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EamaN

Assessment Appeals Board
City and County of San Francisco

(415) 554-6778  Fax (415) 554-6775

City Hall, Room 405
1 Dr. Cariton B. Goodlett Place
San Francisco, CA 94102-4697

g,

/iwh"m
Complete and return this original Application to the Assessment Appeals Bogtd R

‘
A

Application for Appointment to: Bo or - Board1 A]tenyéte ‘/UZ J Vi o ,/
- (Board 2 >

(Please circle one) or  Board 2 Aiterh&fgi‘gsﬁ. “ U
Board3 ~ or Board 3 Alternate ~- A6, f
s

-,

£
g, 5
Enter your-name, matling address and daytime telephone number in the spaces provided. Because this forin is a document aﬁailé’g%:%/

for public review, you may fist your business/office address, telephone number and e-mail address In fieu of your home address or
olher personal contact information.

Do you autherize release of your private/personal information? D& ves iE] no

Name: Ag=plin/ 7 (CooplAn Home Addres' /@%A Ve

City:_é;‘?ﬂ/ / ‘:;/”/4‘/’/ Ssco State: _ C A4 Zip code: ﬁfé /7 +

Business Address: 3 5 5 h / é 7’% /4 VZ City; 7//&/ State: C‘__ﬁ_: Zip Code: f ﬁ/ /09

Home Phop‘%:Z S — k Phonﬁjt 757~ & /T2 Faxs: o
- E-Mail Address: N A Spc Elobal ool

Pager #

Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? @’ Yes [] No

Have you ever been convicted of a felony in this state, or convicted of any offense which, if committed in this state,
would be a felony? [] Yes No '

(if yes, please attach 4 statement describing the offense(s) for which you have been convicted,

the date of the conviction(s), and the. couri(s) that convicted you.)

Pursuant to Ordinance No. 393-98 the following qualifications are required:

A person shall not be eligible for nomination for membership on an assessment appeals board unfess he or
she has a minimum of five years’ professional experience in this state as one of the following: (1}-certified public
accountant or public accountant; (2} licensed real estate broker; (3} attorney; or (4) property appraiser accredited by a
nationally recognized professional organization, or property appraiser certified b y either the Office of Real Estaie

" -Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be submitted with this

application form. This requirement does not apply to incumbent board members nominated for appointment to their
Same seats. ‘

Please state your qualificgtions: 2 2L FS‘%ZS éf‘d/" 2 56’6/ 5 J@ £ [p p ok 5Es

Please state your buséness and/or professional experience: #2 LeL 25~ j//S‘ / Z 4L PR §7/£47é

Occupaﬁon&#l— ;%A 7€£ lﬁ/d/éﬁ/ Education: /7,5 (,é?/é/«é’ a/i/%é’df—«

Civic Activities:

Ethnicity (optional): Sex (optional): &M [JF
Other Personal Information {optional)

Would you be able to attend Day Meetings? gYes ] No — Evening meetings? [XYes []No
How many days a week would you be available for hearings?__/7 How many evenings a week? 9
- Haxte_youzuended_an_.&ssessmenLAppeai&Boatdmeeﬁng?%ies FlNo— -

. Appearance before the RULES COMMITTEE Is a requirement before any appointment cam be_made.
: Please Note: Your applicafion Wﬁ for on:/M .
Date:Z/2/é / = Applicant's Signature; 2 422729 b L ot.lox .
SO 4 Z ST L :

For Office Use Only: Appointed to Board #: Seat#: Term Expires:

Revised July 2013




~ STATEMENT OF ECONOMIC INTERESTS

Ebdf 137dfiw e

LA Use G
CEIYED .
: COVER PAGE B()Aw OF spgff‘gf{}‘;ﬁ
Please fype or print in ink, SAHER E
NARE OF FILER {LAST) ~ FRSD j’i‘;; } IMPOLE) _
Cﬁ/(//ﬂrﬂ/ /\/FA/J\U/A/ ,4_’/ 1,‘,5%5
1. Office, Agency, or Court 4 [ o 3
Agency Name i (3 = b ~J
(204D oL S5 ppesisors o FE TS
Bivision, Board, Department, District, if applicable / Your Position ! Ix P
/‘7 STEG S, /’//‘/7// /4,9/7/741 s /5@4/&&//.\‘ /74’4//4/ S 'r;,éf CL7e

» [f filing for mumpie positicns, list below or on an aﬂ/ chment.

Agency:

Position;

2. Jurisdiction of Office (Check at feast one Box)
{71 State
- Mulh—Counly

[T Judge or Court Commissioner (Statewide Jurisdiction)

jZ Cotinly of g /’{/'%/V ciSC e

@’Cityof ) W ﬁ,‘f#/l/(:f prazl

{"1Other

3. Type of Statement (Check at feast one boxj

= Annua! The period covered is January 1, 2012, , through
December 31, 2012,
=Or-
The period covered is
December 31, 2012.

I , through

[J Assuming Office: Dale assumed /

[ ] Candidate: Election year

and office sought, if different than Part 4

[ Leaving Offlce: Date Let / J
{Check one}
O The period covered is January1 2012, through the date of
ieavmg office.
O The period covered is [ ) through

the dafe of teaving office.

4. Schedule Summary
Check applicable schedules or “None,”

34 Schedule A< - Investments ~ schedule attached
[ Schedule A-2 - Investments - scheduls attached
[XJ' Schedule B - Real Property — schedule aitached

O
] None- No repostabla infe.

»- Total number of pages including this cover page: ﬁ_ﬁ?

{X schedule C - Income, Loans, & Business Positions —
Schedule D - facome — Gifis — schedule attached
[5~Schedule E - Income ~ Gifts — Trave! Payments ~ schedule attached

schedule aftached

rests on eny schedule

5. Verification

MAJLING ADDRESS STRE Ty STATE 2IP CODE

(Business or Agency Address Recommended Fuble Document)

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONATY -~ Z E?
I pes

)mmm%j 7) /-’ @/;)/_ }05/56@/,& AZ/{/

I have used all reasonable diligence in preparing this statement. | have revi

herein and in any attached schedules is frue and complete. acknowledg

I certify under penally of perjury under the [aws of the State of California that the foregoing ts true and correct.

?/W/ Z

(mogin, day; year}

Data Signed

ewurmxsmaremenranmome‘oest_r_‘knowledge the information contained
e this is a'public document.

a
Signature %//‘7/"71/7 A

{Fie the oﬁgmaéysognedsfa(anent vath your figng olficiat)

QDICx 1811131238 724*
CRUDIBevidf IFn bjmbevidf A giqd/db/hpw
GB!I £ 1 f myijof ;197 7(886. 4883xxx!gqqd’db/hpw

o«
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
,DD not attach brokerage or financiaf sfatements.

MEZrvin Lol

> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 52,000 - $10,000
{71 $100.001 - $1,000,000

] $10,001 - $160,000
{7 over $1,000,000

NATURE OF INVESTMENT
Stock Qther
D D (Deseribe)

] Partnership O Income Recelved of $0 - 5499
O Income Recetved of $500 or More (Report on Schedufe C)

:

IF APPLICABLE, LIST DATE:

/12 [ 112
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{1 $2,000 - $10,000 [ 1510,001 - $100,000
[ 100,001 - $1,000,000 - [ Over $1,000,000

NATURE OF INVESTMENT
[] stoek [ other
{Describa)

[ Partnesship O tncome Received of $6 - $499 .
O Income Received of $600 or More (Repart on Scheduvie c

IF APPLICABLE, LIST DATE:

I ;a2 f ;12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[} $2.000 - $10,000 ‘ 001 - $100,000

[ $160,001 - $1,000,000 {1 over s1.000,000

NATURE OF INVESTMENT, " n 7[ /5 M :

[ stock ] Olheré@" Pﬁﬁ & z. : d
/ {Describe)

[ Partnersiip O Income Recelved of $0 - $498
O Income Recelved of $500 of More (Report on Schedvle C)
IF APPLICABLE, LIST DATE:

/. ;12 / 112
ACQUIRED DISPOSED

- {1 stock [ other

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE .
] $2,000 - 510,000 [1 $10,001 - 5100000
{71 $100.001 - $1.000,000 7} Over $1,000,000

NATURE OF INVESTMENT

(Deseribe)
[1 Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule c}

IF APPLICABLE, LIST DATE:

{ ;12 g a2
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10.000 : $10,007 - $100.000
3 $100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT - 5 4/
[} stock [ Other / WV ﬂ//( me}d 71 5

[7] Pannership O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
7] 100,001 - $1,000,000

[ s10.001 - $1060,000
{7 over $1,000.000

NATURE OF INVESTMENT
Stock Other
D D {Describa}

[ partnership O Income Received of $0 - $483
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

f ;12 / 12 / ;12 / ;12
ACQUIRED- ' DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 vavw.fppc.ca.gov




SCHEDULE A-2 i
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

é&;ulmv /%’7/»4;{ [z S

535 [z

Name

2 % . ST

Address (Business Address Accepiable)
Check one

[ Trust, go to 2 gBusiness Entity, complete the box, {hen go fo 2

Address (Business Address Accep!abie]
Check one

O Trust, go to 2 [ Bustness Entity, complete the box, then go to 2 -

GENERAL DESCRIPTION OF BUSINESS ACTWVITY ~

GENERAL DESCR)PT{ON BY lNESS ACTIATY
a2l 7l Sopta izl
FAIR MARKET VALUE IF APPLICABLE UST DATE:
[1s0- 31,909
{71 $2.000 - $10,000 —t 412 ;112
$10,061 - $100,000 ACQUIRED DISPOSED
100,001 - $1,000,000
| Over $1.000,000
NATURE OF INVESTMENT
[] Partnership ESole Proprietorship [ : —
YOUR BUSINESS posion &0 LA A2

FAIR MARKET VALUE
[ %0 - 1,998

IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000 —_ 432 4 y12
1 $10.007 - $100.000 ACQUIRED DISPOSED
[[] s100,001 - 51,000,000 ‘

|3 Over 51,000,000

NATURE OF INVESTMENT .
[J Patnership [ ] sote Propnet?rsh:p | i

YOUR BUSINESS POSITION

Eswom - $100.000
] s500 - 51,000 {1 over $100.000

{1 51,001 - 310,000

= BILIST.THE: “NAME OF . EACH.REPO
{NCOME: OF$10;00, OR MORE (i

1 None

&

(1 $0- $439

[ s1.001 - s10,000
]

D $10,001 - $100.000

] s500 - $1.000 [1 oveR s100,000

3 LIST :THE; NAME OF EACH.REPO
INCOMEOF: :$10,000. OR_MORE titsch

I\WESTMENTS ANDINTERESISIN ;
ASED BY . THE' BUSINESS‘ ENTITY:
Check one box:

1 iNvESTMENT

f] REAL PROPERTY

Check ong box:

[] wvesTMENT {1 REAL PROPERTY

Name of Business Entrtg'erf Investment, or
Assessor's Parcel Nu of Street Addréss of Reat Property

Name of Business Enllté/ if !nvestmem or
Assessor’s Parcel Number or ‘Streét Address of Real Propenty

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2,000 - s10,000 -

IF APPLICABLE, LIST DATE:

{1 $10.001 - 100,600 O S A 412
[} 5100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1.000.000 . :
NATURE OF INTEREST

[} Propenty Ownership/Deed of Trust [T stock [ parnership

{1 teasenold

- {1 Other
¥rs. remaining

[7] Check box if additional schedules reporting investments or real property

are attached

Desciption of Business Activity or
City or Qther Precise Location of Real Property

FAIR MARKET VALUE
[ $2.000 - s10,000
(] $10.001 - s100,000

IF APPLICABLE. LIST DATE:

—_—J12 __j 12

Y $100,001 - $1,000,000 ACQUIRED DISPOSED
[} over $1,000,000
NATURE OF INTEREST :
(1 Property Owmership/Deed of Trust [ Stock [] Pantnership

1 Other

[[] Chieck box if additonal schedules reporting investments or reat property
are attached

o ' '
; Py /Z,T-AA// ar )FPPC Form 700 (2012/2013) Sch. A2

[ reasehold
: Vrs. remalning

%%;nfrjlé?t]? —"Z’/;"‘V/ ':742’4314 2% J?é e

FPPC Advice Email: advice®@fppe.ca. gov
FPPC Toll-Free Helpline: 866/275-3772 www. fppc.ca.gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

b ASSESSOR'S PARGEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
{1 s2.000 - $10,000
£ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—t 2y g12

£ $100,001 - $1,000,000 ACQUIRED DISPOSED
[ 7 Over $1,000,000
NATURE OF INTEREST
1 Ownership/Deed of Trust [[] Easement
[0 tessenon 0-
Yrs. 1emeining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]30-$498 [dss00-31000 ©  [7]51.001: $10.000
{7 $10,001 - $100,000 [ oveR s100.000 -

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is & single source of
income of $16,000 or more.

] None

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cry

FAIR MARKET VALUE
] s2,000 - 310,000
{1 510,001 - $100,000

tF APPLICABLE, LIST DATE:
/ 112 [ 1132

[ $100,001 - $1,000,000 ACQUIRED  DISPOSED
{1 over $1,000,000
NATURE OF INTEREST
[} Ovmership/Dees of Trust {1 E=sement
[ tLeasehold O
Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
{3 s0- s400 [ ss00 - s1.000 ] st.001 - 510,000
[ s10,001 - $100,000 [J over $100,000

" SOURCES OF RENTAL INCOME: 1f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more. :

D None

* You are not required o report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard fo your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

* BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

NAME OF LENDER*

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss09 - $1,000 [7] s1.001 - $10,000
[(] $10.001 - $100,000 ] OVER $100,000

{1 Guarantor, if applicable -

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
7] $500 - s1,000 [ s100t - s10000
[J$10001 - s100,000 [ OVER s100,000 -

["] Guarantor, if applicable

Comm;nts:&/e;ﬁ’?‘/ /21??(\5/&:,.([(2 Z24

%yf/—‘ﬂﬂcf 551 A/ﬂé_ -

/pm/@?c‘& PV 5l Lo 77 b2

" FPPC Form 700 (2012/2013) Sch. 8
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE C

Income, Loans, &

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

CoMlon B ppracion s

ADDRESS {Business Address Acce/abi)

5237 - b2 Avs S
BUSINESS ACTIVITY, IF ANY, OF SOQURCE
/éffé’ A ?9‘757; /%G;M&z (27

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{] $500 - $1,000
T310.001 - 100,000

[ $1.001 - $10,000
[ over ste0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Isalary 7] Spouse’s or registered domestic-parter’s income

[} Loan repayment [ Pannership

7] sate of

{Real property, car, boat, efc.)
" [ Commission or  §<] Rental tncome, fist cach sol;roc of $10,000 or more
o/Fide o 5F
Froter 1%-/7/9/2 Kis vy

{Desdhve)

:LOANS RECEIVED-DR ODTSTANBING DURING:THE: REPORTING!PERIO]

retail installment or credit card transaction, made In the len
members of the public without regard fo your official status
regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
1 $500 - s1,000

{7 %$1.001 - 510,000

3 $10,007 - $100,000

lj OVER $100,000

Comments:

You are not required to report loans from commercial lendiny

Business

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ 5500 - 31,000
[ $10,001 - $100,000

T $1.001 - 10,000
[ OvER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEWVED

[ salary [ Spouse’s or registered domestic patner’s income
] Loar repayment L] Parnership
{7] sale of

{Raat property, ¢ar, boat, efc.)

[[] commission or [ Rental income, fist cach source of 570,000 of tor

[ Other

(Describe)

g institutions, or any indebtedness created as partof a
der’s regular course of business on terms available to -
. Personal loans and loans received not in a lender’s

INTEREST RATE TERM (Months/Years)
% [} None

SECURITY FOR LOAN i
[] Nore - [] Personal residence

Real Prope:
D pery Slreet sddress

City

1 Guarantor

Other
D ~ {Describa)

FPPC Form 700 {2012/2013) Sch. C
FPPC Advice Emailt advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 wwyfppe.ca.gov




SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

* You must mark either the gift or income box. . \

» Mark the “501(¢)(3)” box for a travel payment received from a nonprofit 501(c)(3} organization
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest,

> NAME OF SOURCE (Not an Acronym) : ' : ¥ NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address. Acceptable} ADDRESS (Business Address Accepleble)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 )(3 BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 @
DATEES)e f L -/ [ AMTS DATEGSk— /| . |} AMT: §
{IF gitty (if gif)
TYPE OF PRYMENT: (must check one} [} 6ift  [Jincome TYPE OF PAYMENT: (must check one) [ JGitt [ Income
[ Made a Speech/Participated in a Panel [3 Made a Speech/Pernticipated in a Panel
- [0 Other - Provide Description . [J Other - Provide Description
> NAME OF SOURCE (Nof an Acronym) ' » NAME OF SOURCE (Nof an Acronym)
ADDRESS (Business Address Acceplable) ) ADDRESS (Business Address Acceplable)
CITY AND. STATE "CITY AND STATE - |
BUSINESS ACTIVITY, IF ANY, OF SOURCE 1 501 @@ BUSINESS ACTIVIYY, 1F ANY, OF SOURCE' 71 501 (©)3)
DATE(S): [ . AMT: DATE(S): [ - {__f AMT: $
(If gift) {iF gify
TYPE OF PAYMENT: (must check one) [T]Gift [ Income TYPE OF PAYMENT: {must check one) [ Gt [ Income
[l Madea SpeechiParticipated in a Panel [ Madea Speech/Participated in a Panef
[l Other - Provide Description [J Other - Provide Description

Comments: W ;7/ i
—

FPPC Form 700 (2012/2013) Sch. E
- FPPC Advice Emait: advice@Ippe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippe.ca.goy




SCHEDULE b
Income - Gifts

b NAME OF SOURCE (Nof an Acronym}

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

> NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Aceapfable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_ $.
/. . & /. /. $
1 / S R / S -

> NAME OF SOURCE {Nof an Acronym}

ADDRESS {Businsss Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S}

I3 / $
e . / S
/ / $

b NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

U N SN
- / $
WA s

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

— s

> NAME OF SOURCE (Not an Acronym}

ADDRESS (Busingss Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmlddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / S.
/ s
R A | $

Comments: // m g/-“

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 wWww.fppe.ca.gov




- Assessment Appeals Board
City and County of San Francisco

{415) 554-6778  Fax (415) 554-6775

City Hall, Room 405
1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102-4697

Complete and return this original Application to the Assessment Appeals Board

+  Application for Appeintment to: Board 1 “or Board 1 Alternate
o (Please circle one) Board2>” or  Board 2 Alfenate
Board 3 or Board 3 Alternate

Enter your name, mailing address and daytime telephone number in the spaces provided. Because this form Is a document available

for public review, you may list your business/office address, telephone number and e-mall address {n lieu of your home address or
other personal contact information.

Do you authorize release of your private/personal information? [ ves [ no

Name: fz\ Lﬁh («)] Q?E‘E!Eﬁﬁome Address: — THRORETTT (N §T<

City__ <& ==, , State: (A Zip code: P L[ >

Business Address: — <_. B \TEAT ——u City: State:____ Zip Code: )
Home Phoné_¢t) ¢  — Notk Phone( &/57 s CAL7PY  Fax# D o<t _ G T 7\
lyc'gﬂefr-b_#& Hs) - . EMall Address: = — 2 (Vab(wé, CSokey .

Are you a United States cilizen, 6raresident alien who is eligible for and has applied for citizenship? [ Yes [ No

Have you ever been convicted of a fi {ony In this state, or convicted of any offense which, if committed in this'state,
would be a felony? [] Yes E}Nf

(if yes, pleass aftach a statement describing the offense(s) for which you have been convicted,

the date of the conviction(s); and the couri(s) that convicted you.)

Pursuant to Ordinance No. 393-98 the following qualifications are required:

A person shall not be ellglble for nomination for membership on an assessment appeals board unless he or
she has a minimum of five years’ professionaf expetience in this state as one of the following: (1) certified public
accountant or pubfic accountant; (2) licensed real estate broker; (3} atfomey; or (4) broperty appraiser accredited by a
nationally recognized professional organization, or properiy appraiser cerfified b y either the Office of Real Estate
Appralser or by the State Board of Equallzation. Documentation of qualifying experience must be submitted with this
application form. This requirement does nof apply to incumbent board members nominated for appointment to their

same seafs.
LT —— ¢
Please state your qualifications; G, !9/ b — K. — E§7 14, / XS MASOR
VASR. DM CERCTIES — celTIAdne Foeacen T
Please state your business and/or pn;ess[onal experience: __ % <8 2 WA MU é}" vEe.
Sy ARO e R/ RECoRHER. o o < =z, (5 Yz o [?(;-“7‘;'_,2007’)

{ . : RGN ‘
Occupation: (., T\ ..°C RIS 2 E&caﬁonz SB A~ pecTrm, ~ Magy L?\-{Pﬁigr

Civic Activities: _ P{<- A _ DTt R l,‘ K o_(i . —th PECREE .

Ethnicity (optional): T L1 PLN O - Sex(oplional): - [&M - [JF
Other Personal information (optional)
Would you be able to attend Day Meetings? [}Yes []No Evening meefings? [JYes [INo

How many days a week would you be avaitable for hearings? How many evenings a week?
Have you attended an Assessment Appeals Board meeting? [IYes [JNo

Appearance before the RULES COMMITTEE is a requirement before any appointment can be made,
: Please Note: Your application will be retained for one year.

Date: / 14/ 15 Applicant's Signature: L\,( lc)w&-u C—-x?‘ﬁ)\_slj /

~r—r

For Office Use Only: Appoinfed to Boarg #: Seat#: _ Term Expires:
_ Revised July 2013




=

- STATEMENT OF ECONORtic wf‘a‘t'ézsé 5%\, 501 ey

. S['u” f—:‘ RO ¥ "4
A GOVER PAGE ., .
IRV cs}ijiti.‘-r 29 pioac gy~
Please type of print in ink. . - whed P i3 i7
NAMEOFRLER™  ~. ° Lasy - s - (FIRSTY R.W“'W\ . {MIDDLE)
. - . . “""*:—«-\.\“.\ﬁ:. -
/QL: RE=z | AsReoy .- el
1 Off‘ce, Agency, or Court T . - R .-
Agency.Name ' . j
A8, B, % Béﬁ;\'b KY\L M%m AT
\nsTn\Foard Departmen{, Dlsmct, if applicable 'A .\ 7 - YourPoslon 7T T T DR
" - i fiing for mulﬁplepos:ﬁons, Tist below o on a attachmant. ) A ST S Y = L
Agencsr M/ ‘é‘ - — Posttion: __ 0/ A e TR oo
. ‘. H - . . . - ;_::'::.‘ ';-_}2 7
A Junsdxctlon Of Officé {Check at feast one box} L LT ﬁ;’:-.;‘ NG
T st - - - . R DJudge or Court Commlssbner (S!a{evnde Junsd&cﬁqn} ) ;——r—,
L m . A - . I ICC S
DMUI&‘COUH(Y i —— . -' «Zf;oun{y Qf SP . _ ‘ . __'w' v
LA Gity of Q i: . — - [iOther . * . . .-". ':
. o ) -t : R ) o
3 Type of Statement -Check at least one box) . . S
]ﬁ Anpual: The panod coverad s Janualy1 2034, ihmugh - . 3 Leaving Ofﬁce Date Left A 3
. December31 2014, ) . - - [Check ong) - T N LT .
~or The paiod covered | ;s S PR fhrough - - O The peried covemd s January 1, 2011, Hrough the date of
- Decembérst, 010 ", | - . leavingofics” U .
.0 Assummg Office: Datezssumed Y SR - O périod covered is S — through
to.. R - the dafe ofleavmg office. - -. = .
O Candidaite:.El_ecﬁon Yeor - Offce sougi, ifd!fferent than Part 7 S
4 Schedufe Summary ' T S . ’ U R
" Chieck - applicable’ scheduies or "None oo P Tofal number of pages mc!udmg thls cover page' _._L__

D Schedule. A - Investmenfs -schedule aﬂached e D Schedutec Ingoms, oans, &Busmass Posmons schedule aﬁached
[ schedule A2 - investments  schedile atiached

3 Schedule b - Icome — Gifts - schedule altached
. [ schedule B - - - Real Properdy ~ sciedule atisched . D Schedule E - fncpme - Gifts - Trave! Payments ~ scheduie aﬁached

Co- O .
%na No.reportable Inferests on any schedule

S, Verification ¢« . SR . -
. MAILING ADDRESS STREET . T TONY: ¢ - STATE © - - ZPCODE
- [Ririnnss arAqencon‘n’rmRemmmeaded Pvt:ﬁcboameaf) . .

- x——-ka’?_‘v\\\‘(‘\l\lk g “;“-L‘? - QC;S_"__L C\“: 'Cﬁéﬁ//'ju.

— _EPHONE NUMEBER . [ E-4/AR_ABDRESS (ommu
(Y% — :
! have used alr.mdscmnmmgw | have Teviewed this statement and o the besl of my kno*.v[edge ihe mfomxabon ooniamed

" hereln and In any ‘altached schedules I tme and comple!e | acknowledge Hus 15 & public document.
1 certn’y tmder penajﬁy of per_;ury under the [aws of the State of Catsfomla that the foregomg Is trua and correct.

L e . - } <.
3//:///; SO U R
DateSsgned Y . - SignatuTe — mmmgmymmmmm e
- FPPC Form 700 (2011/2012)

FPPG Tol!-FreeHe!pIme 868!275-3772?Nng.fppcm.gqv N




Gct 02 13 03:43p RUXTQi

p—
—

415.771.9. J p.2

Assessment Appeals Board
City and County of San Francisco -

(415) 5546778  Fax (415) 554-6775

City Hall, Room 405
1 Dr. Carlton B, Goodlett Place
San Francisco, CA 94102-4697

Complete and return this original Application to the Assessment Appeals Board

- Application for Appointment to: . Board 1 or Board 1 Alternate
{Please circle one) (_Board 2> or Board 2 Alternate
Board 3 or Board 3 Alternate

Enter your name, mailing address and daytime telephone number in the spaces provided. Because this form is a document available
for putlic review, you may list your business/office address, telephone number and e-mal address in fieu of your home address or
other personat contact information.

Do you authorize release of your private/personal information? JX ves [ no

Name: I/}ﬂ(‘/:‘vfrg;f M. £y Neusld Home Address: .= (oregnivich O trect
City__Soin Fraariseo State: __ (" /A Zipcode:_ 94 /2 3

Business Address: f 73 7 Mg, Strest City: 5 ~ state: CH Zip Code:wB
MomePhone: ~ —— = WokPhone: 5270 3L /4 Fex#:_77/. $35 0.

Pager #: E-Mail Address: __ T  Gleemens? nel

Are you a United States citizen, or a resident alien whd is eligible for and has applied for citizenship? IZLYes {1 No

Have you ever been convicted of a felony in this state, or convicted of any offense which, if committed in this state,

Jwould be a felony? [JYes K] No

{If yes, please attach a statement describing the offense(s) for which you have been convicted,
the date of the conviction(s), and the courl(s) that convicted you.)

'.'P.Iease state your
: '[;’) &006 g‘x
J

Pursuant to Ordinance No. 393-98 the foilowing quelifications are required:
A person shall not be efigible for nomination for membership on an assessment appeals board unless he or

.- She has a minimum of five years’® professional experience in this stale as one of the folfowing: {1) certified public

acCountant or public accounlant; (2) licensed real estate broker: {3) attorney; or {4} property appraiser accredited b Y @

- nationally recognized professional organization, or property appraiser certified by oither the Office of Real Estate

Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be submitted with :i_n‘s
application form. This requirement does not apply fo incymbent board rmembers nominated /for appoinfment fo their

. . - - A
same seats., Covmmiss iS5G mant Agpeals Bosnd Ny R, 200~ present
! ] g ¥

g Tedy R . . NNy AR Ny Y 4
qualifications; Lizsznsed Ciliprpis Rial Esfnie Seobgr{ liggnes ss55s0ed
F}C"‘f?i/ﬂ /{:200 hgr ,»97-’: A 3 A7 /_z_‘/f; S L lrtorm g Codan. Lod 15 2 )

Please state your business andfor pi;?fessjonal experience: _ ezl £5 Fu fe Renier sploiala //{;/"1 )
B2 Agetial el ¢5Huts (o sy cingl 10t Fﬁm:'/gx 3 frackiced ronlduiaZe [ ec
Occupation: @al F<budy Bosir LB rne, Education: Diiky Sehoe! of Law T.D /9584

. . S HaerLA - B. A J]E5ER Byt
Civic Activities: Lharge fIcpSs Town Eltct, Vokinle Edvica’ oa  cirmee £ Pt ey ~ Derveter

BUG2ss €a:nsr] 57 ClimifC & hmm iz - 770 onbar 5,‘7,5"";‘.3"".
Ethnicity (optional): _lw of £4.5 en Sex {optiorial): [ Im E{ F J’nrﬁu'z;/,;a.
Other Personal Information {optional) .
VWould you be able to atiend Day Meetings? EYes nNe Evening meetings? [XYes [INo

How many days a week would you be available for hearings? \5 How many evenings a week?__fé'__:_
Have you atiended an Assessment Appeals Board meeting? [MYes [INo

Appearance before the RULES COMMITTEE is a requirement before any appointment can be made.
Please Note: Your application will be retained for one year.

D4 S
Date; /2 //:’t/ 73 Applicant's Signalure:_mz;"; 2k 22 Letiy c{z\‘)

st A o

For Office Use Only: Appointed fo Board #: Seat#: Term Explres:
. . Revised July 2013




; Please type or print in jnk.

S~

STATEMENT OF ECONOMIC INTERESTS Dol aaaed

Cfiicizt Use Only

Fi{CQVER PAGE

e { Y [\ -‘-c; .
NANE OF FILER {LAST) SN {FIRST) ) . (WDDLE)
v xton , Maivigmer 5., - Wiels en
1. Office, Agency, or Court = *“"f v

Agency Name

ﬁﬁﬂd pf 5%,ﬂWWSafJMwMMB;;;?’M-‘-MM @V

Division, Board, Department, Distric), if applicable

/3) . ,Your Posttion . 1 ;3 ‘f’?;
2 - ‘ i = ?:O
F55e85s mon /97%&2 le [ Mf,g/ | L= "o
" [f fiing for multiple positions, list below or on an atiachment. ) { t; ] ';: ((/:v ,-'3
i = a mD=
Agency: Position: oty f-t = o
: Lo NET
I3 x4 . . . 73
2. Jurisdiction of Office (Check at Jeast one box] e = - =
= . Q5 b
[ Stater {3 Judge or Court Commissioner {Statewide Junsdicuon‘)
3 Multi-County - - B county of San F7aa o, =P,
PXCy of__ 544 Franci's op. [ Other :

3. Type of Statement (Check at feast one

M Annual: The period covered fs January 1, 2012, through

December 31, 204 2.
~Qr-

The perlod covered is ____/ _

box}

{7 teaving Office; Date tot -
{Check ong}

December 31, 2012,
[ Assuming Office: Date assumed f

—, through O The period covered is January 1, 2012, through the date of

leaving office,

[T Candidate: Election year

O The period covered is / /
the date of leaving office.

and office sought, if different then Parf 1:

—, through

4. Schedule Summary
Check applicable schedules or “None.”

{7 Schedule A-1 - favesiments ~ scheduls altached -
[ Schedule A-2 - iivesfments — schedule aftached
chedule B - Reaf Froperty — schedule attached

5. Verification

»- Tofal number of pages inciuding this cover page: q

%’:‘fchedule € - Income, Loans, & Business Positions - schedule attached
[} Schedute D - Income — Gis schedule aftached

1 Schedule E - Jncome — Giffs - Travef Paymenis - schedule aflached
»Ox

[ None - No reportable inferests on any schedule

MAILING ADDRESS STREET

Address Recommended - Pubfie Documeni)

Green sk e 7‘
DAYHNE TELE{\I L Y =)

Ciy

f/f’ CH T4 123,

STATE 7P CODE

415y

[ have used md;hgence in preparing this

E-MAIL ADDRESS {OPTIONAL)

herein and in any altached schedules is tme and ¢o

- L cerfify under penalty of perjury under the laws

Date Signed 3 /0‘ L //“)

statement. | have reviewed this statement and fo the best of my knowiedge the information conlained
mplete. | acknowledge this is a public document.

of the State of California that the foregoing is true and correct. .

(manlh, day, year)

ngnature /)/)/[//7/ Mﬂ ’

{Fle te origially signed stalement wilh your fFiag offiial)

FPPC Form 700 {2012/2013)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 wwnw,fppe.ca,gov

O@

(\i




i

SCHEDULE B

Interests in Real Property
. {including Rental Income) o

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
r370 Uyghington Jtreet
v
.CitY

San ///féﬂ" a8 £0)

IF APPLICABLE, LIST DATE:

—tJ12 5 12

FAIR MARKET VALUE
] s2.000 - 310,000
7] s10.001 - $100,000

[} $100.001 - $1,000,000 ACQUIRED  DISPOSED
b Over $1,000,000 ’
NATURE OF INTEREST
Ownership/Deed of Trust [T} Easement
[ Leasehold
Yts. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Js0- 3409 {77 3500 - $1,000 7] $1.001 - 10,000
[ 510,001 - $100,000 SXover $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

DI none J0cdan Retse, Kateriro Fogyfe/‘
Orace Warrrok Samantha Cronju Sam

Cronin, foragis childriss, Blaa s et ey

Teanifer FPraree Eathry 6«//%, Tak/F g

Kimball, D amiep Thiveni, Rebfica

More hi=or, Tnion whilen %j@/ht/]
M P 7

> ASSESSOR'S PARCEL NUMBER OR ST REET ADDRESS

oy

IF APPLICABLE, LIST DATE:

—J_J2 4 12

FAIR MARKET VALUE
[J 2,000 - $10,000
[} s10.001 - $100,000

B $100,001 - $1.000,000 ACQ!JIRED DISPOSED
[ over s1,000.000
NATURE OF INTEREST
71 OwnershipiDeed of Trust {1 Easement
[ teasenod : 0O
Yris. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[10- 3438 {1 s500 - s1.000 [ $1.001 - 510,000
[ $10.001 - 3100000 [ over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

Interest, list the name of each tenant that is a single source of
income of $10,000 or more. :

D None

* You are not required to report loans from commercial lending institutions madeIn the lender's reguiar course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

" NAME OF LENDER®

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsiYears)

%  { ] None

HIGHEST BALANCE DURING REPORTING PERIOD
{15500 - 31,000 {1 $1,001 - $70.000
[ s10,001 - 5100000 [ OVER $100,000

[ Guarantor, if applicable

NAME OF LENDER'

ADDRESS (Business Address Acceptable) .

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years}

——— % [} None

HIGHEST BALANCE DURING REPORTING PERIOD
{3 $500 - $1,000 {1 $1.001 - $10,000
{7} 310,001 - 100,000 [ ovER $100.000 -

{7} Guarantor, if appficable

Commenis:

FPPC Form 700 {2012/2013) Sch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/27 5-3772 www.fppe.ca.gov




SCHEDULE ¢
Income,. Loans, & Business
: Positions

(Other than Gifts and Travel Payments)

IOV ERECEED 22

bt

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME :
Gt Laving S Charne Feross T oo
ADDRESS {Business Addre3d Acceplable) . ADDRESS (Business Address Acceptable)
[737 Unaion 67‘7/%5.‘, SE 50 &by Sheed 3.4 4os

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANYLGF SOURCE 7 Jz‘f

Roa ! Estait 5/‘9/@/”/?&' Environmontal (v p
YOUR BUSINESS POSTTION YOUR BUSINESS POSITION !

Brol o : : Deselopmind Manaces

. - T [
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
{1 $500 - 51,000 12/ $1.001 - $10,000 | ' {1 s500 - $1.000 [ 51.001 - 510,000
[ $10,001 - s100,000 [} over $100,000 Xs10.001 - $100,000 [ over s100,000
CONSIDERATION FOR WHICR INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 4
[J satary . [ Spouse’s or registered domestic partner's income [ satary 3 Spouse’s or registered domestic pariner’s income
D Loan repayment O Partnership . D Loan repayment I Partneiship
[ sate of [} sate of
(Real propesty, car; bost, elc.) {Real proparly, car; boat, &le}
e commission o ] Rental 1ncome, #st each source of $10,000 of more [} Commission or  [] Rental Income, tist esch source of $10,000 or more
‘ . Conasul Hx r ; A7
[} other Other :
(Describe) . U (Desciba)

i ST

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members-of the public without regard fo your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows: ' ;

NAME OF LENDER® INTEREST RATE TERM {Months/Years)

% [ nNome

ADDRESS (Business Address Acceplable)
) SECURITY FOR LOAN .
BUSINESS ACTIVITY, {F ANY, OF LENDER ‘ [ Nore £] Personal residence

] Real Prope?ty

- - ‘S{reet address
- HIGHEST BALANCE DURING REPORTING PERIOD
7] 4500 - s1.000 =
$1.001 - $10,000 .
. {1 Guarantor
[ 510,001 - $100,000
[3 over 100,000 . [J other
. N . {Descrbe)
Comments;

FPPC Form 700 (2012/2013) Sch.C
FPPC Advice Emait: advice@fppc.c;i.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




. ’ SCHEDULE ¢ -
- N .- Income, Loans, & Business
Positions

. : B {Other ‘than Gifts arid Travel Payments)

F INCOWME

. N )
Evol/e Disco sz
ADDRESS (Business Address Acceptable) 7

- Misg /oa J/]L’/%/ SF

BUSINESS ACTIVITY, iF ANY, OF SOURCE ¢

Con tva ot A 117%//7@(/5

YOUR BUSINESS POSITION' /

Hornber.

GROSS INCOME RECEIVED
[1 $s00 - $1,000 [ st.001 - $10,000
5410001 - 3100000 * [] OvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary © [} Spouse’s or registered domestic parner’s income

(] Loan repaymént {3 Pastnerstip

[ séte of

{Real propedy, car, boal, elc.)

i ~
(] Commission or [ Rentat Income, fst each souroe of $10,000.0r sore

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED ] )
{1 500 - $1,000 71 51001 - $10,000
{7 $10.001 - $100,000 7] over s100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] sslary { ] spousers or registered domestic partner's income

{] toan repayment {73 Partnership

[] sate of

{Real propety, car, boat, efc}

{1 commission or  [] Rental tncome, zst each sovrce of $70,000 or more

* You are not required to report loans from comme

or any indebtedness created as part of a

retail installment or credit card transaction, made in the lender’s regular course of business on terms available to

" members of the public without regard to your official status. Personal foans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER"

INTEREST RATE TERM {Months/Years)

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
%:] $500 - $1,000

{7 $1.001 - 516,000

7 $10,001 - 100,000

7] ovER $100,000

% .[]nNone

SECURITY FOR LOAN

) None {7 Personal residence
Reaf Proj
.D perty Streel address .
- - %'
[} Guarzntor
Other
L (Descrbay .

Comments;

FPPC Form 700 (2012/2013) Sch. C
- FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov
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- ge

City Hall, Room 244 °
1 Br. Carlton B. Goodleit Place .
San Francisco, CA 94102-4697

Assessment Appeals Board -
~ City and County of San Francisco

. (415) 8545184 Fax (415) 554-5163

Complete and return this original Applicatlon fo the Clerk of the Board of Supsrvisors

Application for Appointment fo: Board1 or  Board 1 alternate
(Please circle one) Board 2 ¢r Board.2 alternate

" Enter your name, malling address and daylime telephone number in the spaces provided. Because this form Is a document
avaltable for public review, you may llst your business/office address, telephone number and e-mall address In fiey of your home
address or other personal contact information,

Do you authorize releasq of your brlviatelpsrsonai informafion? [J ves no ’
Name: ROb!a Vi SP Home Address: ~ ol 1S 8 i ! EC'}
ey, (I} o Francisco state:__CA Zip code: 4118

mﬁéﬁ?ﬁd&ﬁﬁ%@a\fm&w} W. 30?;’1{?"8&‘/‘ Wo{sfgtate: QA . Zip Code; Qfﬂ l } ]
Home Phone. { ‘HQ) —  _  Work Phone: _@i5)2q 1*79@—. Fax#_ - ]

Pager #: ‘ E-Mall Address, —— (O manedt. com
Axe you a Uniled States cillzep, or a resident alien who is eligible for and has applied for ciﬁzenship?ﬁ Yes [ ] No

Havé you ever been convicted of a felony in this stale, or convicted of any offense which, if committed In this state,
would be a felony? [ JYas No ’ ‘
‘ {If yes, pleass attach a statement describing the offense(s} for which yau have been convicted,
~_the date of the conviction(s), and tha court(s) that convicted you.)

Pursuant fo Ordinance No. 393-58 the follo wing quaslifications are required: . :
A person shall not be efigible for nomination for membership on an assessment appeals baard unless

he or she has a minimum of five years’ professional expetience in this state as one of the following: certified

- publie accountant or public accountant, licensed real estate broker, attorney, or properfy apprafser accredited
by a nafionally recognized professionai organization, or properfy appraiser certffled by either the Office of
Real Estate Appraiser or by the State Board of Equalization. Documentation of quallfying experfence must be

" submitted with this appifcation form. This requirement daes not apply to Incumbent board members
nominated for appointment fo their same seats, .

Please staf our quaificationst Ll COA&Cd MCMbC{’ 6{) e CO&[I"(:OMU\' STZC(’(? &T’\
—SWile Velewlnor 2003 [ & ueavSy #727195. ‘ -

Please state your business andfor professio\x)wl experlence; _[,Lwld Use {iHDm&j i San Yancise.

Qccupation: 0\1(‘)(‘0‘( (<] - . - Education; g: DQ: LU!&%%&QCMQ‘: ol OF.MW.
owvio ctivites: INennloel f50ppovteC of Goldevt Gate Nati pnal Yarks Ooviservancy

. Ethnicity (optional):.!(OY eavy AM(’\A(” 2N Sex (optional): [Jm [Z(F J

* Other Personal Information (;apﬂunél) jﬁﬁ ﬁ‘\'*‘ﬂd/l.ed csome.

Would you be able to attend Day: Meetings? ﬁ\{es [ONe Night meetings? _ ﬂ\’es In| No .
How many days a week would you be avaitable for hearings? 2 - .
Have you aliended an Assessment Appeals Board meeling? . [1Yes [ JNo i

Appearance before the RULES COMMITTEE Is & requirement before any appolntment can be made,
Please Note: Your application wil be retaineq for one year.

Date: u 2—'{ ‘a ’ . Applicant's Signatirs: JMCE—«W*?@

For Offlce Use Only: Appointed fo Board # Seat # Term Expire:s,:

Revised May 2008




ROBIA SOOK CRisp

™= _ Collins Street » San Francisco, CA 94118 @415 —™  —  @gmailcom

BAR ADMISSION
California State Bar, Pecember 2003

WORK EXPERIENCE :

June2012-  UPDATE LEGAL )

present MANATT PHELPS AND PHILLYPS San Francisco, CA
Contract Land Use Associate

June 2006~
- June 2012

Sept. 2006-
June 2006;

Summer
2002

EDUcATION

Assist in the representation of a broad range of clients in land use matters. Regularly appear before local
decisionmaking bodies throughout the Bay Area in connection with obtaining discretionary approvals.

MILLER STARR REGALIA - Walnut Creek, CA
Land Use Associate |

Represented clients in all phases of entiflement processing, including compliance with CEQA and
regularly appearing before local governmental bodies tbroughont Northem California. Assisted in
representation of national big box retailer and interfaced with staff and technical consultants to develop a
comprehensive administrative record. Provided land use advice to & global healthcare company operating
a large campus in the Bast Bay. Conducted Jand use due diligence research in connection with site
acguisitions. Drafted contracts, deeds, easements, and other legal documents in connection with real
estate transactions, Administrative law experience in obtaining alcoholic beverage sales permits on
behalf of two national .drugstore companies,  Projects included handling two hearings before
administrative law judges, both resulting in favorable decisions.

DOWNEY BRAND LLP Sacramento, CA
Water Law Associate; Summer Associate

Assisted in representing public and private clients on a broad range of issues involving water law.
Advised public agency clients regarding compliance issues under the Brown Act, Political Reform Act,
and Public Records Act. Assisted in representing amicus curiae water association and prepared appellate
brief on issue of priority of water rights, resulting in favorable decision in E! Dorado Irrigation Dist. v.
State Water Resources Control Bd. (2006) 142 Cal.App4™ 937. Represented private landowners in a

water right dispute and drafted appellate briefs resulting in a favorable decision in Barnes v Hussa
(2006) 136 Cal.App.4" 1358.

May 2003

Dec. 1996

University of the Pacific McGeorge School of Law
»  Juris Doctor, Graduated with Distinction
University of California, Davis
Bachelor of Arts, Philosophy

SELECTED PUBLICATIONS AND TEACHING EXPERIENCE

»  Editorial Board Member, Climate Change Reporter (Au gust 2009-Januvary 2011)

- - Editarial Board Member, California Land Use Law and Policy Reporter (November 2008-August 2009)

+  Lecturer, Lorman Seminars, Real Estate Development from Beginning to End, Local Government Approvals,
Oakland, CA {(February 2008)
Co-Author, Low Impact Development: A Growing Trend in Stormwater Management, Builder Magazine (March

2007)

"+ Panelist, San Joaquin County Housing Symposium, Fresno, CA (February 2007)
»  Adjunct Professor, McGeorge School of Law, Appellate Advocacy Program (2006}
- Presenter, Northern California Water Association and Downey Brand, “Ethics Training for Local Agency
Officials, AB1234: The Brown Act” (2006)
« Presenter, “Groundwater Law and Hydrology,” UC Davis Extension Pro gram (October 2004)

COMMUNITY INVOLVEMENT

- . Executive Board Member, Professional Women in Building, Building Industry Association of the Bay Area
20092012} - .
Member/Supporter, Golden Gate National Parks Conservancy (2009-present)




Il STATEMENT OF ECONOMIC INTERESTS ety
~FAIR POLITICAL PRACTICES GONJ-’HSS!DN i
;. APUBLIC DOCUMENT = COVER PAGE

Please type or print in ink,
NAME OF FILER

(L’ASI) . ’ (FIR§T) IDDLE)
Crisp i Shok
1, Office, Agency, or Court _ i

Gt & Cownty of Soun Boumdigal

Division, Bbard, Depariment, Distrig, Jf applicab! Your Pasilion

AsseSswent ??me\s‘ Bodvy Proavd 2. wumaer

» 1f fifing for multiple posiions, fist below or on ar attachment,

Agency: i Pesition:

2, Jurisdiction of Office (Check at feast one box)

{JState 3 Judge or Court Commissioner {Statewids Jurisdiction)
1 Muti-Coun [ County of

UQCity of &(MA YOGS 0 | [ Other

3. Type of Statement (Check at feast one box)

[ Annual: The period covered is January 1, 2011, through I} Leaving Office: Dale Left /. I
December 31, 2014, : {Check one} '
-of- .
The period covered is ! ! , lhrough 0] The‘penod covered is January 4, 204, through the dats of
Decernber 31, 2041. . leaving offce, -
[ Assuming Office: Dale assumed f 1 O The period covered is ./ , through

the dale of leaving office.

d{cﬂndidate: Election Year : Office sought, i different than Part 1:
4. Schedule Summary 5
- Check appiicable schedufes or “None,” > Tolal number of pages including this cover page:
%Schedula A-1 - fnvestments - schedule attached . & Schedule C - Incame, Loans, & Business Positions — schedule aftached
Schedule A-2 - lavestments — schedule 2ltached (] Schedule D - frcome - Gifls ~ scheduls atiached
Schedule B - Real Property— schedule altached . [ Scheduie E - fncome ~ Gitis - Travet Payments - schedule attached

o
[ None - Mo reporiable inferests on any schedule

5. Verification
MARLING AD?QRESS g 2 STREET b Y STATE - 2IP CODE
’ foss Recommended, . . \
— Cllns " Siedt ~ SmBamcige  CA 924118
e TeLEPHONE NUMBER AT ARNDECE TABTinkiAT

g /\  —  @awal .o

thaveused ... wyiroomrpropeimg s sratement, | have feviewed tivs starementano 1o e pest of m\n&novﬂedge the information contained
herein and In any attached schedules is true and complele. | acknowledge this s & public document,

I certify under penalty of perjury under the laws of the State of California that the foregoing Is biue and correct,

«

Date Sighed T Ty Slgnature TP T crigaly S5 Siterme With your Bing o)) U

FPPGC Form 700 (2011/2012)
FPPGC Toll-Free Helpline; 866/275-3772 www.fppe.ca.gov




SCHEDULE A-1
Investments

Ss|
Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Na;n\z“ .

Rdia ey

DO AL LeSD
Do not attach brokerage or financial stalements, |

k ) > NMiE\OF a%smiss ;p'rn' 06{ g ‘
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Vewtwye davt o folio dalivewy Soviee

» NAME OF BUSINESS ENTITY

FAIR MARKET VALUE AIR MARKET VALUE U
[ $2,000 - $10,000 [ 510,001 - $100,000 &sz,ooo - $10,000 [T $10,001 - $100.000
[ stos,001 - $1,000000 {A over 51,000,000 {71 $100,001 - $1,000,000 [1 over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Slock Other Stock Other
@\ D (Describo} D D {Ooscrbo)
[] Partnsrshlp O Income Recelved of 50 - §498 {1 Partnershls O Income Recalved of $0 - $409
O Income Recelved of $500 or More {Repert on Schedufs G} O lacome Recelved of $500 or More {Repart on Scheduls €}
IF APPLICABLE, LIST DATE: : IF APPLICABLE, LIST DATE:
1 1 AT ¢ TR
ACGQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY ( E }Cz) P NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY -
FAIR MARKET VALUE FAIR MARKET VALUE
{1 $2.000 - $10,000 {71 $10,001 - $100,000 [ 52,000 - 510,000 1 $10,001 - $100,000
$700,001 - $1,000,000 [] Over $1,000,000 [} s100,001 - 51,000,000 {7 over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
D {Dascrba) D D {Describa)
[T} Partnership O Income Recelved of $0 - $4B9 [ Partnarship O Incoms Recalved of 30 - $489
+ O lncome Recelvad of $500 or More (Report on Scheduis G} O Income Racelved of $500 or More (Repod on Seheddls c)
i€ APPLICABLE, LIST DATE; IF APPLICABLE, LIST DATE:
PR / /11 VA A ¥ | / /41
ACQUIRED DISPOSED ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY - > NAME OF BUSINESS ENTITY
T Wahes (Eam AQ)

GENERAL DESCRIPTION OF BUSINESS ACTMITY | GENERAL DESCRIPTION OF BUSINESS ACTMITY

Sobtwave s .

FAIR M,ARKET VALUE FAIR MARKET VALUE
{1 $2,000 - $10,000 [ $16.001 - $10p,000 [ 52,008 - 510,000 [ $10.001 - $100,000
ana,om - 1,000,000 ] over $1,000,000 [ 5100001 - $1,000,000 [J over $1,000,000
NATURE OF INVESTMENT : . NATURE OF INVESTMENT

Stock Other Stock Other
u\ D [Deseris) D D {Dascribs)
[ Pattnership © Income Recelved of 50 - $498 {7} Partnership O tncome Recelved of $0 - $408 :

O Income Recelved of $500 or More (Repart on Scheduls € Q Incoma Recelved of $500 or More [Repart on Scheduls Cf
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/. LA / .11 / F Ak | / ;11
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch. A1
FPPC Toll-Free Helpline: 866/275-3772 vnvw.fppe.ca.gov




. ' SCHEDULE A-2 ‘CALIFORNIA FORM 700
lnvestments Income, and Assets ?F‘“‘R POLITICAL PRACTICES

of Business Entities/Trusts gdj o eﬁﬁ

(Cwnarship Interest is 10% or Greater)

> 1 BUSINESS ENTITY OR TRUST -

| ou/wv ux a{)ﬁm

Nama Name
L Cal3 meza D SWBVC?%

Addrass {Bushoss Atdrass Acceplable) 31}-\/ e CA Addrass (Business Address Acceplablg)
Check one Wﬁam Choack one

© [ Trust, go 1o 2 Businass Entity, complete ths bSY, then goto2 3 Trust, golo2 1 Buslness Entity, compisle the boy, then go {o 2
iSIF‘RQt: DESCRIPTION OF BUSINESS Ac M GENERAL DESCRIPTION OF BUSINESS ACTIVITY

ac W\VQS 1Y ' :

E\IIR MARKET VALUE TE APPLICAdLE, LIST DATE: FAIR MARKET VALUE IF APPLICABL &, LIST DATE:

30 - $1,992 $0 - §1,999
£ $2,000 - $10,000 S A A | A A B $2,000 - §10,000 S & RNV L 8
{ 1$10,001 « $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED

$100,001 - $1,000,000 $100,001 - §1, ,000,000 v
[J Over $1,000,000 L] over $1,000,000
NATURE OF INVESTME LLG/ NATURE OF INVESTMENT
[] sofe Propretorship Partnozship M = [ sote Propistorshlp ] Patrershlp [}

ar Clher

‘YOUR BUSINESS POSITION - YOUR BUSINESS POSITION

> 2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA‘
- SHARE OF THE GROSS INCOME 0 THE ENTITYTRUST)

» 2, JDENTIFY THE: GROSS INCOME.RECEIVED (INGLUDE YOUR PRO AT
.- SHARE OF THE GROSS, lNCOME TO THE ENTITY) ;

D $0 - $499 1 s10,001 - $100,008 D $0 . $499 [[1 510,001 - $100,000
7] ss0a - st,000 OVER $100,000 {1500 - $1,000 [ 3 oVER $160,000
[ s1.001 - $10,000 [J $1.001 - $0,000
» 3. LIST - THE NANE OF EACH REPORTABLE SINGLE SOURCE OF -
0 ... INCOME OF.$10,000 OR NMORE Altach 3 separato sheet il neeessary}
¥ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE @ » 4. INVESTMENTS AND INTERESTS'IN RE !
' ... BUSINESS ENTITY OR TRUST L . : -l .. BUSINESS ENHTY OR TRUST
Check one box: i Check one box: .
[} INVESTMENT {] REAL PROPERTY [ INvESTMENT [3 ReAL PROPERTY
Name of Buslness Entily, if Invesiment, or Name of Bustness Entty, [finvesiment, or
Assessor's Parce! Number or Straot Addross of Reat Property Assessor's Parcal Number or Street Address of Real Property
. Description of Businass Activity or Description of Business Aclivity or
City of Olhar Precise Localion of Reel Property Chy of Other Pradise Lmtlon of Real Properly
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LisT DATE;
$2,000 - $10,000 [ $2.000 - $10,000
$10,001 - $300,000 —t My 1 $10,001 - $100,000 d s i
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 [3 ©ver $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property OwnershipDeed of Trust [ stock [} Partnerstip (0 Property Ownership/Desd of Trust {7 stock {1 Parinesstip
L hold Other .. 3 hold Ciher
D fasp Yrs. samaining B D Yrs. rsmahnlng D
[[3 Check box If additional schedules raporting investments or real properly [C] Check box It additional schedulos feporting investmenls or reaf property
gre allached are attached .
Comments: ‘ FPPC Form 700 (2011/2012) Sch. A-2

FPPC Toll-Fres Helpline: 866/275-3772 www. jppc.ca.gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

Cyisp

b ASSERSND'g PAR([EL,NUMBER OR STREET ADDRESS

— Tollms Styeet

o Bomciseo -0k 9418

IF APPLICABLE, LIST DATE:
£ $2,000 - $10,000 .

1 10,001 - $100,000 At TS L
$100,001 - 51,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

anershlpmeed of Trust [] Easement

[t hold I

Yts. remalning . Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

740 - 5498 [ 500 - 81,000 3 $1.001 - s10,000
[} s10.001 - $100,000 [] ovVeR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grerler

Interest, list the name of sach tenant that Is 3 single source of
Income of $10,000 or more.

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CciY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{1 $2,000 - $10,000
[ s10,001 - $100,000 . 11 A <
D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over 1,000,000
NATURE OF INTEREST
[ Ovmerstip/Dsag of Trust [ £asement
[0 "Lessehold 3
Yes, ramalning Ofthoe

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-se09 [ s500 - 54,000 ] $1.001 - s10,000
1 $10,001 - $100,000 [J over 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer

interest, list the name of each tenant that ks a single source of
income of $10,000 or more,

* You are not required to report loans from commercial lendin
business on terms available to members of the public witho

g instifutions made in the lender's regular course of
ut regard to your official status. Personal loans and

loans received not in a lender's regular course of business must be disclosed as follows:;

NAME OF LENDER®

NAME OF LENDER*

ADDRESS (Buslness Addrass Acceplable)

ADDRESS (Businass Addross Accoptablo)

BUSINESS ACYIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTERESY RATE TERM (Months/Years)

% [} None

INTEREST RATE TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
{77 s500 - §1,000 1 51,001 - s10,000
{71 510,001 - 100,000 [J ovER $100,000

[ Guarantor, if applicable

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500.- $1,000 [ s1.001 - 10,000
[ $10,001 - 100,000 [] OVER $160,000

[ Guarantor, ¥ applicable

Comments:

FPPC Form 700 {2011/2012) Sch. B
FPPC Toll-Free Halpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE ¢ ' .-
- Income, Loans, & Business
" Positions

{Other than Gifts and Travel Payments)

INCOME RECEWVED "

Updae (€0, inc

ADDRESS (Businass Addrag Accopladlo)

100 Calitovivia Styeet g¢

BUSINESS ACTVITY, IF ANY, OF SQURCE

Y %/SINESS POSITION

Cvvadk attorvon

GROSS INCOME RECEVED J
[] $508 - $1,000 {1 $1.001 - $10,000
gﬂmm -5100000  [] OVER $100,000

" CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Sefary  [| Spouss's or raglsterad domestic partner’s Income

Loan repayment ) Partnership

"7 $10,001 - $100,000

{7 sate of
. (Resl property, car; boel, sic,)

T Commission or [ Rental [ncome, fsf sach sourcs oF $10,000 o more

Nm o S ‘\ o 'v
Vlobia Crisp
INCOME RECEIVED ;

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accsplsbls)

BUSINESS AGTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED :
[J $500 - $1.000 3 $1.001 - s10,000

] over s1o0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

) satary {3 Spouss's or registered domestic partner’s income
[J Loan rapayment 3 Parinarship .
[ sato of

(Roa! property, cer, besl, ofc}

7] commission or [1 Rental Incoms, st sash soure of $10,000 o moss

[ other

[Dascsibs}

2..LOANS RECEIVED ‘OR QUTSTANDING DURING THE REPORTING:PERIOD .

{] other

{Oescribe}

* You are not required to report loans from commercial lending Insfitutions, or any Indebtedness created as parfofa

retall instaliment or credit card transaction, made in the lender’s regular course of business on terms available fo
members of the public without regard to your official status. Personal loans and loans recejved not In a fender's

regufar course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Busiess Address Accaptabs)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORYING PERIOD
[ $s00 - 51,000

{7 s1.00t - $10,000

{77 $10,00% - $100,000

[J OVER $100,000

Comments:

INTEREST RATE TERM (MonthsiYears)
% [ Nene

SECURITY FOR LOAN , .
] Nons [] Porsonal residance

Real Properi
D peny Stros! addross

Cily

[J Guasantor

Other
U (Describe}

i FPPC Form 700 (2011/2012) Sch.C
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




State Bar of CA. :: Robia Sook Crisp — -

Page I of 2
[ SIATER 3’ \E H@] S CALEORN N ' Wednesday. Oclober 2, 2013
LAY r 2

ATTORNIY SPatse
Robia Sook Crisp - #227198
Current Status: Active

This member is active and may practice law in California.

See below for more details.

Profile Information

The following information is from the official records of The State Bar of California.

Bar 227198
Number:
Address: Manatt Phelps Phillips Phone Number; ' (415);77‘ -
One Embarcadero
‘Center Fax Number: (415) 291-7474
30th Floor
San Francisco, CA
94111 e-mail: _ @manatl.com
_ fan it
County: © San Francisco Undergraduate Univ of California Davis; Davis CA
. School:
Districts District 1
Suoctions: None Law School: ) McGeorge SOL Univ of the Pacific;
CA
Status History
Effective Date Status Cha.nge
Present Active
12/3/2003 Admitted to The State Bar of California

Explanalion of member siatus

Actions Affecting Eligibility to Practice Law
. Disciplinary and Related Actions

Ovarview of the attorney discipline sysiam.
This member has no pubfic record of discipline.

Administrative Actions

This member has no public record of administrative actions.

Start New Soaraly

hitp://members.calbar.ca.gov/fal/Member/Detail/227198 10/2/2013




RECEVERS
AUG 16 9013
City Hall,

a8mANS J
1Dr. Carlion B. Go Bpels Board
San Francisco, CA 941 02-4697

Assessment Appeals Board
City and County of San Francisco -

(415) 554-6778  Fax (415) 554-6775

Complete and return this original Applieation fo the Assessment Appeals Board
Application for Appointment to: or  Board 1 Alternate
(Please circle one) or  Board 2 Alternate

or  Board 3 Alternate

Enter your name, mailing address and daytime felephone number in the spaces provided. Because this formis a document available

for public review, you may list your business/office address, telephone number and e-mail address in lieu of your home address or
other personal contact information.

Do you authorize release of your private/personal information? 7 yes >@/ no

Name: < lou S M. Lee Home Address:

City: | i State: Zip code:

Business Address: | B ag IO BR. #CZ oo Cfty:_gh\mfcuco State: ~@C Zip Codé) YL ?/9
Home Phone: T _ Work Phone: S{S- Y47 ~£23 | Faxs# < s— Y47 -bon |
P%gg?‘?f: - — _ E-Mail Address: = —— @ Fﬂc L on. CorA

Are you a United States citizen, or a resident alien who is eligible for énﬁas applied for oitizénship? E’Yes [J No

Have you ever been convicted of felony in this state, or convicted of any offense which, if committed in this state,
would be a felony? [ Yes Ffi\(o

{If yes, please attach &/statement describing the offense(s) for which you have been convicted,
the date of the conviction(s), and the court(s) that convicted you.)

Fursuant to Ordinance No. 393-98 the following qualifications are required:

A person shall not be eligible for nomination for membership on an assessment appeals board unless he or
she has a minfmum of five years' professional experience in this state as one of the following: (1) certified public
accountant or public accountant; (2) licensed real estate broker; (3) attorney; or {4) property appraiser accredited bya
nationally recognized professional organization, or property appraiser certified by either the Office of Real Eslate
Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be submiited with this

application form. This requirement does not apply to incumbent board members nominated for appoiniment to their
Ssame seafs. -

Please state your qualifications: __ Lt CENSE&D [ Epre. Breoste Since [9¢8

Please state your business and/or professional experience: _SH(£S <3 Lo frorzerry C nCe (OB .
MANNGE ¥ uprelee  Pom. ESare Chaies T
Occupation: Eé‘m, Exe Broras Education: M BA Flam ycch  RBS &G aJs i da,

T ~
Civic Activities: _ReAt. EXAte 1) &wsParad. ColltmisT FoR_ LiesmaniZ Revez) uc. K&K&ﬂ‘y
. ) AP SuNSee BEeN, PAFT s &) SOARD fgr gat’ S
Ethnicity (optional): 4] Sex (optional): JF VAU 528 amheATon S

Other Personal Information {optional)

Would you be able to attend Day Meetings? '\E‘{es [ No Evening meetings? [}{{es [ INo
How many days a week would you be available for hearings? } How many evenings a week? [
Have you attended an Assessment Appeals Board meeting? Yes [JNo :
Appearance before the RULES COMMITTEE is a re uiremant before any appointment can be made.
Please Note: Your applicatio w 1 taine%or ne (ear.
Date; R ![5 l[ wiZ Applicant's Signatu;%%‘" X AAS—T

‘For Office Use Only: Appointed to Board #: Seat #: Term Expires:
. Revised July 2013




STATEMENT OF ECONOMIC INTERESTS

Jale Receaves
O% 2 tse Oty

4 COVER PAGE

Please type or print in ink.
NAME OF FILER {LAST) (FIRST) ' {AIDDLE}
Leg John M,
1. Office, Agency, or Court

Agency Name

Assessment Appeals Board

Division, Board, Department, Dislrict, if applicable Your Posilion

Commissioner
» [i filing for multiple positions, fist below or on an attachment.
Agency:

Position:

2. Jurisdiction of Office (check at feast one box)
] State

{1 Muti-County

7] City of San Francisco

[ dudge or Gourt Comissioner (Statevide Jurisdiction)
[ County of SN Francisco

[ Other

3. Type of Statement (Check at feast one ox)

[ Annual: The period covered is January 1, 2012, through [} Leaving Office: Date Left J ]

December 31, 2012 {Check one}
O~
.The period covered is /. / , {hrough QO The period covered is January 1, 2012, through the date of
i,/v‘/ December 31, 2012, leaving office.
<) @ Assuming Office: Date assumed 09 , 01, 2013 O The period covered is I / fhrough

the date of leaving office.

%Candidate: Election year and office sought, if different than Pact 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: ®

[/l Scheduie A< - Javestments — schedule allached
Schedule A-2 - Investments — schedule altached
[Z] Schedule B - Real Property — schedule attached

/] Schedule C - Income, Loans, & Business Positions - schedule atlached
{1 Schedule D - Jncome - Gifts ~ schedule altached
[} Schedule E - income -~ Gifts ~ Trave/ Payments — schedule allached
QT
3 None - Mo reporiable inferests on any schedule

5. Verification
MAILING ADDRESS STREET cyY STATE Z{P CODE
{Business or Agency Address Recommended - Public Document)
1 Leiterman Drive, #C500 San Francisco CA 94129
DAYTIME TELEPHONE NUMBER l E£-MAIL ADDRESS {OPTIONAL)

( 415 ) 447-6231 ~__dpacunion.com

| have used all reasonable diligence in preparing this stalement. | have reviewed this slatement and {o the best of my knowledge the information contained
herein and in any atlached 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 ?@jgﬁtme and correct,
Date Signed 09/15/2013 Signature \/ LT (V /i /{\ _ \VA A

{monih, day, yeat) / {Fite the originaly Signed sfatement with your Fing offcial )

FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@(ppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financiat stalements.

John M. Lee

> NAME OF BUSINESS ENTITY
Time Warner Cable
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Cable

FAIR MARKET VALUE
{/] s2.000 - $10,000
{J s100.001 - $1.000.000

[1 510,001 - $100,000
[ over s1.000.000

NATURE OF INVESTMENT
Stock Other
m D (Describe)

{1 Partnership O Income Recelved of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE: o
/ 112 / (12

> NAME OF BUSINESS ENTITY
Bank of America
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Banking

FAIR MARKET VALUE
$2,000 - $10,000
{3 $100.001 - 31,000,000

[J $10.001 - $100.000
{1 over s1.000.000

NATURE OF INVESTMENT
Y] Stock [ other
(Describe)}

I3 Pamnership O Income Received of $0 - $4sg
Q Income Recaived of $500 or More {Report on Schedule C}

IF APPLICABLE, LIST DATE:

R A ¥ / ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
intel Corporation 1BM ‘ ‘
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Computers Computers
FAIR MARKEY VALUE FAIR MARKET VALUE

[ 52,000 - $10.000
{7 $100,001 - $1,000,000

1 $10,001 - $700,000
] over 1,000,000

NATURE OF INVESTMENT
7 stock [ other
{Describe)

£ Panncrship O tncome Received of $0 - $499
. QO Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 12 / £ 12
ACQUIRED DISPOSED

{71 s2,000 - s10.000
{7 $100,001 - $1.000,000

$10,001 - $100.000
{7 over $1.000.000

NATURE OF [NVESTMENT
[} steek 1 Other

{Describc)
(3 Partnership O tncome Received of S0 - 5499
O Income Received of $500 or More {Report on Schedule C)

[F APPLICABLE, LIST DATE:

/. a2 /. ;12
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Merck
GENERAL BESCRIPTION OF BUSINESS ACTIVITY

Pharmaceutical
FAIR MARKET VALUE
{] s2.000 - 10,000
[J $100,001 - $1,000,000

I/} $10.001 - $100,000
{7] over $1,000,000

NATURE OF INVESTMENT
Stock Other
m D {Dascribe)

{73 Pannership O tncome Received of $0 - $499
QO Income Received of $500 or More {Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY
Microsoft
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computer

FAIR MARKET VALUE
{1 52.000 - $10,000
{1 $100,001 - 31,000,000

i1 510,001 - 3100,000
[] over $1,000.000

NATURE OF INVESTMENT
[} stock {3 other

{Describe)
0 Parinership O Income Received of $0 - $499
O tncome Received of $500 or More {Report on Schedule G}

IF APPLICABLE, LIST DATE:

J. j_ 12 / /) 12 / J 12 /. ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.Ippc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest.is Less Than 10%)
Do not aftach brokerage or financial statements.

o

John M. Lee

> NAME OF BUSINESS ENTITY
Oracle Corporation

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Software

FAIR MARKET VALUE

[} $2.000 - $10.000

1 $100.001

[7] 510,001 - $100,000

- $1,000,000 [7] over $1.000,000

NATURE OF INVESTMENT

[} stock

{7} other

{Descsibe)

[ Padnership O Income Recelved of $0 - $499

O Income Received of $500 or More (Repost on Schedule [}

tF APPLICABLE. LIST DATE:

/

/12 / 712

ACQUIRED

DISPOSED

» NAME OF BUSINESS ENTITY

Qualcomm
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computer

FAIR MARKET VALUE
[J s2.000 - 10,000
{1 $100,001 - $1,000.000

$10,001 - $700,000
{1 Over $1,000,000

NATURE OF INVESTMENT
/] stock 3 other
{Describe)

{71 Partnership O Income Reccived of $0 - $499
O Income Received of $500 or More (Report on Schadule CJ

IF APPLICABLE, LIST DATE:

/ j 12 f_.7 12
ACQUIRED DISPOSED

P> NAME OF BUSINESS ENTITY
LSI Corporation

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computers

FAIR MARKEY VALUE

71 52,000 - $10,000

] sto0,001

{77 $10,001 - $100,000

- $1,000,000 {1 over $1,000.000

NATURE OF INVESTMENT

7 stock

7] other

{Describe}

] Partnersip O Income Recelved of $0 - $493

O Income Received of $500 o More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/.

;12 / f 12

ACQUIRED

DISPOSED

NAME OF BUSINESS ENTITY
Times Warner
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Entertalnment

FAIR MARKET VALUE
[} 2,000 - 510,000
[7] $100.001 - $1,000,000

[T} $10.001 - $100,008
[T} over $1,000,000

NATURE OF INVESTMENT
/1 Stock [] other
{Describe)

7] Partnership O income Received of $0 - 5499
Q income Recelved of $500 os More (Report on Schedvle C)

IF APPLICABLE, LIST DATE:

412 12,20, 42
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[] 2,000 - 310,000
[T $100.001 - $1.000,000

71 510,001 - $100,000
{3 Over $1,000,000

NATURE OF INVESTMENT

] swck

{7 otner

{Describe)

[T Partnership O Income Received of SO - $499

QO Income Received of $500 or More (Report on Schedvie C)

iF APPLICABLE, LIST DATE:

/

[ 12 / ;12

ACQUIRED

Comments:

DISPOSED

Times Warner Stock was acquired 9/13/2000.

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{7 s2.000 - $10,000
(] $100,001 - $1,000,000

1 $10,001 - $100,000
{1 over s1.000.000

NATURE OF INVESTMENT
{7 stock {1 other
{Describe)

[ Partnerstip O Income Received of $0 - 5499
O Income Received of $500 or More (Repont on Schedule C)

tF APPLICABLE, LIST DATE:

f. 12 /. f_12
ACQUIRED DISPOSED

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Emoail: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts

(Ownership interest is 10% or Greater) John M. Lee

[2 31

John M Lee and Lily T Lee Revocable Trust John M Lee and Lily T Lee Revocable Trust

Name Name

1 Letterman Drive, #C500, San Francisco, CA 94129 1 Letterman Drive, #C500, San Francisco, CA 94129
Address (Business Address Acceplable) Address (Business Address Acceplable)

Check ons . Check one

73 Teust, go to 2 03 8Business Entity, complete the box, then go to 2 1 Tast, go te 2 {3 Business Enity, complete the box, then go fo 2

.EGENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
! FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE ' [F APPLICABLE, LIST DATE:
i[] sc- 1,988 ‘ [} s0 - 51,999 ,
1{] $2.000 - $10,000 —J 2y g2 [’} $2.000 - $10,000 —J32 gy 32
(] $10,001 - $100,000 ACQUIRED DISPOSED 1 $10.007 - $100,000 ACQUIRED DISPOSED
] $100.001 - $1,000,000 L] $100.001 - $1.600,000

{_] over $1.000,000 {7 over 1,000,000

'NATURE OF INVESTMENT NATURE OF INVESTMENT

{3 parinersnip ] Sole Proprietorship (] — (O Partnersnip [} Sote Praprigtorship [} S
' YOUR BUSINESS POSITION : YOUR BUSINESS POSITION

53 INCOME'REC)
a5 !

It
ARE: S5, INCOME JO

[1s0- s4e0 1 $10.001 - $100,000
f1 ss00 - st.000 7 ovER $160.000
{1 s1.001 - $10,000

[T $0 - 409 ] 510,001 - $100.000
L] s500 - $1.000 {71 over s100,000
[ 51.001 - $10,000

Check one box:

[} invESTMENTY [/} REAL PROPERTY - [J mvesTmeNT {/] ReaL PrOPERTY

3609-045 1648-012

Name of Business Entily, if Investment, or Name of Business Entity, if investment, pr

Assessor's Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Praperty

Rental Real Estate Rental Real Estate

Description of Business Activity or Description of Business Aciivity or

City or Other Precise Location of Real Property City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:;

(] 52,000 - $10,000 {77 52,000 - 310,000

{71 10,001 - $300,000 —J—432 4 732 ||} 10,001 - $300,000 —d s 12 f 12

[/] $t00,001 - 51,000,000 ACQUIRED DISPOSED [/} 100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000.000 1 over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

(£] Property QwnershipiDeed of Trust [ stock 1 Pannership [/} Property OwnershipiDead of Teust 3 stock {7 Panncrstip
L hold Other Leasehold Other

D Yrs. remaining D D ¥rs. femalning D

[T Check box if additional schedutes feporting investments or real property [ Check box if additional schedules reporting investments or seal property
are attached are altached

FPPC Form 700 (201 212013) Sch. A-2
Comments: FPPC Advice Emait: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE A-2
~Investments, Income, and Assets
of Business Entities/Trusts

(Ownership Interest is 10% or Greater) John M. Les
NTITY U BU TRUS
John M Lee and Lily T Lée Revocable Trust John M Lee and Lity T Lee Revocable Trust
Name Name

1 Letterman Drive, #C500, San Francisco, CA 94129

1 Letterman Drive, #C500, San Francisco, CA 94129

Address (Business Address Acceptable)
Chack one

71 Trust, go o 2 (O Business Entity, complals the box, than go fo 2 .

Address {Business Address Acceptable)
Check one

Trust, go fo 2 {J Business Entity, complate the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:

[} s0-351,998

[3 $2.000 - $10,000 —J3z 12
M $10,001 - $100,000 ACQUIRED DISPOSED
(] $100,001 - $1,000,000

[ over $1.000,000

NATURE OF INVESTMENT

[ Parnership [} Sote Proprietorship 1 e

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[7$0 - s1,998

IF APPLICABLE, LIST DATE:

{71 $2,000 - $10.000 —_t 12 g 12
{7} 510.001. - $100.000 ACQIHRED DISPOSED
{71 $100,001 - $1.000,000

{1 over $1,000,000

NATURE OF INVESTMENT

1 Panership [ Sole Proprieorship 7] —

YOUR BUSINESS POSITION

[Jso-s40
{3 5500 - 31,000

Lt M AR SN LA R T S,

(/] $10.001 - $100,000
[J over $100.000

Alyson Belcher, Mary Jane Eisenberg, Sarah Haselup,

2 IDENTIEY.THE GROSS INCOME RECEIED (INGLU
OF:TH S5 INCOME TO-TRE ENTITY;

£ 50 - s409 {21 s10,001 - $100.000
£ ss00 - 51,000 3 OVER $100.000
{71 51,001 - s10,000

ISTTHE: NAME OF: EACH REPORTABL
h ,QM!S«J b A R:’.M b

Sarah Davis, Esmeralda Munoz

J Check bx:
[ invesTMENT
1526-021

/] REAL PROPERTY

Check bx:
[ ] invEsTMENT
6167-027

[] REAL PROPERTY

Name of Business Enlily, if investment, or
Assessor's Parcel Number or Street Address of Real Property

- Rental Real Estafe

Name of Business Entily, if Invesiment. gr
Assessor's Parce! Number or Street Address of Reat Property

Rental Real Estate

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ s2.000 - 10,000
£ ] st0.001 - $100,000

IF APPLICABLE, LIST DATE:

—d 2 12

] $100.001 - $1,000,000 ACQUIRED DISPOSED
1] Over $1,000,000

NATURE OF INTEREST . :

{7} Property Ownership/Deed of Frust 7] stock {1 Partnership
[1 Leaschotd {1 other

Yts. remainlng

] Check box if additional schedules reporting investments or real property
are allached

Comments:

Description of Business Activity or
Cily or Other Precise Location of Real Property

FAIR MARKET VALUE
[ sz.000 - $10,000
1 $10.001 - $100,000

IF APPLICABLE, LIST DATE:

—J 412 4 12

m $100,001 - $1,000,000 ACQUIRED DISPOSED
{] over $1,000.000

NATURE OF INTEREST

{Z] Property Ownership/Deed of Trust [J stock [J pannership

{] teasehoid

{7 other

Yrs. ramalning

{73 Check box If additiona) schedutes reporling investments os real property
are attached )

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice@Ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
- (Ownership Interest is 10% or Greater)

ITITY.OR TRU
and Lily T Lee Revocable T|

b

John M lee rust

John M. Lee

Name -

1 Letterman Drive, #C500, San Francisco, CA 94129

Name

Address (Business Address Acceplable}

Check one
Trusy, go (o 2

[} Business Entity, complete the box, then goto 2

Address (Business Address Acceplable}
Check one

3 Trusk go lo 2 [3 Business Emity. complete the box. then golo 2

| GENERAL DESCRIPTION OF BUSINESS ACTIVITY
]

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
{150 - $1,998 '

YOUR BUSINESS POSITION

{1 $2.000 - $10.000 —_— X2 7 12
{1 $10,00% - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

1] Over $1.000,000

NATURE OF INVESTMENT

L} Panaership ] Sote Proprietorship [ E—

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
[1s0-s1.90

{3 52,000 - 510,000 —_ g3z g 412
[1 $10,001 - $100,000 ACQUIRED DISPOSED

[ s100.001 - $1,000,000
] over $1.000,000

NATURE OF INVESTMENT
[ Partnership  {] Sole Proprietorship [}

Other

YOUR BUSINESS POSITION

[} 5500 - $1.000
(1 s1.001 - $10,000

[/ OVER $100,000

STTHEINAME. OF:EACH RES
INE/OF;:$10,900/OR/MORE

] None |
Alice Sun, Alvin Chen, Tobi Stuart, John DeFazio, Brett

A

YIHE GROSS INCOME-REGE(VED, (INCLU

HE GROSS/INCOME'TO TH
(] 10,001 - $100.000
[[] over s100.000

130 - sa00
[ ss00 - $1,000

3 s1.001 - s10,000

Pameles, Peter Lowell, Matthew Schiachiman

Check one box:
{3 NnvesSTMENT
0218-11

{/] REAL PROPERTY

Check one

bx:
{77 INVESTMENT

[] REAL PROPERTY

Name of Business Entity, if lavestment, or
Assessor's Parcel Number or Street Address of Real Property

Rental Reaf Estate

Name of Business Entily, if Investment, or
Assessor’s Parcel Number or Streel Address of Reat Praperly

Description of Business Activity of
City or Oher Precise Location of Reat Property

FAIR MARKET VALUE
{1 s2.000 - 510,000
] $10.001 - $100,000

1F APPLICABLE, LIST DATE:

D $700.001 - $1,000,000 ACQUIRED DISPOSED
Over $1.000,000

NATURE OF INTEREST

[7] Peaperty OwnersnipiDeed of Trust 7 stock [T Partnesship

[] Leaseholg

{} other

'FAIR MARKET VALUE
—Jt2 4 ;12

Deseription of Business Activity gr
City or Qther Precise Locatior of Rea) Property

IF APPLICABLE, LIST DATE:

—t 432 4 32

{1 $2,000 - $10,000
"1 510,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[} Property OwnershipiDeed of Trust {7 stock {3 Parmership

[ Leasenatd {1 other

Yrs. semizining

(] Check box if additional schedules reporting investments or real properly
are atached

Comments:

Y1s. temaining

D Check box if additional schedules reporting investments or real property’

are altached

FPPC Form 700 {2012/2013) Sch, A-2

. FPPC Advice Email: advice@Ifppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov




SCHEDULE B

Inierests in Real Property
(including Rental Income)

John M. Lee

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1412-018

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2041-012 ‘

CIty
San Francisco

12
San Francisco

FAIR MARKET VALUE
{] s2.000 - $10,000
T $10,001 - $100,000 p—

IF APPLICABLE, LIST DATE:

112 / ;12

[7] s100.001 - $1,000,000 ACQUIRED  DISPOSED
7] Over $1,000.000
NATURE OF INTEREST
Ownership/Deed of Trust {1 Easement
] Leasenold [
Yes. remeining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[3s0-s409 {7} 3500 - $1.000 {73 $1.001 - 10,008
[T} 310,001 - $100,000 71 oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

FAIR MARKET VALUE
{7 s2,000 - 310,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—_—t 22y 712

{71 $100,001 - 51,000,000 ACQUIRED DISPOSED
{1 over 51,000,000
NATURE OF INTEREST
[/ Cvmership/Deed of Trust {7 €asement
[ teasehots 0
Yrs. ¢emalning Cthes

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[} 50 - s499 {7 3500 - 31,000 [ s1.001 - $16.000
[ $10.,001 - $100,000 7] over s100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be-disclosed as follows:

NAME OF LENOER*

WAME OF LENDER'

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Agceplable}

BUSINESS ACTIVITY. [F ANY, OF LENDER

INTEREST RATE TERM (MonthstYears)

%  {_] None

HIGHEST BALANCE DURING REPORTING PERIOD
{7] 5500 - s1.000 7 $1.001 - $10,000
[ 510,001 - $100.000 [ over s100,000

[ Guarantor, if applicabte

Comments:

BUSINESS ACTIVITY, IF ANY. OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
{3 s500 - $1.000 {0 s1.001 - 510,000
[J s10.001 - s100000 [ OVER $180,000

[ Guarantor, if appticable

FPPC Form 700 (2012/2013) Sch. 8
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov




SCHEDULE C
Income, Loans, & Business
Positions ‘ Name
(Other than Gifts 'and Trave! Payments) John M. Lee

{ECEIVED!

‘ INCOME/RECEIED
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME

Pacific Union International Dignity Health

ADDRESS (Business Address Accepiable} ADDRESS (Business Address Acceplable)

1 Letterman Dr, #C500, San Francisco, CA 94129 800 Hyde St, San Francisco, CA 94109

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Real Estate Hospital '

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Broker Pharmacist

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
{] ss00 - 51.000 [1 s1.001 - $10,000 {7 $500 - s1.000 -1 31001 - $10,000
[Z1 s10,001 - s100,000 OVER $100,000 [ $10.001 - $100,000 [ over $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED ' CONSIDERATION FOR WHICH INCOME WAS RECEIVED
! Safary [] Spouse’s or registered domestic pariner's income 1 Salary [¢] Spouses or registered domesltic partner's mcome
[ voan repayment 3 Partnership [ Loan repayment [T Pantaership
{1 sale of [ sate of

(Real propedy, car, hoaf, slc) . {Real propery, car, boal, elc.}
/1 Commission or [ Rentat tncome, it each source of $16,000 or moze [ comnmission or 7] Remal Income. sst each source of 510 6o or more
Other Other

D (Descade) D (Describe)

EIVED OR: QUISTANDING: DURING:THE: REPORTING'

\| PERIOD 3
You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retait installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and joans received not in a lfender's
regular course of business must be disclosed as follows:

NAME OF LENDER® ' INTEREST RATE TERM {Months/Years)

% [ ] None

ADDRESS (Business Addrass Accepiable)
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER {3 nene {1 Pecsenal residence

{3 Real Propeny

Slreet addrass

HIGHEST BALANCE DURING REPORTING PERIOD

{1 5500 - $1.000 City
$1.001 - $10,000

- 3 Guarantor

£ $10,001 - $100,000

{T] ovER $100,000 [J Oter

{Descrve}

Comments:

FPPC Form 700 {2012/2013) Sch. C
FPPC Advice Email: advice@fppe.ca gov
FPPC Toll-Free Helpline: 866/275-3772 wwvi.fppe.ca.gov




SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

caurornarorn 700

FAIR POLITICAL PRACTICES CoMaiSsto

Name
John M. Lee

* You must mark either the gift or income box.

* Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501
or the “Speech” box if You made a speech or participated
subject to the $440 gift limit, but may result in a disqualify

(¢)(3) organization
in a panel. These payments are not -
ing conflict of interest.

> NAME OF SOURCE {Not an Acronym)

San Francisco Association of REALTORS {SFAR)
ADDRESS (Business Address Acceptable)

301 Grove Street

CITY AND STATE

San Francisco, CA 94102

BUSINESS ACTIVITY, IF ANY, OF SOURCE O 501 @@
Real Estate Association
DATE(S): 08,01, _13 _ 08, 31 ', i?f AMT: 5,233.03
{if gifty
TYPE OF PAYMENT: {must check one) [ Gite Income

O Madea Speech/Participated In a Panef
i1 Other - Provide Description

Reimbu'rsement for travel expenses to various
conferences on behalf of SFAR

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Businsss Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3)

DATES): —

AMT: $.

fif gty
TYPE OF PAYMENT: (must check one} (JGit []income

[ Made a Speech/Participated in a Panel
1 Other - Provide Description

> NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Accepiable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {c)(3)

DATESY o/ [ .} ¢

AMT: §.
(i gy

TYPE OF PAYMENT: (must check ong}

] Git
3 Madea Speech/Participated in a Panel
[ Other - Provide Description

1 Income

» NAME OF SOURCE (No{ an Acronymy)

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 @)

DATES) b f . AMT: §.
(iF gity}

TYPE OF PAYMENT: {must check ong} [JGit [ income

[J Made a Speech/Participated in a Pane]
(3 Other - Provide Description

Comments:

FPPC Form 700 (2012/201 3)Sch.E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 vawwfppe.ca.gov




Page 1 of 1

STATE OF CALIFORNIA
BUREAU OF REAL ESTATE

The ficense information shown below represents public information taken from the Bureau of Real Estate’s database at the time of
your inquiry, It will not reflect pending changes which are being reviewed for subsequent database updating. Also, the license
information provided includes formal administrative actions that have been taken against licensees pursuant to the Business and

Professions Code and/or the Administrative Procedure Act, All of the information displayed is public information. Although the

business and mailing addresses of real estate licensees are included, this information Is not intended for mass mailing purposes,

License information taken from records of the Bureau of Real Estate 0n 8/14/2013 9:46:55 AM

License Type:" BROKER
Name: Lee, John M
Mailing Address: | ) LAPLAYA STE 537
SAN FRANCISCO, CA 94121
License ID: 00965312 |
Expiration Date: 09/28/16
License Status: LICENSED
Salesp_erson License Issued: 07/20/87. (Unofficial -- taken from secondary records)
Broker License Issued: 09/29/88 (Unofficial -- taken from secondary records)
Former Name(s): NO FORMER NAMES
Main Office: 1 LETTERMAN DRIVE

BUILDING C SUITE 300
SAN FRANCISCO, CA 94129

DBA NO CURRENT DBAS
Branches: NO CURRENT BRANCHES

Affiliated Licensed Corporation(s): NO CURRENT AFFILIATED CORPORATIONS

Salespersons: . 01008573 - Lee, Lily Tam
Comment: NO DISCIPLINARY ACTION

NO OTHER PUBLIC COMMENTS

>>>> Public information request complete <<<<

http://WWW2.dre.ca.gov/PublicAS-P/pplinfo.asp?staﬂ=1 _ 8/14/2013




Assessment Appeals Board
City and County of San Franc_:isco
 (415)554-6778  Fax (415) 5546775

' City Hall, Room 405
1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102-4697

Complete and return this original ApplioationIo-the Assessment Appeals Board

. Application for Appointment to: Board 1 ’ or  Board 1 Alternate
(Flease circle one) or  Board 2 Alternate
or  Board 3 Alternate

Enter your name, malling address and daytime telephone numberin the spaces provided. Because this form is a document avallable

for pubilc raview, you may fst your business/ofiica address, telephone number-and e-mall address In fieu of your home address or
other personal contact informafion.

Do you authorize release of your private/personal Information? N yes
Keistine N | adress: 3
Name: {y1STan€ NEASIA - Home Address: @@,

L EAPHO AN (A ' ZELL
oy S4n__Saycisre state: (A Zpcods: FY [/ F
Business Address: éol ﬁhe/ﬁa l/ ;:Sf a City: SE State: _C /4 Zip Code; 7)‘[/ E
Home Phone: Work-Phone /S~ 206 (0 775  Fax#: '

. Pager#: E-Mail Address: . —— g)wf /t 'Ff-'e S fomp1
Are you a United States citizen, or a resident alien who is eIigiTﬂé for and has applied for citizenship? N Yes [] No

Have you ever been convicted of a felony in this state, or convicted of any offense which, if committed in this state,
would be a felony? [} Yes No

{If yes, please attach a statement describing the offense(s) for which you have been convicted,

the date of the convistion(s}, and the. couri(s) that convicted you.)

Pursuant to Ordinance No., 393-98 the following quafifications are required:

A person shall not be eligible for nomination for membership on an assessment appeals board unless he or
she has a minimum of five years' professional experience in this stafe as one of the following: (1) certified public
accountant or public accountant; (2} licensed reaf estafe broker, (3) attomey; or (4) properly appraiser accredited by a

" nationally recognized professional organization, or properly appraiser cerfifled by efther the Office of Real Estate
Appraiser or by the State Board of Equalization. Documentation of quafifying experience must be submitted with this

application form. This requirement does not apply to incumbent board members nominated for appointment fo their -
sarme seats.

Please state your qualifications: e.a gﬁ- ;EIQA é'{gg / 25%47(6 /¢11/'/)" G4/Ser”

Please sta uy, business and/or professional experience:.

£
Clhie A{;gm»s‘er‘ NS e frpfrarser Rial ZE
Oceupation: ﬂiﬁfaf@rf Ceql fstede Aggﬂfﬁ Education: 84  (QcbA
Civie Activities: an dall luseu m SPEAK ) CSR-Schnn)
Ethnicity (optional): Sex (optional): [ m QF
Other Personal Information (optional) '
" Would you be able to attend Day Meetings? ELYes [INo Evening meefings? Yes [INo
How many days a week would you be avallable for hearings? How many evenings a week? Q‘L )
——Have youaftended an Assessment Appeals Board mestin E1No— : .

. Appearance before the RULES COMMITTEE fs a requirement before any appointment can be made,
: Please Note: Your application will be retained for one year,

Date: ?/ 1 / Z2ot3 - Applicant's Signature:

" For Office Use Only: Appointed to Board #: Seat#: % Term Explres:
o Revised July 2013




Kristy Nelson

— Imlefferc.com
- 415 —

Skills

Professional E&perience
Independent Appraiser and Real Estate Sales Agent
1995- Present

¢ Appraise apartments, commercial properties, condominiums, income properties and single family
residences ’ '

¢ Reptesent buyers and sellers in real estate transactions

* Lease and manage residential and commercial properties
Senior Staff Real Estate Appraiser, San Francisco Federal, San Francisco, CA
1993-1995

* Appraised apartments, condominiums and income properties

e Planned unit developments and single family residences

* Reviewed apartment and residential appraisals

o Supervised staff reviewers
Regional Chief Appraiser, Foster Ousley Comley, Walnut Creek, CA
1992-1993

¢ Managed staff reviewers A

¢ Determined final review value for residential properties, condominiums, income properties and

planned unit developments

* Provided technical support and training
Independent Appraiser, Johnson O’Neil & Associates; Michael J, V1zzini Associates, Los Angeles, CA
1990-1992 ‘ :

* Prepared narratives for commercial properties and vacant land appraisals

° Appraised apartments, condominiums and residential properties

*  Prepared relocation and proposed construction appraisals
Senior Staff Real Estate Appraiser, Home Savings America, Palos Verdes, CA
1986-1991 _ .

*  Appraised condominiums, planned unit developments and single family residences
Appraisals ranged in price from $90,000 to $4,000,000 ‘
Appraised multi-unit income producing properties
Reviewed single residences and income property appraisals

* Assisted in office management
Leasing Consultant, Dorn and Company, Los Angeles, CA
1984-1986 '

¢ Located office and real estate space for commercial tenants

o Aided prospective tenants in space planning and building design

¢ Negotiated commercial leases

 Published San Fernando Valley Commercial Leasing Activity in WESTERN REAL ESTATE
NEWS, December 20, 1986 :

e o 9

Licenses
Certified General Appraisal License #AGO07334
California Real Estate Sales License #00884857




(CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS e S

FAIR POUT(CI\L PRACTICES COHHISS[ON
‘ 'A‘PUBLIC DOCUMENT . COVER PAGE

PIease type or print in ink.
HAME OF FILER QLAST) FIRST) {MIDDLE)
Nelson Kiristine Ann
1. Office, Agency, or Court

Agency Name

Assessment appeals Board

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

Board 3

» If filing for multiple positions, list below or on an altachment.

Agency: Posiion:

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

{1 State ' [ Judge or Court Commisstoner {Statewide Jurisdiction)
[ ] Multi-County [ County of
T city of San Francisco (7 Other

3. Type of Statement (Check at feast one box)

[ Annual: The period covered is January 1, 2012, through [} Leaving Office: Dafe Left / /.
December 31, 2012, {Chieck ong}
“or The period covered is 09 ; 01 2013 , through O The period coversd is January 1, 2012, through the date of
" December 31, 2012. , leaving office.
[0 Assuming Office; Date asstmed i / O The period covered is f / , through
’-\) the date of leaving office.

lﬁ\(}andidate: Election year and office sought, if different than Part 1

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: _si_
% Schedule A< - vestments - schedule atlached {7} Schedule C - ncome, Loans, & Business Positions — schedule sttached
Schedule A-2 - Investments — schedule altached [} Schedule D - Income — Gifts — schedule attached
TSI Schedule B - Real Property - schedule altached £ Schedule E - Income — Gifls — Travel Payments — schedule aflached
B &

£ None - No reponiable interests on any schedule

5. Verification

MATLING ADDRESS STREET CiTY STATE ZIP CODE
{Business or Agency Address Recommended - Public Doctmen) ’

1 Dr. Carlton B Goodiett pi #405 San Francisco Ca 94102
DAYTIME TELEFHONE NUMBER EMAIL ADDRESS (OPTIONAL)

(415 ) —

| have used l\m-reesvnroors amgerice ™ prepaning this statement. | have reviewed this stalement and to the best of iy knowiedge the information contained
herein and in any aftached schedules is true and complete. 1 acknow!edge this ts a public dacument,

1 certify under penalty of perjury under the laws of the State of Callfom!a that the foregoing is true and correct.

Date Signed 9‘ // o / Z0( :?) Signature% O’—\—

{monm day. year) {Feathe /ongma?yssgneds!a{wwwhywrﬂmgdﬁﬂau
: FPPC Form 700 {2012/2013)
FPPC Advice Email: advice@fppe.ca.gov

FPPC Toli-Free Helpline: 866/276-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 1 0%}
Do not altach brokerage or financial statemshts,

Kristine Nelson

b NAME OF BUSINESS ENTITY P NAME OF BUSINESS ENTITY

PGE
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

electricity

FAIR MARKET VALUE
[¥7] $2.000 - 310,000
[] 3100001 - $1,000,600

{71 510,001 - $100.000
] over $1.000,000

NATURE QF INVESTMENT
Stock Other
v = {Describe)

{3 Pattnership O Income Recelved of $0 - 3499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Cisco
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computers

FAIR MARKET VALUE
$2,000 - $10,000
{3 $100,001 - $1,000,000

] $10.001 - 100,000
{7 over $1,000,000

NATURE OF INVESTMENT
Stock Other
v D (Describe)

[ Partnership O Income Received of $0 - $439
O Income Recelved of $500 or More {Report on Schedula C)

IF APPLICABLE, LIST DATE:

J ;]2 ! ;12 / 712 f ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Intel Southern Copper

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Chip maker

FAIR MARKET VALUE
/1 $2,000 - $10,000
{3 s100.001 - $1,000,000

[ $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
§71 Stock Other
D {Describe)

[3 Patnerstip O tncome Recelved of $0 - $499
O Income Recelved of $500 or More {Report on Schedulo C)

IF APPLICABLE, LIST DATE:

/ A2 /. ji2
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Copper

FAIR MARKET VALUE
[¢1 $2.000 - $10,000
[ $100.001 - 31,000,000

{1 $10.001 - 100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock Other
IZI D {Describe)

[J Partnership O Income Received of $0 - $495
O Income Recelved of $500 or More {Roport on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;12 J___ 112
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Hewlstt Packard
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computers

FAIR MARKET VALUE
[¥7] $2,000 - $10.000

{71 s100,001 - $1,000,000

{110,001 - $100,000
[ over $1.000,000

NATURE OF INVESTMENT
Slock Other
m D {Describe}

[] Partnessip O Income Recelved of 30 - $498
. O Income Received of $500 or More (Rspost on Scheduls c}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{] s2.000 - 510,000
1 $100,001 - $1,000.000

[ $10,001 - $100,000
71 over $1,000,000

NATURE OF INVESTMENT
7 stock {7] other

{Describe)
0O Partnershlp O Incore Received of $0 - 3499
G Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. ;12 / /12 / ;12 / [ 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2012/2013) Sch. A-1
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership [nterest is 10% or Greater)

- 1. BUSINESS ENTITY OR TRUS
Leffers Family Trust

Kristine Nelson

»1. BUSINESS ENTITY OR TRUS]

Name

Name

Address (Business Address Acceplabla)

Check ona

Trust, go to 2 [0 Business Entity, complefe the box, then go to 2

Address (Business Address Acceplable)
Check one

[3 Trust, go 1o 2 [ Business Entity, complate ths box, then golo2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s0-s1,998

1 $2.000 - 310,000 —J 12 ;112
1 $10,001 - $100,000 ACQUIRED DISPOSED
L] $100,001 - $1.000,000

] Over $1,000.000

NATURE OF INVESTMENT

[ Partnership [ ] Sole Proprietorship ]

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]%0- $1,909

] 52,000 - $10,000 712 g p12
] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

(] over $1,000,000

NATURE OF INVESTMENT

[ Partnership [ Sole Proprietorship ] —

YOUR BUSINESS POSITION

> 2. |DENTIFY. THE GROSS INCOM:

. SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST) -

1 30 - s490 [ 510,001 - $100,000
] 3500 - $1,000 OVER $100,000

[ $1,001 - s10,000

» 3. LIST THE NAME OF E.
.- INCOME OF '$10,000

None

EACH REPORTAEBLE SINGLE SOURCE OF
OR MORE (itach 3 séparate shokt f necessary) .

£ RECEIVED (INCLUDE YOUR PRO RATA

2 I0ENTIEY THE.GROSS. INCOME RECEIVED (NCLUDE YOUR ‘PRO
SHARE OF THE GROSS INCOME O THE ENTITY/TRUST) -

[ 56 - $499 L1 ¢10,001 - s100,000

1 $500 - $1,000 ] OVER $100,000

[ $1,001 - 310,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
{NCOME OF $10,000 OR MORE (aitsch .Va“.sxp;:ralr.-‘sh?:ql,i! negessary)
{1 None

> 4. INVESTMENTS A

. LEASED BY THE BUSINESS ENTITY.OR TRUST. .. ,
Check one box:

{71 INVESTMENT

N'DJNTERESTSJN;REA{:PROPERIY HELD OR™ 17

REAL PROPERTY

) D B o 4
Check one box:

] INVESTMENT [/] REAL PROPERTY

Name of Business Entity, f Investment, or
Assessor's Parcel Number or Street Address of Real Property

287 Sanchez Street

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

565-567 Natoma street

Description of Business Activity or
City or Other Precise Location of Real Property

Description of Bustness Activity or
City or Other Precise Localion of Real Propesty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000 [} $2.000 - $10,000 .
I} $10.001 - $100,000 Y S % j_ 412 [l $10,001 - $100,000 Lt 12 [ 412
7 $100,001 - $1.000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 : [J cver $1.000,000
NATURE OF INTEREST NATURE OF INTEREST
Property Owaership/Deed of Trust [ stock [ Parnerstip {/] Property OunershipiDeed of Trust [ stoek 71 Pantnership
[} Leasenold 73 other {] Leasehold {3 Other
Yis. tem3ining Yis. remain?ng .
[:] Check box If additfonal schedules reporting Investments or real propesty D Check box if additlonat schedules reporting Investments or real property
are attached . are attached
FPPC Form 700 (2012/2013) Sch. A-2
Comments:

FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275.3772 www.fppe.ca.gov




SCHEDULE B

Interests in Real Property
{Including Rental Income)

e,

Kristine Nelson

> ASSESSOR'S PARCEL NUMBER 0OR STREET ADDRESS
62-64 Moss Street

ciTY
San Francisco

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
1 $2,000 - $10.000

[1 $10,001 - $100,000 j__ 112 12

[7] $100,001 - $1.000,000 ACQUIRED  DISPOSED
[ over $1,000,000
NATURE OF INTEREST
/] Ovinership/Deed of Trust ] Easement
{1 Leasehold 0
Yts. temaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[1 50 - s489 [73 $500 - 31,000 71 $1,001 - 310,000
[/] $10,001 - $100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

{1 None

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

621 Natoma Street
CITY
San Francisco

FAIR MARKET VALUE
$2,000 - $10,000
7 $10.001 - $100,000

IF APPUICABLE, LIST DATE:

—_—Jd2 4 y12

[/} $100.001 - $1,000.000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust © [ Easement
[ tesschold O
Yis. remsiring Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[150- 3409 [ $500 - $1,000 ] $1,001 - 10,000
i $10,001 - $100,000 {73 OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each lenant that Is a single source of
income of $10,000 or more.

] tone

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
toans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

'

INTEREST RATE TERM (Months/Years)

~ % [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - $1,000 {71 31,001 - $10,000
{310,001 - $100,000 [ ] OVER $160,000

{1 Guerantor, if applicable

Comments:

NAME OF {ENDER"

ADDRESS (Business Address Accoplabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ]None

HIGHEST BALANCE DURING REPORTING FERIOD
[ $500 - 31,000 [ $1.001 - $10.000
[ $10.007 - $100,000 [] oveRr $100,000

[ Guarantor, it applicable

FPPC Form 700 {2012/2013) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.{ppc.ca.gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

Kristine Nelson

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
23-25 Moss Stresat

CiTY
San Francisco

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[7 $2.000 - 510,000
7 510,001 - $160,000 —_—tf12 /12
$100,001 - $1,000,000 ACQUIRED  DISPOSED
{7 over $1.000,000
NATURE OF INTEREST
[/} CumershipiDeed of Trust {7} Easement
(1 teasehol I
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

130 - sas9 [ ss00 - $1,000 [ $1.001 - 510,000
$10,001 - $100,000 [[] oveR $100,000

SOURCES OF RENTAL INCOME: f you own a 10% or greater

Interes!, list the name of each terant that is a single source of
income of $10,000 or more. . .

D None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1316-1318 Fulton Street
oIy
San Francisco

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
[J $2.000 - 10,000

1 $10,001 - $100,000 J__ 412 ;112
3 $100,001 - $1,000,000 ACQUIRED  DISPOSED
£71 over $1,000,000

NATURE OF INTEREST

Ownership/Deed of Trust [J Easement
] Leasehold |
Yrs. semalnlng Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

7] 30- 3499 {71 $s00 - $1,000 73 s1.001 - $10,000
{71 $10,001 - 100,000 1 over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that Is a single source of
income of $10,000 or more.,

D None

* You are not required to report loans from commercial len

ding institutions made in the lender’s regular course of

business on terms available to members of the public without regard to your officlal status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF LENDER

INTEREST RATE TERM (Months{Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 3500 - 31,000 [ s1.001 - $10,000
{71 $10,001 - $100,000 ] OVER $100.000

{1 Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Buysh Addrass Accaptable)

7

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Yeais)

%  [_J None

HIGHEST BALANCE DURING REPORTING PERIOD
[1 $500 - $1.000 {73 $1.001 - $10,000
[Js10601 - s100000 ] OVER $100,000

(L] Guarantor, i applicable

Comments:

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Emaik advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 wwwfppc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

Kristine Nelson

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
445-449 Tehama Street

CITY
San Francisco ’

FAIR MARKET VALUE
7 $2.000 - 10,000
{71 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

— A2 s g2

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
{¥] over s1,000,000

NATURE OF INTEREST

{71 Ovmership/Deed of Trust ] Easement

[ teasehow I}

Yis. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] s0- s499 {1 $500 - 31,000 1 31,001 - $10.000
$10,001 - $100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

Interest, list the name of each tenant that is a single source of
income of $10.000 or more.

[ None

b~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000
[ 10,001 - $100,000 L__/12 /712
[ $100,001 - £1,000,000 ACQUIRED  DISPOSED
{1 over 31,000,000
NATURE OF INTEREST
[] Ovmershipeed of Trust {71 Easement
O teasehotd O
Yrs. temaining Other

[F RENTAL PROPERTY. GROSS INCOME RECEIVED

L] s0- 3458 {1 5500 - 31,000 {1 $1.001 - $10,000
[T $10.001 - $100,000 [[] ovER $100,000

SOURCES OF RENTAL INCOME: if you own a 10% or greater

Interest, Hist the name of each tenant that is a single source of
income of $10.000 or more,

D None

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and

loans received not in a lender's regular course of business

must be disclosed as follows:

NAME OF LENDER*

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsiYears)

% [ Nene

NAME OF LENDER"®

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ Mone

HIGHEST BALANCE DURING REPORTING PERIOD
{71 $500 - 31,000 {7 $1.001 - $10,000
{7 s10.001 - 100,000 1 ovER $100,000

7 Guarantor, If applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - 31,000 (] $1.001 - s10,000
{110,001 - 100,000 ] ovER 100,000

[1 Guarantor, it applicable

Comments:

FPPC Form 700 (2012/2013) Sch, B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE ¢
Income, Loans, & Business

Positions
(Other than Gifts and Travel' Payments) Kristine Nelson

1 INCOME RECEIVED i+ L 1) TNCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Real Estate Commission

ADDRESS (Business Address Accoplabla} ADDRESS {Business Addmsss Acceptable}

1669 Page Strest

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIITY, IF ANY, OF SOURGE

YOUR BUSINESS POSITION . YOUR BUSINESS POSITION

Buyers Agent
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[[] $500 - $1,000 ] $1,001 - $10,000 [ 3500 - $1,000 [3 51.001 - $10,000
71 $10,001 - $100,000 3 over s100,000 ’ £ $10,001 - $100,000 [ OvER s$100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ saery [ spouse’s or reglstered domestic partner’s Income [ satary 7] spouse’s o registered domestic panner's Income
D Loan repayment D Partnership D Loan repayment D Partnership
1 sale of ] sate of

(Real propenty, car, boat, elc} {Real propenty, car, boat, elc}
{/] commission o [] Rentat Income, sist cach S0UICB of $10,000 or more [ commission or {7 Rentat Income, st each source of $10,000 or moro
Other Other
D {Desciibe) D

You are not required to report loans fro
retail instailment or credit card transaction

regular course of business must be disclosed as follows:
NAME OF LENDER* INTEREST RATE TERM (Months/Years)

% [} None

ADDRESS {Business Address Acceplable)
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER ' [ None L] Personat residence

[ Rea! Property

. Sireet address
HIGHEST BALANCE DURING REPORTING PERIOD

] 500 - $1,000

City
$1,001 - $10,000
g $10,001 - $100,000 71 suarantor
73 ovER $100,000 o

(Describo)
Comments:

FPPC Form 700 {2012/2013) Sch. C
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov
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—Have youaliended an-Assessment Appeals Boar i Ko

Assessment Appéais Board
City and County of San Frangisco
(415) 5546778  Fax (415) 554-6775

Complete and return this original Application to the Assessment Appeals Bbard

_. Appilication for Appointment to: Boara or Board 1 Alternate
’ (Please circle one) oard 2 or  Board 2 Alternate

: @ or  Board 3 Alternate

Enter your name, maifing address and daylime telephone number in the spaces provided. Because this form is a document available
for public review, you may fist your business/office address, telephone number and e-mail address in lieu of your home address or
other personal contact information..

Do you authorize refease of your private/personal information? [ vas M
Name:_O Fr o 4% F5e (¢ Homs Address: —— (3 rode flek Street

City: Sen Fruachite stae:_ CF Zip code: Z TI7
Business Address; A (1§ 370 0ud ey Oity; O Ie S e &4 Zip Code; 7.7 &1 R
Home Phone 7/ S NorkPhone; (542 786~ 3 oo Fax, (572 ) T8~ (3 oy

Pager #: VT E-Mail Address: _ Y Acl. £Dan

Are you a United States citizen, or a resident alien who Is eligible for and has applied for citizenship? MS [J No

Have you ever been convicted of a f ny In this state, orconvicted of any offense which, if committed in this state,
would be a fetony? [[] Yes o

{if yes, please atiach a statemnent describing the offense(s) for which you have been convicted,

the date of the conviction(s), and the.couri(s) that convicted you.)

Pursuant to Ordinance No. 393-98 the following qualifications are required:
A person shalf not be eligible for nomination for membership on an assessment appeals board unless he or

she has a minimum of five years’ professional experience in this state as one of the following: (1) certified public
accountant or public accountant; (2} licensed real estafe broker; (3} attomey; or (4) property appralser accredifed by a
nafionally recognized professional organizafion, or property appraiser certified by sither the Office of Real Estate
Appraiser or by the State Board of Equalization. Documentation of qualifying experence must be submitied with this
application form. This requirement does not apply to incumbent board members nominated for appointment to their -
same seats.

"-—-—\ - - —
- > < bt e S 5 /e -
Please state your qualifications: A G - PSSy ol [ § ey oy L

C LS TENCE T TS 2 I e S5 Hewn & Xl CNALL Al G Tt
A S SIS ) — & iy N
Please state your business and/or profe;sgonal expetience: /S ~fewsi Of € rePEAC A
AN o A Erirfifols s riinf L2, S e e T R e T =

Occupation: LAt rimey Education: {3 S , F. 0. From ST,
“Civio Adtivities:{S 0w s&_ A EnmSer, SE A1 e, WS lwrhe e Aufforce A LRAP

Ethnicity {optional); Sex {optionaly, Im {JF
Other Personal information (optional) . ]
" Would you be able to attend Day Meetings? M [INo Evening meetings? [Pl Ves [JNo

How many days a week would you be available for hearings? 2—Z How manhy evenings a week? (-2

. Appearance before the RULES COMMITTEE is a requirement before any appointment can he made.

Please Note: Your application will be retajned for one year.
Date: AN ' Applicant's Signature'—/ﬁ%\/ "&"M

»,

For Office Use Only: Appointed to Board #: Seat#: ' Term Expires:
' . : Revised July 2613

A




EDUCATION

WORK
EXPERIENCE

SHAWN RIDGELL
— BRODERICK STREET
SAN FRANCISCO, CA 94117
TELEPHONE (415)

Email: _Daolecom

UNIVERSITY OF SAN FRANCISCO SCHOOL OF LAW
Juris Doctor Degree, May 1996

Staff Member, Maritime Law Journal

Tutor in the Academic Support Program

UNIVERSITY OF SAN FRANCISCO

Bachelor of Science in Business Administration, May 1991
Member of the Disciplinary H. earing Committee )
Named Who’s Who Among Students in American Universities

MANAGING ATTORNEY, JANUARY, 2007- PRESENT

RIDGELL & LAWLOR, LLP; Oakland, CA

Client representation in civil litigation and business matters. Areas of practice
include contracts, consumer litigation, business litigation, business formation,
insurance litigation, personal injury, and elder abuse. Client representation in
mediations, arbitrations, administrative hearings, and trial,

ARBITRATOR, JANUARY, 2008-PRESENT

FINANCIAL INDUSTRY REGULATORY AUTHORITY (FINRA);

San Francisco, CA '

Responsible for hearing and deciding disputes arising out of breach of
coniract and employment law matters within the securities industry. Reviewed
pleadings and other documents in evaluating disputes. Issued rulings on
discovery matters.

ATTORNEY, 2001-2006

CHARLES SCHWARTZ, P.C.; Oakland, CA

Client representation in civil litigation and business matters, Areas of practice
include contracts, consumer litigation, business litigation, business formation,

* insurance litigation, personal injury, and elder abuse. Represented clients in

mediations, arbitrations, administrative hearings, and trial. Assumed sole
responsibility for own case files.

LEGAL EDITOR, 1999-2006

CONTINUING EDUCATION OF THE BAR; Oakland, CA

Conducted extensive legal research on various legal subjects, including areas
involving business law, civil litigation, real property, and estate planning.
Assisted in edifing legal publications.

ATTORNEY; 1999-2001
SHAWN RIDGELL, ATTORNEY AT LAW:; San Francisco, CA
Client representation in civil litigation and business matters,

LAW CLERK, 1997-1998

. - LAW OFFICES OF JOHN D. WINER; San Francisco, CA

Participated in Civil discovery, including preparing clients for Deposition
testimony. Drafted legal memoranda.




PROFESSIONAL
ASSOCIATIONS

VOLUNTEER
ACTIVITIES

AWARDS.

LAW CLERK, 1996-1997 .

FRANCOIS SORBA, ATTORNEY AT LAW; San Mateo, CA
Conducted legal research on real estate and construction matters. Drafted
discovery requests and legal memoranda.

LAW CLERK, FEBRUARY 1996 - MAY, 1996

RICE, FOWLER, BOOTH, & BANNING; San Francisco, CA

Participant in the law firm’s externship program. Conducted legal research on
maritime issues. Drafted Motions and legal memoranda. Attended depositions.

LAW CLERK, JUNE 1995- NOVEMBER 1995
RICHTER, SENN & PALUMBO; San Francisco, CA

Conducted legal research on real estate, construction, and business matters.
Drafted Motions and legal memoranda.

San Francisco Bar Association, Member
Alameda County Bar Association, Member

+ California Bar Association, Member

Volunteer Attorney, Bar Association of San Francisco
Volunteer Attorney, AIDS Legal Referral Service (ALRP)
University of San Francisco Alumni Board of Directors

Outstanding Volunteer in Public Service Award, Bar Association of San
Francisco, 2004 '

Award for Outstanding Volunteer, AIDS Legal Referral Service, 2009




STATEMENT OF ECONOMIC INTERESTS by
COVER PAGE

Please type or print in ink.

NAME OF FILER {LAST) " {FIRST} {IDDLE)
[R5 S b e
1. Office, Agency, or Courf

_ Agency Name . .
FFS$SS pm ok A eocs (3 Sy K;) Qrd Az Se -
Division, Board, Department, Distrct, if applicable - ‘ Your Posltion

» [f filing for multiple positions, fist below or on an attachment.

Agenoy: Position:

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

O state {3 Judgs or Comt Conlmissioner (Statewide Jurisdiction}_
[ Muni-County __ : [ECaimly of S Froenecies
B of Sen Fronciics [ otrer
3. Type of Statement (Check at feast one box)
o nnval; fhe period covered is January 1, 2012, through [J Leaving Office: Date Left / J
December 31, 2012, {Check ong)
O e period covered is [ through O The period covered is January 1, 2012, through the dale of
December 31, 2012, leaving office.
{7 Assuming Office: Date assumed fJ O The period covered is — through

the date of leaving office.

and office saught, if different than Part 1:

~
.(;:33
@ndidatez Election year

4. Schedule Summary

Check applicable schedules or "Nope.” » Total number of pages including this cover page: — o
[J Schedule A-1 - Investments — schedule attached [ Schedule C « income, Loans, & Business Positions — schedule altached
7 Schedule A2 - fvestments ~ schedule attached {1 Schedule D - Income ~ Giffs - schedule allached
@ Schedule B - Reaf Propenty — schedule attached ‘ [ schedule E - income - Giffs — Travel Payments -~ schedule attached
[E/ »0r-
None - No reportable inlerests an any schedule
5. Verification
MAILING ADDRESS STREET oIy STATE ZIP CODE

{Business or Agency Addvess Recommended - Public Document)

AU (B8 oy O en e lord C 54 G D

DAYTIME TELEPHONE FWIVEER E-MAIL ADDRESS (DPTIONAT1 N
- e N . T "N
(S 7&”6/‘ [30.3 _— P oS

t have used all reasonable difigence In preparing this stalement. | have reviewew wwo-orawmenramr o vie pest of my knowledge the information contained
herein and in any attached schedules is trua and complete, | acknowledge this is a public document,

I certify under penalty of perjury under the laws of the State of Callfornfa that the foregoing is true and correct,

' [aft g
Date Slgned df / 5 Signature/!d ”‘QAY{Q

frwonth, day. yem) {Fo e originaty sigaed stetemend 1t your Fing offiel)

. FPPC Form 700 {2012/2013)
FPPC Advice Email: a dvice@ippe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 wwwidppc.ca.gov




State Bar of CA :: Shawn Ridgell =~ — ' o~

QRLEIERS AT R AED R ATEGRNITA

Wednesday. Oclober 2. 2013

ATTORNEY SEARCH

Shawn. Ridgell - #201179
Current Status: Active

This member is active and may practice law in California.

See below for more details.

P.rofile Information

The following information is from the official records of The State Bar of California.

Bar 201179
Number;
Address: Ridgell & Lawlor Phone Number: (510) 986-1300
e
2128 Broadway Fax Number: (510) 986-1301
Oakiand, CA
84612 e-mail: __  Daol.com
Map it T
County: Alameda Undergraduate Univ of San Francisco; San Francisco
School: . CA ’
Dedrict: District 1
Bections: Businass Law Law School: U of San Francisco SOL; San Francisca
CA
Status History
Effective Date Status Change
Present Active - ‘
8/7/1999 Admitted to The State Bar of California

Exnlanalion of memiar status

Actions Affecting Eligibility to Practice Law

Disciplinary and Related Actions

Ovaiviovs of the: attorney discipline syslam.

This member has no public record of discipline.

Administrative Actions

This member has no public record of administrative actions.

Blawt Naw Soarch »

http://members.calbat.ca, gov/fal/Member/Deta il/201179

Page 1 of 2

10/2/2013




Board of Supervisors
City and County of San Francisco
1 Dr. Carlion B. Goodiett Place, Room 244
(415) 554-5184 FAX (41 5) 554-7714

Application for Boards, Commissions, Committees, & Task Forces

Name of Board, Commission, Committee, or Task Force; ?SSessment Appeals Board

Seat # or Category (If applicable): _ N-2 Dged s =2 (Al gonic ) District:

Name: Yosef Tahbazof

Home Address: _,,: Burnett Ave, San Francisco Zip: 94131
Home Phone: _4%3- ~—™— Occupation:  Attorney

VVorkF’hone: 415.922.0200 x 111 Enuﬂoyen Tahbazof Law Firm

Business Address: 1256 Howard Street, San Francisco AZipZ 94103
Business E_Ma.”: yosef@tahbazoflaw.com Home E-Mail- —— gmail . com

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement. ‘

Check All That Apply:

Registered voter in San Francisco: Yes[-] No [] If No, where registered:

Resident of San Francisco [7] Yes L] No If No, place of residence:

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, seX, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San
Francisco: -

I was born in San Francisco shortly after my family immigrated from Iran. T have
always enjoyed and cared for the city which was one of the main reasons I pursued
my legal education at UC Hastings. In my professional capacity, I have had
the pleasure of working with a broad spectrum of community members and have often
collaborated closely with neighborhood groups as well as community organizations.




Business and/or professional experience:

I have worked in the following capacities: attorney, property manager,
tax accountant, and paralegal.

Civic Activities:

Homelessness.

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes[~]No []

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.)

Date:_19-25-2013  applicant's Signature: (required) %MZ ]
L T s B
Please Nofe: Your application will be retained for one year. Once Completed, this form, ihciuding
all attachments, become public record.

FOR OFFICE USE ONLY:
Appointed to Seat #:

Term Expires; Date Seat was Vacated:

01/20/12




YOSEF TAHBAZOF :
TAHBAZOF LAW FIRM, LLP 1256 Howard Street o San Francisco, CA 94103 » (415) 922-0200 x 111 » yosel@tahbazoflaw.com

September 9, 2013

Supervisor Norman Yee

Rules Committee Chair

Board of Supervisors

City Hall

1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102

Dear Supervisor Yee:
Please consider the enclosed resume as an application to serve our City in whatever

capacity you deem necessary and fitting. Should you have any questions or desire to
meet with me, I will make myself available at your convenience,

y@ Y,
Yoseﬁh%




YOSEF TAHBAZOF

. —_—

TAHBAZOF LAW FIRM, LLP

EDUCATION

EXPERIENCE

ACTIVITIES

_Joward Street « San Francisco, CA 941083 « (415) 922-0200 x 111 = yosef@tahbazoflaw.com

University of California, Hastings College of the Law, San Fréncisco, CA
Juris Doctor, 2011

Santa Clara University, Santa Clara, CA
Bachelor of Science in Commerce, 2008

Tahbazof Law Firm, San Francisco, CA August 2011 - Present

Partner

*  Drafted contracts including real property purchase agreements, LLC operating

. agreements, stipulations, settlement agreements, prime contracts, subcontractor

agreements, lease agreements, employment contracts,

*  Negotiated informal settlements resulting in fair compromises and avoidance of
cumbersome litigation,

*  Represented clients in disputes and cases concerning mechanics’ liens, construction
defects, unlawful detainers, breach of contractual obligations.

SST Investments, San F rancisco, CA August 2011 - Present

Manager

*  Management of hundreds of rental units including mediation of conflicts with tenants and
neighbors; implementation of innovative work order tracking system; ensuring prompt
repairs; coordinating with independent contractors; acquiring and maintaining proper
documentation; resolving tenant complaints; ensuring legal compliance of operations.

*  Created project-specific construction accounting programs.

*  Secured over $10 million in financing for construction projects.

°  Successfully led refinancing efforts for dozens of apartment buildings.

*  Construction management including negotiating supply and service contracts; overseeing
quality of work; utility applications; accounting for expenses.

Ross Madden Law, San Francisco, CA May 2010 ~ August 2010
Intern

*  Drafted various forms of pleadings and motions.

*  Data acquisition and forensic analysis used to uncover latent causes of action.

*  Assisted in informal negotiations and discussions with opposing parties.

Price Waterhouse Coopers, San Francisco, CA May 2007 — September 2007

Transfer Pricing and Corporate Accounting Intern

* Implemented corporate guidelines and Generally Accepted Accounting Principles
(GAAP) to prepare unified documents for the financial reporting of publicly traded
corporations.

®  Translated financial information into user-friendly formats for clientele.

°  Researched Transfer Pricing Division guarantee agreements, capital infusion agreements
and capital support agreements.

*  Proactively participated in weekly staff meetings and coordinated large documents with
and between associates for joint clients.

Effective Solutions, San Mateo, CA June 2006 - September 2006

Assistant Property Manager )

* Responded to and satisfied tenant requests for property repairs.

*  Mediated conflicts between landlords, tenants and neighbors.

* Managed and coordinated schedules of multiple contractors and merchants to maximize
productivity.

®  Assignments consisted of the removal and subsequent reinstallation of hardwood,
sheetrock, and insulation as well as applying exterior and interior paint.

" Campaign Volunteer: San Francisco Supervisor Michela Alioto-Pier (2004) & San Francisco

Mayor Gavin Newsom {2003)
Volunteer: Shelter Network, Home Away from Homelessness
Other: Setar (Persian classical instrument), Accounting Tutor, Law School Tutor




San Francisco

BOARD OF SUPERVISORS
Date Printed:  October 25, 2013 Date Established: December 24, 1998
Active
B ASSESSMENT APPEALS BOARD NO. 2 |

Contact and Address:

Dawn Duran

Assessment Appeals Board
City Hall, Room 405

Phone:(415) 554-6778
Fax:(415) 554-6775
Email: Dawn.Duran@sfgov.org

Authority:

Administrative Code Chapter 2B et seq.; Added by Ordinance 37-67, approved 1/31/67; i

amended by Ordinance No. 393-98, approved 12/24/1998; amended by Ordinance No. 273-99,
approved 10/27/99.

Board Qualifications:

The Assessment Appeals Board No. 2 consists of eight members, five regular members, and
three alternate members all of whom are appointed by the Board of Supervisors.

No person may concurrently hold a seat on Assessment Appeals Board No. 1 and a seat on
Assessment Appeals Board No. 2.

The Board members' term of office is three years, beginning on the first Monday in September.
In the event of a vacancy, the newly appointed member shall serve for the remainder of the
unexpired term. '

The Board shall have the following qualifications as stated in the eligibility criteria set forth in
Section 1624.05 of the California Revenue and Taxation Code as follows: Must have a
minimum of five years professional experience in the State of California as one of the
following: Certified Public Accountant (CPA) or Public Accountant (PA); licensed Real Estate
Broker; Attorney; or a Property Appraiser accredited by a nationally recognized professional
organization, or Property Appraiser certified by the Office of Real Estate Appraiser; or he or she
is a current member of an assessment appeals board.

Hearing Officers: The regular and alternate members of the Board shall also serve as hearing

"R Board Description" (Screen Print)




m—

San Francisco
BOARD OF SUPERVISORS

officers. The Clerk shall designate members to act as hearing officers for particular applications
using a rotating system designed to assure that all members with the same priority level, as
described in this subsection, have an equal opportunity over time to participate as hearing
officers. The Clerk shall designate hearing officers in the following priority order: (a) the
alternate members of Assessment Appeals Board No. 2: (b) the alternate members of
Assessment Appeals Board No. 1; (c) the regular members of Assessment Appeals Board No.
2; and (d) the regular members of Assessment Appeals Board No. 1. In their capacity as
assessment hearing officers, the officers shall serve at the pleasure of and by contract with the
Board of Supervisors.

It shall be the duty of each Assessment Appeals Board to equalize the valuation of the taxable
property within the City and County for the purposes of taxation in the manner and subject to the
limitations contained in Article XIII of the California State Constitution. Assessment Appeals
Board No. 2 shall have jurisdiction to only hear applications for reduction for property on the
secured or unsecured rolls assessed at less than $50,000,000, excluding applications involving
possessory interests or real property located all or in part within Assessor's Blocks 1 - 876,
inclusive, or Assessor's Blocks 3701-3899 inclusive. Except not including residential real
property on the secured roll consisting of four units or less that is located all or in part within
those blocks.

Report: Pursuant to Section 1639 of the Revenue and Taxation Code, the hearing officer shall
prepare a summary report of the proceedings together with a recommendation on the application
and shall transmit this report and recommendation to the Clerk of the Board of Supervisors.

Compensation: ($100 for each one-half day of service.)
Sunset Clause: None

"R Board Description" (Screen Print)




