2. Jurisdiction of Office

« Check the box indicating the jurisdiction of your agency
and, if applicable, identify the jurisdiction. Judges, judicial
candidates, and court commissioners have statewide
jurisdiction. All other filers should review the Reference
Pamphlet, page 13, to determine their jurisdiction.

» {f your agency is a multi-county office, list each county in
which your agency has jurisdiction.

« If your agency is not a state office, court, county office, city
office, or multi-county office {e.g., school districts, special
districts and JPAs), check the "other" box and enter the
county or city in which the agency has jurisdiction.

Example:

This filer is a member of a water district board with jurisdiction
in portions of Yuba and Sutter Counties.

prrwmm—
1, Offics, Ageney, or Court
Agency Name {Do nol use scronyms}
Feather River Irrigation District
Tinision, Board, Deparimen, isticl, f Bpphcanie Your Fositon
N/A Board Member

» 1 filng for mutEple positions, Ust bedow or on an attachment, (Do nol 4ee scronyms)

Agency. A Postion

2. Jurisdiction of Office (Check at least one boxt

(st [} dudge or Cout Gommisslonet (Statewide dutsdetion)
R MutiCounty _Yuba & Suiter Counties [FCounty of
oty of [30ther

Part 3. Type of Statement

Check at least one box. The period covered by a statement
is determined by the type of statement you are filing. If you
are completing a 2023 annual statement, do not change the
pre-printed dates to reflect 2024. Your annual statement is
used for reporting the previous year’s economic interests.
Economic interests for your annual filing covering January 1,
2024, through December 31, 2024, will be disclosed on your
statement filed in 2025. See Reference Pamphlet, page 4.

Combining Statements: Ceriain types of statements for the
same paosition may be combined. For example, if you leave
office after January 1, but before the deadiine for filing your
annual statement, you may combine your annual and
leaving office statements. File by the earliest deadline.
Consult your filing officer or the FPPC.

Part 4. Schedule Summary

» Complete the Schedule Summarty after you have reviewed
each schedule to determine if you have reportable
interests.

+ Enter the total number of completed pages including the
cover page and either check the box for each schedule you
use to disclose interests; or if you have nothing to disclose
on any schedule, check the “No reportable interests” box.
Please do not attach any blank schedules.

Part 5. Verification

Complete the verification by signing the statement and
entering the date signed. Each statement must have an
original “wet” signature unless filed with a secure electronic
signature. (See page 3 above.) All statements must be sighed
under penalty of perjury and be verified by the filer pursuant {o
Government Code Section 81004. See Regulation 18723.1(c)
for filing instructions for copies of expanded statements.
When you sign your statement, you are stating, under
penalty of perjury, that it is true and correct. Only the filer
has authority to sigh the statement. An unsigned statement
is not considered filed and you may be subject to late filing
penalties.

FPPC Form 700 - Cover Page {2023/2024)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page - 6



John Arntz, Director

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

Official Filing Form

f
L

1A~

ounty Electigns Official
By: : T
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?ﬂ‘r’;aﬁon | request my name and ballot designation to appear on the ballot as follows:
Name and Candidate initials box if NO
gzg?gtnation % 1 EDUARD NAVARIRO ballot designation is
appear on the Print Your Name for Use on the Ballot P
ballot
UREAN ES/IENEK
Print Ballot Designation Requested € 1V 7 72Z PRENELD K
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 demonstrate 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
s Check one optio id rting d tation):
Chaictars ption (provide supporting documentation):
O | request that the Department of Elections, working with a qualified Chinese-language translator, provide a
Chinese transliteration or translation of my name for all materials where it is legally required.
{ lam 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.
[0 I have a character-based name by birth and am providing supporting documentation of this name.
English (415) 554-4375 sfelections.org 13 (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

DOI-DOC-Period 1

Rev. 01.25.19




California Secretary of State
BALLOT DESIGNATION WORKSHEET
November 5, 2024, General Election (Elections Code §§ 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 be provided. UPON

FILING, THIS WORKSHEET WILL BE A PUBLIC DOCUMENT. 227

Candidate Name: EDUARN WNAVAR (e
_SuPERVISOR
ones DI5TR 1T 3, Bones o socots) |G
Canditte _ S €, (A G413
Information )
vaing rgoess:_ . < ¢, A S | o

Business Address: N / A‘
Phone Number(s) 0 i .
Business: N / A- Home/Mobile: _: [\5 / A‘

S:t}:);wy ” Attorney Name (or other person authorized to act on your behalf):
Authorized 2 _
Person Address:
Information Phone Number(s)
Business: Mobile: =

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

(@) 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 elective 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.

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

Proposed Ballot Designation(s): [j REAN NES I NEIR
Proposed Ballot ~ = =
Designation(s) Alterate Ballot Designation(s) 1:  —<ZASreAeAASTENNACY ENTRE FPRENEVR

Alternate Ballot Designation(s) 2:

If your proposed ballot designation is pursuant to Elections Code § 13107(a)(3):
The professions, vocations or occupations relied pport 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: (/() 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),
vocation(s), or occupation(s) (collectively known as “PVOs"), complete a justification section for each separate PVO.

(c) 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 4/2024



California Secretary of State

BALLOT DESIGNATION WORKSHEET

November 5, 2024, 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 justification section for each separate PVO.

Justification for
use of Proposed
Ballot
Designation(s)
If you are
proposing
alternate ballot
designations,
please provide
justification for
use of those on

Page 3.

Justification for use of 1% PVO: .
MASTER  af ARC s ITEIURE , COLUMBI r UNIVERS
MASIER of LUAL E3/R1E DVELGPALNT, LOCYNBIA LN IVTIS |
AT IFR of Scrtwet W SREwI EELUS , bezreM [ECTIA

N 4

Current or most recent job title: C(O Start Date:'téq F'End Date:

Employer Name or Business:

Person who can verify this information:

Name; /é PLEN CHER)EK Phone Number(s): ﬁ /- 59"/ - L/%}Email'/(/vﬁﬂ e K AENE . Z)(r‘

b

Justification for use of 274 PVO:
Surred And BoilT /NVES/MENT FIRM (n SPAIN.
STANIE AND B BEVSREPNTNT com FANY IN CERS

Fovndilf  Fezi £ o (N S RPNV Clsco

/L

Current or most recentjob tite: (¢ € & Start Date: Z¢ ! S End Date:

Employer Name or Business: A/ <7 bpe  (GERRER S

Person who can verify this information:

Name: ARABEZLA (VAVALIROPhone Number(s): 70'-/ - 833-9zzY Enai SRABELLH @ DS Com . ¢

3

Justification for use of 31 PVO:

Current or most recent job fitie: Start Date: End Date:

Employer Name or Business:

Person who can verify this information:

Name: Phone Number(s): Email:

Before signing below, answer/initial the following questions. Does your proposed ballot designation:

1) Use only a portion of the title of your current elected office? [IYespNo Initial____
2)  Non-judicial candidates: Use only the word *Incumbent" for an elective office to which you were appointed? [[]Yes[<]No Initial____
3 Use more than three total words for your principal professions, vocations, or occupations? [1YesgNo Initial____
Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? [JYes[X]No Initial____
[[JYes[X¥No Initial____

Abbreviate the word “retired?

Place the word “retired” after the words it modifies? Example: Accountant, retired
8)  Use aword or prefix (except “retired") such as “former” or “ex-" to refer to a former profession, vocation, or occupation?
9)  Use the word “retired" along with a current profession, vocation, or occupation? Example; Retired Firefighter/Teacher
10)  Use the name of a political party or political body?
11)  Refer to a racial, religious, or ethnic group?
12)  Refer to any activity prohiby

)
4)
5) Refer to a status (Veteran, Activist, Founder, Scholar), rather than a profession, vocation, or occupations?
6)
7)

Yes[No Initial
Yes{No Initial
Yes[X]No Initial
Yes[XINo Initial
Yes|X]No Initial
Yes[X]No Initial
Yes[D{No Initial

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

|

OO00C0O00
|

If the

06 / 10 /2024

Date Signéd: Month/Day/Year

For your reference, attached 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, title 2, sections, 20712-20719 (found at www.s0s.ca.gov).

Rev 4/2024



CITY AND COUNTY OF SAN FRANCISCO

)) DEPARTMENT OF ELECTIONS - . John Arntz, Director

¥

Official Filing Form

Official Filing Form

Permission to Post Personal Information on the Internet

(CAGC § 7928.205)

e No state or local agency shall post the home address or telephone number of any elected or
appointed official on the Internet without first obtaining the written permission of that
individual.

e For purposes of this section, "elected or appointed official” includes, but is not limited to, all
of the following: state constitutional officers; members of the legislature; judges and court
commissioners; district attorneys; public defenders; members of a city council; members of

a board of supervisors; appointees of the governor; appointees of the legislature; mayors; 777~ County Elections Official
city attorneys; police chiefs and sheriffs; a public safety official, as defined in section By: . /
7920.500; state administrative law judges; federal judges and federal defenders; members | pae ssued: 572 L/ / :Z/
of the United States Congress and appointees of the President. SRR |

In accordance with California Government Code section 7928.205, | hereby: (please check one)
X grant permission to post information on the internet

[ deny permission to post information on the internet

ns.org for the /[l /¢ 6/2027 election.

/Mon{h, da% year

Permissions 1
qualified candidate list posted on sfelections.org.

06 /10 [202y

Date

Complete these fields only if you grant permission to post.
Information to be posted (please print):

EDAREL NAVARRS

Candidate name: EOGAR T e

Office Sought: SVPERY ISR ~DisiRier 3
Address (physical or mailing): /950 Suimen S/‘,,. Num 5o
Candidate 2
Information Phone Number:
Email address: CAMPAIE (0, NAVARRO. VOI &
Website: WWW ., VAVARRo . VoIt
Fax: /lf/}/#
English (415) 554-4375 sfelections.org 3¢ (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366

TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310



EDUARD sz
eV OTE

DISTRICT 3 .is0vior

NOV 5, 2024




John Arntz, Director

6/11/2024

Dear Eduard Navarro,

The Director of Elections has reviewed your submitted Chinese character-based name and supporting documents. The
documentation provided insufficiently supports your usage of the Chinese character-based name that you requested to
appear on the ballot for the November 5, 2024 Consolidated General Election. The documentation provided does not
demonstrate the use of the Chinese character-based name during the preceding two years.

Please send any additional documentation to publications@sfgov.org or submit the documents in person in our office
located in City Hall Room 48, no later than 5pm Tuesday, June 11, 2024.

If the Department does not receive additional documentation to support your usage of the submitted Chinese character-
based name, the Department will transliterate your name which will then be included on the list of names and
transliterations available during the 10-day Public Examination Period. (San Francisco Municipal Code § 590(a))

If you have questions, please call (415) 554-4375 or email SFVote@sfgov.org.

Thank you,

Campaign Services Division, San Francisco Department of Elections

English (415) 554-4375 sfelections.org 13X (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310



Ramos, Michael (REG)

From: Eduard Navarro

Sent: Tuesday, June 11, 2024 10:39 PM
To: Ramos, Michael (REG)

Cc: Services, Campaign (REG)

Subject: Re: Chinese-character-based name

This message is from outside the City email system. Do not open links or attachments from untrusted sources.

Thank you Michael,

The characters were chosen as a transliteration by a Chinese American friend who helped as an interpreter for me at the
Rose Pak Democratic club debate.

Though the two year timeframe isn’t there, if the characters fit a reasonable transliteration of the name, is there a
chance that the department could approve the use when reviewing, essentially result in the same characters?

Good to see you today.
Best

Eduard

=

On Tue, Jun 11, 2024 at 15:31 Ramos, Michael (REG) <michael.ramos@sfgov.org> wrote:

Hi Eduard,

Attached is a letter from the Department regarding the submitted documentation for the Chinese-character-based name you
submitted.

Thanks,

Michael Ramos, Campaign Services Assistant Manager
San Francisco Department of Elections



1 Dr. Carlton B. Goodlett Place

City Hall, Room 48
San Francisco, CA 94102
(415) 554-4375

www.sfelections.org




(CAEC §§ 13307-13308)

CITY AND COUNTY OF SAN FRANCISCO

L) DEPARTMENT OF ELECTIONS _John Arntz, Director

Candidate Statement of Qualifications Official Filing Form

November 5, 2024, General Election [ ]

Candidate Name: E_DuA-RD VAUVARR Q /7((iounty Elections Official

By:

Office Sought: _ S¢/ERV 1S oR , brsiRrlci™ 8 Dala lseuad: JZ?Z/Z?

Please complete the following sections:

(] | will NOT file a Candidate Statement of Qualifications
ifegiions

no later than 5:00 p.
Signature of Candidate:

after the close of the nomination period.

Date _// Jhini, ZoZ9

P | will send an electr in Word format to the Department at publications@sfgov.org

This statement will be reprod
has been submitted. Please fype or print neatly.
interpret the provided information to the best of their abilities. This interpretation is final.

u may not make changes or corrections after the statement
andwritten information or a revision is unclear, Department staif will

Name as it will appear with statement: __ E D/ AR D  NAVALRL O

3 My occupationis:_ (/REAN AERISNER X [(WNTERNAE) ON A ENTRCFRINEUd

My qualifications are:

R

A

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

My priority is ensuring San Francisco remains a place where people can be who they want to
be. | was born in Valencia, Spain. I'm LGBTQIA+, Hispanic, and a government outsider.

We must focus on the city’s design, transit and architecture to build 82,000 units of housing that
preserve and enhance our neighborhoods, while increasing affordability and economic
development. | have the direct experience, relevant skill set, and the vision to lead this effort.

We'll achieve safer, more affordable, healthier, diverse, and thriving neighborhood places where
San Franciscans of all incomes can find their place, together with innovation and global
influence.

At 44, | bring over twenty years of international experience in urban design, investments,
development, and entrepreneurship. | hold a Master of Architecture and a Master of Real Estate
Development from Columbia University and a Bachelor of Science in Architecture from Georgia
Tech. | also studied at Ecole d'Architecture de Paris La Villette and completed Level | of the
CFA Institute. | built my own investment firm, designed new towns, managed over $344M in
investments, and led significant housing and infrastructure projects.

Vote Navarro for a safer, stronger, and united San Francisco. Visit www.navarro.vote for more

\ 4

information.
English (415) 554-4375 sfelections.org 3 (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espanol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 5654-4310

Candidate Statement of Qualifications

Rev. 05.03.23



CITY AND COUNTY OF SAN FRANCISCO

' DEPARTMENT OF ELECTIONS  John Amtz, Director

General Instructions — Candidate Statement
1. Submission Deadline

Candidate statement must be submitted to the Department of Elections no later than 5 p.m., Tuesday, June 11, 2024.
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 Voter Information Pamphlet. On Wednesday, June 12, 2024, 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).

General 4 3.Word Count (CAEC §§9, 13307)

Instructions

Candidate statement is limited to a maximum of 200 words
ii.  The 200-word count begins after the preprinted introduction: “My qualifications are:”

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

iv.  If you include the names of nominators or supporters, the names and any identification will be counted
towards the 200-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.

v.  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:
i.  Your party affiliation
ii. ~ Membership activity in partisan political organizations
il.  Reference to other candidates for office or to another your qualifications
5, Candidate Statement Review Period
i.  OnWednesday, June 12, 2024, Candidates will be permitted to review and correct typeset statements.

i.  Beginning noon on Wednesday, June 12, 2024, the public may review submitted candidate statements. This
period ends Monday, June 24, 2024 at noon.

English (415) 554-4375 sfelections.org 3L (415) 554-4367
Fax (415) 654-7344 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366
TTY (415) 5654-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310






