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City Hall, Room 244
1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102-4697

 Assessment Appeals Board
City and County of San Francisco

~ (415) 554-5184 Fax (415) 554-5163

Complete and return this original Application to the Clerk of the Board of Supervisors

Application for Appointrﬁentvto: O Board1 > or Board 1 alternate

(Please circle one) Board2 or Board 2 alternate

Enter your name, mailing address and daytirhe 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. : '

. . . L -
Do you authorize release of your private/personal information? |:|. yes no

Name: -Z?/Q;ﬂ?}z" /gé’/:’}g’fﬂ? Home Address: — /4 ﬁé}fﬂb“&”&#gg%

City:é;m? ;—?;/}w%%&’xffZP ’ ~ State: (izfl"j ' Zip code: o) 22

Business Address: /52 /73("’9'/\4 lemmi _ CitySen Hataveer o State: __@'ﬂ Zip Cod'e:”? Y122
Home Phone_f_/é: ’_ _ Work Phone: #9120 - ' Fax #: '

Pager #: E-Mail Address: (U/ ‘ ;cﬁ) 52.87/; //‘;,5;?7’7

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 g,félony in this state, or convicted of any offense which, if committed in this state,
would be afelony? [ JYes [UNo L

(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: o

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: certified
public accountant or public accountant, licensed real estate broker, attorney, or 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.

A4
. N ) . }/ g 4 /7 A -
Please state your qualifications: __Z.  29% &. Lzﬁﬂféjﬁ}mzf&fﬁéf ﬂeﬁ&i// a2l agle CIHI Bt ity
LPAGNE A 7_?:‘;3'»‘5/ bres Lhg ﬁgzﬁ?ﬁ Dbl //)_wsﬂfil (3o [(MALN i
: - T : '
21depatn fen] Sompnitsépad]

[% —
Please state your bysiness and/or professional experienge: .,/ 277 6«7«9? Z
V. ‘ ls. 2o et Q%ZQM 124005 fig (A2 50 il 2T Jiatoto .

‘ o f ~ . . j:u i ‘!r - . R
Occupation: ol 2, 5?!/” (22tg ot Ed/ucation: Vi /g el &TM ///:’?/@f,@éf/
7 A ‘ .
Civic Activities: ,%(L’W/éaﬂf/ 974.‘)1.5245?’2’;2457 7%%&!47 M -

Ethnicity (optional); Sex (optional): [IM [HF~

Other Personal Information (optional)

Would you be able to attend Day Meetings? ﬁ/Yes [[INo
How many days a week would you be available for hearings? ] E . ,
Have you attended an Assessment Appeals Board meeting? [fYes []No
Appearance before the RULES COMMITTEE is a requirement before any appointment can be made.
o Pl_ease Note: Your application will be etained for one year.
Date: g: / I / [ Applicant’s Signature: (Zﬁgng_‘b 7 zf;;r,wa__.\ .
¥ . B et

o

Night meetings? IE/Yes ] No

For Office Use Only: Appointed to Board #: Seat #: Term Expires:
' ' ' Revised Mav 2008



STATEMENT OF ECONOMIC lNTERESﬁ@cﬁww A
BOARD OF SUPERVISORS

o COVER PAGE ~ . SAN FRANGISCD
ppasetpeerptnik © GHER-T fiagy L Eﬁl-l'_hl’ll"-‘l)hhl{l 3
S\ )

NAME OF FILER

| 1. Office, Agency; or Court, , T | R

et 4O E@%QN\S%@ s

Division, Board Department, District, ll' alncable ] ] . Your Position 3 N
llv‘ﬂ?«w S \Qfmm\ﬂ /%a:dw(ll T m&\\(\w

> If ﬁllng for mulhple posmons llst below or oll aE;ﬁachment

" Agenc)" _ - . : i - ’ Posifion: . : : L \

2. Junsdlctlon of. Ofl' ce (Check af least one box) - - . o .

© [IState . - o N [ Judge (Statewide Jurisdiction)

. I:[Mull:l-County e L . i IIE’County of 0,9/47 f_; MM M)
'[E/Cﬁyof g;fn W{;&O% _ - [JOter S

- 3." Type of Statement (Check at feast one box)
B/Annual The period covered is January 1, 201 0, ﬁTrough December 31, l:l Leaving Office: Date Left S A

. 2010. . .or- (Check one)
The period covered is / L through December 31, " O The period covered is January 1, 2010, through the date of
- 2010, : . . . leaving office. .
[] Assuming Office: Date [ : ‘ O The period covered is ______/__I lhrough the dzte
. - : . ' o ) of leavmg olﬁce .
. l:[ Can’dldate:' Election Year ;—. Ofﬁce sought, if different than Parl: 1
4. Schedule Summary , . _ o ;

Check appllcable schedules or "None S » Total number of pages including this cover page: _L_ .
IE/Schedule A - Inveslmenls schedule altached - [YFScheduls C - fncome, Loans; & Business Posifions — schedule aftached
L1 Schedule A2 - . Investments — schedule aftached - L [ Schedule D - /ricome ~ Gifts — schedule attached ’

mj Schedule B - Real Pmpen‘y schedule attactied - [7] schedule E - Income — Giffs — Trave! Peyfnem‘s ~ schedule attached

-of- - ' " '

.F] None - Nc reporlable‘lnteresfs on any schedule.

5. Verification’

MAILING ADDRESS STREET . CITY - L STATE : . ZlP CODE
. {Bus:ness orAgency Address Recommended - Public Dacument)

Y Koz 425, / P &f/%ﬁr 8, & @a/é/ﬁ‘ %z) /J//’% /ZJ ﬁﬁ’ 74//02

DAYTME TE_EPHONE NUMBER E-MAIL ADDRESS -

Y5 ) 55v-£778
1 have used &ll Teasonable diigence in preparing this statement, 1 have revnewed this statement and 1o the best of my knowledge the mfonnahon contalned
herein and in any attached schedules is true-and complete. 'l acknowledge this is a public document

[ cartify under penalty of perjury under the laws of the State of California that the foregomg is trus and correct.

Dal:e Slgned - 3 / 9// /. - Signattire /é/d’/, %(/4/_“ ;/Lq/ /s

™ (morfh, day, year) ) j ' . (Fie the"originaly signed statement with your filng oiigl) [

1

L. : FPPC Form 700.(2010/2011)
T R ) FPPG Toll-Free Helpline: 866/275—3772 wwwfppc ca.gov



© . . . SCHEDULE A-1
' " Investments

Stocks ‘Bonds, and Other Interests i
’ (O_wnershlp lnterest is.Less Thar_1 10%) -
Do nof aftach brokerage or ﬁnancial stafemenfs.

Name .

D/mﬁémm

» NAME OF BUSINESS ENTITY . " » NAME o Busni@z;ﬂw ;
Al S | ,
GENERAL DESCRIPTION OF BUSINESS ACTIVITY o |~ GENERAL DESCRIPTION OF BUSINESS ACTIVITY.
22’&//’9@4{4 . - i WWM&%
"FAIR MARKET VALUEY /- . - 11 FAR MARKET VALUE
[Z/$2,ooo -$10,000 [[] $10,601 - $100,000 ) © [ s2.000 - §10,000 - ; .[E/$1o,ob1-- $100,000
[] 100,001 - $1,000,000 [ over $1,000,000 - [*1 $100,001 - $1,000,000 [7] over $1,000,000
NATURE OF INVESTMENT . . - o "7 |  NAFURE OF INVESTMENT '
[B/Stock [Jother - ’ s ; | toz:k I:[ Other -
R (Descnbe) 1. : .. (Descnbe)
- D Partnershlp O Income Received of $0°- $499" . D Parlnershlp O lncome Rer:exved of $0 - $489
O lpcome Received of $500 or More (Report on Schedule C) O Income Received of $500 or More {Report on Schedule G) .
"JF APPLICABLE, LIST DATE. 7 oo ) APPLICABLE LIST DATE:
7710 10 S - o /10 ' . J__ 710 .
ACQUIRED ~ DISPOSED " — - © ' ACQUIRED . DISPOSED ~ - : -
» NAME OF BUSINESS ENTITY - o R > NAME OF BUSINESS ENT]
- GENERAL DESERIPTION OF BUSINESS ACTMITY - GENERAL DESCRIPTION OF BUSINESS ACTIVITY
_Arromdt. SR | M -
©_FAIR MARKET VALUE , . . : FAIR MARKET VALUE _
[tt%2,000 - $10,000. [] #to,001 - $100,000 - . . [E¥%2000 - $10,000 . "[1 $1e,001 - $100,000
[]s100,001 -51,000000 . [7] Over $1,000,000 ' . : [] s100,001 - $1,000,000 - [ ] Over $1,000,000 |
'NATURE OF INVESTMENT S - © -NATURE OF INVESTMENT '
Stock - D Other I . . [Et Stock [] other
' (Descnbe) . : ", (Describe)
I:[ Partnershxp O Income Received of $0 - $499 - .. D Partnership O Income Received of $0 - $499
: O Income Received' of $500 or More {Repnrt on Schedule [#) ’ ) . O lncome Recexved of $500 or More (Report onf Schedule )
IF APPL)pABLE LIST DATE: - o AR I'|.  FaPPLCABLE, usT DATE: _
/710 /10 - : - .y 10 /110 -
ACQUIRED . DISPOSED _ ACQUIRED . DISPOSED
> NAME OF BUSINESS ENT[TY , o “. || » NAME OF BUSINESS ENTITY.
: GENERAL DESCRIPTIVON OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY °
7 T T . - o -
FAIR MARKET VALLE . ) i S o FAIR MARKET VALUE _
[%$2,000 - $10,000 - [ $10,001 - $100,000.. * [¥'$2,000 - $10,000 . [ 10,001 - g100,000
" [[] $100,001 - $1,000,000 - - [ ] Over $1,800,000 - . ) . [ $100,001 - $1,000,000 .J7] Over $1,000,000 *
. NATURE OF INVESTMENT : R ‘ “ 11 NATURE OF INVESTMENT ' B .
™ stock . . []Other— 1t Stock [ other ' : L
. (Describe) - " : . (Describe)
'l Partnershlp O [ncome Recexved of $0 $489 : - |:[ ‘Parinership O Income Received of $0 - $499
’ O Income Recexved of $500 or More (Report on Schedule C) . O Income Received of $500 or More {Repon‘ on Schedule C)
IF APPLICABLE LIST DATE:, . . .. IF APPLICABLE, LIST DATE:~
10 }"'/10 T AR | 10
ACQUIRED .. ... DISPOSED = - o ACQUIRED DISPOSED . . !
Comments: ‘ _

. . - L : FPPC Form 700 (201012011) Sch, A-1.
: ) o e o FPPC Toll-Free Helpline: 886[275—3772 wwwfppc ca.gov



_ 'SCHEDULE A-1
~ . - . Investmients _
Stocks, Bonds, and Other Interests

{Ownership Interest is Less Than 10%)
. Do not attach brokerage or ﬁnanciai statements,

> NAME OF BUSINESS ENTTY .- ' . o

(s e A
| GENERAL DESCRIPTION OF BUSINESS ACTIVITY
"FAIR MARKET VALUE »' / - .
[BF%$2,000 - $10,000 . [ $10,001 - $100,000 _—
[] s100,001 = $1,000,000 . [] Over $1,000,000

NATURE OF INVESTMENT.
Stock [[] other

(Des:n“be)

D Paﬁnarshlp O Income Received of $0 ~ $499
O Income Rer:elved of $500 or More (Repo/t on Schedule C)

~ IF APPLICABLE, LiST DATE: o ’
. /. 10 A
"ACQUIRED . DISPOSED

»>

NAME OF BUSINESS ENTITY .

A2 &Mw

" GENERAL DESGEIPTION-OF BUSINESS ACTIVITY

E ‘NA! IJRE OF lNVES'I'MENT

aﬁmﬂ%ﬂ?f&i@ -

FAIR MARKET VALUE .
2,000 - $i0,000 .. - [[ $10,001.- $100,000
E[ $100,001 - 81, 000,000 . [] Over $1,000,000

“Stock D Other . B
(Describe)
[} Parmership .Q Income Recetved of $0 - $499
. (@] lm:ome Received of $500 or More (Repnrt on Schedule G

T APPL!CABLE usT DATE

18 . 10
ACQUIRED . " 'DISPOSED

g NAME OF BUSINESS ENTITY:

, 16/’77.(0}7 > _
'+ GENERAL DESCRIPTION OF BUSINESS ACTIVITY

.

g?‘ ; 50@44./
. FAIR MARKET VALUE . , _
$2,000 ~ $10,000 [1 $10,001 - $100,000 Lo

"] $100,001 - $1,000,000 . [ ] Over $1,000,000

“ NAJURE OF INVESTMENT -
Stock - I:]Olher :

(Pescribe)

1 Partnershlp O Income Recefired of $0 - $499
i O lncome Recefved of $500 or MDFE {Repoli on Schedule c.

.

" IF APPLIGABLE, LIST DATE: . -

) /10 N A A DR
ACQUIRED . DISPOSED :

s

Ry

NAME OF BUS!NESS ENTJTY

GENERAL DESCR[PTION OF BUSINESS ACTIVITY,

m{@Mg

* FAIR MARKET VALUE

" NATURE 'OF INVESTMENT

2,000 - $10,000 . [] $10.001 - $100,000
[] s100,001 - $1,000,000 - .+ [_] Over $1,000,000

tock [ ] Other

(Describe)
D Parmership O Income Recenved of $0 - $499 ;
‘O Income Recexved of $500 or More (Report o Schedule o]

IF APPLICABLE, LIST DATE:

10 JARUE [ IR
ACQUIRED . - DISPOSED

* > NAME OF BUSINESS ENTITY

- /A

GENERAL DEECRIPTION OF BUSINESS ACTMITY

pepifacticping

FAIR MARKET VALUE o
[1s2000-310,000 ~ . |Z/$1o.uo1 - 100,000
" [] #100,001 - $1,000,000 ] over $1,000,000 3.

NATURE OF INVESTMENT
tock - [] Othér

.. (Describe)’
]:] Partnership O ncome Raceived-of $0 $499

-

IF APPLICABLE, LIST. DATE:

O Incnme Received of $500 or More' (Repart on Schedule C)

NAME QF BUSINESS ENTITY - o

GENERAL DESCRIPTION &F BUSINESS ACTIVITY

beotdins ,w&m;ﬂ/&f

FAIR MARKET VALUZ -
[F&2,000- 10,000 . | [j s1o,oo1 - §100,000
[] $100,001 - $1,000,000 1] over $1,000,000 °

NAJURE OF INVESTMENT
Stock [] other.

(Descnbe)

1 Partnershlp o lnccme Recewed of $0 - $459
O lnl:ome Received of $500 or More {Repart on Schedule c)

VIR APPLICABLE. LIST DATE:"

10 - 10 . 10 . 10
. ACQUIRED . - DISPOSED ACQURED . > DISPOSED
- Comments: - i

. FPPC Form 700 (201012011) Sch. A1
FPPC Toll-Free Helplme 866/275-3772 wwwfppc ca. gov X



el SCHEDULE A-1
lnvestments

Stocks Bonds, and Other Interests | Name : ,
. (Ownershxp Inferest is Less Than 10%) - D/W / é//di/l/L—J

- Do nof attach brokerage or financial staternents.

2 NAME.OF BUSINESS ENTITY

mlzl

GENER.AL DESCRIPTION OF BUSINEQS ACTIMITY

WV@ ,/14.:1?
" FAIR MARKET VALUE J

-Eéz.ooo $10,000

[] s1o0,001 - $1.000,000

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

NATURE OF INVESTMENT -
Siock - D Other

(Desciibe)

D Partnershrp e} Income Recervad- of $0 - $499
O Income Recsived of $500 or More (Report on Schedule C)

IF 'APPL]CA,BLE, LiIsST DATE:

» NAME OF BUSINESS ENTITY -
YLtV Fesnd -
" GENERAL DESCRIPTICAF BUSINESS ACTIVITY
W
FAIR MARKET VALUE/

- [@52.000 - $10,000
[ ] $1oo,001 - $1,000,000

{1 $10.001 - 5100,000
[T over s1,000,000°

. NATURE OF INVESTMENT
] stock [[]other
('Descnbn)

[ Parmexshlp o) Income Received of $0 - $488 - ,
O lncome Recewed of $SDD or More (Report on Schedule c

lF APPUCABLE LIST DATE: .

/ ; 10 - /10 '_-/ ] 10 Y SR Al 1
ACQUIRED DISPOSED "+ ACQUIRED .  DISPOSED-
" % NAME OF BUSINESS ENTITY -~ 1 » NAME OF BUS]N%N}TY -
Ot NIERS Lnolosira

- GENERAL DESCRIPT]ON OF BUSINESS ACTIVITY

@%Mi%m
FAIR, MARKET VALUE g /

[Eéz DOO - §10,000

. [1 $100,001 - 1,000, 000

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

[%URE OF lNVESTMENl
S

tock Oﬂ'\er
. D . (Desmbe)

[] Partnership O Income Recexved of $0 - $482 .
0 lnwme Received of $500 or More (Pepa:f on Scﬁedule c)

IF APPLICABLE; LIST DATE:
Jo__410 410
ACQUIRED DISPOSED -

GENERAL DESCRIPTION OF BUSIN@S ACTIVITY

%@MZ@@M

FAIR MARKET VALUE
2,000 - $10,000
[[1 s100,001 - §1,000,000

]:] $10,001 - $100,000
T over 1,000,000

.

NATURE OF INVESTMENT
. Stock {1 other: :
. {D=scribe)

[[] Parinership O Income Received of $0 - $428 )
(@] lnwme Reczivad of $500 or'More (Report an Schedluls C)l

IF APPLICABLE, LlS;F DATE:

I 110 / /10 -
ACQU[RED DISF’OSED

> NAME OF BUSINESS ENTITY

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

{] $10,001 - $100,000
[] over §1,000,000 . -

NATURE OF INVESTMENT
Sfock D Other

(Describe)
O Partnershlp O Income Received-of 50 - $423

QO Income Received of $500 or More {Rﬂpart on Schedule C).

IF APPLICABLE, UST DATE:

» NAME OF BUSINES, ENTITY
Ve % Lo,

GENERAL DESCRIPTION OF BUSINESS ACTIVITY .

V M@W@
FAIR MARKET VALUE / L.
$2,000 - $10,000 , [] s1o,001 - $100,000
" [[] 100,001 ~ $1,000,000 [ Over 51,000,000

NATURE OF INVESTMENT
Stock D Other'

(Descnbe)

[] Paﬁnarshlp O Income Received of $§0 - $48¢
’ O lncnme Received of $500.or More (Reporf on Schedule C)

_ [F APPLICABLE, LIST DATE: |

g0 j - 410 ] ,qde g 10
ACQUIRED .- DISPOGSED ACQUIRED - . DISPOSED
Comments: -

FPPC Form 700 (2010/2011) Sch. A1~
FPPC Toll-Free Helplina: 8661275-3772 wwwfppc ca.gov



~ SCHEDULE.C |

Income, Loans, & Business
' Positions . .. .

(Other than Gifts and Travel Payments) . Djm F%ﬂ%

INCOME RECEIVED.

INCOME RECEIVED:

NAME OF SOURCE OF INCOME’ NAME OF SOURCE OF INCOME
ADDRESS (Busrness Address Acceptabg) ’ ) +  ADDRESS (Business Address Acceptable)
205 N Wjpd Lens 4l _ .
" BUSINESS ACTI TY IF ANY, OF SOURCE . BUSINESS ACTIVITY, IF ANY, OF SOURCE
foed g 1o red 142, . L
YOUR BUSINESS POSITION ' ]| YOUR BUSINESS POSITION
7 / 7ad ﬁ//ﬂ 3/ﬂ4/<;24' _
GROSS INCOME RECEIVED . : GROSS INCOME RECEIVED -
[:] $500 ~ $1,000 - Os 001 §10,000  © . : : ] $500 - $1,000- " [] $1.601 - $10,000
10,001 - $1oo 000 | [] OVER §100,000 . ’ "1} [s1o001-s100000 [ ] OVER $100,000
CONSIDERATION FOR WHICH lNCOME WAS RECEIVED ' R CONS[DERA'héN FOR WHICH INCOME WAS RECEIVED )
D Salary . pouse’s or reglstered domestlc partner's income ]:] Salary D Spouse's or registered domestic pariner's income
D Loan repayment . D Partnership D Loan repayment D Par?nership :
[Osalecf - _ : [l Sale of
. ) (Property, car, boat, et ) ’ . - . - (Propery, car, bost, sfc,}
: D-Commissiorr.or D Rental Income, fist each source of $10,000 or more . [] Commission or {1 Rental Income, st each source of §10,000 or more
[] other . : L . [ other :
N . . - {Descibg) - - A . - : {Descn'l?e)

.'LDANS REGEIVED OR: DUTSTANDINGDURING 'I'HE REPORTING PERIO

You are not requrred to report loans from commercral lending institutions, 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 fo your official statis. Personal loans and loans recerved
not in a lenders regular course of busrness must be disclosed- as. follows: :

'NAME OF LENDER* - : T : - lNTEREST RATE. : TERM (Moéﬂns/Years)

- . . . % * . ] None
ADDRESS (Business Address Acceptable) . -
' C SECURITY FOR LOAN.

BUSINESS ACTIVITY, IF ANY, OF LENDER _ . - + ] None _ [_] Personal residence

T

HIGHEST BALANCE DURING REPORTING PERIOD ) _ .
[ ss00 - $1,000 ° . o L . . . o
[] s1.001 - 310,000 '

’ L_"] }‘Rea-l Property - Streef address

R . [:[ Guarantor
1 $10,001 - $100,000 o

[ ovErR $19q,ooo . . . . [J-other

(Descﬂbe)f'

Comments:

. S : FPPC Form 700 (2010!2011) Sch. G
’ ) T o FPPC Toll Free Helpline: 8661275—3772 wwwfppc ca.gov

v



City Hall, Room 244
1 Dr. Carlton B. Goodlett Place .
‘San Francisco, CA 94102-4697

Assessment Appeals Board
City and County of San Francisco

(415) 554-5184 Fax {415) 554-5163

Complete and return this original Applicatlon to the Clerk of the Board of Supervisors

- Application for Appointment to; Boar, or ﬁ oard 1 alternate
(Please circle one) (' Boar ’%r { Board 2 alternate’
- - . )
Enter your name, malling address and daylima ielephons number In the spaces provided, Because this form is a dosument
avatlable for publlc review, you may list your business/office address, telephane number and e-mall address in {lett of your home

 address or other personal contact Information, _
Do you autﬁorize release of your private/personal information? [f]/yes [ no :
Name: Cc)l-;“ V. /:A jl- LA YER Home Address T BLIA KEIMS %\‘ CHQL?

City: S,oa- P(MM’—'% co » State: CA : - Zip code; “ay C.c‘.:?'nt ' .
Business Address:ms Ruaﬂ Sr i (coo . City: _‘S.L,- g‘nvc 1Sco State: cA Zip Codé:q’_c"_fg?c
' Work Phone:CﬂS) Y2~ RS Fay #; ('1"5) LLSQ"S %

E-Mail Address: | —— /&) Ca SY. com

Home Phonel &t —

Pager #:

Are you a Unlted States citizen, or a resident alfen who Is eligible for and has applied for citizenship? E’Q’es [ No
Have you ever been convicted of afelony in this state, or convicted of any offense which, if cominitted In this state,

would be a felony? []Yes No .
(Ifyes, please attach a statement describing the offense(s) for which you have been convicted,.

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

Pursuant fo 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 expetience In this state as one of the following: certified
- publie accountant ar publiic accountant, licensed real estafe broker, afforney, or properiy appralser accredited
by a nationally recognized professional organization, or property apprafser certifled by either the Office of
Real Estafe Appraiser or by the State Board of Equallzation. Documentation of qualifying experience must be
submitted with this application form. This requirement does hot apply to incumbent board members
nominated for appolniment fo thelr same seats, : '

L

Pieaée(slate your qualifications: Licersen . ATTCENE %y YR
~CS.fh . sedew wp.  DOASa3 )

Please stale your business and/or professional experience: . 35.:—’. AtTgenid  REsumt

Odcupaﬁon:' ,4 el nad « - Education; I D. “u.c. Hasyieas 2o
Civie Activities: ?*4‘\601& «.a:am_) ff(arzweab Coeence

_ -~
. Ethnicity {optional); Cﬂwc.qc;!m- ) Sex {optional}: 7Tm [:]F‘

Other Personal Information (opti_o_nal)_ _

Would you be able to attend Day Meetings? [Z{?s [ 1No Night meefings? [ Ves [} No ,
How many days a week would you be available for hiearlngs? " : .
[ Yes [1No o

Have you aftended an Assessment Appeals Board meelfng?
‘Appearance before the RULES COMMITTEE s a requirement before any appoininient can be made,
) Please Note: Your application will be refained for one year.
Date; l /42 / 09 , " Applicant's Signature: @ @. %;—%7\-’
T . v
Term Expires:
' . Revised May 2008

For Office Use Only: Appolnted to Board #: Seat #:

STAYE ar (Cacwmoriva .

——— e -y




Colin Gallagher
—~ ) Bluxome Street #217
San Francisco, CA 94107
(415) —
Email: — _@easy.com
Cal. State Bar Member # 209543

- EDUCATION:
University of California, Hastings College of the Law, J.D. (received May, 20060).
Harvard University. B.A. cum laude in History and Literature.

PROFESSIONAL EXPERIENCE:

MANAGING ATTORNEY December 2007 to present
LOUIE & STETTLER '

225 Bush Street, Ste 1600, San Franclsco, CA 94104

ASSOCIATE ATTORNEY - ' Aprll 2304 to October, 2007
ADELSON TESTAN BRUNDQO & POPALARDO
180 Montgomery Street, Ste 1000, San Francisco, CA 94104

ASSOCIATE ATTORNEY May 2003 to April 2004
STOCKWELL HARRIS WIDOM & WOOLVERTON LLP -
222 Kearney Street, 9" Floor, San Francisco, CA 94108

- ASSOCIATE ATTORNEY - November 2002 to May 2003
GRANCELL LEBOVITZ STANDER BARNES & REUBENS LLP
7250 Redwood Blvd, Suite 370, Novate, CA 94945 '

ASSOCIATE ATTORNEY : May 2002 to October 2002
PULLEY & COHEN LLP ‘
1333 Broadway, Suite 1700, Oakland, CA 94612

STAFF COUNSEL | July 2001 to May 2002
- STATE COMPENSATION INSURANCE FUND o
1275 Market Street, San Francisco, CA 94103

ASSOCIATE ATTORNEY : January 2001 to July 2001
HARBINSON, TUNE, MANGOLD & KASSELIK
100 Bush Street, Suite 1200, San Francisco, CA 94104

PROFESSIONAL MEMBERSHIPS:
Member of the Workers® Compensation section of the California State Bar. Admitted to
the U.S. District Coust, Northern Dlstuct of California.




‘Em SO BAR € T’*Zl\_f, BORNTA [

Thursday, September 3, 2009 ] State Bar Home

Home > Alloraey Search> Atlomay Profile

ATTORNEY SEARCH
Colin Gallagher - #209543

Current Status: Active

This member Is aclive and may practice law in Californla.

See below for more details.

Frofile Informat_ion

Bar Number 209543

Address i;t-)uié Steffler & Liebherr "~ """ 'Phonet Number (415) —_— o
T 0 4104 FaxNumber ~ (415)430-8371
e-mail ogauagher@louieiaw net
District District 4 ’ Undergraduate Harvard Univ; Cambridge MA
. : School _ N
County San Francisco Law School T ue Hasnngs COL San Franclsco
- . CA
Sections Trusts & Eslates

Worker's Compensatlon .

Status History
Effective Date Status Ghange
Present Aclive _
12142000 ) Admltted to The State Bar of Cahfornla

Explanation of member status

Actions Affecting Eligibility to Practice Law

Disciplinary and Related Actions
This member has no public record of discipline.

Administrative Actions
This member has no public record of administrative actions.

Start New Search > ) .
ContactUs  Sife Map  Privacy Policy Nollces  ©2608 The Slale Bar of California

hitp://members.calbar.ca.gov/search/member detai].aspx?x=209543 09/03/2009




COCENEY A1l STATEMENT OF ECONOMIC INTERESTSA Ry ol
- FAIR POLITICAL PRACTICES COMMISSION S A P&; ;1:“ \ Fl 3

A PUBLIC DOCUMENT : COVER PAGE

Please type or print in ink.

NAME OF FILER {LAST) i {FIRST) ‘-\(mﬁﬁl:’éf—-—-»--_-}* R

A LA CRESR COLH-—’
1. Office, Agency, or Court
Agency Name

Aeectas B
Hxs e55meT eetacs Eacn
Division, Board, Department, District, if applicable Your Position

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

Agency: . - Position:

2. Jurisdiction of Office (Check at Jeast one box) E
[] State ‘ [ Judge (Statewide Jurisdiction)
(1 Multi-County ' {1 County of '

Bﬁyof S Fearcises ' k ] Other

3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2010, through December 31,  [] .Leaving Office: Date left __ [ /|

2010. “OF (Check one)
The period covered is / / , through December 31, O The period covered is January 1, 2010, through the date of
2010. : ' leaving office. ‘
[[1 Assuming Office: Date / / O The period coveredis /- [ through the date

of leaving office.

'&‘Q’ Candidate: Election Year _@L Office sought, i different than Part 1:

4. Schedule Summary ,

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

[] Schedule A-1 - Investments — schedule attached D/Schedule G - Incoms,.Loans, & Business Positions ~ schedule attached

(] schedule A-2 - Investments ~ schedule attached - [] Schedule D - Income — Gifts — schedule attached

Schedule B - Real Property ~ schedule attached (1 Schedule E - income — Gifts — Trave! Payments — schedule attached -
=Qf=
[T] None < No reportable inferests on any schedule

5. Verification

MAILING ADDRESS } STREET CITY STATE ZIP CODE
(Business or Agency Address Recommendsd - Public Document)

—  Bligern Nrerec HFD(Z T upﬂawiaw - o

DAYTIME TELEPHONE NUMBER - | E-MAIL ADDRESS

Gs ) ‘ ' (D eagy  cop
I have used all reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my f(nowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public.document,

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

Date Signed Deer 2 Zoic Signature )

{month, day; year] (FTle the originaily signed stafement with ;}a@_’@ﬁg official)

. FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULEB

Interests in Real Property
(Including Rental Income)

. CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

< LTS C:\HL:ACZV\HQ\

» STREET ADDRESS OR PRECISE LOGATION
- LA ME SY@PE HL7

ey

de F@ﬂ“&féca\ C/q

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

(] $10.001 - $100,000 4 /10 s 10

' $100.001 - $1,000,000 ACQUIRED DISPOSED
[ over 31,000,000
NATURE OF INTEREST
Ownsrship/Deed of Trust' [ ]-Easement
O Leasehold 1
¥Yrs, remaining . . Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 0 - s490 1 $1,001 - $10,000
[] $10,001 - 100,000

[ s500 - 81,000
1 over $100,000
SOURCES OF RENTAL INCOME: if you own a 10% or greater

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

» STREET ADDRESS OR PRECISE LOCATION

CiTY

FAIR MARKET VALUE
[] $2,000 - $10,000
[7] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

— ey 10

[ $160,001 - $1,000,000 ACQUIRED  DISPOSED
[ over $1,000,000.
NATURE OF INTEREST
[ ownership/Deed of Trust [] Easement
[] Leasehold O
¥Yrs. remaining ) COther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[1 90 - 400 [ 3500 - $1,000 [7] #1.001 - 10,000
[] $t0,001 - $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 moare.

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
[] $500 - $1,000 ~ [d s1.001 - $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
] 3590 - $1,000 ] $1,001 - $10.000
[] $10,001 - 8100,000 ~ [] OVER $100,000

[[] Guarantor, if applicable

- FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniaForn 700
Income Loa ns & Business F.AIR POLITICAL PRACTICES COMMISSION.
y s _ g
. ' Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

BRFFD‘( ocz e EREHE ?‘(D!‘zsz g Cﬂse?

ADDRESS (Business Address Acceptable)

{ LS (R avewn Brvs 2GS

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Me-eo D > O AAS2AO

YOUR BUSINESS POSITION

/j( TR ATNE A TR

GROSS INCOME RECEIVED
{71 s500 - $1.000 $1,001 - $10,000

{7] s10,001 - $100,000 [Zl/vER $100,000

- CONS DERATION FOR WHICH INCOME WAS RECEIVED
Salary E[ Spouse’s or registered dormestic partner's income

D Loan repayment l:l Partnership

{1 sale of

{Property, car, boat, efc.)

[] Commission or [ | Rental Income, st each source of $10,000 or more

[ ] other

{Dascribe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

C@L\u C:A ,_,_A_C.J—LE/L’

» 1. INCOME RECEIVED: -

NAME OF SOURCE OF INCOME

ADDRESS (Business _Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - 81,000 ] $1,001 - $10,000
[ 10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[] safary [[] Spouse’s or registersd domestic partner's income

D Loan repayment E] Partnership

[ sale of

{Property, car, boat. eic.}

"] Commission or [} Rental Income, iist sach source of $10,000 or more

7] other

{Desgcribe)

You are not required to report loans from commercial lending institutions, 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 Accepfable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000

Il $1,001 - $10,000

{1 $10,001 - $100,000

[ ] OVER $100,000 '

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None [ Personal residence -

Real Prope
D p rty Street address

City

(7 Guarantor

[7] other

{Describe)}

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



City Hall, Room 244
1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102-4697

Assessment Appeals Board

City and County of San Franmsco?
(415) 554-5184 Fax (415) 554-5163

>3

LY

Complete and return this original Application to the Clerk of the Board of Supervisg
Application for Appointment to: %@ or
(Please circle one) - E oard2 } or 7
Name: f(;),yq,@@ ﬂ,ﬁaﬂ@,@ﬂ;ﬂ Home Address: _ — _AAOFEF=I00)
City: cgbﬂ) AL % iCo State: QQ Zip code: @4/‘4
Business Address: ,EQZ)/ / M_ City: Mﬁtaie C@ Zip code:_ & ﬁ/gg
Home Phone @2 " Work Phone: ( ‘}% ) M" ;09” Fax #: (&4 ) g Fe~ 5’6@3%

Pager #: /f;’//’g E-Mail Address: /@ LAt . (et

RECEIVED
DEC 2 12000
és,ssmer\i Appeals Board

"V Are you a United States citizen, or a resident alien who is eligible for and has épplied for citizenship?
Yes |:| No :

Have you ever been convicted of g 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 sthtement descnbmg the offense(s) for which you have been convicted, the .

date of the conviction(s); and the court(s) that convicted you.) v
Pursuant to California Revenue and Taxation Code Section 1624, 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: certified public -
accountant or public accountant, licensed real estate broker, attorney, or 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
Sor appointment to their same seats. )

of

@Mﬁ@mf ﬁé&&:}? /%?uw(i@ Zé‘ée%ﬁ /Q@ﬁgﬂﬁ//éi
‘ e yIaRE/aY) &i?
Please state your business and/or professional experience: Mg? aE SF. jew;w &, /é’wﬁ,yzrﬁ% M&L@ ““{

Occupatic;n: b EXT737TE ZFPoriIZ Education: ‘24 /ﬂﬁff/ @S«f@)

Civic Activities: Srioe 1 Mrz@fmﬁz&fwﬂf i é%ﬁﬂ[@ggﬁ LADEFS, /z?&zféfé‘? fevZhga
Ethnicity (optional), _/Zfsviran) ' 70 Sex (optional): ;Z]" M D F . !
Other Personal Information (optional) _—£ o '};?ﬁ/‘é%/f A2 A AEy ' AT 07T, FHRE 208,

Would you be able to attend Day Meetings? BY’- D Neo Night meetings? B’Yes [INo
How many days a week would you be available for hearings?lp@éﬁugf s d el Se. LGP
Have you attended an Assessment Appeals Board meeting? . [ ]Yes M_

Appearance before the RULES COMMITTEE is a requirement before any appoM n be made.
Please Note: Your application will b etamed for one ¥ :

Date: Q =6 ~20/6> Applicant’s Signature: //
= - o~

: ’ For Office Use Only,: Appointed Board #:ZA;?;: Term Expires:

Revised January 2005




EDWARD CAMPANA, C.R.S.

Coldwell Banker Residential Brokerage
1801 Lombard Street

415 447-8704

415 447-8884

-WWW.SOMApIro.com

Objective Expand my experiences in life and work in order to enhance my development into a well
: rounded citizen, :

Skills Assessment of real estate values
* Unbiased analysis of data and commentary -
Report writing
Statistical Analysis
Calm in the face of adversity
Communication
Management
. Leadership
Forecasting the real estate market place in San Francisco
Presentations both one on one and group
-Development of marketing strategies
Teaching research, evaluation, and human behavior
Sales :
Creativity

¢ # & ¢ $ & & ¢ €& B @ e & #

Education  San Jose State BA 1966
© UC Berkeley MSW 1972
UC Berkiey DSW (abd) 1975 -

Achievements President of Social Welfare Student Union UC Berkeley 1973

Regional Director National Association. of Student Social W 01l(er 1974
San Francisco Police Commissioner 1989-1992
Certified Res;dentlal Specialist 1995-Present

& @ % @

y

Experience a Associate Professor SFSU Graduate School of Social Welfare

1974 -1980

Director of the Title XX MSW Program DSS San Francmco

Duties included: Managing ev eryday operation of the graduate on-site program at DSS
Teaching research and evaluation, child development. Supervising Master Theses.

’

President/CEQ MIRA(Millennium Interdlsmphnary Research Associates)
1980-1986
MIRA was a research and demonstration evaluation firm ov elqeemg the evaluation of



Edward J. Campana

o®

local and national research projects sponsored by Department of Mental Health,
Department of Justice and San Francisco foundation involving Latino mental health
models for youth, violent juvenile behavior and grass roots organizational strategies to
combat these phenomenon.

Real Estate Broker

1887-present : _

Engaged in all aspects of residential and commercial real estate including but not
limited to assessment of value, marketing strategies, loan qualification, negotiation and
education. Obtained Certified Residential Specialist (CRS) designation in 1995. The CRS
designation is held by less than 4 percent of all licensed Realtors and must have
significant experience and demonstrate volume of real estate transactions or gross sales,
as well as complete rigorous educational requirements.




STATE OF CALIFORNIA

..Department of Real Estate
‘m_mwsnm Californians Since 1917

E.nmzm_mm | .
Edward James Campana

- ID Number Type
00941738 Broker



NS AV [\ STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT o .. COVER PAGE
Please‘ type or print in vink. C}/:,Lm pﬁﬁ /3 c;;&)m . ) ' MES
MAME OF FILER . . (LAST) {FIRST) * ) {RIDDLE)

1. Office, Agency, or Court

Agency Name
Division, Board, Depértmént District, i applicable Your Position -
- s N
SawTppociicn Assesemenr Rpoeme Been fHFER LT
» If filing for mulnple positions, list below or on an attachment. : '
Agency- Positién:
2. Junsdsctlon of Office (Check at feast one box) '
(] state - I:] Judge (Statewide Junsdlctlon)
0 Multi-County _ ' 1 County of
[ ity of Saw Franmon [ ther '

3. Type of Statement (Check at feast one hox}

.1 Annual: The period covered is January 1, 2010, through December K I:I Leaving Office: Dale Left _/_/___ .
2010. -or- : {Check ong}”
O The period covered is January 1, 2010, through the date of
- leaving office.

O The period covered s 1 [ though lhe'date
of leaving office.

The periad covered is __I_I__ through December 3,
2010. .

[] Assuming Office: Dafe RN B B

E/C—andidaie: Flection Year _ &84 Office soughl, if different than Part 1:
4. Schedule Summary ; :
Check applicable schedules or “None.” » Total number of pages including this cover page: —— e
[J Schedule A<t - [nvesimem‘s schedule aﬁached ) ] Schedule G - Income, Loans, & Business Posifions — schedule aitached -
[ Schedule A-2 - Invesiments - schedule attached . "] Schedule B - Income — Gifts — schedule attached
{71 Schedute B - Real Propéry — schadule attached ' {1 ‘schedule E - Income — Gifts — Travef Payments — schedule attached
. -or- : " .

D None - No reporfable inferests on any schedule

5 Verification ./ oopm n00) QWMJJC@ /5@ _ Gz23
MAILING ADDRESS ~ STREET STATE 2P CODE
{Business or Agency Address Recammendsd - Pubkc Decument) :

DAYTIME TELEPHONF MUIMRFR ) . E-MAIL ADDRESS

(Y0 —_— ' | — Q@@m/@p/e@ Cpi37

I have used all reasonable diligence in prepanng this stalement. | have reviewed this statement and to the bast of my knowledge the information contained
herein and in any altached schedules is frue and complets. | acknowledge this is a public document,

! certify under penalty of peijury under the laws of the State of Californiz that the foreg(ﬁfis&mﬁmct
Date Slgned /%f(? i /f é} Z@f / Signature g - ‘ i ‘ <
{month, day, year} © ) /\{ﬁs’ﬁuﬁgmaﬂy signed sla/emehi with yotr @,’ng official}

— -
. FPPC Form 700 (2010/2011)
FPPC Toil-Free Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE A-1
Investments

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

 CALIFORNIA FORM 700

: FAIR POLITICAL PRACTICES COMMISSION. .

» NAME OF BUSINESS ENTITY

TN

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

el .
CLempomices
FAIR MARKET VALUE
[ $2.000 - §10,000
(] $100,001 - $1,000,000

-
10,001 - $100,000
(3 over $1.000,000

NATURE OF INVESTMENT
Stock [1 other

{Describe)
Ij Partnership O Income Received of $0 - $499

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

IF APPLICABLE, LIST DATE:

if )
SyiDy48 10

ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTMITY

" FAIR MARKET VALUE
7 %2,000 - $10,000
{71 $100,001 - $1,000,000

[] 10,001 - $100,000
{1 Over $1,006,000

NATURE OF INVESTMENT
1 stock ] other
{Describe)

[[] Partnesship” O Income Received of $0 - $499
O Income Recewed of $500 or Moare (Report ar Schedute G)

IF APPLICABLE, LIST DATE:

/ ;10 / /10
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
s CaviTnl
GENERAL. DESCRIPTION OF BUSINESS ACTIVITY
LA
WOSTWIRDT BANIUDE
FAIR MARKET VALUE ’

$2,000 - $10,000
" [ 100,001 - $1,000,000

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

NATURE OF INVESTMENT

/g/Stcck [ other
{Bescribe)

g Parinershlp O Income Received of $0 - $499 .
ie; Income Recewed of $500 or More (Report on Schedule C)

_ IF APPLICABLE, LIST DATE:

1
ENR{eTR 2 [ ;10
ACQUIRED DISPOSED

»_ NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{1 $2.000 - 510,000
[T1 $100,001 - $1,000,000

7 $10.001 - $100,000
[} owver $1,000,000

NATURE OF INVESTMENT
(1 stock . []other i
{Describe}

] Pannership O Income Received of $0 - $499
O Income Received of $500 or More (Repor on Schedufe G)

IF APPLICABLE, LIST DATE:

j- 410 ;10
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[1 32,000 - $10,000
(] $100.001 - $1,000,000

[T] 310,001 - $100,000
[7] Over 31,600,000

NATURE OF INVESTMENT
3 stock [[] other.
" (Describe)

[ Paﬂnershlp O Income Received of $0 - $499

O Income Received of $500 or More (Repert on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION Of BUSINESS ACTIVITY

FAIR MARKET VALUE
{1 $2,000 - §10,000
(1 %100,001. - $1.000,060

{1 10,001 - $100,000
] ©ver $1,000,000

NATURE OF INVESTMENT

[ stock - [ other
{Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repurt o Schedule C)

IF APPLICABLE, usr DATE:
; 10 -

/ ;40 . / ¢ 10 / /10 4
ACQUIRED DISPOSED ACQUIRED ~ DISPOSED
Commenis:

FPPC Form 700 (2010/2011) Sch, A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



' SCHEDULE B
Interests in Real Property

(Including Rental Income)

. CALIFORNIA FORM 700

. FAIR POLITICAL PRAGTICES COMMISSION

Name

1

» ETREET ADDRESS OR PRECISE LOCATION

» STREET ADORESS OR PRECISE LOCATION

— Hereman Moz

clty

cITY

FAIR MARKET VALUE |F APPLICABLE, UST DATE: |
[ 1 $2,000 - $10,000
[ §10,001 - $100,000

NN A || S S 1\ 3 "] $10.001 - $100,000

510,001 - $1.000,000 ACQUIRED  DISPOSED
{] over $1,000;000
NATURE OF INTEREST E
/B/éwnershiplDeed of Trust [[] easement
[l ‘Leasehold O
- Yrs. rermaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[J$c-%409-  []3$500 - $4,000 ] $1.001 - $10,000
/ﬁ $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.

LUIKR. Thawuyy

IF APPLICABLE, LIST DATE:

S A A SO A L 5

FAIR MARKET VALUE
[] $2,000 - $10,000

(] $100,001 - $1,000,000 ACQUIRED DISPOSED |
[[] Over $1,000,006
NATURE OF INTEREST .
. ] ownershipiDeed of Trust [[] Easement
O Leasehold O
¥rs. remaining . Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Js0-s400 ] $500 - $1.000 ] $1.001 - $10,000
[] $10.001 - $400,000 . (] oveRr $100,000

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

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

You are not required to report joans 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 foans
and ioans received not in a lender's regular course of business must be disclosed as follows: :

NAME OF LENDER*

ADDRESS (Busjness Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE OURING REPORTING PERIOD
-[] s500 - $1,000 [ $1,001 - 10,000
[} 810,001 - s1000000 . [[] 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 BALANGE DURING REPORTING PERIGD
(7] $500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [ ] OVER $100,000

[} Guarantor, if applicable

FPPC Form 700 {2610/2011) Sch. B
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov -



:?-(,;AE;IFORN!A Fleﬁ 700

 SCHEDULE C
Income Loans ) & Business ":“FAIR FOLITICAL PRACTICES COMMISSION
» 2 2 A -
Positions Name

{Other than Gifts and Travel Payments)

Ze byl

» 4. INCOME RECEWED - L " " 1. INCOME REGEN

NAME OF. SOURCE OF INCOME, E NAME OF SOURCE OF INCOME '

W TRMLET2. lcer  bepune verstes
ADDRESS (Business Address Acceptable} . : ADDRESS (Business Address Acceptable) .

. - ]
(oweies ST P ZEecr o zeS EEN oD
. BUSINESS ACTIVITY, IF ANY, OF SOURCE ’ BUSINESS ACTIVITY IF ANY, OF SOURCE
Ci=hal Gomxe gAxES_ WAt Lo Qé;\l’:;:‘%?
YOUR BUSINESS POSITION . YOUR BUSINESS POSITION .
e Comse Tﬁa@xm |
'GROSS INCOME RECEIVED - _ GROSS INCOME RECEIVED
[] $500 - $1,000 [ %1,007-s10,000 - {77 $s00 - $1,000 ] $1,001 - $10,000
{11 $10,001 - $100,000 )Z OVER $100,000 JZ’mo.om - $100,000 ] oveRr $100,000
CONS[bERATlON FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[]salary  [7] Spouse’s or registered domestic pariner’s income 1 IAsaary T Spouse's or registered domestie partner’s income
[ Loan repayment .1 Partnership [7] Loan repayment [1 Partnership
Sale of _.__ . . Sale of

E'I " (Property, car, boat, ete.)  ° D (Property, car, boat, etc.}
[ Commission or "] Rental Income, fist each sourca of §10,000 or more " [ Commission or [ 7] Renta Income, st each source-of $10,000 or mors
[ otrer ' [:] Other Nmi Lﬁﬂfi, LooR S Tl \L\BMZ

- » (Describe) . . {Describe) .

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD-

* * You are not required to report loans from commercial Eendlng institutions, or any indebtedness created as par’r'
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 Ioans received
not in a lender's regular course of business must be disclosed as follows:

_ NAME OF LENDER* . ' INTEREST RATE ’ TERM (Months/Years)

‘

% [ ] MNorne

ADDRESS (Bustness Address Acceplabie)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ tne [] Personal residence

" [[] Real Property
E ] Street address
HIGHEST BALANCE DURING REPORTING PERIOD .

[7] 500 - $1,000

’ City
[] $1,001 - 810,000 .
[j Guarantor
[] 810,001 - $100,000
[] OvER $100,000 il ofher
. {Describe)

Commenis:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.qov



City Hall, Room 244
1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102-4697

Assessment Appeals Board
- City and County of San Francisco

(415) 554-5184 Fax (415) 554-5163

Complete and returh this original Application to the Clerk of the Board of Supervisors

‘Applica'tion for Appointmentto: n  Board1 or  ( Board1 alter Seat # 7
w  (Please circle one) - Board2 or Board 2 alternate jfLCWJOQ'»+

Enter your name, mailing address and daytime telephone number in the spaces provided. Because this form is a document
available for public review, you may list your business/office address, telephone number and e~ mall address in lieu of your home
address or other personal contact information. ‘

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

Name: K cchaal LQ‘Q' Home Address: £O Box  — .

City: Sap Faasea ‘ ' State: €A ' Zip code: 014‘ 34

Business Address: __2¢ & Poif <ho A City: Sa  [Rancise .State:i_ Zip -Code:6 feo¥
?'5":Home Phone @“3 B Work Phone: (4:y) 1 W ?5’55/_ Fax #;

Pager# | E-Mail Address: __~ — @ dmaclocon i

' . Areyoua 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 conwcted
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: certified
public accountant or public accountant, licensed real estate broker, attorney, or 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.

Lizoysrl red esiak bk > Cilfsneie

. Please state your qualifications:

Please state your busmess and/or professional experience:

c@mmaﬁl sales § lonsicn (o - ,
Occupation: ’%\r:m% NotnadRr  Education; B S~ Besiess — Fraenit
Civic ACthItleSl LO"U{ G Cane Oﬁ‘vl”‘ﬁg&m"" ~ 5"&”[& UVE‘ (e Ll()éﬂmrv &:]L(-\lzig/(f
EtthIty (opf‘tanal) Sex (optional): M []F

Other Personal Information (optional)

Would you be able to attend Day Meetings? [4Yes []No ) Might meetings? [1Yes [XNo
How many days a week would you be available for hearings? A= ey
Have you attended an Assessment Appeals Board meeting? | f] O No

Appearance before the RULES COMMITTEE is a requ1rement before any appointment can be made.
Please Note: Your application will be retained for one year.

v (gl -~ Sae>-
/ 6“ Applicant’s Slgnature

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

Date:

Revised May 2008



.. Daté Received
o QiGTCiE Use Cnly

STATEMENT OF ECONOMIC lNTERESTS e

FAIR FOLITICAL PRACT]CES conhnmssm - ’ ] . : . R E CS El ER Yis 0]°1 S
A PUBLIC DOCUMENT - - o COVER PAGE . 8O Ac‘?ADH FRANCISTO

Please type or print in ink.

NAME OF FILER * ~ : . {LAST) )

leo

1 Oft" ice, Agency, or Court

Agency Narne

Q’Daﬂ'(, ‘TT')/ 5 Z"PJL’UI §O7S

DlVlSIOﬂ Board Deparhnent, Districi, lfappllcab}e : . Your Position

A . Assesthandt PQP\Q—"‘J_S goamt- : lf‘}mxvi nuuwb—w-
» I filing for multlpte'posmons, list below or on an attachment. - ‘
Aéency. i S . N - " Posttion; -
2. Junsdlctlon of Office (Check at least one box) o :
] State o : . o I:] Judge (Statewnde Junsdlchon) , .
[ Mutt-County o ' ‘ _ . B County of Sa~ Wc,,s. w

Rotyof S . Fovceszo [ Other

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

m Annual: The period covered is January 1, 2010 through December 31, - Leavmg Office: Date Leﬁ __J___J_

2010. " or (Check ons)
The period covered is __J___, through Decembef 3-1; ' QO The period covered is January '1, 201_0, through the date of
. 2010. . : ’ leaving office. '
O Assuming Office: Date [ '( S : o O The period coverad s ___!__/ through the date
S : o : of Ieawng ofﬁce ' )
[] Candidate: Election Yeat__.____ Ofﬁce sought, rf different. than Part 1: .
4. Schedule Summary - : o e CP/
' Check appllcable schedules or "None . o » Total number of pages including this cOver'page-' .
|:| Schedule A-1 : Investments — schedule attached " [1 Schedule C - Income, Loans, & Business Posifions — schedu[e attached
| Schedute A-2 Investments — schedule attached o . [] Schedule D - Income — Gifts — schedule attached " :
I:] Schedule B - Real Properiy schedule attached L [:] Schedule E lncome Gifts - Travel Payments schedule attached
! -or-.
\@' None - No reportable mteresfs on any schedule )
5. Verification o R . ,
MAILING ADDRESS . - STREET . CITY. - - STATE - ZIP CODE -
(Busrness ar Agency Address Recommended - Pubfin Ne~i—==t ' . — . ) . .
e > O oy — .. San Freheiio 3y Y412
AYTIVE TELEPHONE NUMBER . | ENALADDRESS §
{4y ) _— o . ’ — Q Qh‘ﬂb( o . . .

| have used all reasonable diligence in preparing this ‘statemertt, [ have reviewed this statement and to the best of my knowledge ihe mformatlon contained
“ herein and in-any attached schedules is frue and’ cornplete  acknowledge this is a public document.- .

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

3/20/u S . .
. Signature - -
(month, day, year] - . . ) (Fiie the originally signed statement with your tﬂ’ ling officizl, )

Date Signed

. FPPC Form 700 (2010[2011)
FPPC To[l Free Helphne 866/275-3772 wwwfppc cagov -



Richard Lee
Assessment Appeals Board #1
Alternate, Seat #7 ’

September 4, 2011

Attention: Rules Committee Members

Board of Supervisors

City and County of San Francisco- City Hall

I Dr. Carlton B. Goodlett Place, Room 244

San Francisco, CA 94102

~ RE: Re-Appointment to Assessment Appeals Board

Dear Supervisbrs Kim, Elsbernd and Farrell: |

Due td a previously 'schedu'le\d vacation out of town, I am unable o personally appear before you
to introduce myself and express my continued interest in serving on the Assessment Appeals
Board. However, I would be delighted to appear at a future meeting.

I began serving on this Board in 2003 until 2007 and was absent for one year and subsequently
returned to service in 2009 until present. I believe my experience, familiarity with the process -

and regulations coupled with interest would be extremely valuable to this cause.

I remain active in the real estate industry representing Financial District-and Union Square
commercial buildings and my credentials are up to date to serve on this Board.

- Thank you for your time and consideration.

Sincerely,

—

Richard Lee

cc: Dawn Duran, Administrator of Assessment Appeals Board



San Francisco
BOARD OF SUPERVISORS

Date Printed: October 5, 2011 - » Date Established: December 24, 1998
Active - ]

ASSESSMENT APPEALS BOARD NO. 1

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 speq.; amended by Ordinance No. 393- 98, Approved -
12/24/1998; amended by Ordinance No. 273-99, Approved 10/27/99.

Board QuahﬁcatlonS'

The Assessment Appeals Board No. 1 consists of eight members, five regular members, and
three alternate members all appointed by the Board of Superv1sors The regular members of
Assessment Appeals Board No. 1 shall serve ex officio as the regular members of Assessment
Appeals Board No. 3 concurrent with their service on Assessment Appeals Board No. 1.

No person may.concurrently hold a seat on Assessment Appeals Board No. 1 and a seat on
Assessment Appeals Board No. 2. :

The Board members' term of office i.s 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 critiera set forth in
Section 1624.05 of the California Revenue and Taxation Code as follows: Must have a
minimum of five years professional experience in the State of California as one of the ,
following: Certified Public Accountant (CPA) or Public Accountant (PA); licensed Real Estate
Broker; Attorney; or a Property Appraiser accredited by a nationally recognized professional
organization, or Property Appraiser certified by the Office of Real Estate Appraisers; or he or
|she is a current member of an assessment appeals board.

"R Board Description" (Screen Print)




San Francisco
BOARD OF SUPERVISORS

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, as
described in this subsection, have an equal opportunity over time to participate as hearing
officers. The Clerk shall designate hearing officers in the following priority order: (a) the
alternate members of Assessment Appeals Board No. 2: (b) the alternate members of
Assessment Appeals Board No. 1; (c) the regular members of Assessment Appeals Board No. 2; |
and (d) the regular members of Assessment Appeals Board No. 1. In their capacity as
assessment hearing officers, the officers shall serve at the pleasure of and by contract with the
Board of Supervisors. '

[t 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 XIITI of the California State Constitution and Assessment

- |Appeals Board 1 shall have jurisdiction to hear applications for reduction affecting any property
on the secured or unsecured rolls without limitation.

Report: Pursuant to Section 1639 of the Revenue and Taxation Code, the hearing officer shall
prepare a summary report of the proceedings together with a recommendation on the application

and shall transmit this report and recommendation to the Clerk of the Board of Supervisors.

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

Sunset Clause: None

"R Board Description" (Screen Print)



