City Hall
Dr. Carlton B. Goodlett Place, Room 244
San Francisco 94102-4689
Tel. No. 554-5184
Fax No. 554-5163
TDD/TTY No. 554-5227

BOARD of SUPERVISORS

MEMORANDUM
RULES COMMITTEE
SAN FRANCISCO BOARD OF SUPERVISORS

TO: Supervisor Norman Yee, Chair
Rules Committee

FROM: Alisa Miller, Clerk, Rules Committee
DATE: July 28, 2014

SUBJECT: COMMITTEE REPORT, BOARD MEETING
Tuesday, July 29, 2014

The following file should be presented as a COMMITTEE REPORT at the Board
meeting on Tuesday, July 29, 2014. This item was acted upon at the Special
Committee Meeting on Thursday, July 24, 2014, at 2:00 p.m., by the votes indicated. -

Item No. 57 File No. 140839

Motion appointing Michael Slattery (residency requirement waived), term ending
September 7, 2015, and James Reynolds, term ending September 5, 2016, to the
Assessment Appeals Board No. 3.

PREPARED IN COMMITTEE AS A MOTION
RECOMMENDED AS A COMMITTEE REPORT
Vote: Supervisor Norman Yee - Aye
Supervisor Katy Tang - Aye
Supervisor David Campos - Aye

C: Board of Supervisors
Angela Calvillo, Clerk of the Board
Rick Caldeira, Deputy Legislative Clerk
Jon Givner, Deputy City Attorney
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FILE NO. 140839 MOTION NO.

[Appointments, Assessment Appeals Board No. 3 - Michael Slattery and James Reynolds]

Motion éppointing Michael Slattery (residency requirement waived), term ending
September 7, 2015, and James Reynolds, term ending September 5, 2016, to the

Assessment Appeals Board No. 3.

MOVED, That the Board of Supervisors of the City and County of San Francisco does
hereby appoint the hereinafter designated persons to serve as members of the Assessment
Appeals Board No. 3, pursuant to the provisions of California Revenue and Taxation Code,
Section 1623, and San Francisco Administrative Code, Sections 2B.1 through 2B.11, for the
terms specified;

Michael Slattery (residency requirement waived), seat 5, new appointment, must have
a minimum of five years professional experience in the State of California as one of the |
following: Certified Public Accountant or Public Accountant; licensed Real Estate Broker;
Attorney; or a Property Appraiser accredited by a nationally recognized professional |
organization, certified by the Office of Real Estate Appraisers, or certified by the State Board
of Equalization, for the unexpired portion of a three-year term ending September 5, 2015.

James Reynolds, seat 6 (Alternate Member), new appointment, must have a minimum
of five years professional experience in the State of California> as one of the following:
Certified Public Accountant or Public Accountant; licensed Real Estate Broker; Attorney; or a
Property Appraiser accredited by a nationaily.recognized professional organization, certified
by the Office of Real Estate Appraisers, or certified by the State Board of Equalization, for the
unexpired portion of a three-year term ending September 5, 2016.

FURTHER MOVED, That the Board of Supervisors makes the following findings:

1 Rules Committee

BOARD OF SUPERVISORS ' Page 1




—_—

© O 0 ~N o oA W N

1. The membership of the Assessment Appeals Board No. 3 has a goal to be
representative of the diversity of the City and County of San Francisco.

2. Applicant Michael Slattery, who is not a resident of San Francisco, is a person with
experience that uniquely qualifies him to serve on the Assessment Appeals Board No.
3.

3. The Assessment Appeals Board No. 3 has attempted to fill the position, for which
Michael Slattery was nominated, with an individual who is a City resident and who has
the specific experience, skills, and qualifications, but has been unable to do so at this
time. The Rules Committee has certified that Michael Slattery is qualified to serve on
the Assessment Appeals Board No. 3. |

4. After exercising due diligence, the Board of Supervisors concludes that there is no
other possible representative, who is a resident of San Francisco, and who has the
specific experience, skills, or qualifications possessed by this applicant, and who is
willing to serve on the Assessment Appeals Board No. 3 at this time; and, be it
FURTHER MOVED, That the Board of Supervisors waives the residency requirement

for Michael Slattery, as allowed in cases where no qualified City resident, willing to serve, can
be found, pursuant to Charter, Section 4.10,1 that requires person(s) appointed to boards,
commissions, and advisory bodies established by legislative act of the Board of Supervisors

to be resident(s) of the City and County of San Francisco.

Rules Committee
BOARD OF SUPERVISORS , Page 2




City Hall, Room 405
1 Dr. Cariton B. Goodilett Place
San 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) _Board-2, or Board 2 Alternate
“Board :E) or Board 3 Alternate

Enter your name, mailing address and daytime telephone number in the spaces provided. Because this form is a document available
forpublic 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? yes [ no
Name: 4’ ’-4/4 C‘/‘ Sl 7’(’”& >’ Home Address: Pe_ ey
o / ﬂf % //M g C/ State: _i_ Zip code: 725 49
Business Address: 2353 Sr O bl neet e & ’c‘;l‘t'y /:(; o St sy State: ﬂ:_ 7o Gode Gy ,
Home Phone:ﬂ(' AMSS——_ Work Phone: +* 3 éj?'s?'/ 8 Fax #: il 3 bFo 55 57X~

Pager #: E-Mail Address: /6 /7 (& e '

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 afelony? [ ] Yes _[7]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 to their

- same seats.

7 -
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Please state y?yr qualifications: ___ &7 /L/E ey 72 N[ Y¥ear S ([“"/)}’ v
fa [ Lot s &t &17"/““'5//%6’4} :

/ ..
Please state your business and/or profeiiongi experlen e: i ey Pepiiy G 7L7’ ’/ AZ" v e
L _/D"/ L represea [~ HSSseSSeim P G8SCe s 0l Cdf (’P/D@/«

Occupation: ___£7 //”W "ty - Education, LA, T-D .
"SL < /-‘1' éfﬂc‘“‘ /edw LL C /U E) 5:'/0 /‘E“ BL’(—‘P /EGS/M/’I (a5 Y Z:‘---'A— Jﬂ‘;)[f TC_’.C} -/\

Civic Activities:

Ethnicity (optional): - Sex (optional): [JM []F

Other Personal information (optional)

Would you be able to attend Day Meetings? _,’Yés I No Evening meetings? /E] Yes D\N_o
How many days a week would you be available for hearings? S How many evenings a week?

Have you attended an Assessment Appeals Board meeting? [+Yes [INo
Appearance before the RULES COMMITTEE is a reduirement before any appointment can be made.

Please Note: Your application will be re/glned for one year.
pate: /4 —/ %, Apphcants Signature: 7 5’;’;0"& f """ z //ﬂ7 —
For Office Use Only: Appointed to Board #: ' Seat #: Term Expires:

Revised July 2013
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o~
ATTORNEY SEARCH
Michael Kevin Slattery - #107303
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 Number: 107303
Address: Idyllwild Phone Number:
PO Bf)XM‘» Fax Number: Not Available
Idyllwild, CA 92549
Map it e-mail: mslat@ ew—m——
County: Riverside . Undergraduate School:  Princeton Univ; Princeton NJ
District: District 4
Sections: Business Law Law School: USC Law School; Los Angeles CA
Status History
Effective Date Status Change
Present : Active .
12/3/1982 Admitted to The State Bar of California

Explanation of member status

Actions Affecting Eligibility to Practice Law
Disciplinary and Related Actions

Overview of the atiorney discipline system.

This member has no public record of discipline.

Administrative Actions

This member has no public record of administrative actions.

Start New Search »

Contaet Us | Sile ap | Privacy Foliey | Malices | Copyright | Accessibility | FAQ

Page 1 of 1

Thursday, June 12, 2014

Copyright & 2014, The Stale Bar of Califomia

http://members.calbar.ca.gov/fal/Member/Detail/107303

6/12/2014
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L Sanpe STATEMENT OF ECONCMIC INTERE3TS
[rbox (1}
et poeu COVER PAGE
sent PIcacP type or print in ink.
I NAME OF FILER {LAST) [FIRST) [MIDDLE]
Span (50} / - .
A v 7 . e
Trash (20} . J / g 775 €i i VV{ 1l e /*(C I
 Fotders (41) 1. Office, Agency, of Court
1823 cove
et Agency Neme (Do ant use acronyms) S
. ~f /A 5 [V;,r/f """ i
city nation [1 ﬁ o L [ LD T-ZY 4 VR o i e
tdic (5) Division, Board, Dep‘_r&ment District, it applicable /3' Your Position .
lamb kawz /4 50 ¢ £5/ N @ s, ~ /‘/7’/? .:»{;;ﬂ (e e & / o L8 ey /'l*
it bank
mu;" an » I filing for multipie positions, list befow or on an attachment. (Do not use acronyms) .
et
sb (20) Agerncy; Position:
stradling (
west 2. Jurisdiction of Office (Check at feast one hox] IR WEIGHT
> Recent Cinta - < emianae (Qhatar oot y
7] State [ Judge or Couri Commissioner (Stetewide Jurisdiction) \COVERY
Rduiti-Count X f
["} duit-County § - Friier i ) [J Gounty of 3 OFF OF
o et M ‘ | .
E] City of {7 otner HELVES
3. Type of Statement (Check at least ane box) iv:/
[ Acnuak The period covered is January 1, 2013, thraugh [ Leaving Gffice: Dale Left .
“December 31, 2013, {Check ong)
el The parlod covered Is .. s RTOUGH O The period coverad is January 1, 2013, through lhe dab
December 31, 2013, leaing office.
(] Assuming Office: Date aseumed ———fo . O The period covered is b S tiO
the date of leaving office.
Q o L,/
7] Candidate: Election year A ond office sought, if different than Part 1
A
4, Schedule Summary :
Check wab/e schedules or “None.” » Total n@m' of pages including this cover page!
/[:]/Séhedu[e A1~ Investments — schedule attached | Sctiedule C - Income, Luans, & Business Positions ~ schedule &
[} schedule A-2 - investmenls - sthedule attached # [[) Schedule D - lncome - Gifis — schedule attached
[] Schedule B - Real Properly - schedule altached [] Schedule E - Income ~ Gifts ~ Travel Payments ~ scheduls altac
-or-
(7] None - No reportable inforests on any schedule
5. Verification
MAILING ADDRESS STREET cIvy ) STerE 2P GODE
(/‘3,5/: 5 or Apency Apdress Rncnn,mcnuua - Publiz Deciment) _ ., . - f - N )
,. . J Lo Lol
[.e L Ao N ’z:jy//.w: /Cj o 7R 7,’9
D/‘\TH\‘.:'I‘L:PHONE NONEER i EHAL ABORESS (ownomm _‘
7{/ ———— s Jaof Ct’,“ )
l have used all reasonable diigence in preparing (hlq statement. | have reviewed this slzlement and to the best of my knowledge the information co
herein and in any attached schedules is true and complete. | acknowiedge (his is a public dacument.
| certify under penalty of’peuury under the laws of the State of California that the folegomg is frue and corraet.
Date Signed Slgnntuxe <. r’ < )/
m‘on./\ dpy, yeur) © {Fig fhe nrlg'navy signed sz muiuzh }u‘/rl'r‘nr]allmul )
FPPC Farm 700 {203
EPPC Advice Email: advice@tpp
EPPC Toll-Free Helpline: 866/275-3772 www.fpp
&l

https:/fus-mg204.mail. yahoo com/neo/lawnch?. partner=sbe& rand=1 ch9nOtvb9r

6/15/2014
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Page 1 of 1
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~ Folders (41) [FAINCONER e ‘ ST £l ] » :
1823 cov ¢ Nﬁ"‘t OF ‘OUR"E OF INCOME L s /7 NAME OF oGURCE oF uN:’:oME o
cht LG / /5' /4 o PR g \ér 7"11»1 V’ /) i f.m_, e
city nation ADDRESS I'Emynux Adrass Acwnlafi(z} o s — ADDRESS (Bu../nc.... Addirass Acr,cplcblu / 4“/7[ N y
w2 g . p o . - .
fdic (5) {35 S j, L e 57 JOp Jo, Jahive a4 R
laml kawa BUSINESS ACTIVITY, IF ANY, OF SQURCE [ ¢’ & o ¢ v € BUSINGSS ACTIVITY, F ANY oF sour{ceﬂ, A
muni bank /& v A o7y s &y om Sq ontn °:l L R
e B
pwb YOUR BUSINESS POSITION YOUF‘ BUSINESS POSITION 4 ! i
b @0) O F twehse / S F eoviiipe /
stradling ( o (B8
west GROSS INGOME REcEVED A 27 F GROSS INCOME RECEVED  «2477F
[}ssno - §1,000 7] $1.001 - 50,006 {7) s500 - 51,000 [ s1.001 - 510,000 TRWEIGHT
¥ Recant 5001 - & " OVER ER S100,000
4 1 510,001 - $100,000 [ ovER $100.000 $10.001 - $100,000 [ over s1oz,000 .
)= P COVERY
CONSIDERATION FOQR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 'j GFF OF
(T saimry [ Spouse’s or registered domestic paciner’s incone [0 satary ] Spouse’s ar regisiered domesti partner's h.mm‘HEL\lfS
- . - L
[_V_J Loan repaymenl U Parinership u Loan repaymeant [".] Partnarship /
{7 sale of ] sale of
" (Reat propetty, con Lol Kic.) {50l proporty, tor baal, sfr)
7] Cornmigsion or || Rental Income, fist aach xaurza of 1000 or owom ) Comslssion or  {_| Remtal Income, fist anch source of $10.000 o -
| Other 7] Other
u (Casuride) D (Dserlo)

Vou are not required to report loans from commercial lending institutions, or any indebtedness created as pz
retail instaliment or credit card transaction, made in the lender’s regular course of business on terms availak
mernbers of the public without regard lo your official status. Personal loans and loans received not in a land

regular course of busingss must be disclosed as follows:

NAME OF LENDER™ INTEREST RATE

ADDRESS (Business Address Acceptable)

TERM (Mantha/eurs)

7] None

SECURITY FOR LOAN

[ None

BUSINESS ACTIVITY, IF ANY, OF LEMDER

HIGHEST BALANCE DURING REPORTING PERIOD
1 5500 - 51,000

7] 51,001 - 510,000
"] suarantor

7] ®eal Praperty

[T} Personal residenca

Sfroat adoross

Gty

7] 510,001 < $160,060
7] OVER 5100,000

L_I Othar

esenis)

Comments:

FPPC Toll-Free Helpline: 866/275-3772

https:/fus-mg204.mail.yahoo.com/neo/laun ch?.parmer=sbe&.rand=1vcl29n0tgh9r

EPPC Form 700 (2013/2012
FPPC Advice Email: advice@fpp:
www.fppi

6/15/2014
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|] Parnership O Income Received of 0 - 5499
O Income: Roceived of $500 or More (Repodi o 8
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Miller, Alisa

From: Michael Slattery <mslat@pacbell.net>

Sent: ' Monday, July 21, 2014 2:04 PM

Subject: Re: Hearing: Assessment Appeals Board No. 3
Thanks Alisa,

Here's a short summary of my qualifications. If this is not too informal, please circulate to the Committee
members.

1. From mid 2002-end of 2009, I was a Deputy in the SF City Attorney's Office. One of my main
responsibilities was representing the SF Assessor in property tax assessment appeals.

2. I am now Of Counsel at Lamb & Kawakami LLP, a Los Angeles based law firm. I have represented firm
clients (taxpayers) in assessment appeals in Los Angeles, San Diego and Orange counties. (I have not
represented any taxpayers before the SF appeals boards)

3. I have been an active participant in the County Counsels Association Taxation Section. I have made
presentations to that group on property tax procedures (escape and supplemental assessment), the treatment of

tax claims in bankruptcy cases, and on the taxation of intangible property rights.

4. I'm a strong believer in the assessment appeals process because it allows property owners a prompt, low cost,
and relatively informal way to exercise legal rights.

Thank you and the Committee for the opportunity to interview.

~ Mike Slatteryp




Assessment Appeals Board
City and County of San Francisco

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

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: fb@) or Board 1 Alternate
(Please circle one) Board 2 or Board 2 Alternate

Board 3 or (Board3ANernale

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

Name: :.‘:ﬂmEé WEVWSUSS | Home Address: ™= fi¢ el Iy st S & ame

City: G EpsnUSLD state:_ o Zip code: Nk

Business Address: Lool My AllisrB, B Bt City._Snin FaomUéiE 0. Chr Zip Code:M
Hoﬁwe Phone: M1~ emmmmmumsses ok Phone: (- 3% Ge60 Fax #_1197359-G660
Pager #: _ E-Mail Address: \%gi?'zmseg,'\\mqpﬂ\y

Are you a United States citizen, or a resident alien who is eligible for and has app;lied for citizenship? [XL 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 [N 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 cerlified 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.

Slease state your qualifications: _\ > \|€#in % assdut e QnC E5dptl AR O ARSIt

Please state your business and/or professional experience: {& x}ﬁr\'\.. S gd Q?IPN%'LQE@/& (onan@ninu_,)

Occupation: ?\?{Dﬂk'\%ﬂf Uasidtaiin) Education: @ﬂt}sei%OS; Scepte. - Enogo Sttt
Civic Activities: _ YA Seh Ui

Ethnicity (optional): _ Sex (optional): [1M [JF

Other Personal Information (optional}

Would you be able to attend Day Meetings? Lﬂ Yes [ No ‘ Evening meetings? EYes No

How many days a week would you be available for hearings?____ 2 How many evenings a week?

Have you attended an Assessrnent Appeals Board meeting? [ Yes No

Appearance before the RULES COMMITTEE is a requirement before any apppintment can be made.
. Please Note: Your application Wd fom/k/
Date: 2 | N [\7,0 HL " Applicant’s Signature: £

o

For Office Use Only: Appointed to Board #: Seat#: _ Term Expires:
. Revised July 2013
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Licensee Details:
Back to Results
- New Search ‘H
First Name James
Middle F
Last Name Reynolds
License
Number 027371
Company James Reynolds
Phone
Street e NcAllister Street, No. e
City San Francisco
State CA
ZIP 94118
County San Francisco
BXisting  Ronewal- USPAP
License
License
Level AR
License .
Status Active
Date Issued 12/15/2013
Date
Expired 12/14/2015
Renewal
Issued
Renewal
Expires
Next Full CE
Renewal
Compliance
License
History Possible License Types: License, Temporary 150-Day, Temporary Practice Permit, Out of

State, Reciprocal

Possible License Levels: Trainee, Residential, Cetrtified Residential, Certified General,
Temporary

Possible License Status: Active, Expired, Government Status, Pending Active, Retired,
Restricted, Revoked, Surrendered, Suspended

License License Level License Effective Expiration
Status _ Type Date Date
. Certified .

Active Residential License 12/15/2013 12/14/2015
- Certified .

Expired Residential License 12/15/2011 12/14/2013
, Certified : ‘

Expired Residential License 12/1 5/20Q9 12/14/2011

Expired Certified License 12/15/2007  {12/14/2009

Residential
Carmirad Cert‘fled [ imAmean A1 RINNANE A4914 AIDNNT

http://webapps.ca.gov/FusionQuery/FusionQueryV2.aspx?show=summary&xml_file=http:... 6/12/2014



AN

STATEMENT OF ECONOMIC INTE:.STS

COVER PAGE
Plzase tyoe or print in ink.
NAME OF FILER {LAST) {FIRST) {MIDDLE)
Reynolds James F

1. Office, Agency, or Court

Agency Meme (Do not uss acronyms)
Assessment Appeals Board

Uwision, Board, Departmant, District, if applicable

Your Position

Hearing Officer

» 1i filing for muliple positions, fist telow or on an attachiment. (Do nof sz

acronyms)

Agency: Pasition:
2. Jurisdiction of Office (Check af least one box)
{1 State 7 Judas or Court Commissionar (Statewide Jurisdiclion)
1 ruti-County i¥] County of San Francisco
[ Citvof ] Gther

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

[} Annual: The period covered is January 1, 2013, through 7 Leaving Office; Date Lk . J
December 31, 2013. (Check ong}
O . . f z
The period covered is / i through O The period covered is Januay 1, 2013, through the dats of
Dscember 31, 2013 lzaving office.
[} Assuming Office: Date essumed / / O The period covarad i i / ihrough
’ the Gate of leaving offic :

2014

f/] Candidate: Elsction ysar

and office sought, if difierent ihan Part 1:

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

=

-
]

Schedule A-1 - Investmenis ~ schedulg attachsd
Schedule A-2 - Invesiments — schedule aitached

Schedule B - Reel Propenry - schedule sitached

» Total humber of pages including this cover page:

] Schedule C - Income, Loans, & Business Positions - schadulz attached
[T} Schnedule D - Incoms - Gifs - schedu (e afiached
{3 schedule E - Incoms - Gifis — Travel Paymenis — schedule attached

-or.

7 None - No reporiablz interests on any scheduls

5. Verlﬂcatlon

McAihater Street 2 e

iy TETE 2P CI05

PR

San Francisco 94118

DAYTINME TELEPHONE MUMSER

{ 2415 } o—

E-MAL ADDRISS (OPTIONAL)

appraiserimsi@: —————

| have used all reasonable diligence in preparing this staizm
herain angd in any ailached schedules is true and complate.

ent. [ have reviewed this siaizment end 0 the bast of my krowledge the information conteined
| acknowledge this is @ putlic document.

| certify under penalty of perjury under the laws of the State of California that the foregomg is true and corﬁ'e

06/18/2014

_menih, day, yesr)

Date Signed

Signature -‘~>LW\ )\H)LJP/

(=g the -,m"n:!l/-n."‘d staten entwath yeor Shing cifizial)

FPPC Form 700 (2013/2014)
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 hot attach brokerage or financial statements.

James Reynolds

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
General Electric Consolidated Communication
GENERAL DESCRIPTION OF THIS BUSINESS GENZRAL DESCRIPTION OF THIS EUSINESS
Conglomerate Telephone
AR MARKET VALUE FAIR MARKET VALUE
52.000 - $10.000 [/} 810.001 - $100.000 (7 52.000 - $10.000 /] $10.001 - $100,000
1 5100001 - 51.000.000 [T} Over $1.000.000 7] s100.001 - $1.000.000 [ Dver $1,000.000
NATURE OF INVESTMENT NAT UPE £ INVESTMENT
/] Stock [ other : Y] Stec [ other
{Dzsenbe) »‘Da:r-am
D Pannership O Income Received of SO - $489 D Partnership O Income 3489
C Income Receivad of S5O0 or Mors (S=por on Seassule C) C Incoma Recaived cf SSDJ or More [Rzport ca Schedule 2}
|7 APPLICASLE, LIST DATE IF 4PPLICABLE, LIST DATE:
/ ;13 / /13 J ;13 J j_13
ACQUIRED DISFOSED ACQUIRED DISPOSED
» MNLME OF BUSINESS ENTITY NAME OF SUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GSNER:L DES

FAIR MARKET VALUS
{7 sz2.000 - 510,000
3 $100.001 - $1.000.000

[ £10.001 - 500,000
] Over £1,000,000
NATURE OF INVESTMENT
] steek ] other

\Deseninz]

] Pantnzrship O Income Received of 30 - 5488
) income Received of 3500 or More (Reper cn Schedule )

IF AFPLICAELE, LIST DATE

4 413
DISPOSED

—J 13
ACQUIRED

CRIPTION OF THIS EUSINESS

FAIR MARKET VALUE
{152,000 - $10.000
71 100,001 - 54,000,000

7] 510,001 - $100.000
7] over 31,000,000

NATURE OF INVESTMENT
[ stock ] Other

(Easenbe)
] Pennership O Income Reczived of 50 - 5499
O Income Received of $500 or Mers (Reoor on Sonecuie £f

IF APPLICABLE, LIST DATE

i 113
ACQUIRED

4713
DISPOSED

» NAME OF BUSINESS ENTITY

Comments:

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[(1's2.000 - $10.000 (7] s10.001 - 5100,000
] $100.001 - $1.000,000 1 Over $1,000.000

NATURE OF INVESTMENT
[ stock ] Other
[Desenoeh

[7] Parinership O Income Recaivad of 50 - $46§
O Inceme Received of $300 or More (Razon on Scheduls CF

IF APPLICABLE. LIST DATE

/ ;13 /
ACZUIRED

413
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS EUSINESS

FAIR MARKET YALUE
[ s2.000 - 516.000
{7 $100.001 - $1,000,000

{7 510,001 - $100,000
1 ver $1.000.000

NATURE OF INVESTMENT
[ stock {] Cther
(Da3cnbe)

(] Pannership 1 Incoms Recsived of 50 - 5289
O income Received of 3500 or More (Reszn an Schedulr O

IF APPLICABLE. LIST DATE:

/ -4 13 i 713
ACQUIRED DISPOSED

FPPC Form 700 {2013/2014)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 366/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Incoms)

» | ASSESSOR'S PARCEL NIUMSER OR STREET ADDRESS
2001 McAllister Street, #11

oIy
San Francisco

CITY

FAIR MARKET VALUE |IF AFPLICABLE, LIST DATE:
[ 52.000 - 510,000
[ 510.001 - $100.000 -_TJ_.._fr“_3_ — 13
7] 5100001 - $1.000.000 ACQUIRED DISPOSED,
7 Over 1,000,000
NATURE OF INTEREST
/1 OwnershipDesd of Trust ] Eesemenm
[ Leesenald [
e, rzeaining Qtner

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(730 - s288 © 51,001 - 310,000
(7 over s100.000

$800 - 31,000
[T 510,001 - 5100,000
SOURCES GF RENTAL INCCME: If you own 2 10% ar graaler

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

@ None

FAIR MARKET VALUE
{7 s2.000 - 510,000
[ s10.001 - 510,000

IF APPLICAELE, LIST DATE:

—_— 3 A3

[ $100.001 - $1,000.000 ACQUIRED DISPOSED
] over $1.000.000
NATURE OF IMTEREST
[ OwnershipiDeed of Trust 7] zasement
[} ‘easehcld O
Yrsoremaning Qiner

IF RENTAL PROPERTY. GROSS INCCME RECEIVED
] 39 - sas¢
] 10,001 - $100,000

{1 5300 - $1.000 (] st.001 - 510,000

[J OvER 5100,000
SOURCES OF RENTAL INGOME: If ycu own a 10% or greater

interesl. list the name of each tenant that is a single source of
income of 510,000 or more.

D None

* You are not required to report leans from commercizal 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 caurse of business must be disclosed as follows:

NAME OF LEMDER"

Bank of America

NAME OF LENDER"

ADDRESS (Eusiness Address Acceptabla)

ADDRESS (Busmess Address Acceptasie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF &Y, OF LEMDER

Bank/Lender

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/¥ears)
4 15 Year -

% [ None ears Y 7} Mone

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - s1.000 ] 51,001 - 510,000
[7] s12.001 - $100.000 [/] OVER $100.000

D Guaramor. if applicadble

xI

IGHEST BALANCE DURING REPORTING PERIOD
SEQQ - $1,000 (7 s1.001- 310,000
] ovER 5100,000

0o

$10,001 - §102.000

7] Guaranior, if applicante

Comments:

FPPC Form 700 (2013/2014) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



San Francisco

BOARD OF SUPERVISORS
Date Printed: July 18,2014 Date Established: July 3, 2013
Active
( ASSESSMENT APPEALS BOARD NO. 3

Contact and Address:

Dawn Duran

- Assessment Appeals Board
City Hall, Room 405

San Framcsco, CA 94102

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

Authority:

Administrative Code, Chapter 2B et seq. (Added by Ordinance No. 37-67; Amended by
Ordinances Nos. 110-68, 82-94, 86-96, 393-98, 273-99, and 128-13) and California Revenue
and Taxation Code, Section 1620-1630.

Board Qualifications:

The Assessment Appeals Board No. 3 consists of eight (8) members (five (5) regular members,
and three (3) alternate members) all appointed by the Board of Supervisors. No person may
concurrently hold a seat on more than one of the three Assessment Appeals Boards.

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
California Revenue and Taxation Code, Section 1624.05, as follows: Must have a minimum of
five years professional experience in the State of California as one of the following: Certified
Public Accountant or Public Accountant; licensed Real Estate Broker; Attorney; or a Property
Appraiser accredited by a nationally recognized professional organization, certified by the Office
of Real Estate Appraisers, or certified by the State Board of Equalization. '

Hearing Officers: The regular and alternate members of the Board shall also serve as hearing

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 have an
equal opportunity over time to participate as hearing officers. The Clerk shall designate hearing

"R Board Description” (Screen Print)



San Francisco
BOARD OF SUPERVISORS

officers in the following priority order: (1) the regular member of Assessment Appeals Board
No. 3; (2) the alternate members of Assessment Appeals Board No. 3; (3) the alternate members
of Assessment Appeals Board No. 2; (4) the alternate members of Assessment Appeals Board
No. 1; (5) the regular members of Assessment Appeals Board No. 2; and (6) 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. 3 shall have jurisdiction to hear applications for reductions only for property
assessed at less than $50,000,000, excluding applications involving possessory interests or real
property located all or in part within Assessor’s Block Nos. 1-876 or 3701-3899.

Compensation: $100 for each one-half day of service.

Report: Pursuant to California Revenue and Taxation Code, Section 1639, 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.

Sunset Clause: None

"R Board Description” (Screen Print)



