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060600029-NFH-0029

A O R 700 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE E-Filed
A Public Document e
Filing ID:
Please type or print in ink. 211116251
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Gilbert, Adena
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City and County of San Francisco
Division, Board, Department, District, if applicable Your Position
Assessment Appeals Board Member

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
0 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 [ Leaving Office: Date Left /| /
December 31, 2023. (Check one circle)
wor O The period covered is January 1, 2023 through the date

The period covered is_12 / 03 "/ 2022 through
December 31, 2023.

(] Assuming Office: Dateassumed /[

of leaving office.

O The period coveredis [ |
of leaving office.

, through the date

[] Candidate:Date of Election________ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: —L
Schedules attached
[] Schedule A-1 - 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
=0r=-

None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

San Francisco (07 94102
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )
| 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 document.

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

Date Signed _03/24/2024 Signature _Adena Gilbert
(month, day, year) (File the originally signed paper statement with your filing official.)

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




City Hall, Room 405
Dr. Carlton B. Goodlett Place

Assessment Appeals Board
an Francisco, CA 94102-4697

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: or Board 1 Alternate
Board 2 Alternate

(Please circle one) Board 2 -
Board 3 or Board 3 Alternate

E&;ﬁ;gﬁ; nam;,i mailing address and daytime telephone number in the spaces provided. Because this form s a document
or 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.
Da you authorize release of your private/personal information? ﬂ yes [J] no

Name:W M/ W[ N 6(0 ‘4/ Home Address: Pag 576 Bo {I/)G:j A 7‘4?‘2’{{'
State: &A' Zip code: 74?%

City: &0#/ ;V AS

City: State: Zip Code:
n[a

WorkPhone: _ S$@ne—~  Fax# P /a
Pager v/ 1 =i rscros- [

Are you a United States citizen, or-a resident alien who is eliéible for and has applied for citizenstﬂp’? ﬂ 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 [
(If yes, 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 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) attomey; or (4) property appraiser accredited by a
nationally recognized professional organization, or properly 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 seals.
Plaasa state your qualifications: / 6 evre bﬂ—-tfr\ en 3’#0’(”'0;/ (n CA’ Shce-
leember (9 K6 :
Please state your business and/or prggessiona experience: / /Jué’.S'f‘l?a‘ﬁAq a‘ffome?/, CommisSion
. (N

oy Judi'a 2l Pectorm
Occupation: 3%'(0(02}\/
Civic Activities: COMM[ SSIIVR[,
Ethnicity (optional):
Other Personal Information (optional)

Yes [1No Evening meetings? ?Yas CINo

Would you be able to attend Day Meetings? X
How many days a week would you-be available for hearings? ,5 How many evenings a Week?_ &
ard meeting? [] Yes Q

Have you attended amr Assessment Appeals Bo )
Appearance before the RULES COMMITTEE is a requirement before any appointment can be made.
Please Note: Your application will retained for one year.
Date: g/é / M . Applicant's Signature: ) ;
Sy s TS :
Term Expires:

Seat #:
Revised July 2019

Education:,
Berteley Police Mz@_&i%
o / M)

Sex (optional): [IM XF

For Office Use Only: Appointed to Board#:

 —

Ravicad Julv 2019 a5



STATEMENT OF ECONOMIC INTERESTS  oate Iniial ,,';jf,"ugs,,%f‘,fewed
COVER PAGE
A PUBLIC DOCUMENT

cavirornia Form 700

FAIR PQIiTICAL PRACTICES COMMISSION

Flease type or print in ink.
WiNsLow T HILARY i '
1. Office, Agency, or Court .
Agency Name (Do not use acronyms)
Division, Board, Department, District, i applicable Your Postion

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

Agency: Position:
2. Jurisdiction of Office (Check at least one bax)

(] State [ Judge, Retred Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

mountyof Sonn FrEnicscor

(] Mutt-County
%"N S0, Fysnctsco (] Other
3. Type of Statement (Check at fesst one bax)
Annual: The period covered is January 1, 2021, through {] Leaving Office: Date Left / I

December 31, 2021. (Check one cirde.)
The period covered is J J through []ThepedodoovuadlsJanmryLmzLﬁuwghmedateof
December 31, 2021. _or_leavingofﬁce.

[] Assuming Office: Date assumed fia 1 Esf [] The period covered is A 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 A-2 - Investments ~ schedule attached
[ | Schedule B - Real Property — schedule attached

[] Schedule € - Income, Loans, & Business Positions — schedule attached
(] Schedule D - Income - Gifls - schedule attached
(] Schedule E - income — Gits - Travel Payments — schedule attached

-Oor- E}(None-Nempombeemstsanmysdwdwe
5. Verification i3 e e
“POB S0 2o linas L, A a4924

TELEPHONE NUMBER ADDRESS )
(Etﬂ 22U 5E1D ilary winslow @ gma;L Comm
‘v~ - s~ -
lmmmmmmMWM|mmmwammunMdmm contained
herein and In any attached schedules is true and complete. 1 acknowledge this is a public document. .
|mmmdmmmmdmm«cﬂmun ls trua and cotrect.

fiate oo —%" O TR

FPPC Form 700 - Cover Pege (2021/2022)

m advice @fppc.ca.gov © 866-175-3772 e wwwifppc.cagov.
Page-S




Assessment Appeals Board 50 City Hall, Room 405

City and County of San Francisco : },\ 1 Dr. Carlton B. Goodlett Place
(415) 554-6778  Fax (415) 554-6775 vi/5/  San Francisco, CA 94102-4697

Complete and return this original Application to the Assessment Appeals Board

Application for Appointment to: é Board1 > or Board 1 Alternate
(Please circle one) 2 or Board 2 Alternate
Board 3 or Board 3 Alternate

Enter your name, mailing address and daytime telephone number in the spaces provided. Because this form is a document
available for 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? [0 yes & no

Name: Qm'cbm M \ Home Address: 497 Risev ok & .2021Y

City:_ Sawraeud® State: C# Zipcode: __ A4S b5 i
' : Celifarmia Sk She ULS City: Saw Pomekco  state: _ CA  Zip Code: 4104

—

Work Phone; _ — Fax #:

Pager #: = E-Mail Address:

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

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

be a felony? [] Yes No
(If yes, please attach 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: L-ow a cuneud  Cerhfel aeneval Lead £sinde Aypovasec \cenwed Ej
e S\ahe A\ CA. T au o i A rais at Tuvphdude

Please state your business and/or professional experience: T apglatye all 50mnwc:‘ad ﬂ(o!aafé\q"}\j&gg
ia_Sam Cranciden oL » LR ° Y ;

Occupation: ___Keal Esdnle Pgoiaiger Education: (laremonk WMcldenng (a“(g,,e

Civic Activities: ¥ Am ahte wibn haa Aw Saditude o ap cancenh, ow e boacd D Ditebos &
7ot nordvain (A LeqiDvial

Ethnicity (optional): __\a s gandt Sex (optional): [ M MF -
Y (egre sudwirre .
Other Personal Information (optional) -
Would you be able to attend Day Meetings? MYes [No Evening meetings? [] Yes M'No
How many days a week would you be available for hearings? | How many evenings a week?___

Have you attended an Assessment Appeals Board meeting? [MYes []No

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

Date: L) [29 |1 Ll Applicant’s Signature:

5%&&5‘~~=1111~~5ﬁu5_hhhhﬁﬁLm%m%mhﬁﬁwmmﬁnumwuﬂaHummummﬁhﬁmuumuhnhmm_hkuhthuunﬁﬁn=aah~~‘~“hauﬁaﬁﬁmu

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



060600029-NFH-0029

STATEMENT OF ECONOMIC INTERESTS
CALIFORNIA FORM 7
FAIR POLITICAL PRACTICES COMM95IOON COVER PAGE E-Filed
A Public Document T

Filing ID:
210677604

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

Mitchell, Quirina

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City and County of San Francisco
Division, Board, Department, District, if applicable Your Position

Assessment Appeals Board Member

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
0 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 [] Leaving Office: Date Left /. ____/
December 31, 2023. (Check one circle)
%' O The period covered is January 1, 2023 through the date

The period covered is_04 / 22 | 2023 through
December 31, 2023.

[] Assuming Office: Date assumed / / O The period covered is / / through the date
of leaving office.

of leaving office.

[] Candidate:Date ofElection_ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: —2
Schedules attached
[] Schedule A-1 - 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
=0Of=

] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

San Francisco CA 94102
DAYTIME TELEFHONE NUMBER E-MAIL ADDRESS

( )
| 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 document.

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

Date Signed _02/26/2024 Signature _Quirina Mitchell
{month, day, year) (File the originally signed paper statement with your filing official.)

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




060600029-NFH-0029

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Mitchell, Quirina

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

BBG Inc.
ADDRESS (Business Address Acceptable)

Dallas, TX 75225
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Real Estate Services
YOUR BUSINESS POSITION

Director

GROSS INCOME RECEIVED [ "] No Income - Business Position Only
] $500 - §1,000 ] $1,001 - $10,000
(] $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouse's or registered domeslic partner's income

] O (For self-employed use Schedule A-2.)

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

[] sale of

(Real property, car, boat, stc.)
] Loan repayment

D Commission or D Rental Income, list each source of $10,000 or more

(Describe)}

[] other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

[] No Income - Business Position Only
[] $1,001 - $10,000
[ ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] salary [] Spause's or registered domestic partner's income
(For self-employed use Schedule A-2.)
[:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)
[] sale of

(Real property, car, boat, etc.)
[] Loan repayment

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

(Describs)}

[] other

(Describe}

P 2. 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

[C] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
] None [] Personal residence

[] Real Property

Street address

City

] 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
1 Dr. Carlton B. Goodlett 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: @g 1 or d 1 Alternate
oard 2 or Board 2 Alfernate

(Please circle one)
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 authorize feléase of your private/personal information?  [] yes = no

Name: PGWA ﬂe,ﬂar Home Address: (2] S 73
city_S.E, dalli gt OfF -~ ~zvade IO
Business Address: City: State: Zip Code:__

Pager #: W E-Mail Address:

Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? IZ[/Yes J 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 unfess he or
she has a minimum of five years’ professional experience in this state as one of the following: (1) certified public
accountant or public accountant; (2) licensed real estate broker; (3) attorney; or (4) property appraiser accredited by a
nationally recognized professional organization, or property appraiser certified 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: ﬁ "i pf 0;0 (Jﬂfﬂl‘ Mnﬁtl" L"\ Céf,f ﬁ'f ﬂ;a

Please state your business and/or professional experience: _IBW E.{ l{)u a4 ﬁ«ﬁﬁ 22574
Occupation: I (&dmrﬂb{éﬂr Education: ﬂ‘(.f-‘n{f <

Civic Activities: _This Tl

Ethnicity (optional): L.)lmi’ e Sex (opticnal): @/M ml;

Other Personal Information (optional) z

Would you be able to attend Day Meetings? EZI/Yes [l No Evening meetings? ] Yes %
How many days a week would you be available for hearings? ' % P How many eveningsaweek?_ QO
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 retaiped fomone year.
Applicant’s Signature: ‘ ;Uﬂ“—-’“

e e e B e o P e P s B e

——

—

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



060600029-NFH-0029

STATEMENT OF ECONOMIC INTERESTS
CALIFORNIA FORM
FAIR POLITICAL PRACTICES C07MM95l00N COVER PAGE E-Filed
A Public Document oy

Filing ID:
210245971

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

Bellar, Paul

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City and County of San Francisco
Division, Board, Department, District, if applicable Your Position

Assessment Appeals Board 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)
0 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 (] Leaving Office: Date Left —/ J
December 31, 2023. (Check one circle)
-or- . .
The period covered is / J , through O The pgnod covered is January 1, 2023 through the date
of leaving office.

December 31, 2023.
[] Assuming Office; Dateassumed — /[ /| O The period coveredis —/____J
of leaving office.

, through the date

[] Candidate:DateofElecton____ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
] Schedule A-1 - Investments — schedule attached Schedule C - income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule aftached [] Schedule D - /ncome — Gifts — schedule attached
Schedule B - Real Property — schedule attached [ Schedule E - Income — Gifts - Travel Payments — schedule attached
=0r=-

] None - No reportable interests on any schedule

5. Verification

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

San Francisco CA 94110
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )
| 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 document.

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

Date Signed 02/05/2024 Signature Paul Bellar
(month, day, year) (File the originally signed paper statement with your filing official)

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




060600029-NFH~-0029

SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Paul Bellar Appraisals

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Bellar, Paul

» 1. BUSINESS ENTITY OR TRUST

Name

San Francisco, CA 94110

Name

Address (Business Address Acceptable)
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 {7 Business Entity, complete the box, then go to 2

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

[] 0 - 3400 $10,001 - $100,000
$500 - $1,000 ] OVER $100,000
$1,001 - $10,000

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

INCOME OF 310,000 OR MORE (Attach a separate sheet if necessary.)
["] None or Names listed below
Paul Bellar Appraisals

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Real estate appraisal services
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $0 - $1,999 23 23 (] $0 - $1,999 23 23
[] $2,000 - $10,000 | &9 | &9 [] $2,000 - $10,000 — | &9 | &S
$10,001 - $100,000 ACQUIRED DISPOSED [1 $10,001 - $100,000 ACQUIRED DISPOSED
(] $100,001 - $1,000,000 [] $100,001 - $1,000,000
[C] over $1,000,000 [T] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
(] Partnership Sole Proprietorship [ ] (] Partnership ] Sole Proprietorship [ ]

Other Other
YOUR BUSINESS POSITION Owner YOUR BUSINESS POSITION

[ RO ) 3 L) ) OUR PRO RA

ARE O
[] %0 - $499

("] $500 - $1,000
[] $1,001 - $10,000

[] $10,001 - $100,000
[] ovER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Attach a separale sheel if necessary.)

|| None or ["] Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

(] INVESTMENT [] REAL PROPERTY

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

[] INVESTMENT ] REAL PROPERTY

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

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

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

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

IF APPLICABLE, LIST DATE:

_ /423 _ ; ;23

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

NATURE OF INTEREST

] Property Ownership/Deed of Trust [] stock [] Partnership

[] Leasehold

(7] other

|:| Check box if additional schedules reporting investments or real property

Yrs. remaining

are attached

Comments:

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

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

IF APPLICABLE, LIST DATE:

/423 _ ; ;23

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

NATURE OF INTEREST

D Property Ownership/Deed of Trust I:I Stock |:| Partnership

[] Leasehold

[ other

E] Check box if additional schedules reporting investments or real property

¥rs. remaining

are attached

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov « 866-275-3772 - www._fppc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Paul

Bellar,

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1350 San Bruno Ave

CITY

San Francisco

IF APPLICABLE, LIST DATE:

_ 23 _; ;23

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

[] $100,001 - $1,000,000 ACECIRED BISFESED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[] Leasehold |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - $499 [ ss00 - $1,000 ] $1.001 - $10,000
(] $10,001 - $100,000 (] OVER $100,000

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

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1348 San Bruno Ave
cITY

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

IF APPLICABLE, LIST DATE:

_ /23 _ ;23

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] %0 - 3499 ] $500 - $1,000 ] $1,001 - $10,000
[] $10,001 - $100,000 OVER $100,000

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

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

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

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:

FPPC Form 700 Schedule B (2023/2024)
advice@fppc.ca.gov * 866-275-3772 - www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
1 ’
Positions M

(Other than Gifts and Travel Payments)

Bellar, Paul

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Paul Bellar Appraisals Sequoia Union High School District
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
San Francisco, CA 94110 Redwood Cit, CA 94062
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate Appraiser Education
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Owner Teacher
GROSS INCOME RECEIVED [] No Income - Business Position Only GROSS INCOME RECEIVED [_] No Income - Business Position Only
[] $500 - $1,000 [] $1.001 - $10,000 ] $500 - $1,000 ] $1.001 - $10,000
$10,001 - $100,000 [[] over $100,000 $10,001 - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary Spouse’s or registered domestic partner's income Salary Spouse’s or registered domestic partner's income
. D (For self-employed use Schedule A-2)) . D (For self-employed use Schedule A-2.)
[] Partnership (Less than 10% ownership. For 10% or greater use [] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [ sale of
(Real property, car, boat, etc.) (Real property, car, boat, etc.)
[] Loan repayment [] Loan repayment
[[] Commission or  [_| Rental Income, list each source of $10,000 or more [[] commission or  [] Rental Income, jist each source of $10,000 or more
(Describs)} {Describe)
Other Other
D (Describe) |:| (Describe)

» 2. 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* INTEREST RATE TERM (Months/Years)

% [ None

ADDRESS (Busingss Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (] None (] Persanal residence

] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

] $500 - $1,000 cty
[] $1.001 - $10,000
[1 $10,001 - $100,000

] OVER $100,000 [ Other

[_] Guarantor

(Describe)

Comments:

FPPC Form 700 Schedule C (2023/2024)
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