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

Assessment Appeals Board
City and County of San Francisco

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

Complete and return this original Application to the Assessment Appeals Board

Application for Appointment to: Board 1 or Board 1 Alternate
(Please circle one) C anrd 283 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 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 authoriﬁe release of your private/personal information? 0 yes [ no

O S (€~ D OLA Home Address: 7 &0 rd W BEYOTR G g'L“ﬂ;;‘)

Name:
City: gf?nr\k Feasage %S,/{'a{a-t‘e: CA Zip code: G 4107
¥ S . .
Business Address: %’O ’\‘{)f N EYOMNA A City: S > Fran State: CA_ Zip Code: “1 Y I0F
Home Phone:_Z Work Phone: 448 K24 3514 rax#_ 4 1< g2y 3 6i%

Pager #: E-Mail Address:

Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? [E”?es (1 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 o
(If yes, please attach a statement describing the offense(s) for which you have been convicted,

the date of the conviction(s), and the court(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 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 estate broker; (3) attorney; or (4) property appraiser accredited by a
nationally recognized professional organization, or property appraiser certified by either the Office of Real Estate
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 qualifications:nf/C@—’ S ﬂM e PBrtolee e | e .
Mot pes PoAlole . A Rotier  wmi GT T AwyT -

pF

Please state your business and/or professional experience: MMithwptrere Groa. E1T
MM A T ol SEAULLES For puert 1C “[Emrie.

Renc EXFATE  ABAoLER  Education £-S. ¥ A tE Voluflerhit SiusrEt.

Occupation:

Civic Activities: SeF Y os7 Homronitd) Y HOALLE . Erlflovs Elaad alowz) Q/Zeruﬂ .

Ethnicity (optional): Sex (optional): 1M [HF

Other Personal Information (optional)

Would you be able to attend Day Meetings? 1 Yes []No Evening meetings? []Yes [INo
How many days a week would you be available for hearings? 5 How many evenings a week?

Have you attended an Assessment Appeals Board meeting? [#Yes [1No
Appearance before the RULES COMMITTEE is a requirement before any appointment can be made.

: Please Note: Your application will be r&:one year.
Date: jt/:y/w 24 Applicant's Signature:__, y e "

e e ———————— A e A e s e

For Office Use Only: Appointed to Board #: Seat #: Term Expires:
Revised July 2019



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

Information About the Assessment Appeals Boards

Purpose: To provide the taxpayers of San Francisco a means to appeal their property tax assessments.

Procedure: After an application is filed a hearing is scheduled to allow both the taxpayer and the Assessor
an opportunity to present evidence upholding their opinions of the value of the property. A panel of three
Assessment Appeals Board Members or a hearing officer will listen to the testimony, rcvicw documents,
and question the participants. The panel or hearing officer then evaluates the evidence and decides what
the assessment of the property will be.

Differences between Boards:
Board #1 is authorized to hear appeals regardless of value, type, or location.

Board #2 is only authorized to hear property assessed at less than $50 million, excluding possessory
interests and applications concerning real property located all or in part within Assessor’s Blocks 1 through
876 and 3701 through 3899, inclusive.

Board #3 is the same as Board #2, however the members primarily serve as hearing officers (see below) for
day and evening hearings of residential property comprised of four units or less.

Duties of Assessment Appeals Board Members & Alternates: To listen to testimony, review
documents, and ask questions of the taxpayer and Assessor in order to determine the correct assessment of
property according to the applicable California Revenue and Taxation Codes.

Duties of the Alternates: The same, except that they substitute for regular board members who cannot
attend the hearing,

Hearing Officers: All board members and alternates act as hearing officers. Hearing officers perform the
same duties as the board panel except that they can only hear applications on single family residences,
condominiums, cooperatives, or multiple-family dwellings of four units or less. Hearing officers meet with
the taxpayer and the Assessor’s representative to evaluate their evidence. Afterwards, the hearing officer
makes a recommendation of value that can be accepted or rejected by either the taxpayer or Assessor. If
the value is rejected, the appeal will be re-scheduled before a panel of three Assessment Appeals Board
members for final disposition.

Dates and Times of Meetings: The Assessment Appeals Board meets Monday through Friday. There are
two daily sessions. The first starts at 9:30 A.M. and the second at 1:30 P.M. In addition, there are evening
sessions that start at 5:30 P.M. as needed for hearing officers only. Each session lasts until all the
calendared items are acted upon.

Composition of the Board: Due to the demanding hearing schedule, there are five regular members and
three alternate members on each board. Members are chosen on a rotating basis from the five regular

members to create a three-member panel to hear appeal applications.

Compensation: $125 for each half-day or evening session of service.

TERM:

Revised July 2019



060600029-NFH-0029

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

Date initjial Fit

COVER PAGE
A Public Document

03/30/2024
14:25:15

Filing 1D:
211269435

NAME OF FILER (LAST)

Mendoza, Louisa

(FIRST) {MIDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City and County of San Francisco

Division, Board, Department, District, if applicable

Assessment Appeals Board

Your Position

Member

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box) e
Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
[ State . (Statewide Jurisdiction)
[ Multi-County County of_San_Francisco
[ City of [] Other
3. Type of Statement (Check at least one box)

Annual:The period covered is January 1, 2023 through
December 31, 2023.

-Qr-
The period covered is
December 31, 2023.

(1 Assuming Office: Dateassumed — —/— J

o , through

[] Candidate:Date of Election

and office sought, if different than Part 1:

] Leaving Office: Date Left —/_
(Check one circle)

O The period covered is January 1, 2023 through the dale
of leaving office.

O The period coveredis /[ through the date
of leaving office.

4. Schedule Summary (required)
Schedules attached

Schedule A-1 - investments — schedule attached
] Schedule A-2 - investments - schedule attached
Schedule B - Real Property — schedule attached

=0f-=
1 None - No reportable interests on any schedule

» Total number of pages including this cover page:

4

Schedule C - Income, Loans, & Business Positions — schedule attached
] schedule D - Income — Gifts — schedule attached
[] Schedule E - Income - Gifts - Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

ciTy STATE ZIP CODE

San Francisco [62: 94102

DAYTIME TELEPHONE NUMBER

( )

E-MAIL ADDRESS

| have used all reasonabie diligence in preparing this statement. | have reviewed this statement and 1o the best of my knowledge the information contained
herein and in any attached 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 foregoing is true and correct.

Louisa Mendoza
(File the originally signed paper stalement with your filing official }

Date Signed _03/30/2024 Signature

(monih, day, year)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov - 866-275-3772 - www.fppc.ca.gov



0ECG6CO028-NFH-0029

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Investments must be itemized.

caurorniarorn 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Louisa

Mendoza,

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Fidelity Mutual Funds
GENERAL DESCRIPTION OF THIS BUSINESS

Investments

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

[] $10,001 - $100,000
[] over $1.000,000

NATURE OF INVESTMENT
Stock [ other
(Describe)

[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

;23 ;123

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
7 stock ] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ ;23 / ;23

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
[] $100.001 - $1,000,000

[] $40,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
] stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ 123 / /23

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /23 / ) 23

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT

[ stock (] other
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock D Other
{Describe)

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

IF APPLICABLE, LIST DATE:

123 / ;23 ;123 / 1 23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov



“ 060600029-NFH-0029

SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Louisa

Mendoza,

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

88 Orsi Circle

CITY

San Francisco

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

139 Valmar St.
cITY

San Frangisco

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

[[] $10,001 - $100,000 _/__/_zi _/__/_ﬁ

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[] Leasehold O
Ys. remaining Other

|F RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - s499 [] 3500 - $1,000 [ 51,001 - $10,000
[] $10,001 - $100,000 [] oveR $100,000

SOURCGES 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
[] 52,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

_J 423 __ 4 23

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [:] Easement
D Leasehold D
Yrs. remaining Other

|F RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [] $1,001 - $10,000
[] $10,001 - $100,000

] $500 - $1,000
[J 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 a commercial lending institution 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
] $500 - $1,000 ] $1,001 - $10,000
[] $10,001 - $100,000 [] ovER $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [ $1.001 - $10,000
] $10,001 - $100,000 [] OVER $100,000

[] Guaranlor, if applicable

FPPC Form 700 Schedule B (2023/2024)
advice@fppc.ca.gov * 866-275-3772 - www.fppc.ca.gov



060600029-NFH-0029

SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
7 7
Positions e

(Other than Gifts and Travel Payments)

Louisa

Mendoza,

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

M & M Financial Services
ADDRESS (Business Address Acceptable)

San Francisco, Ca 94107
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Financial Management
YOUR BUSINESS POSITION

Broker

GROSS INCOME RECEIVED [] No income - Business Position Only
[[] $500 - $1,000 ] $1.001 - $10,000
$10,001 - $100,000 [J oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E] Salary D Spouse’s or registered domeslic partner's income
(For self-employed use Schedule A-2.)
E] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

(Real praperty, car, boal, elc.}
(] Loan repayment

Commission or  [_] Rental Income, fist each source of $10,000 or more

(Describe)

[J other

{Describe)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[C] $500 - $1,000
[] $10,001 - $100,000

[ No Income - Business Position Only
[] $1.001 - $10,000
[[] oVvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:| Salary D Spouse’s or registered domeslic pariner's income
(For self-emplayed use Schedule A-2.)
|:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2,)

[] sale of

D Loan repayment

(Real property, car, boat, etc.)

] commission or [] Rental Income, fist each source of $10.000 or more

{Describe)

[ other

(Describe)

P52 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from a commercial lending institution, 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 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

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1.000

[] $1,001 - $10,000

] $10,001 - $100,000

[ over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% ] None

SECURITY FOR LOAN
] None [ Personal residence

] Real Property
Street address

City

[J Guarantor

[ other

{Describe)

FPPC Form 700 Schedule C (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov



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

Assessment Appeals Board
City and County of San Francisco

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

Complete and return this original Application to the Assessment Appeals Board

Application for Appointment to: Board 1 or Board 1 Alternate
(Please circle one) < Board2> 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
avallable for public review, you may list your business/office address, telephone number and e-mall address in lieu of your home

address or other personal contact information.
Do you authorize release of your private/personal information? Q/ ves [] no

Name: N IGHOAS GOLDMA KN Home Address: 38 & (¥ ST 4 1oy

City: At Friveasca state:__ CA Zip code: A4y

l * City: S) rF State: _% Zip Clode:_ﬁ_[ l‘l—
hone: Sam € Fax #:
Pager #: E-Mail Address:

Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? }E 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 Wo

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

the date of the conviction(s), and the court(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 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 estate broker; (3) attorney; or (4) property appraiser accredited by a
nationally recognized professional organization, or property appraiser certified by either the Office of Real Estate
Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be submitted with this
application form. This requirement does not apply o incumbent board members nominated for appointment to their

same seats.

Please state your qualif{cations:u.'}r %&_4 &) N o &Y Wi TXY NLSARLE N

Pléa‘;!e staﬁ&r‘::; bfg% g-f{d‘f;f' grocfeess.ional experience: _EQ‘MMMU
OFEElest ol BoliHl RS0 sartiAL amd COAMALIACIAL

Occupation: _AT10AAI T 21 Education:___~J. D_;' LA '

Clvic Activities: M ar S C)’T F:

Ethnicity (optional): : Sex (optional): (M [JF

Other Personal Information (optional)

Would you be able to attend Day Meetings? “}/] Yes [INo Evening meetings? []Yes []No

How many days a week would you be avallable for hearings? = How many evenings a week?

Have you attended an Assessment Appeals Board meeting?
Appearance before the RULES COMMITTEE is a requirement Yefere any agpoifitment can be made.

q / Please Note: Your application will be re48i /e&"
Date: / Z . Applicant's Signatur
te y [0 £ (1 PP ig b4

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

Revised July 2019




STATEMENT OF ECONOMIC INTERESTS  Dete Intial Filing Recewved

CALIFORNIA FORM 7 0 Fiwiy Gicial Use Only
FAIR POLOITICAL PRACTIZES Q .|9‘ COVER PAGE
A PUBLIC DOCUMENT
Please type or print In ink.
NAME OF FILER (LAST) (FIRST) {MIDDLE)
Goldman Nicholas
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
San Francisco Board of Supervisors
Division, Board, Department, District, if applicable Your Position
Assessment Appeals Board Commissioner
» I 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 ("] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
™ Multi-County B/ County of San Francisco
._ City of [_] Other
3. Type of Statement (Check at feast one box)
[ Annual: The period covered is January 1, 2023, through [_] Leaving Office: Date Left /. J
December 31, 2023. (Check one circle.)
Of
o The period covered is / ! through [} The period covered is January 1, 2023, through the date
December 31, 2023. oF of leaving office.
B Assuming Office: Date assumed 0 ;2058 i1 The period covered is — through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
"] Schedule A1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached [ Schedule D - Income - Gifts — schedule attached
] Schedule B - Real Property - schedule attached [ schedule E - Income — Gifts — Travel Payments — schedule attached
-or- B None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cmy STATE 2P CODE
(Business or Agency Address Recommended - Public Document)
2261 Market Street, #14 San Francisco California 94114
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(415 ) 350-8740 nicholas@nicholasgoldmanlaw.com

| 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 true and complete. | acknowledge this is a public docume

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

Date Signed September 10, 2024 Signature
{month, day, yoar) (Flle the originalfy signed paper statement with your fiéng offcial |

FPPC Farm 700 - Cover Page (2023/2024)
advice@fppc.cagov » 866-275-3772 » www.fppc.ca.gov
Page-5




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

Assessment Appeals Board
City and County of San Francisco

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

Complete and return this original Application to the Assessment Appeals Board

Application for Appointment to: Board 1 or Board 1 Alternate
(Please circle one) (Board2™ 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 public review, you may list your business/office address, telephone number and e-mali address in lieu of your home

address or other personal contact information.

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

Name: MC/¢//¢ (M/IEA) /90""3;70 Home Address: _ 3870 7O/40 WA cticon) A IYSY

City: CoCco € ) __ State: <A Zip code: __ TS/
Business Address: _/52/ 7/ _/[?,:M(A"}M}; g a f Jép  City: Q/’i//u/' Cernd State: :%- Zip Code: THTH
Home Phone: Work Phone: (737 ) €51 -0t Fax#:._ /525 ) 7 G458

Pager #: E-Mail Address:

Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? E/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 conviction(s), and the court(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 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 estate broker; (3) attorney; or (4) property appraiser accredited by a
nationally recognized professional organization, or property appraiser certified by either the Office of Real Estate
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 fo their

same seats. ]
Please state your qualifications: &éﬂ’; fdd*/ /? % %" A 'j ) AT H R 6 2

Piease state your business and/or professional experience: AL 3[-? Zg@ Law qua/ag /0 .(

Occupation: _/dzz“_’;)/ff/m / /:'/{-.svw_f:«'r'f ;. A {-"'{f/ff: Education: T D. (5 -'de&) . _
Civic Actlvities: %ﬂaf /pﬁ\ff /4/7{«4.: /574[ ;;.«/ %«/ /{3‘(&/42?(; )/ l/—”c—’ﬁlt / /7{/1:4- /g /’4‘
' Sex (optional): [JM [4F /M’\'%Q/

Ethnicity (optional): 77-/;;3; )
Other Personal Information (optional)

Would you be able to attend Day Meetings? [AYes [No Evening meetings? [£Yes [No
How many days a week would you be available for hearings? s / - ‘"% How many evenings a week? 2/ mo
Have you attended an Assessment Appeals Board meeting? ] Yes IE’ﬁo

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

" Please Note: Your application will be retained for one j;y
Date; gx-af‘ LY Iz Y Applicant’s Signature: ,% ,’:‘é/ Z %-/z
/4

[

For Office Use Only: Appointed to Board #: Seat #: Term Expires:
Revised July 2019



CALIFORNIA FORM [/ 0 0 STATEMENT gz&ggt;ggﬂéc INTERESTS  Date Initial Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Doy ED pIcHELLE _CMIEA )
1. Office, Agency, or Court
Agency Name (Do not use acronyms)

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

» If fiing 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 (] Judge, Retired Judge, Pro Tem Judge, or Courl Commissioner
(Statewide Jurisdiction)
] Multi-County (] County of
(] City of (] Other
3. Type of Statement (Check at Jeast one box)
[] Annual: The period covered is January 1, 2021, through [C] Leaving Office: Date Left f J
December 31, 2021. (Check ane circle.)
=t The period covered is / / through [] The period covered is January 1, 2021, through the date of
December 31, 2021. ot leaving office.
(] Assuming Office: Date assumed J J [ The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:

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

[] Schedule A-1 - Investments — schedule attached (] Schedule C - income, Loans, & Business Positions - schedule attached
[7] Schedule A-2 - Investments — schedule attached [] Schedule D - income - Gifis ~ schedule attached
(7] Schedule B - Real Property — schedule attached (7] Schedule E - Income - Gifts - Travel Payments — schedule attached

-0r- @/None - No reportable interests on any schedule

5. Verification i 04 20 d % AN/
Fii

MAILING ADDRESS "STREET CiTY ZIP CODE

(Businass or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS 0/

( 925) f?/-— T2 m;/ﬁﬁ VAT ézml.’w/wy@r;a, Ln

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and f the best of my knowle(ge the informatién contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

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

Date Signed Qpa.( QY 202/ Signature
77 imﬁ%‘ﬁd 7
v
FPPC Form 700 - Cover Page {2021/2022)
e W
Page -5




SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests [ Name
(Ownership Interest is Less Than 10%)

Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Donl/6d. wlIepetlE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{7 $2.000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
] stock [ ] other
(Describe)

[[] Partnership [ Income Received of 50 - $499
(7 income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

g / 21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock [[] other
(Describe)

[] Partnership [] Income Received of $0 - $499
[] Income Recaived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

SR A - IS N B

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - 510,000
(] $100,001 - $1,000,000

[] $10,001 - $100.000
(] over $1,000,000

NATURE OF INVESTMENT
(] stock [] other
(Describe)

[[] Partnership [ Income Received of $0 - $439
[ Income Recelvad of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

— 21 2
ACQUIRED DISPOSED

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

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

NATURE OF INVESTMENT
[] stock [] other
(Describe)

[(] Partnership [ Incoma Received of $0 - $499
{{] Income Received of $500 or More (Repont on Scheduie C)

IF APPLICABLE, LIST DATE:

2 21

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 52,000 - $10,000
[_] $100,001 - $1,000,000

NATURE OF INVESTMENT
[] stock {{] other

(] $10,001 - $100,000
"] over $1.000,000

Desciba)
[[] Partnership [ Income Recelved of $O - $489
{7 Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
[] stock (] other

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

[Descnbe)
[] Partnership [] Income Recaived of $0 - $499
[[] Income Recaived of $500 or More (Report on Schedue C)

IF APPLICABLE, LIST DATE:

Y S 7 — 1
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: ﬂ/l4 ﬁ%“ Z‘L}lﬁeﬁ{/’: /~74ﬂz7/

FPPC Form 700 - Schedule A-1 {2021/2022)
advice@fppe.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

Deslntty /U/c’é‘ﬂ/t’

» 1. BUSINESS ENTITY OR TRUST

Name

Name

Address (Business Address Acceptabls)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

—JJa1. 21

ACQUIRED DISPOSED

FAIR MARKET VALUE
$0 - $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT
[[] Partnership [ Sole Proprietorship [_]

Other

YOUR BUSINESS POSITION

| FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999

$2,000 - $10,000 2 21
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
| [_| Over $1,000,000
NATURE OF INVESTMENT
Cther

ID Partnership [ | Sole Proprietorship [ |

I
YOUR BUSINESS POSITION

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

[] 50 - 5499 ] s10,001 - $100,000

(] s500 - $1,000 [] OVER $100,000

(] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (anach a separate sheel il necessary |

[_] Names listed below

[ ] None

or

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

] INVESTMENT [] REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[]s0- 5499 [[] $10.001 - $100,000
[[] 500 - $4,000 (] OVER $100,000
[] 1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a scparate sheet if necessary )
Names listed below

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

] INVESTMENT [] REAL PROPERTY

Name of Busingss Entity, if Investment, gr
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 Real Property

Deacription of Business Activity pr
Clty or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000

$10,001 - $100,000 g2 21
$100,001 - $1,000,000 ACQUIRED DISPOSED
[_| Over $1,000,000
NATURE OF INTEREST
("} Property Ownership/Deed of Trust ] stock ] Partnership
[ hold [] other

¥rs. remaining
(] Check box if additional schedules reporting investments or real property
are attached ’

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

IF APPLICABLE, LIST DATE:

—J 21 _ ;21
ACQUIRED DISPOSED

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

NATURE OF INTEREST

[] Property Ownership/Deed of Trust (] stock (] Parinership

(] other

[] Leasehold oo
¥rs. remalning
Check box if additional schedules reporting investments or real property

are attached

commenss K /1]

FPPC Form 700 - Schedule A-2 (2021/2022)

advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -9



CALIFORNIA FORM 700

SCHEDU LE B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property hame )
(Including Rental Income) D&M//Vbd/ MICHEUL

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY cIry
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLIGABLE, LIST DATE:
] $2.000 - $10,000 ] $2.000 - $10,000
[ $10.001 - $100,000 Y A s B+ B (] $10,001 - $100,000 R A« B
(] $100.001 - $1.000,000 ACQUIRED  DISPOSED (] $100,001 - $1,000,000 ACQUIRED  DISPOSED
[7] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Ownership/Deed of Trust (] Easement [] ownership/Deed of Trust [[] Easement
[] Leasehoid O [ Leasehold O
Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] so - s499 [] $500 - $1,000 [] $1.001 - $10,000

(] $10,001 - $100,000 7] 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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

(] s0 - $499 [] 8500 - $1,000 (] $1,001 - $10,000

] $10.001 - $100,000 [] oveR $100,000

SOURCES OF RENTAL INCOME: Hf 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

* You are not required to report loans from a commercial lending institution 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*

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

ADDRESS (Busi Address Accsptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ | None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1.001 - $10,000
[] s10.001 - $100,000 [] oVvER $100,000

(] Guarantor, If applicable

HIGHEST BALANCE DURING REPORTING PERICD
] $500 - $1,000 [ $1.001 - 810,000
[] $10,001 - $100,000 [] OVER $100,000

] Guarantor, if applicable

Comments: U/4

FPPC Form 700 - Schedule B {2021/2022)
advice@fppc.ca.gov © 866-275-3772 ¢ www.fppc.ca.gov
Page - 11



CALIFORNIA FORM 700

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L] 9
Positions e

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» 1. INCOME RECEIVED

Dot/ b0, A TEHELE

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Businass Position Only

GROSS INCOME RECEIVED || No Income - Business Poaition Only
[] $500 - $1,000 [ $1.001 - $10,000

(] $500 - $1,000 [] 51.001 - $10.000
[ s10,001 - $100,000 [] ovER $100,000 [] $10,001 - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[]saary [[] Spouss's or reglsterad domestic partner’s income (] salay [[] Spouse’s or registered domestic partner's income
(For ssll-employed use Schedule A-2.) {For self-smployed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use

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

Schedule A-2.)
[j Sale of

D Sale of
{Real property, car, boat, efc.)

(Real property, car, boal, elc.)

[ Loan repayment [] vLoan repayment

D Commisslon or D Rental Income, /ist each source of $10,000 or mors D Commission or [:] Rental Income, list each sowre of $10,000 or more

{Describe) (Dascabe)

] other (] other
(Dascribe) {Describe)

» 2 LOANS RECEIVED OR OUTSTANOING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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 loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

INTEREST RATE TERM (Months/Years)

NAME OF LENDER®

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

] None (] Personal resldence

BUSINESS ACTIVITY, IF ANY, OF LENDER

(] Real Property

Streat address
HIGHEST BALANCE DURING REPORTING PERIOD

00 - $1,000

[]ss00-$ =
[] $1.001 - $10,000
[] $10.001 - $100,000
[C] OVER $100,000 (] other

q FPPC Form 700 - Schedule C (2021/2022)
C lear advice@fppc.ca.gov ® 866-275-3772 « www.fppe.ca.gov
Page -13

(] Guarantor

({Describe)

Comments:



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

iy alet) A IHEE

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businass Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

-] { s

—_ 1 s

- _J_ s

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

-/ I s

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabie)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—d _J s

_J /s

—JJ s

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S)

PR SN S

P S S

) (I S, |

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

] _J__ s

—_ I s

—J I s

Al A

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

—J {3

Comments:

FPPC Form 700 - Schedule D (2021/2022)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page - 15



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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Doywbe et i

« Mark either the gift or income box.

« Mark the “501(c)(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. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

* For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S)_ [/ _J -] | AMTS$
(/f gift)

» MUST CHECK ONE: [:‘ Gift -or- D Income
[:] Made a Speech/Participated in a Panel

(] Other - Provide Description

» If Gift, Provide Traval Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

I:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY——J -1 |  AMTS
{if gift)

» MUST CHECK QONE: D Gift -or- l:] income
|:] Made a Speech/Participated in a Panel
[] Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATES)— J /- __ [/ AMTS
(If gif)

» MUST CHECK ONE: [ ] Git -or- [ ] Income

O Made a Speech/Participated in a Panel

[C] Other - Provide Description

» If Gift, Provide Travel Destination

A A

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATES)_/ /- | | _ AMTS
(K gift)

» MUST CHECK ONE: D Git -or- D Income
D Made a Speech/Participated in a Panel

[]] other - Provide Description

» If Gift, Provide Travel Destination

Comments:

FPPC Form 700 - Schedule E {2021/2022)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.cagov
Page - 17



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

A§sessment Appeals Board
City and County of San Francisco

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

Completé and return this original Application to the . A_sgessmentA_ppea.'s Board B
Application for Appointment to: Board or Board 1 Alternate
(Please circle one) or Board 2 Alternate
Board 3 or Board 3 Alternate

aces provided. Because this form 1s a document

Enter your name, mailing address and daylime telephone number in the sp
ail address in lieu of your home

available for public review, you may list your businessfoffice address, telephone number and e¢-m
address or other personal contacl Information.

Do you authorize release of your private/personal information? [?4 yes J no

Name: _ 6 QL{/ CE L@M\ S Home Address: S
Zip code’ _

_s_Address:B"{ 5 __S [()_(;{’f’_ é' l/d(:it:j_ S_E Stale: Cﬁ Zip Code:_ QE/_I 3 o)——

Busin
Homgf%:‘ ‘5 B M &__' ~ Work Phoneg L

Pager #: E-Mail Addrg

Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? ¥ Yes L1 NO

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

be a felony? [] Yes o
(If yes, please atldch a statement describing the offense(s) for which you have been convicted,

the date of the canviction(s), and the court(s) that convicted you.) o
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 unless he or
she has a minimum of five years' professional experience in this state as one of the fotlowing: (1) cerfified public
accauntant or public accountant; (2) licensed real estate broker, (3) attorney; or ( 4) property appraiser accredited by a
nationally recognized professional organizalion, or propety appraiser certified by either the Oifice of Real Estale
Appraiser or by the Slate Board of Equalization. Documentation of qualifying experience must be submitted with this
application form. This requirement does nol apply fo incumbent hoard members nominated for appoinitment lo their

same seals. .
Plaase state your qualificgtions: Ll cen s F’/ﬂ (t }ﬂf a -H"(?{Z ;’f’bt éy;’" 2
ﬁ“\éfp() P&('m{’ ﬂ?ﬂﬁ") }Oéd [f (6%";(4 Z 7 (Zeal sedzte [ic ;-’.-Y'I“'k’./?encf_.
aé’g ur s AareRsioh oritbeS T ( O -
w0300 Ips S amaltndst Gl2oloony

Occupatbm® A\ %Qaaf} M (5542 cavcaton{ A v dv ade. S Hr ;E‘_{_&r'«_
Civic Activities: _{\;,qqlf%x t\A’- Qu ¢b Chugech I_/;(/UA} 4 q 2z

Sex (optional): [JM [F

Ethnicity (optionat). .

) T O _':_ .‘-‘”\-U-Y\ﬂT"_ -~ i
Would you be able to attend Day Meetings?  [HMYes [JNo Cc ‘}&’fﬁmla mes ings? [E’@ No
How many days a week would you be available for hearings?__ \ & r_ﬁ&J:WA& evenings a week?_ [ { beyn K

Have you atlendad an Assessment Appeals B_(_)_q‘_i_c_izmeeting? N _@'Ye;___l]_!\lo

Other Personal Information (optionat) .

—— -— -

Appearance hefore the RULES COMMITTEE is a requirement before an_}_l abFTinirﬁent can be made.
Please Note: Your application wiliejretained for ongryear

Date: _&L&}:/)Da. ‘-f Applicant's Signature: %-( 24/ ) S -

Scat#: ~ TermExpires _ o
Ravised July 2019

For Office Use Only: Appainled tu Board #:




caLirorniarorm 7 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

[halee Iridlsi Fefisig Tty

NAME OF FILER  (LAST) V [FIRST) {MIDDLE)
Law 15 ‘{IIO Y ce —
[

1. Office, A&ancy, or Court

Agency Name (Do nof use acronyms)
% olcd 0 £

Drvision, Board, Department, District, if applicable

SLL‘?(JM\/}%O«’_é

Your Position

Pes e o= ment Apoeis Board

» [f filing for multiple positions, list below or on an auachmer{L (Dﬂlrw”ﬁse acronyms)

Agency:

Position:

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

Mult-County

N o Sun Franaseco

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

(Statewide Jurisdiction)
ﬁnuntyof ) [N %4 C(.\CQ
Other

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

Annual: The period covered Is January 1, 2021, through
December 31, 2021

The period covered is — 1 == =
December 31, 2021

-Qr-
, through

I} /

Assuming Office: Dale assumed

Candidate: Date of Election

and office sought, if different than Pat 1° -

Leaving Office: Date Left _ //
{Check one circle )
The period covered is January 1, 2021, through the date of
leaving office

r-

The period covered is N B
the date of leaving office.

Lhrough

4. Schedule Summary (must complete)
Schedules attached

gchedule A-1 - fnvestments ~ schedule attached
Schedule A-2 - Invesimenis — schadule attached
Schedule B - Real Proporty - schedule atlached

» Total number of pages including this cover page:

Schedule C - Income, Loans, & Business Positions - schedule allached

Schedule D - income - Gifls — schedule altached
Schedule E - Income — Gifts - Travel Payments - schedule atlached

None - No reportable inleresls on any schedule

-0r-

5. Vefification
MAILNG ADDRE sc"”l
[y or Agoncy Addross )
p o o e~

DAVTINE TELEPHONE NUMUBER —
(Yl 454 = O b D
Io dillganco in proparing Ihis statemo

| havi used all masond
horain and in any allached schedulos 18 truo and completo

| certify under panalty of perjury under tho faws of tho State of Cali

st 525 (2029

[5 45 Sloat;

nmsnded - Public Dotaicnl)

1 st g o) T

AIV -
520 2]

al. | have mwuwoi! slnlnrl.mm and o tho poesl
| acknowladgo Ihis s a public document

fornia that the foragoing Is true and correct.

Signature

2

“Tzpooe T

2B

(=

STATE

EMAIL ADDRESS

OY cel oy \Li W Ls l_Q:*:’ « 0 ¢

my knowledgo the infarmation contained

WL S
§ ZK.L‘(:uc-n-w ~L~}.mm.{whn-.q,m.,.--

I1PRC Form 700 Covar ifage {2021/2022)

v 2 e g A A

advice@Plppc.ca gov @ RG6-275 37T » www tppc ca gov
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Assessment Appeals Board . City Hall, Room 405
City and County of San Francisco 7 #5530 1 Dr, Carlton B. Goodlett Place

(415) 554-6778  Fax (415) 554-6775 _ :?_;__. . ,z San Francisco, CA 94102-4697
R Complete and return this iicatior to 'ne Asses_sTnéHE Appeals Boé;'& o o
Appllcatlon for Appointment to: Boarda 1 Bo *d Alter rute
(Please circle one) Eoard | Doard 2 Aliernate

Hoara 3 ‘de!’d 3 Alternate

“nter your name, mailing address and daytime teleptione numbes in thn apoces provided. Because this form Is a document
avallable for public review, you may list your business/office aciress, ‘aiephore number and e-mail address in lieu of your home

address or ather personal contacl information. i )
Do you authorize release cf your private/perscnal infa-mation™ E}/yes M no

Name; C(_GJ?‘Q ﬁ_i S _mCE€ ___ Home Adarass: a2 ~rd | Ava.

Work Hrinos = Fax iR S —==

Pager# . . _ E-Mail Addross:

Are vou a United Statss citizen, of a resiaeit alicn wha s iigibie for ard nas ap iiea for atizenship? Yes [ ] No
) 1Y

Have you ever peer cor-.-":.‘--=d of a felony in this staie, or convicied cf any offersa which, if committed in this stets, would

be = ‘.‘E"‘.r“yq i: ‘\f _'5{:"
(If yes, pieass aii%n 4 SIPtanart foacs o3y e arense(s) for thh yau have oeen cohvicred,

- the d-ate Of fhis 4-uLtO”(3), aind Ui GCu 5 Lol S Nvicted ‘\/IJll B ) -
Pursuant to Mnanw No 393-98 tne !oiiowmg gualilications are soquiv cd-
A person shall not be &lgitie ! WIARBM 20 AT ANUEES 't 3 \-‘-“.-f.r Gepeddunless he or
siie haes & minimn of ive | --'ars“ o B stete as are of the fuflowing: (1; eortifiod public

accountant or public acco kor- (3) =aumeyt or (4} oD ""*‘{)d‘\-)' mrrw_‘*:nd bya

nationally recognizaec br ,
Appraiser or by the Slefe b 3 sl ifvlig oxXpe : -
application form. This raguren snbent o nelfaers nor n»-fe‘I ?'}‘H,r @ nJ‘w‘ at l‘c fu...
same seals.
1 ! =
Please state your quaiificat'ons: ___/_4_%___@ 4 _.~_C.CLL E e ol ML LY -..A__#J 7 2 "i{
Please state your business and/or professioral axperieroo: Ptorn €1 ; \;L)ork £ gy rraalar
Cccupation: }353 )\ar, r ggp- Warko 200 = = Sante "!": DI D
' Lot Dakru Hoam 2R, b TR Pa
Civic Activities: ___ _ ' _ Qi .\ i, _ el
Ethnicity (optionhal): o o Sex (epttoraty, 1M 2{ F
Other Personal information [opticnal) _ I o N
Would you be able to attend Day Meetings? M Yes [JNo Evening meetings? [XYes i No
How many days a week would you be availabic for nenrngs? | _5' __How many evenings aweek? __ 5~
Have you aftendad an Assessment Appc s Boare mesti i Yss ,E,N‘_’_ R I
Appearance before the RULES COMMITT#—E iso n.qu:rement before am);r aupointment can be made.
Biease Nots sained forpie,yaar.
ate %‘%f;’__{ Applicant's Signature: 7. .23 _ - —
For Office Use Only: Appcinted fo Board #: _ CSeat Term Expires: ____

Revicad July 2019
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