= o o Date Initisl Filing Recaivad
cauFornia Form 700 STATEMENT OF ECONOMIC INTERESTS ot Uos Ony
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

RBLEIMAN BENJIAMIA SMIT ¥
1. Office, Agency, or Court '

Agency Name (Do not use acronyms)

SAN FRAMCISCO  ENTERTANMEANT (OMMISS(pAJ

Division, Board, Depaftment District, if applicable Your Position
COMMISSIONER

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

Agency. * Position:

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

] State {1 Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [ County of
FRA
ﬂ;ﬁy of SAN F NCASCD T other
3. Type of Statement (Check at least one box)

IZ/Annual: The period covered is January 1,-2016, through ] Leaving Office: Date Left / f

December 31, 2016. (Check one)

-of- .
r The period covered is / / through O The period covered is January 1, 2016, through the date of

December 31, 2016. o 2Ving office.

"] Assuming Office: Date assumed / / Q The period covered is / / -, through
the date of leaving office.

[] Candidate: Electionyear —____ and office 'sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

I'Z(Schedule A-1 - Investments — schedule attached ["1schedule C - income, Loans, & Business Positions — schedule attached
E{Schedule A-2 - Investments — schedule attached [} Schedule D - income — Gifts — schedule attached
Schedule B - Real Property — schedule attached [1Schedule E - Income — Gifis - Travel Payments - schedule attached
-Of™= '

_ None No reportablelnterests on any schedule -

Vflcatlon

MAILING ADDRESS STREET CiTY STATE ZiP CODE
{Business gr Agency Address Recommended - Public Document)

[
WOLM, ST SavFeaNuSto  CA 14109
DA : E-MAIL ADDRESS
e S —

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed (/ 30 / / 7 | Signature fLﬂZ wa/—

==
érontb day, year} {File the origmally signed statement with your fiing official }

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.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 financial statements.

CALIFORNIA FORM 700

FAIR'POLITICAL PRACTICES COMMISSION

Name

BEN WMN TRLEAMAN

» NAME OF BUSINESS ENTITY

27 (A STANDARS

GENERAL DESCRIPTION OF THIS BUSINESS
B (RoA

FAIRMARKET VALUE
[1 s10,001 - $100,000

2,000 - $10,000
0,001 - $1,000,000 1 over $1,000,000

3 5B
ATURE OF INVESTMENT
Stock [ otrer

(Describe)
D Partnership O Income Received of S0 - $499
O Income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

(18 16
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

LA STAMARYN

GENERAL DESCRIPTION OF THIS BUSINESS

(&4

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

NATIURE OF INVESTMENT
Stock I:[ Other
(Describe)

[ Partnership O Income Received of 30 - $499
O Income Received of $500 or More (Report on Schedufe C)

$10,001 - $100,000
[ ©ver $1,000,000

|F APPLICABLE, LIST DATE:

j___1 18 / /16
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

MORGAN STANEY DRINEAAGE

GENERAL DESCRIPTION OF THIS BUSINESS AC[;":

PROKERAGE AccT

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

NATLIRE OF INVESTMENT
Stock ] otrer
(Describe)

[[] Parinership O Income Received of $0 - $499
O Incomz Received of $500 or More (Report on Schedule C)

] $10,001 - $100,000
"] Over $1,000,000

IF APPLICABLE, LIST DATE:

f /16 / ;16
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
] $100,001 - $1,000,000

[] s10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[:[ Stock D Other
(Describe)

[] Partnership O Income Received of SO - $499
O Income Received of $500 or More (Report on Schedufe CJ

IF APPLICABLE, LIST DATE:

/ ;.16 / ;.16
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[1 s2,000 - $10,000
1 $100,001 - $4,000,000

[ s10,001 - $100,000
1 over $1,000,000

NATURE OF INVESTMENT
1 stock [ other
(Describe)

[1 Parinerstip O Income Received of $0 - 5499
QO Income Received of $500 ar More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

P NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 2,000 - s10,000
[ s100,001 - $1,000,000

[1 s10,001 - $100,000
[1 over 1,000,000

NATURE OF INVESTMENT

]:[ Stock D Cther
(Describe)

D Partnership O Income Received of SO - $499
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;16 / ;16 / ; 16 / ;.16
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS E

TEETH

.CALIFORNIA FORM 700

“FAIR'POLITICAL PRACTICES COMMISSION

Name

[ BEAMMINVY BLEIMA

ITY OR

CEASE+ DESIST 2=

Name

A2 23 MISSiov ST SF T4l

Address (Business Address Acceptable)

Check one

O Trust, go fo 2 D/Business Entity, complete the box, then go fo 2

Name
A>3 MISSio A SF q4(j0
Address (Business Address Acceptable) .

Check one

[ Trust, goto 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

BARRESTAORANT

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:

[1s0-s1,909

[ $2,000 - $10,000 — g6 4 /18

1 $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000

gOver $1.000,000

NATWRE OF INVESTMENT

D/l:artnership [ sole Proprietorship [} =

@ \Av/ N 6&'

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[1s0-s1,999

[} s2,000 - $10.000 _J 416  __ s 116
[ ]#10,001 - $100,000 ACQUIRED DISPOSED
[ﬁloo,om - $1,000,000
[1 over $1,000,000
NATKRE OF INVESTMENT

Parinership [_] Sole Proprietorship [ e

YOUR BUSINESS POSITION @ WN E K/

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 1Q THE ENTITY/TRUST)

[A's10,001 - $100,000
[ over s100,000

[1s0 - s409

] 5500 - $1,000
[Js1,001 - s10.000
» 3.LIST THE NAME OF EACH REPORTABLE ‘SINGLE 'SOURCE'OF
INCOME OF $10,000 OR:MORE (Attach a separate sheet'if necessary.)
[INone  or [ ANames listed below

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
Qs/o- $499 [ s10,001 - $100.000
(1 $500 - 81,000 [J oveRr s100,000
1 s1,001 - s10,000
3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet'if necessary.)

[MNone or ] Names listed below

DUNCAN CEN
MARK. DBEVITO

N4

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY. THE BUSINESS ENTITY OR TRUST

Check one box:
[ INvESTMENT

[[] REAL PROPERTY

4. .INVESTMENTS AND INTERESTS IN'REAL-PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ NvESTMENT [[] REAL PROPERTY

Name of Business Entity, If Investment, of -
Assessor’s Parcel Number or Street Address of Real Property

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
1 $2.000 - $10,000

[ $10,001 - $100,000 —dJ 416 4 16

D $100,001 - $1,000.000 ACQUIRED DISPOSED
] Over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [1 stock [] Partnership
[ Leasehold [1 other

Yrs. remaining

[:] Check box if additional schedules reporting investments or real property
are attached

Comments:

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

IF APPLICABLE, LIST DATE:

_ 4 j16 __ s ;16

FAIR MARKET VALUE
[ s2,000 - $16,000
] $10,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000.000

NATURE OF INTEREST

[1 Property OwnershipDeed of Trust ] stock ] Partnership

T other

L—_] Check box I additional schedules reperting investments or real property
are attached

Jieasenold —
Yrs. remaining

FPPC Form 700 {2016/2017) Sch. A-2

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



SCHEDULE A-2 CALIFORN!A FORM 700

" FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

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

ToNMNlc RULLITT

Name Name

1360 oLk <71, SF 9Ysq 2a9q oLk ST

Address (Business Address Acceptable) * Address (Business Address Acceptable)

Check one . Check one

3 Trust, goto 2 lgéusiness Eniity, complete the box, then go to 2 1 Trust, go to 2 D/Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

RAR BAR /RESTAIRANT

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 50 - 51,909 [1s0.-31,999
[[] s2.000 - $10,000 —d g8 18 {]$2,000 - $10,000 —_— 1% 4 16
D $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
@éoo,om - $1,000,000 [2/5100,001 - $1,000,000
[] over $1,000,000 [T over $1,000,000
E}JRE OF INVESTMENT NATWRE OF INVESTMENT

Partnership [_| Sole Proprietorship || i Partnership  [_] Sole Proprietorship [_| o

—
YOUR BUSINESS POSITION 0 WNE R YOUR BUSINESS POSITION OW MER
> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA Jll» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)
[ s0 - sag9 110,001 - $100,000 » ] s0 - s408 [510,001 - $100,000
{15500 - 51,000 ] OVER $100,000 1 s500 - 31,000 ] over s100,000
[ 's1,001 - 510,000 [[1 51,001 - $10,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME :OF $10,000 OR MORE {Attach a separate sheet if necessary.)

» 3..LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME ‘OF $10,000 OR MORE (Attach a separate sheet if necessary)
[INene  or  [¥'Names listed below [A Names listed below

DuaiCa n uﬁxf/ DUNCAN (/E\Il

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 4. INVESTMENTS AND INTERESTS IN'REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box: Check one box:
[ INVESTMENT [[] REAL PROPERTY : 1 INvVESTMENT [ REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Enfity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property
Description of Business Activity ot Description of Business Activity 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 & APPLICABLE, LIST DATE:
1 s2,000 - $10,000 [] $2,000 - 10,000
] 510,001 - $100,000 4 y16 g s16 [ ] $10,001 - $100,000 Y A A - I N o |-
] $100,001 - $1,000,000 ACQUIRED DISPOSED [] s100,001 - $1,000,000 ACQUIRED DISPOSED
"1 over $1,000,000 ] over $1,000,000
NATURE OF INTEREST . NATURE OF INTEREST
] Property Ownership/Deed of Trust [ stock [[] Parinership [T Property Owrership/Deed of Trust [1 stock [] Partrership
[Neasehold . [] Other [Jieasenold — . [] Other
Yrs. remalning Yrs. remaining
E] Check box if additional scheduies reporting investments or real property [:] Check box if additional schedules reporting investments or real property
are attached are attached

. FPPC Form 700 (2016/2017) Sch. A-2
Commen_ts FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE

Investments, Income, and Assets

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

SoDA POPINSK

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

BEMaAMN BLEINnAy

» 1. BUSINESS ENTITY OR TRUST

—Tonie NIGHTVIFE GRIVE

Name
|SUTY CAUFORNW ST 14101

" 2304 Polk ST SF, 24109

Address (Business Address Acceplable)

Check one

[ Trust, goto 2 Z/ Business Entity, complele the box, then go fo 2

Address (Business Address Acceptable)

Check onhe

] Trust, goto 2 @/Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

RAT

FAIR MARKET VALUE
["130-$1,909

] $2,000 - $10,000

1 310,001 - 100,000
lz%joo,om - 1,000,000

] over $1,000,000

IF APPLICABLE, LIST DATE:

— . J18
DISPOSED

116
ACQUIRED

NATURE OF INVESTMENT
Partnership || Sote Proprietorship [ ]

OwWMNEL

Qther

YOUR BUSINESS POSITION

] $2,000 - $10,000 4 (16 4 /16
1 $10.001 - $100,000 ACQUIRED DISPOSED
[2430,001 - $1,000,000
[ ] over 51,000,000
NATURE OF INVESTMENT

Partnership  [_] Sole Propristorship [ | =

MAVACEMENT CQM?A’J\J\/

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]s0-s1,999

YOUR BUSINESS POSITION ?/‘\’ @T\/\f\—?«?

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

[~'$10.001 - $100,000
[[] ovER $100,000

[ 56 - s409
[ 8500 - s1,000
1 1,001 - s10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME ‘OF -:$10,000 OR MORE (Attach a separate sheet if necessary.}
1 None Hames listed below

‘DUN C LE\/

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR'PRC RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
150 -s499 [ 510,001 - s160,000
[1 3500 - 51,000 [FOVER $100,000
[ s1,001 - s10,000
» 3.:LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 :OR MORE {Attach a separate sheet if necessary)

] None I} Names listed below

(’o@\( H'—AJM(

e -

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check cne box: .

[] iNvESTMENT "1 REAL PROPERTY

4. INVESTMENTS ANDINTERESTS ‘IN'REAL PROPERTY HELD OR :
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ iNnvESTMENT [] REAL PROPERTY

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

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Rea! Property

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

IF APPLICABLE, LIST DATE:

_J. 16 _ g 16

FAIR MARKET VALUE
[ 2,000 - 810,000
[ 510,001 - $100,000

7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

7] Property Cwrership/Deed of Trust 1 stock [ Partnership
] Leasehold ] other

Yrs. remaining

I:] Check box if additional schedules reporting investments or real property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
1 $2,000 - s10,000

[] $10.001 - 100,000 16 _ 4 ;16

[[1 s100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[1 Property Ownership/Deed of Trust [] stock [1 Partrership

D Leasehold

e [ Cther
Yrs. remaining

D Check box if additional schedules reporting investments or real property

are attached

Comments:

are aftached

FPPC Form 700 {2016/2017) Sch. A-2

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



- SCHEDULE B

Interests in Real Property
(including Rental Income)

| CALIFORNIA FoéM 700 |

FAIR ‘POLITICAL PRACTICES COMMISSION

Name

BEMMHMN BU

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

AT 7— 125 GREEN ST SF

a4ioq

ciTY

<, M FRANCISC ©

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
["1 52,000 - $10.000

[ 510,001 - $100,000 4 s16 4 418

1 $200,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust D Easement
I:] Leasehold D
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
150 - s499 [ 500 - 1,000 {71 $1.001 - 510,000

%,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.

D None

DuneaN LENY

SALEM SMH’/LL
Do MAAGG 1O

| 3

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
CITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 2,000 - s10,000
] 510,001 - $100,000 J.__ 116 716
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ©ver 1,000,000
NATURE OF INTEREST
"1 Ownership/Deed of Trust ] sasement
[ Leasehoid D
Yrs. remaining Other
IF RENTAL PROPERTY, GROSS [NCOME RECEIVED
] s0 - 3499 [] 500 - 31,000 ] $1,001 - $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.

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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
18500 - 1,000 [1 1,001 - $10,000
[ $10,001 - $100,000 [] over s100,000

"] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ Nore

HIGHEST BALANCE DURING REPORTING PERIOD
[T s500 - $1,000 [[1 s1.001 - 310,000
[] $10,001 - $100,000 [[] over 100,000

[ Guarantor, if applicable

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov





