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:

~REGCEIVED o
RELE PERyisoRs

Assessment Appeals Board City' Kl Room 244

City and County of San Franclsco 1Dr. cgrpaé _!3:; 630%?3%%369
(415) 554-5184 Fax (415) 554-5183 San Frari¢lscos 2144 L4697

Complete and roturn this original Applicatinrrta the Clerk of the Board of Suparvisors
P

Board 1 Board 1 alternate

" ‘Application for Appolntment to:
'\ Board2 gr Board 2 altamnato

(Pleasa circle one)

Enter your nama, maifing address and &ayﬂme telephane ‘Tn the spacas provided. Because this farm is a dogument
avallabia for public review, you may list your business/office addrass; telephona number and e-mall address in Jieu of your home
addrosa or othar personal contact information. : . : .

Do yuu,aahjrz[e elaase gf your® e/personal informaton? [ yes _nd

-

, Name: e b DJ . _Home Address: _ _
J o ' = - State; " Zip code: )
Business Address: qq fﬁdZ qrre d € _Ciy / Z v o r713') State: _LQZJp Code;, 9 ‘ & 2 9/7
Home Phone ' work Phone: /S = B85 ~Q 797 Fax# /5~ 8§72 ~ 2F o
' pagerts E-Mall Address — {2 derkeajeﬂﬂbi Je. Cotn

Are you a United States citizen; or 8 resldent alien who is eligible for and has applied for cliizenship? a Yes [ ] No

Have you aver been convicted.of 2 felony In thig state, or convicted of any offense which, if committed in this state,
’ would be afelony? [] Yea No . ' _ - o :
- (If yes, please attacha shatement dascribing the offense(s} for which you hava been convicted,
the date of the conviction(s), and the couri(s) that convicted you.) ' )
Pursuant to Ordinance No. 393-98 the foilowing qualifications are reguired:

A person shall not be eligible for nomination for membership on an assessment appeals board unless
he or sha has & minimum of fiva years’ professional experience in this state as one of the foflowing: certified
public accountant or public accountant, ficensed real estate broker, attorney, or properly appralzer accredifed
by a nationally recognized professional organization, or property appraiser certified by wither the Offica of
Roal Estate Appraiser or by the State Board of Equalization. Documentation of qualifying expertance must be
submitted with this application form. Thls requirement doss not apply to Incumbent board members

nominated for appointment to thel sas £s M . Q/ .
fions: r ". ._: "fVé / Dpse % &~ : .0» 2 J,k '

Plaasestale y .' < 3 d
fa o, e — e e o ARl Zo e e o Vo
g - g / T 7 0 .

4

Plaase siate yaugbusiness and/g rnfeasir{a! éxg)erle': aepitude. Vs Nees o s 2 Le2 e
Trobe-- Owp e /BGd e ces Cordetroer 7 hed Uroprope 74-,?
Occupation: | €q,/ jf@!ét. 'Education; / Ref ez, [fd TEhs ./f_f (é, .

- Civie Activities: (?U l*i_f;c /4] é:cld.-(.r Wéﬂffﬁv%‘ /-) ér“v/ 1? e a/ E M %@W .
‘ A A .
Ethnlclty (optioral);_[ 1IN PqpLe. . Sex (optional): E M g -
Other Personal lnformatim: (optlonél) 1%( C W sty ¢ Ve (o a/;/z ;;ft‘f(/ e G V’ﬁ%‘ ﬁ € 7@"%{

Would you be eble to attend Day Meetings? Et¥es [ No >

How many daye a week would you be avallable for hearings?,
Have you atiended an Assessment Appeals Board mesting? Efas [No 7
Appearance before the RULES COMMITTEE is a requirement bafora-gny ag
Please Nota: Your application will be od ]

Night meeﬁngs? es []No

f .
~ Date: / Q » / Z. S Applicant's Signature:

For Oiﬁ:e Us/a Only: Appointed to Board # ‘ Seat —Tarm Expires;

~Recéived Time Oct. 21, 2012 3:24PM No. 0615 | (///@/ﬁ( /{@a%/} :ﬁwﬂm} £




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 Appointment td: . Board1 or Board 1 alternate
(Please circle one) ' Board or Board 2 alternate '

Enter your name, malhng address and daytlme 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 i m lieu of your home
address or other personal contact information.

Do you. authonze release of your prlvate/personal information? ] vyes IZI’ no yn [655 e M( + t’m/@ Vbjﬂ li
Name: J D‘-f e L-Z/U-} (S B ‘Home _Addressf_ — "l/ g due f
Ciy: &f? pf/jr’!CfSCO st CA _ LA Zipcode: 7"//.7-)—
Business Address: __j/5D - Clémﬁl/’% & City: 5@3 ﬂkis@}ate A Zip Code: QE{/&[
Home Phone H/S f/-ﬁ—p Work Phone: (U 5) 7@ r;;\)é/y Fax #___[]_/494‘ -
| Pager#l N //f-’r' - E-Mail Address: %L"(f 62 - _@_éém

Are you a Umted States citizen, or a reSIdent allen who is eligible for and has apphed for cltlzenshlp? E’Yes ] No

Have you ever been conwcted of a felony in thls state or conVIcted of any oﬁ’ense Wthh if committed in thls state,
would be a felony? []Yes [A'No

(if yes, please attach a statement descrlbmg 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 followmg 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
nommated for appomtment to their same seafts.

Please state your quahfcatlons L/C/,ﬁ éé/éé 41%%/@7 S‘ﬁc#e az C&.&,{LD/// /a_, @;}f-ff /é 5592

Please state your busmess and/or professnonal expenence _77] C wmbéfd' (,6)47/771 S S/ W / A@Af
_Duer Aor Bl 2 3 Qﬂyeﬂ) W A Horrey 1or 5+ yesrs

.OCCUQUOH Tedogal %V@f’ﬂ Wﬁ/‘%{h’ﬁﬂ/ Educatlon ”TI/LWS Dochvm Sdnta C/JC/ZU
Civic Activities: pﬂ(&&/\f&/ T suetve A4S 09%07/55/(1)1.4‘/‘//@4«/‘,24 L onivas ﬁLyﬂ

d‘l
Ethnicity (optional): AZD/W ﬁy ASSSSTens, Sex (ogtlonai % Iﬁh&foﬁ é Schatt .

~ Other Personal Information (optional)

Would you be able to attend Day Meetings? [fYes E] No Night meetings? [1Yes  [INo
How many days a week would you be available for hearings?___/ 47 2 C L
Have you attended an Assessment Appeals Board meeting? [fYes []No -

.. Appearance before the RULES COMMITTEE is a requirement before any appomtment can be made
Please Note: Your application w1ll be retained for %_
‘Date: f/j/ﬂé} /0 Do~ Apphcant's Slgnature W 7 |
o {’][ 7 : // T/' N, .
For Office Use Only: Appointed to Board # - Seat # Term Expires:




Date Received
Official Use Only

ORS

" gSTATEMENT OF ECONONIC lNTER@SE&WE
U tR VI
Cl1s

Please type or print in Ink.

NAME OF FILER

OARD OF SUPERY]S
2 a0 ;,3;;.5& 505 COVER PAGE Sh F*' RANCISCO
1. Office, Agency, or Gourt

7% 7. )
e FIR! 2 ”%ﬁ% P2 DLE .
‘%O" {FIRST) )
ch C 3
Agency .Name

Cuby 9 Céb«d'u 01 SM l/}fwﬂu&w CGWHSS/W

- Divislon, Board,/ Pepartient, District, if appﬂcable i - Your Position - — |
- A"Qjér”‘ sSamant— Mﬂu&s éom& PYH?X‘W "&MJ M\”&(

©» I filing for multlple positions, list below or on an aﬁachmenL

Agency: . 3 1 ' Position:
g ; R .
"2 Juriédiction_of Office (Check at least one box) . o i
[]8ate . _ . * [ Judge or Court Commisslaner (Statewide Jurisdiction)
[ Mult-County - " [eounty of \Sdbn T:_//fd/m (J )
] Gity of S : - [J Other ' ’ ‘
3. Type of Statement (Check at least one box) . DI : .
IZ]/Annual The period covered is January1 2014, through L O Leavmg Ofﬂce Date Left / /
December 31, 2011. {Check ons) - . :
wor The pen'od covered Is / I , through - O The period covered is January 1, 2014, through the date of -
- Decamber 31, 2011, Y o leaving office. - o _
.[0 Assuming Office; Date assumed R R O The penod coveredis |/ through
: . ) the date of leavlng office. . -
[j Candidate: ElectionYear — Oﬁice sought, i d|ffarent than Part 1:
4, Schedule Summary T : ’ : .
check appllcable schedufes or “None.” ' . » Total number of pages mc!udlng thS cover page. _1_
D Schedule A Invesfmenl‘s - schedule aﬂached ' . [] Schedule.C - Income, Loans & Busmess Posmons schedule ahached
[ schedule A2 - - Investments ~ schedule attached : " [ Schedule D - Incomg —Gifts ~.schedule attached . )
[ schedule B - Real Property - schedule attached . . Schedule E - lncome. Glfts - Travel Payments ~ schedule attached - -
-or- ' S .

None - No-reportable lm‘erests on any schedule

SM Pmmagw C’A‘ Cﬂlt&}

- BTATE zp CODE

5. Verification -
* TAILING ADDRESS R
{Bus}nass o, Agency Address Recommanded - Publlc Dacumenr)

E-MAIL ADDRESS (OPTlONAL)

- I have used alf reasonable diligence in prepanng this statement. | have reviewed this statement and fo the best of my knowledge the |nformahon contamed
" hereln and in any ‘attached schedules Is true and complete. | acknowledge this Is a public document.

| certify under pepalty of perjury under the laws of the State of Caiifornia that.

Dat'eS.igned . 5 ]%1 7/0\'2/. : '. Signature ' /K(wla‘

{tonth, day, jear)

m 700 (2011/2012)
FPPC Toll-Free -!-lelpllne: 866/275-3772 www.fppc.ca.gov




City Hall, Room 244 -
1 Dr. Carlton B. Goodlett Place
San Eraricisco, CA 941 02-4697

Assessment Appeals Board
City and County of San Francisco
(415) 554-5184 Fax (415) 554-5163

Complete and return this original Abp!icatian to the Clerk of the Board of Supervisors

~Application for Appolntment to: 1 or Board 1 alternate
(Please circle one) " ( Board2) or Board 2 alternate

Enter your name, rriailing address and daylims telephone number in the spaces provided. Because this fum'é Isa docqment
availabla for public review, you may list your business/office address; elephone number and e-mall address in lieu of your home
. address ot other personal contact information. » . .

Do you authprize release of your private/personal information? 1 ves ¥ no

Name: _, oL iR /’L/{ENTE‘_’QM .HomeAd.dress:'_ — M[-NW’E{ 87 H- .-gf #1)

Cityr_ 2an]  FRAN bt © State: ____%__ Zip code: Q((H'):f
Business Address: . i City: R State; _____ Zip Code!
Homne Phone Wark Phone: 4_[5 V5 éﬂg %' Fax# _l:r//f g‘SUF -3618

I'Pager # | E-Mail Address: ¢ fl o) aol-Cond . ' '

Are you a United States citizen, or a restdent allen who Is eligible for and has applied for citizenship? M Yes [1 No

Have you ever heen convicted of a felony in this state, or convicted of any offense which, if commiited In this state,
would be a fefony? [ Yes No T ' _ . ' ' '
(If yes, please attach a‘statement describing the offense(s) for which you have been convicted,
ihe date of the conviction(s), and the courl{(s) that convicted you.) ' '

Pursuant to Ordinance No. 393-98 the following qualifications are reqguired;

A person shall not be eligible for nomination for membership on an assessment appeals board unless
he or sha 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 ceriified by either the Office of
Real Estate Apprafser or by the State Board of Equalization. Documentation of qualifying experience must be
submitted with this application form. This requirement does not apply fo incumbent board members
nominated for appointment to their same seats, .

Please state your quaiifications:

Plaase state your business and/or professional experience: _

Ocgupation: _ 3 “Education;
Civic Activities: ' ' ,
Ethnicity (optional): : . ' _ Sex (optional): [ M MF
" Other Personal Information (optional) ___ '
Would you be able to attend Day Meetings? Ij\Yes I No Night meetings? Yés'. INo

How many days a week would you be available for hearings?.
Have you attended an Assessment Appeals Board meeting? i Yes [INo -

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

/ ~ Please Note: Your application will be re%one year,
Date: ] Iéz/fw/ﬁr Applicant's Signature:v - ; i

{
: =T . 5 ”
For Office L}se Only: Appointed to Board #: Seal # | Term Expires:




EobARY
L_Lu_l ¢ F[Date Recelved
STATEMENT OF ECONOMIC INTERESIS OF SUPER VP degony
Sﬁ\N Fg: a“C ISCO
UBLIC ' DOCUNMEN y ey Dt BO0)
{ A PUBLIC DOCUNE 201152 30 PH dcg;vER PAGE oo by o 29
Please type or piint In ink. ; . , - H
NAME OF FILER  ° : . (LAST) ; P [FIRST} gl A (MIDDLE)
) . t P et
Mm\mnyn : _ LOUISA :
10%%%%wmmm ¥ SR : - \~.
Agency Name T - S
BOARD OF SUPERVISORS B . BOARD MEMBER - '
Drvlslon, Board, Department District, If appllcable - ) Your Position -
ASSESSMENT APPEALS BOARD'
> If ﬁllng for mulriple positions, list below or on an attachment.
Agency: - : - .r ' Posftion:
2 Jurlsdrctron of Office (Check at least one box) o ) e,
] State - - : _ . - [ Judge or Court bommlss]oner (Statewide'Jurisdicﬁon)'
D Mu]ti»County — .- 7' . @County Df_s_a_n_F_E.a_H_.e&__s_e.e—_
acityof san F‘r"nn.r"i [Siala) — — B []Other .
3. Type of Statement {(Chack at least one bo) S
[Q Annual The period covered s January1 2014, through ) _ [ Leaving Office: Date Left S s
December 31, 2011 _ (Check ons) - , .
o The period covered is / L twough ! - O The penod covered is Jenuary1 2011, through the date of
December 31, 2011, S leaving offce ) _ . _
D Assummg Office: Dee assumed A R T O The PB“°d COVemd i — fhrough
. - the date of leaving ofﬁce . . .
‘ [:l Candidate: ElecionYear - Office sought, if drfferent than Part 1:
4. Schedule Summary - .
check appllcab!e schedules or “None,” ' > Total number of pages mc!udrng thrs cover page O, I
Schedu]e A-1 - Investments - schedule aﬂached ’ _' . [ﬁ Schedule C- Income Loens, & Busrness Posrtlons schedule aﬁached
] schedule A2. Investments ~ schedule attached “-O Schedule B - lncome - Giffs —.schedule attached
I:,} Schedule B - Real Property - schedule atta‘ched ' . I:] Schedule E - lncome Giffs - Travel Payments — schedule attached - -
“OF=« :' . v . .

D None - No:epoﬂable rnterests on any schedule

5, Verification . . o
MAILING ADDRESS STREET . sy, . STATE : ZIP CODE
(Buslpess or Agency Address Recommendad - Public Document) - . . . :

San Fran01sco , CA. 94107
DAYTIME TELEPHONE NUMBER ’ . . . E-MAIL ADDRESS (OPT]ONAL)

ave Used all reasonaole dnigence ln prepanng this statement. | have revlewed this statement and to the best of my knowledga the |nformatlon contalned
" herein and In any ‘atached schedules is true and complete | acknowledge lhls fs & public document. |

| certify under penalty of per}ury under the laws of the State of California that th

Date Srgned __M.a_pg_h__‘]%_z.oq_g___ . Slgnature
{month, day, year)

FPPC Farm 700 (2011/2012)
FPFC Toll-Free Helpllne 866/275-3772 WWW, fppc ca gov



SCHEDULE A-1
S . ] Investments

Stocks Bonds, and Other Interests
. (Ownershrp Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Louisa Mendoza

+ NAME OF BUSINESS' ENTITY

Fideli ty Mutual Funds
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Investments

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

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

NATURE OF INVESTMENT
Stock Other
. D (Describs)

D Partnership O Income Received of $0 $499
. QO income Reoenved of $500 or More {Report on Schedille C)

IF APPLICABLE, LIST DATE: i
R I N |
ACQUIRED . ‘DISPOSED

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

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[J over $1,000,000
NATURE OF INVESTMENT
[l stock . [ Other

v (Dascribe)

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

IF APPLICABLE, LIST DATE:

/ /11 / )1
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY .

FAIR MARKET VALUE
[ s2,000 - $10,000
7] s100,001 - $1,000,000

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

NATURE OF, INVESTMENT :
Stock . - Other L e
E] I:] (Descnbe)

1 Partnershlp O Income Received of $0 - $499

O Income Received of $500 or More (Repan‘ on Schsdule o’}

IF APPLICABLE, LIST DATE:

/ s 11 VAN A}
ACQUIRED - DISPOSED

" [ s100,001 - $1,000,000

NAME OF BUSINESS ENTITY .

GENERAL DE§CRIPTION OF BUSINESS ACTIVITY

_FAIR MARKET VALUE.

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

[7] $2.000 - $10,000

NATURE OF INVESTMENT

{1 stock | Other

{Describe)

[[] Partnership O Income Received of $0 - $499

QO Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ 1 / /1.
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET, VALUE
[[] $2.000 - $70,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT

D'Stock .. [ other :
{Describe)

[[] Partnership O Income Received of $0 - $489 .
O income Received of $500 or More (Repon‘ on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

C_—}IF:E_NVEI.'-\’_AL‘DESCRlPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7 $2,000 - $10,000
1 $100,001 - $1,000,000

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

NATURE OF INVESTMENT.
[] stock O Other
(Describe)

|:] Partnership O Income’ Received of $0 - $489
O Income Recelved of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

L1 1 1 1
ACQUIRED DISPOSED ACQUIRED - DISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helphne 866/275-3772 www.ippc.ca.gov




' SCHEDULE B

Interests in Real Property Name-
(Including Rental [ncome) . - .
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
88 Orsi Circle '
oy - ' . » oy,
San Francisco, CA 94124
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: . FARR MARKET[VALUE IF APPLICABLE, LIST DATE:
‘[ $=2.000 - $10,000 [J $=,000 - 310,000 . o
" [§] $10,001 - $100,000 R A L 1 [J $10,001 - $100,000 —d g 11
[] $100,001 - $1,000,000 ACQUIRED DISPOSED .[] 100,001 - $1,000,000 ACQUIRED ~ DISPOSED
[] over'$1,000,000 ’ - [J over 1,000,000
NATURE OF INTEREST : ) ’ NATU‘R.E OF INTEREST
IE Ownership/Deed of Trust [] Easement ) 1 Ownership/Deed of Trust [ Easement
] Leasshold i 1 ) [1 Leasehold - .-
Yrs. remaining ; - Other : Yrs. remaining Other -
IF RENTAL PROPERTY, GROSS INCOME RECEIVED . IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ %0 - $499 [] $s00 - $1,000 [] $1,001 - $10,000_ [Jso-s4e8.  [] 500 - $1,000 [ #1,001 - $10,000
[] $10,001 - $1ou 000, i [l OVER $100,000 " [d sto,001 - 100,000 [0 oVeR $100,000
SOURCES OF .RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest; list the name of each ienant that Is a single source of interest, list.the name of each tenanl that is a single source of
income of $10,000 or.more. . O L . Income of $10,000 or more.’

* 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® " © =% i+ ' : | NamE OF LENDER*

Alllant Credlt Union _ i . E .
ADDRESS (Business Address ccgpfable) ) , ' ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER R BUSINESS AGTIVITY, IF ANY, OF LENDER

- WhOlesale de Financial Inst.,
T INTEREST RATE TERM (Months/Years) ' INTEREST RATE . TERM (Months/Years)
5.75 S o

2 % [ None RE— — % [None ~
HIGHEST BALANCE DURING REPORTING PERIOD - . . HIGHEST BALANCE DURING REPORTING PERIOD
O $soo -$1,000 . "] $1,001 - $10,000 [ 500 - $1,000 [T $1,001 - 310,000
[ $10,001 - $100,000 Bzl OVER $100,000 - [] $10,001 - $100,000 [ OVER $100,000
[] Guarantor, if applicable” o [] Guarantor, i applicable

Comments:

. FPPC Form 700 (2011/2012) Sch. B
. FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




o SCHEDULE C
- - Income, Loans, & Business
Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

M & M FPinancial Services

Name

Louisa Mendoza’

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF.ANY, OF SOURCE

ADDRESS (Business Address Acceptable) ‘

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Financing -
YOUR BUSINESS POSITION

Mortcaap ankpr

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED .
[] ss00 - $1,000 . [s1.001 - $10,000 i
[ $10,001 - $100000 [ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary D Spouse’s or registered domestic partner's income

[ Loan repayment - [] Partnership

D Sale of

- {Real property, car, boat elc.}

@ Commxssnon or D Rental Income, fist each soure of $10,000 or more

[ other

(Describa)

GROSS INCOME RECEIVED
[] sso0 - 51,000 [ $1.001 - 310,000
[1%10,001 - $100,000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse's or fegistered domestic partner's income

[ Loan repayment " [] Partnership

|j Sale of

" (Real property, car, bosl, eic.)

[J commission or [ _].Rental Income, Iist each source of $10,000 or more

D Other ' _
(Desciibe)

You are not reqmred to repolt loans from commermal lendmg mstltutnons or any mdebtedness created as part of a
_retall installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the, pubhc W|thout regard to your official status. Personal loans and loans received not in a lender’s
regular course of busmess must be disclosed as. foliows: .

NAME OF LENDER*" -

5S. (Buslness Address Agceptablg) . -

" BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000

[ $1.001 - $10,000

[ $10,001 - $100,000
"[] oveR $100,000

INTEREST RATE . TERM (Months/Years) R

% [ ] None -

SECURITY FOR LOAN -

T [ — "] Pérssnal residangs T -
[[J Real Property
Slreet address
City
[] Guarantor
[ other
{Describe)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275 3772 wwwfppc 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 Francisco

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

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

Application for Appointment to: Board 1 or Board 1 alternate
(Please circle one) * Board 2 alternate
" Enter your nams, mailing address and daytime telephong number in the spaces provided. Because this forin Is a document

- available for pubhc review, you may list your business/office address, telephone number and e-mail address in fieu of your homa
address or other personal contact information.

Do you authonze release of your pnvate/personal information? [] ves

Name: RObl(l CV|5D Home Address: —— LDHH/)S Sﬂ@'}

City: d‘m 5 CcO _ State OA Zip code: Q4I ]8 _
Busﬂ?sl;%cfm 20 TOM\/CAA!P/\D CM‘R‘CY City, SWV‘ meo\létate _A_ Zip Codeﬂ_]
Home Phone 4|5 ~ Work Phone 14' 5) 249 \—7%2- Fax #: » o

Pager #: E-Mail Address® @ ma V]C{'H' o]

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

Have you ever been convicted of a felony in this state, or convicted of any offense which, if commltted in this state,
would be afelony? [JYes [XNo

(If yes, please atfach 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 stafe 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 certifled by either the Office of
Real Estate Appraiser or by, the State Board of Equalization. Documentation of qualifying experience must be

" submitted with this appltcatlon form. This requirement daes not apply to incumbent board members
nominated for appointment to their same seats.

Please stat our qualifications: L\ cenged VV]CMbCW O{ 'ﬂ/lC CU\\ '(:D\fVUﬁ ST&'C(’C Eﬂf\

Swite Vecewloer 2003 (4 umvs\ #227198

Please state your business and/or professional expenence. ' ] ) ANCLS
: ' J.U. Vo oo STWOdY of Law

Qccupation: 0\\'\'0( V\CH : - Education: &.A. YCDav ‘S(f i *

Civic Activities: MCW]bf(/\SUOPOY %féf (50\0‘&4 661-‘-6 Nﬂi_ \ OV\QL(ParkS CDWSC(V&I’!C}/

.Ethmc:lty(opt»ona!) ISE!!QAZ] A CKI( AN Sex (opfionaly: [JM KF

. Other Personal lnformatlon (optional) QCC UL*""G\C‘/Ied resome.

Would you be able to attend Day Meetings? ﬁYes [ONe Night meetings? mYes -D No .
How many days a week would you be available for hearings? 2‘ ~ :
Have you attended an Assessment Appeals Board meeting? . []Yes [ ]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; \/ ﬂ—/ l% ' " Applicant's Signature: /WCQ"\W’{Q

For Office Use Onty: Appointed to Board # Seat #; Term Expires:

Revised May 2008 '




ROBIA SOOK CRIS™ o
«—=— Collins Street » San Francisco, CA 94118+ (415" —~———=  ~— _@gmail.com

BAR ADMISSION

California State Bar, December 2003

WORK EXPERIENCE

June 2012-
present

UPDATE LEGAL
MANATT PHELPS AND PHILLIPS San Francisco, CA
Contract Land Use Associate '

- Assist in the representation of a broad range of clients in land use matters. Regularly appear before local

June 2006-
- June 2012

Sept. 2006-
June 2006;

Summer
2002

. EDUCATION

decisionmaking bodies throughout the Bay Area in connection with obtaining discretionary approvals.

MILLER STARR REGALIA : Walnut Creek, CA
Land Use Associate '

Represented clients in all phases of entitlement processing, including compliance with CEQA and
regularly appearing before local governmental bodies throughout Northern California. Assisted in
representation of national big box retailer and interfaced with staff and technical consultants to develop a
comprehensive administrative record. Provided land use advice to a global healthcare company operating
a large campus in the East Bay. Conducted land use due diligence research in connection with site
acquisitions. Drafted contracts, deeds, easements, and other legal documents in connection with real
estate transactions. Administrative law experience in obtaining alcoholic beverage sales permits on
behalf of two national drugstore companies. Projects included handling two hearings before
administrative law judges, both resulting in favorable decisions. ‘

DowWNEY BRAND LLP Sacramento, CA
Water Law Associate; Summer Associate

Assisted in representing public and private clients on a broad range of issues involving water law.
Advised public agency clients regarding compliance issues under the Brown Act, Political Reform Act,
and Public Records Act. Assisted in representing amicus curiae water association and prepared appellate
brief on issue of priority of water rights, resulting in favorable decision in EI Dorado Irrigation Dist. v.
State Water Resources Control Bd. (2006) 142 Cal.App.4™ 937. Represented private landowners in a
water right dispute and drafted appellate briefs resultmg in a favorable decision in Barnes v. Hussa
(2006) 136 Cal.App.4™ 1358.

May 2003

Dec. 1996

University of the Pacific McGeorge School of Law
. Juris Doctor, Graduated with Distinction
University of California, Davis
Bachelor of Arts, Philosophy

SELECTED PUBLICATIONS AND TEACHING EXPERIENCE

Editorial Board Member, Climate Change Reporter (August 2009-January 2011)

Editorial Board Member, California Land Use Law and Policy Reporter (November 2008-August 2009)
Lecturer, Lorman Seminars, Real Estate Development from Beginning to End, Local Government Approvals,
QOakland, CA (Febrnary 2008)

Co-Author, Low Impact Development: A Growing Trend in Stormwater Management Builder Magazine {March

2007)

Panelist, San Joaquin County Housing Symposium, Fresno, CA (February 2007)

Adjunct Professor, McGeorge School of Law, Appellate Advocacy Program (20006)

Presenter, Northern California Water Association and Downey Brand, “Ethics Training for Local Agency
Officials, AB1234: The Brown Act” (2006)

Presenter, “Groundwater Law and Hydrology,” UC Davis Extension Program (October 2004)

COMMUNITY INVOLVEMENT

Executive Board Member, Professional Women in Building, Building Industry Association of the Bay Area

(2009-2012)
Member/Supporter, Golden Gate National Parks Conservancy (2009-present)



Date Received

caurorniarorm 7 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER {LAST) (FlRSD - IDDLE)
Lrisp R a Shok

1. Office, Agency, or Court

by Cowny of' Sown Fomcinl

Division, Bbard. Department, Distrigt, Jf applicable, Your Position
Assessiont Apbeals Boav ?)oo\vol 2 wuwlbor

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

Agency: . ; : Position:

2. Jurisdiction of Office (Check at least one box)
[Jstate ) [ Judge or Court Commissioner (Statewide Jurisdiction) -

] Multi-Coun [ County of

Uécny of I§W\/\ PGS0 ] Other

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

[] Annual: The period covered is January 1, 201%, 1hrough [] Leaving Office: Date Left J I
December 31, 2011 (Check ong)
-0l . .
r The period covered is ] ] through O The period covered is January 1, 2011, through the date of
December 31, 2011. ) leaving office.
] Assuming Office: Date assumed ) J O The period covered is J / through

the date of leaving office.

C{Candidate: ElectionYear _____ Office sought, if different than Part 1:
4. Schedule Summary v ‘ 5
Check applicable schedules or "None.” . » Total number of pages including this cover page:
gsmedule A-1 - Investments— schedule attached "B Schedule C - /rcome, Loans, & Business Positions — schedule aftached
Schedule A-2 - favestments ~ schedule attached (3 Schedule D - lncome ~ Glfts - schedule attached :
N Schedule B - Real Praperty - schedule attached ] Schedule E - income - Gifts - Travel Payments schedule attached
’ -or-

[1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTY STATE ZIP CODE )
femizmmr 2 cy Address Recommende: Publlc Document) : . . ) \ C A .
" Bllons Steek So TYIMAAS %218
wnt vama TELEPHONE NUMBER . E-MAIL ADDRESS (OPTIONAL) .
L - — .o
| have used ai 1saou umv —og-.- . «paring this statement. | have reviev D . | m\d(nowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a pubhc document.
| certify under penally of perjury under the laws of the State of California that the foregoing is true and correct,

~

Date Signed ‘ % _ Signature - = _ hailis
T (month, day. year) 17¥e the originally signed sialemer with your g oficial,) U

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

- Stocks, Bonds, and Other Interests
" (Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Nagmey

dD (LL)( 67

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Veutwe debt Pt el

FAIR MARKET VALUE
[ $2,000 - $10,000
O s1o0,001 - $1,000,000

] $10,001 - $100,000
(A over $1,000,000

NATURE OF INVESTMENT-
Stock Other
D . . {Describe)

[ Partnership O Income Received of $0 - $489
Q Incoms Received of $500 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

S A i | / i1
ACQUIRED DISPOSED

9

g, ais”ﬁ cel Sorvice

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

dﬂl}«vawa( SOVACL_

$2,000 - $10,000
[C1-5100,001 - $1,000,000

[] §10,001 - $100,000
[ over 31,000,000

NATURE OF INVESTMENT
[ stock ] other :
{Describe)

[] Partnership O Income Received of $0 - $409
QO Income Received of $500 or More (Rsporr on Schedule C)

IF APPLICABLE, LIST DATE:

/ /11 / ;1
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

MWLAN

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

¢-CoMMIEY Ce, CN .

FAIR MARKET VALUE
[ $2,000 - $10,000
&5100.001 - $1,000,000

(fom X2

[ $10.001 - $100,000
[ over $1.000,000

NATURE OF INVESTMENT
Stock D Other
{Describe)

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

IF APPLICABLE, LIST DATE:

A i _/ ;1
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[ stock [ other
{Describe}

[J Partnership O Income Received of $0 - $459
O Incame Received of $500 or More (Report on Scheduls C)

|IF APPLICABLE, LIST DATE:

/ /1 / ;1
ACQUIRED DISPOSED

> NA'@ OR BUSINESS ENTITY

Ywiatics (Lam AQ)

GENERAL DESCRIPTION OF BUSINESS ACTIVITY  * |

Sobtwiave cs .

FAIR MARKET VALUE
[] $2.000 - $16,000
qsmn,om - $1,000,000

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

NATURE OF INVESTMENT
E 1Stock Other
D {Describa)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[:] Partnership O Income Received of $0 - $499
© Income Received of $500 or More (Report on Schedule c}

IF APPLICABLE, LIST DATE:

_ /11 F A b | /111 /.11
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

"FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toli-Free Helpline; 866/275-3772 www.fppc.ca.gov



CALIFORN!A FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets
of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Y OtDﬁ’M

» 1. BUSINESS ENTITY OR TRUST

Name

30 CA\\FDWUaD{‘ Sw\‘cﬂs%

Name

Address (Businass Address Acceptable) e CA
Check one \W
[ Trust, go to 2 Business Entity, complete the boX, then'go to 2

Address (Businass Address Acceptabls)}

Check one

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

GENERAL D

CRIPTION OF BUSINESS ACTIVI
DY ade. wmvestum DAL Fvon

GENERAL DESCRIPTION OF BUSINESS ACTIVITY .

IF APPLICAdLE. LIST DATE:

FAIR MARKET VALUE

[J30-%1998

{7} 52,000 - $10,000 g 1
ACQUIRED DISPOSED

[ $10,001 - $100,000
"B&($100,001 - $1,000,000
] over $1,000,000

NATURE OF INVESTME|
[ sole Proprietorship

v LLG

Partnership
Other |

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[J %0 - 51,998

IF APPLICABLE, LIST DATE:

[] $2.000 -'$10,000 R A & | I S A s
(] $10,001 - $100,000 ACQUIRED DISPOSED
[ 100,001 - 1,000,000 ) -
3 over $1,000,000
NATURE OF INVESTMENT
] sole Proprietorship [ Patnership ]

' Other

YOUR BUSINESS POSITION

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

[ s0- 3499 [ $10,001 - §100,000
[3 s500 - $1.000 WVER $400,000

] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510 000 OR MORE (Anach a separate sheet if necessary )

\eluea t, Bngumiagl 6[

Hreetvuhics

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

[ 50 - 5499 [] 10,001 - $100,000
[] $s00 - $1,000 [[] OVER 100,000
[ $1.001 - $10,000 ,

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE S0URCE OF
INCOME OF $1 D.UUD OR MORE (attach a separate sheet if necessary.)

INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST _

Check one box:
] INVESTMENT

» 4.

[[] REAL PROPERTY

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

1 Check one box:
[J INVESTMENT

[] REAL PROPERTY

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

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

IF APPLICABLE, LIST DATE:

Y Y | Y S i\ B

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

D $100,001 - $1,000,000 ACQUIRED. DlSPQSED
{1 over $1,000,000

NATURE OF INTEREST

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

——
Yrs. remaining -

Check box if additional schedules reporting investments of real property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000

[ 510,001 - $100,000 SRR A i NS A & |
D $100,001 - $1.000,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST

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

—_—
¥rs. remalning

Check box if additional schedules reporting investments or real property
are. attached

are attached

FPPC Form 700 (2011/2012) Sch. A-2

Comments:.

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 PRACTICES COMMISSION

Wbla (i

» ASSESSOR'S PARCEL _NUMBER OR STREET ADDRESS

P m§ Stveet

San Fawcisco 0L 418

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000

[ $10,001 - $100,000 TR L | R I A .
$100,001 - $1,000,000 ACQUIRED DISPOSED
\%Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust D Easement
O hold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 30 - 3499 7] 3500 - $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 lenant that is a single source of
income of $10,000 or more.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITy

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $10,001 - $100,000 —d g 1
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

] ownership/Deed of Trust ] easement

[ Leasshod O

Yrs. ramaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s42 [J ss00 - 31,000 [ $1.001 - $10,000
[ $10,001 - $100,000 ’ ] over $100,000

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

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

* 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 foliows:

NAME OF LENDER"

ADDRESS (Businass Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[J $500 - $1,000 [ s1.001 - $10,000
[ $10.001 - $100,000 [J 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
[ s500 - 1,000 [J $1.001 - 510,000
] $10,001 - $100,000 ] OVER $100,000

[J Guarantor, if applicabie

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSiﬂESS FAIR POLITICAL PRACTICES COMMISSION
? ]

Positions NARS L L Ccie
(Other than Gifts and Travel Payments) \ ()b] Q ‘(\b\f)

NC}AE OOF\SOURCE OF INC m@ NAME OF SCURCE OF INCOME
ADDRESS {Busrness AddreJ Acceptab!e) ADDRESS (Business Address Acceptabls)
100 Califovivia SWech _SF
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, iF ANY, OF SOURCE
YOUR SINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] $500 - 81,000 [T 31,001 - $10,000 [[] $500 - $1,000 [] $1,001 - $10,000
$10,001 - $100,000 - [] OVER $100,000 3 $10,001 - $100,000 7] over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary - [:I Spouse's or registered domestic partner’s income E] Salary E] Spouse’s or registered domestic partner's income
] Loan repayment [ Partnership [] Loan repayment [ parinership
[ sale of [] sale of
{Real property, car, boal, sic,) (Real property, car, boat, slc.)
[ commission or  [_] Rental Income, ist sach source of $10,000 ar more [] commission or [_] Rental Income, list sach source of $10,000 or more
Other Other
D (Describe} D : " {Describa)

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

* 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* INTEREST RATE TERM (Months/Years)

% [J None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[ None 7] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ Real Property

Strest address
HIGHEST BALANCE DURING REPORTING PERIOD

[ %500 - $1,000 o
[] $1.001 - $10,000

[J $10,001 - $100,000
] oVER $100,000 7] other

[] Guarantor

{Describs)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



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

Board 1 alternate
Board 2 alternate

Enter your name, mailing address and daytime telephone n irl 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.

Assessment Appeals Board
City and County of San Francisco

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

Application for Appointment to:
(Please circle one)

Do you authorize release of your private/personal information? [ ves € no

Name: cdbﬁ%@b\:- : KT*“CAY\/\ Home Address: . &A}AV%T :R%

" City: gO?N\ Anu s O State: (\—A Zip code: 4,74 \ Z—
Business Address: | City: : State: Zip Code;
Home Phola<H S ~ Shork Phone: . Fax#:

. Pager# __ E-Mail Address: "-,_ D \J ﬁL\OO C/(N\/\

Are you a United States citizen, or a resident alien who is ellglb!e for and has applied for cltlzenshlp’? ]ﬁ Yes [] No

Have you ever been convicted of a felony in this state, or.convicted of any offense which, if COmmltted 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 shalf 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 tq their same seats.

Please state your quajjfications: T M\% NM\QM’QL&N\ 2.002~ 2.0\ Zgé“‘
\MM% W A,u\m eSxake Sales aoh LeaSal baﬁ\

eas tate you bugjness and/orp essnonal experie N %& % g%\kb 3(_&%& %{2&5&

Occupationl%! O\SL i‘?\ﬂ‘(p CDV\$\) mducatlon %\\S \A\&M W».)\ LULVQ.
Civic Activities: >'U3 2T gD’Lﬁ l?fu)\l’,(:& g ST C/@\\V\ JAN-4 QQ\.‘)b

Ethnicity (optional): &@ v\ Sex (optional); @M OF

Other Personal information (optional)

Would you be able to attend Day Meetings? Yes [INo - Night meetings? Mves [INo-
How many days a week would you be available for hearings? Y
Have you attended an Assessment Appeals Board meeting? ¥ Yes []No

" Appearance before the RULES COMMITTEE is a requirement before afi) appomtment can be made.

Please Note: Your application will be retained fdr ohe year,
. Date / ,Z 7/ /,'L Applicant's Signature:

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

Revised May 2008




lase/nf» K. Tham » (415) .

empil: ——  @hotmail.com e sth Street, San 'ancisca, CA 14114
OBJECTIVE To serve the public and represent various community groups
EDUCATION B.A. degree: ' University of California, Berkeley, CA

Major subjects: Political Economics and Business Law

A.A. and Real City College of San Francisco, CA

Estate Certificate Real Estate and Computer Sciences

COMMUNITY Member, San Francisco Assessment Appeals Board
ACTIVITIES Member, Small Property Owners of San Francisco
Member, San Francisco Neighbors Association
Project Safe — Crime Prevention Specialist; Bilingual in Chinese
Delegate, IFPTE Local 21-At Large Chapter

WORK EXPERIENCE

Commercial Real Property Officer 7-00 to O7=/Z

San Francisco Public Utilities Commission, San Francisco, CA

e Negotiate and execute commercial lease and permit agreements for S.F. Water Department

e Negotiate with property owners, neighborhood groups, contractors, engineers, and others
to facilitate blueprints and review design plans for new projects by the Engineering Bureau

e Appraise and update leases and permits to increase City revenues from $5 to $10 million

Real Estate Appraiser / Consultant ' 6-94 to 6-00
Great Pacific Appraisal Associates, San Francisco, CA

e Start real estate appraisal and consulting business from ground zero
- e Develop and manage business to increase revenues by 25% annually

Appraisal Manager, Northern California Region 6-93 to 5-94
Union Bank of California, Oakland, CA

e Manage and evaluate 100+ appraisers and other personnel for Northern California region
e Arbitrate appraised values between homeowners, loan underwriters, and fee appraisers

Regional Appraisal Auditor / Senior Appraiser 09-86 to 2-92
American Savings (Washington Mutual) Bank, San Francisco, CA

e Setup and organize new regional appraisal review office for Northern California

e Conduct quarterly and annual audits of appraisal reports for quality control and compliance
e Consult on special or complex projects and sit on special panels for Bank owned properties



Date Received

STATEMENT OF ECONOMIC INTERESTS . Official Use Only
- FILED

: ALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or prmt In ink. - - : 12 HQR 30 PH 51 33
NAME OF FILER . T (LasT) T {FIRST) . {MIDDLE)
'THAM ' . J h é#ﬂk R HCI-‘:&OK i o
. _ osep - Ei HIC S COHMISSION = ro o
1. Office, Agency, or Court - o g.@é
— — - =T
Agency Name‘ i ) — ?_3 flof.g
San Francisco Assessment Appeals Board : (_:'g W 5O
Division, Board, Depariment, District, If applicable , o Your Position { - P4
o - —T SI%
Alternate Member . == 0O%m
- — F‘O T
» If filing for multiple positions, list below or on an attachment. w0
w PG
Agency: Position: - ' , D ‘
2, Jurisdiction of Office (Check at least one box)
] State [T Judge or Court Commissioner {Statewide Jurisdiction)
{J Mutti-County : Gounty of San Francisco
Cly of San Francisco . . [ Other
3. 'Type of Statement (Check at least one box) )
[ Annual; The period covered Is.January 1, 2011, through [X] Leaving Office; Date Left 09, 16 2011
December 31, 2011, (Check one)
or The period covered is / / through & The period coverad is January 1, 2011, through the dale of
December 31, 2011, leaving office. .
[ Assuming Office: Date assumed I O The period covered is . / through
’ . the date of leaving office.
[J Candidate: Election Year —— Office sought, if different than Part 1:
4. Schedule Summary ' 2
Check applicable schedules or "None.” » Total number of pages including this cover page: —
[J Schedule A-1 - /nvestments - schedule attached [ Schedule C - Jacome, Loans, & Business Positions — schedule atiached
[0 schedule A-2 - lnvestments — schedule attached [ Schedule D - /acome - Gifts — schedule attached '
[X]. Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts - Travel Payments — schedule attached
-Or.

{3 WNone - No reportable interests on any schedle

"5, Verification

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

San Francisco CA . . 94103
DAYTIME TELEPHONE NUMBER - TFXAT ZneSs (OPTIONAL)

——— @yahoo.com

I have used all reasonable diligencein preparing thls statement. -1 have reviewsa mis staement and lo the best of my knowlsdge the information contained
- herein and in any attached schedules is true and completa | acknowledge this is a public docum

| certify under penalty of perjury under the laws of the State of California that the foregoing

03/16/2012 Signature

Date Signed -
{month, day; year) (Flle the ariginally signed statement with your filing oficial,)

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpling: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 706

FAIR POLITICAL PRACTICES COMMISSION
Nal

THAM, Joseph K.

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1524-015

CiTY
San Francisco

") ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2694-035
cITY
San Francisco

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000
[] 10,001 - $100,000 Y R b IS A A i
[ 100,001 - 1,000,000 ACQUIRED DISPOSED

Over $1.000,000

NATURE OF INTEREST
Ownership/Deed of Trust - [[] Easement

[:I Leasehold
. Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - 499 [ 500 - $1,000 Il $1,001 - $10,000
[} $10,001 - $100,000 [[J ovER $100,000

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{7 s2,000 - $10,000 ‘
[ s10,001 - $100,000 Y A A I N
[ $100,001 - $1,000,000 ACQUIRED  DISPOSED

Over 1,000,000
- NATURE OF INTEREST
Ownership/Deed of Trust 1 easement

[0 Leasehold —— O

Yrs, remalning- 'Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

7] $0 - $499 [T] $s00 - $1,000 [ $t.001 - $10,000
-4 $10,001 - $100,000 [C] ovER $100,000

SOURGES OF RENTAL INCOME: 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 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: :

Comments:

NAME OF LENDER*

ADDRESS (Business Address Accaptabis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [] None

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

D Guarantor, if applicable

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

[} Guarantor, i applicable

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Assessment Appeals Board
City and County of San Francisco
(415) 554-5184  Fax (415) 554-5163

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

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

Application for Appointment to: Board1 - or Board 1 alternate

(Please circle one) CBoard 2> or Roard 2[aHernate)

Name: Ky‘ ‘1'5'{’{\/\ [ N@/[‘Sd,lf\ Home Address: » gﬁﬁ"ﬂa Vﬁ;ﬂé( whst
City: <<4n vanes s v 2 State:  CA . Zip code: 7Y/ F-
Business Address: 00 { & ena Vista W City.  SE State: C4 Zip code: T Y1
Home Phoneﬂé — Work Phone: /5 706-0995  Fax#: 4/ 5 -Fb7- 4375
Pager #: E-Mail Address: ' =  Jmleffers.com

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 2 felony in this state, or convicted of any offense which, if commltted in this state,
would be a felony? [ ] Yes CLQNO

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

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

Pursuant to California Revenue and Taxation Code Section 1624, the foillowing quali ﬁcatwns 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’ praofessional experience in this state as one of the following: certified public
accountant or public accountant, licensed real estate broker, atforney, or property appraiser accredited by a
nationally recognized professional orgunization, 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: Cerkificd (r«';n-?—fw{ p(.‘f?‘ﬂra{éa[ Licens & AG0o7334
Keal £51'—4L€, Sules. License .

Please state your busmess and/or professional expencnce ?ed l iS H f-@ !/:l' );fﬂ raiser = 1'vy u{,

: SE 4L1L:rc in Real sshle since [78Y :
Occupation: . le Seles %&Eﬂm\Educauon BA UL i{ A Business mmor-:)l-ln.zf; e
Civic Activities: ?ﬁjw" 5ec|/'e Hrvlr f.mm: 4.(( Musevm T ends Hoard fermied aF-F/M4+/4n4/ cw.l_‘ "“{I e
Bihnicity (optional): Sex (optional): [ 1M NF

Other Personal Information (optional) 7La 7~ e /&40(4/ ! Zcﬁ‘—/()'/! ne c,/ "It/ﬁ/f/ a Uﬂﬂ/ I W ﬁ’V m&rA 4in

Would you be able to attend Day Meetings? EYes [INo Night meetings? N_Yes [INo
How many days a week would you be available for hearings?
Have you attended an Assessment Appeals Board meeting? TS[ Yes [INoW\ aflend vhe vevt one

_ Appearance before the RULES COMMITTEE is a reguirement before any appeintment can be made.
Please Note: - Your application will be retained for one year.

Date: ! / b / 2002 Applicant’s Signature: Z(- %é/\——

For Office Use Only: Appointed Board #: Seat #; Oﬂf Term Expires:

Revised January 2005



- Business, Transportation & Housing Agency

OFFICE OF REAL ESTATE %ﬂ?ﬁm@ﬁm
REAL ESTATE APPRAISER LICENSE

#KRISTINE A.NELS ON

has successfully met the 89:889% for a license as a general real estate appraiser in the mﬁmﬁ om
Om:woﬁzm and is, therefore, Q&zoa 8 use the title __Oﬁﬁmog General Real Estate Appraiser™.

This license has been issued in mooo&mboo S:r Ew provisions of the Real Estate >E§swﬂm

Licensing and Certification Law. :

OREA APPRAISER" MUmAHﬁuHOk?HHOZ ZGZme >Qooqu 34

. UR@ Issued: May 6, 2011
Dite Expires: May 5, 2013

Director, OREA..

.>E_.=Zo.”_.ww:\mm

.._.I_m DDD:_SmZ._. n z._.b_zw > ._._..=._m >._.mmz_>

AN S b S S iy A SR




' l ' ‘ y Date Received
caurorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION ) .

A PUBLIC DOCUMENT COVER PAGE

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

/V&/S_jﬂ Kristi ae Y%,
1. Office, Agency, or Court

Agency Name

Roard of SupervisorS
Division, Board, Department, District, if applicable - Your Position

J4'55 esSwment /4’/764 /5 é0d//‘ﬁ/ BOQVA (2) Memé‘er or /4//(//:&/;16

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

Agency: - Position;

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

[] State : . [_1 Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County _ N County of Savi Branci'sco
Skcny of 54N Sancises [ Other
3. Type of Statement (Check at least one box)
[[] Annual: The period covered is January 1, 2011, through {1 Leaving Office: Date Left. i) /
December 31, 2011, (Check one)
-or The period covered is I / through O The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office. '
[] Assuming Office: Date assumed I / O The period covered is / J -, through
the date of leaving office.
ELCandidate: ElecionYear_______ Office sought, if different than Part 1
4. Schedule Summary :
Check applicable schedules or “None.” » Total number of pages including this cover page: _l__
N Schedule A-1 - Investments — schedule attached N Schedule C - Income, Loans, & Business Positions — schedule attached
[N Schedule A-2 - Investments - schedule attached [ Schedule D - /ncome — Gifts — schedule attached
[T1 schedule B - Real Property - schedule attached [ schedule E - Income - Gifts ~ Travel Payments — schedule attached
=Or= .

[J Nene - No reportable interests on ahy schedule

5. Verification .

MAILING ADDRESS STREET CITY %{ _kDY’D . STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

[ Or. Larlton B. G—o.oa“ef-f‘ Pla, 22 SanSanciswe, (A TY/02
DAYTIME TELEPHONF NIMBER o . E-MAIL ADDRESS (OPTIONAL) /
(4/5) |

| have used ail reasonanie amgence in preparing this statement. | have reviewed this statement and fo 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 Califomia that the foregoing is true and correct.

Date Signed [ / [/ 27 /ZO [ L Signature ( [

(rmonth, day, year) (File the originally signed statement with your filing official}

) FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

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

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Grighin fson

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Zlectric 7L\/

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

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

NATURE OF INVESTMENT
&Stock ] Other

(Describe)
il Partnershlp O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

R A
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $4,000,000

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /.1 / /1
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTI

Lnie

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

6[‘\(1 mq/(fr

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

K. $2,000 - $10,000
[T $100,001 - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT
T, Stock [] other

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

IF APPLICABLE, LIST DATE:

/ /11 / /1
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

. GENERAL DESCRIPTION OF BUSINESS ACTIVITY,

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

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

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

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

IF APPLICABLE, LIST DATE:

/ /.1
ACQUIRED

/ /11
DISPOSED

» NAME OF BUSINESS ENTITY

/L/ﬁw 7t /ac /CaV//

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computers
FAIR MARKET VAUUE
S$2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
T Stock [1 Other
(Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

{71 $10,001 - $100,000
7] over $1,000,000

NATURE OF INVESTMENT

[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/111

/ 2 / /11 7 /11
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2011/2012) Sch. A-1
FPPC Toll-Freé Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST -

M({%{W

Lefees 2 Kvishine Nefsan Tt

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

%VTﬁﬁ hQ MEDD(\

. BUSINESS ENTITY OR TRUST

> 1 BUSINESSENTITY ORTRUST |
uthew l LetteS  frshine Vehea Leflers Tius F

Name
fhme Offce

Name

thme OfFf €

Address (Business Address Acceptable)

Checf one
Trust, go to 2

[1 Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 0 - 31,999

IF APPLICABLE, LIST DATE:

[ 2,000 - $10,000 S S A \ I S A i B
|:| $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
[[] over $1,000,000
NATURE OF INVESTMENT
[ sole Propristorship  [_] Partnership [

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[ 0 - 31,999

IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000 Y A A i N N &
D $10,001 - $100,000 ACQUIRED DISPOSED
[ ] $100,001 - $1,000,000
{1 over $1,000,000
NATURE OF INVESTMENT
[] Sole Proprietorship  [_] Partnership [ ]

. Other

YOUR BUSINESS POSITION

E OF THE GROSS INCOME JO THE ENTITY/TR

E\$1o,001 - $100,000

{] OvER $100,000

[ s0 - 499
] 500 - 31,000
[] 31,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510 000 OR MQRE {Attach a sep;ate sheet if necessary.}

/\/e//v/ VaﬂCVSan J e Y24 [m,ufe,

» 2. IDENTIFY_THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

THE GROSS INCOME TO THE ENTITY/TRUST)

(] 30 - s409 ]SL$10,001 - $100,000
% :;50000; $1$r$g% 00 [TOVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
|NCOME OF $10 000 OR MORE (A‘nac’h & separate sheet if necessary.)

l(DZ: &

.56(4/«/1 /ﬁrowﬂl ﬂnﬁl)ﬁ‘// Cri /’Lé b

5.‘eﬂl4ﬂmc /L/Cm"lﬁl Hdpun  Alesnicke

‘Chola 5 16'0 v
» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST -

Check one bax:
[ INVESTMENT

18 Sunchez 5t 54/7);mcxm

REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT

5b5-5b} | MNalowig

['Y REAL PROPERTY

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

-erVlaLﬁt[ /Vaﬂf—’/ﬁ 18F Sancher

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

Pevital f”roﬂwfrv, Sb5-SeF Nefoma

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

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

IF APPLICABLE, LIST DATE:

7] $10,001 - $100,000 Y S A i N A & i
{1 $100,001 - $1,000,000 ACQUIRED DISPOSED
E\cwer $1,000,000
NATURE OF INTEREST

Property Ownership/Deed of Trust [ stock [] Partnership

[ Leasehald

Yrs. remaining

[] other

D Check box if additional schedules reporting investments or real property

Description of Business ActMty'or
City.or Other Precise Location of Real Prcperty

FAIR MARKET VALUE IF APPLICABLE, LIsT DATE;

[] $2,000 - $10,000

[ $10,001 - $100,000 SN Y A s I AN A«
1T5-$100,001 - $1,000,000 ACQUIRED DISPOSED

[[] over $1,000,000

NATURE OF INTEREST

B\Property Ownership/Deed of Trust [ stock [ Partnership

[[teasehold

[] other

D Check box if additional schedules reporting investments or real property

Yrs. remaining

are attached

are attached

Comments:

FPPC Form 700 (2011/2012) Sch. A-2
FPPC Toli-Free Helpline: 866/275-3772° www.fppc.ca.gov

S Mf//“/,- Qﬂ g«ﬂw‘éa-a



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

¥

Kb’l:ﬂL/’l’lC /t/vf/fwl Lfﬁéo'& TM

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

PR [
\%‘}\“\Djﬂr\& E\D\:O(\

/W%mz . lc#(/S :
A/ﬂh//( O ¢

Name

e O

Address (Business Address Accepfable)

Check one
L‘E\Trust, gofo2 1 Business Entity, complete the box, then go fo 2

Address (Business Address Accepiable)

Check one
’ﬁS\Trust, goio 2

[C]1 Business Entity, complete the bok, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

N\
\ -

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - $1,999

] $2.000 - $10,000 —_— g1
] s10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
[_1 over $1,000,000
NATURE OF INVESTMENT
[[] Sole Proprietorship ] Pastnership [ ]

Other

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

Y A B
DISPOSED

FAIR MARKET VALUE

[ $0 - $1,999

[J $2.000 - $10,000

{7} $10,001 - $100,000
] $100,001 - $1,000,000
[J over $1.000,000

NATURE OF INVESTMENT
] sole Proprietorship  [] Partnership

N A B
ACQUIRED

0

Other
YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE

SHARE OF THE GROSS INCOME TO THE ENTITY!

[ $0 - $499 TN $10,001 - $100,000
[ $500 - $1,000 ] OVER $100,000
] s+,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
’ INCOME OF $10,000 OR MORE {Attach_a separate shest if necessary.)

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

[130- 3499 T $10,001 - $100,000
[ 1500 - $1,000 ] OVER $100,000
(] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF -
INCOME OF $10,000 OR MORE 7(Ana|:h a separate sheet if necessary.)

Stocey Lonegan, dustin Ber l'n

Pe\&/ LQQCL\: %)‘OL\‘V] (-arretb

» 4. INVESTMENTS_AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
[ INVESTMENT

TXL'REAL PROPERTY

62- 64 Moss 5(\/401‘4 San S oane sce

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

‘BUSINESS ENTITY OR TRUST

Check one box:

[] INVESTMENT E}REAL PROPERTY

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

Rentbal @i’df’ﬂf{‘f

b21 Nafomeg Speef Squ GrancsSce

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

enfl Pre e’"{"f
bl /'U%/DI/HQ heel, Say &a/ﬂ/‘sm

bﬂ'(ﬁt?/ MDSS Sh/f'&]tf San cpt/ﬂL/'J’('! /A

Description of Business Activity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{] $2.000 - $10,000

[ ] $16.001 - $100,000 Y A A | Y Y b i

] $100,001 - $1,000,000 ACQUIRED DISPOSED
"IN Over $1,000,000
NATURE OF INTEREST
ELProperty Ownership/Deed of Trust [] stoek ] Partnership
[[] Leasehold [_] other

Yrs. remaining

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

Commentis:

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

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

] $10,001 - $100,000 gt

$100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INTEREST
B\Property Ownership/Deed of Trust [T stock [] Partnership
[7] Leasehold ] other

Yrs. remaining

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

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Toli-Free Helpline: 866/275-3772- www.fppc.ca.gov

mm‘é’%cwi LCJ%[WS N ((rtiS’!’\'m Aelern Lethes Tras?—



SCHEDULE A-2
Investments, Income, and Assets

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

/7747%{:4/ [ Letleis  £oi'shne /f/E/;M Lefl~ [

/?/z/fﬂ? ew V) Lettens O Knistine [kl leﬁés Trust

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Welatine Natson

Name %M{ &%I'[{

Name

fome  OfFfce

Address {Business Address Acceptable)

Check one
Trust, go to 2 [] Business Entity, pamplete the box, then go fo 2

Address (Business Address Acceptable)

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[130- 91,909

IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000 — 1y /11
[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
{1 over $1,000,000
NATURE OF INVESTMENT
[} sole Proprietorship  [_] Partnership [ ]

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[} 0 - 31,909

IF APPLICABLE, LIST DATE:

L] $2,000 - 10,000 S A A \ U A A i N
[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $t00,001 - $1,000,000
[J over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship || Partnership [ ] =

er

YOUR BUSINESS POSITION

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

SHARE OF THE-GROSS INCOME TO THE ENTITY/TRUST)

[ $0 - s400
[] s500 - $1,000
[ 31,001 - 310,000

[N $10,001 - $100,000
[J oveR $100,000

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

INCOME OF $10,ﬁ00 OR NMORE {Attach a separate sheet if necessary.}

Mechael Ls Copfune

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ ] 50 - $498 ]SL$10,001 - $100,000
% :fo;) 1 $1§380000 [T OVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10 000 OR MORE (Ana\:hia'separale sheet if nE:essary)

Don Wk»mole. Muli's ﬂ/ﬂw/ﬁ

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST a

Check one box:
[ INVESTMENT

12-2S foss St. St A

REAL PROPERTY

» 4. INVESTMENT:!
BUSINESS E

Check one box:
[] INVESTMENT

D INTERESTS IN REAL PROPE
OR TRUST

HELD BY THE

B\REAL PROPERTY

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

enta ! Jroger

23-25 poss <S/\/€?J%7§m/ g/mum af

Name of Business Entity, if Invesiment, or
Assessor's Barcel Number or St/r?l Address of Real Property

es] =1 yopgts

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:

S A A b Y B &

$100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
EProperty Ownership/Deed of Trust [7] stock [ Partnership
[Jtieasehold [J other

YTs. remaining

] check box if additionat schedules reporting investments or real property
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:

Y A A« B B A | B

] $100,001 - $1,000,000 ACQUIRED DISPOSED
E\Over $1,000,000

NATURE OF INTEREST

TN Property Ownership/Deed of Trust ] stock [] Partnership
[teasehod [7 other

Yrs remaining

D Check box if additional schedules reporting lnves’tments or real property

are attached

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

/3/0-13/§ Fulton Spreet- San )1//%/25/510

[2/k /5/& Cullou Steet Suy famises,



A-2 Jl CALIFORNIA FORM 700

SCHEDULE
FAIR POLITICAL PRACTICES COMMISSION
o Busimess EntitoTrusts |V
(Ownership Interest is 10% or Greater) \é( \Bh & m‘\%

» 1. BUSINESS ENTITY OR TRUST

Mitthea ! Letlws <£oi sbine /Ve/sw Leftee (o}

Name

ﬁ!ﬂmt Ot cc

Name

Address (Business Address Acceptable)

Chec ’
&:l’rust, gofo2 [ Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one
[ Trust, go fo 2 1 Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0-$1.900

] $2,000 - $10,000 S A A IR S A i B
[] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT .
[[] sole Proprietorship [ ] Partnership [ ]

Other
YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{1 $0- $1,909

] $2,000 - $10,000 SN A I i I N A i
D $10,001 - $100,000 . ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
] sole Proprietorship  [_| Partnership [ ]

Other
YOUR BUSINESS POSITION

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - 409 EL$10,001 - $100,000
[ $500 - $1,000 [1 OVER $100,000
[ $1,001 - 310,000

» 3. LIST THE NANE OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Atftach a separate sheet if necessary.}

Wequmi Mori , Worgan Brown

»-2: IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
. SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[] 0 - $499 ] $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 $10,000 OR MORE (Attach aseparate sheet if necessary.) N

N7 ] . s,
m:éuc/ /:'mo/. ﬁhmlw ?l(«r'.

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY ELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:
[[] INVESTMENT REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS-ENTITY OR TRUST
Check one box:
D INVESTMENT I_—_| REAL PROPERTY

Vaaadl Je bama 5.5 CA

Name of Business Entity, if Investment, or
Assessor's Parcel N ber or treet/\ddre of Real Property

Voptffj
¥S-4¢9 /@Aawm 51, Say franeises

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 IF APPLICABLE, LIST DATE:
[} $2,000 - $10,000
] $10,001 - $100,000 Y AN A i S B «

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
E]\tl:)ver $1,000,000 . T

NATURE OF INTEREST
NProperty Ownership/Deed of Trust [ stock [] Partnership

] Leasehold T [J other

rs. remaining

D Check box if additional schedules reporfing investments or real property
are attached

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000
[ ] $10,001 - $100,000 A A v B B A« i B
|:| $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000

NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [T] stock [] Partnership

[Jteasehold [J other
Yrs. remaining

D Check box if additional schedules reporiing investments or real property
are attached

Comments:

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C cacirorniarorm 700

Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION |

H ] |
Positions =~ = - |MName . E—

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

6’,0({ ZS‘F‘UL{ COMMM['SS/'O//\

ADDRESS (Business Address Acceptable)

U L{ L\’f o Sbheet Sau F’anu’ﬂo

BUSINESS ACTWITY, IF ANY, OF SOURCE

Buyers Agent

» 1. INCOME RECEIVED

_Vrishing Vel |

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

YOUR BUSINESS POSITION

Eu.k{(,vs H—jél/\ ‘l"

GROSS INCOME RECEIVED
{1 $500 - $1,000

)Z $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [] Spouse's or registered domestic partner's income

[T] Loan repayment

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

[] Partnership

[[] sale of
(Real property, car, boat, efc.}

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

GROSS INCOME RECEIVED
[ $500 - $1,000
[ $t0.001 - $100,000

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

CONSIDERATION FOR VVl'||éH INCOME WAS RECEIVED
[} saary  [] Spouse’s or registered domestic partner's income

] Loan repayment [] Partnership

] sale of
. {Real property, car, boal, efc.)

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

[ other

(Descnibe)

[] other

{Describe)

: i
» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD i

* 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*

feffos AL Fononios

ADDRESS ({Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
[] $500 - $1,000

[] $1,001 - $10,000

[] $10,001 - $100,000

erVER $100,000

Comments:

INTEREST RATE
___CI% [ None

SECURITY FOR LOAN

TERM (Months/Years)

5 (/,ffouf_S

[] Nore [[] Personal residence
JjRealProperty,gé/jﬁyy7 76;14&4&1 541 ;4/4({3‘5’0
Street address
City

B\Guarantor L«Q 'F'/(O S /4' @}—O no oS

Hor Faa<e

(Descxitie)

[T] other Q VW'\

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



[ RECEIVED

DocuSign Envelope ID: 094E736B-B0CB-4225-0AD1-B3894EB4E4BA JCT T TN

|

. o |
|

|

Assessment Appeals Board I

City Hall, Room 244
1 Dr. Carlton B. Goodlett Plac
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 ariginal Application fo the Clerk of the Board of Supervisors

‘Application for Appointment to: Board1 or /Bgand.i.al@mate\
{Please circle one) ~ Board2 or Board 2 alternate
Enter your nams, mailing address and daytime teiephone number in the spaces provided. Because this form is a document
avallable for public review, you may list your business/office address; telephane 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? 1 ves O no

Name: paniel Hershkowitz . Home AddFESS::_g VALE AVE

' City: san Francisco .. . State:. CA " Zip code: 94132
Business Address: ' City: ] : State: __ Zip Code: '
H,ofne Ehone_f_ls' — Work Phorie: __ ' | Fax# .
Pager#: | E-Mall Address: _ —dyahoo.com ’

Are you'a Unifed States citizen; or a fesident atien who is eligible for and has applied for citizenship? K1 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? []1Yes [EINo C ' _ . , :
(f yes, please attach a statement describing the offensa(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: certified
public accountant or public accountant, licensed real estafe 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. Documenta tion 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. :

- . Iamar v with’
Please state your qualifications: a real estate broker and real estate attorney with 15 years

continuous experience in residential real estate -- 11 years exclusively in San Francisco -

' ’ \ S L. Lawyer, Real Estate Broker, Consultant
Please state your business and/or professional experience: _ . ’

. Expert Witness, Committee Chair, Adjunct Professor of Medjation & ADR. local Community Volunteer.
BA (Business Management)//Juris Doctor

Occupation: . Realtor/Attorney/Expert 'Education:

Ci\fic Activities: Board Member: 1) SF child Abuse Prevention Center; 2) SF Stonestown YMCA

Ethnicity (optional); : : . Sex(optional: @M [F
Please read my profile at www.Mrdantastic.com

Other Personal Information (optional)

Would you be able to attend Day Meetirigs? KlYes []No Night meetings? ElYes [JNo
How many days a week would you be available for hearings? three-four :
Have you attended an Assessment Appeals Board meeting? XlYes []No

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

Date; 10/16/2012 ' Applicant's Signaturet Paicl, furslikswits
: , oo

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




- . . l < — . . : s Da‘a Recerve\_,
PNt AUl STATEMENT OF ECONOMIC INTERESTS

) FAIR POLITICAL PRACTICES COMMISSIOR . o ) . -

A PUBLIC DOCUNENT - COVER PAGE
Pzease--sgrpe.or',}:ﬁé{in;ink. _ ' - _
NANE OF FILER: - fLASH - [FRSD - (MIDBLE}
Herstikowitz S Daniel.. : ) " Adam
1. Office, Agency, or Court ' e
Agency Name:

Roard of S’ULMN.&M _ _
Division, Baard, Depariment; Disfrict, i appiicable’ _ Your Position.

Assessment Appeals Board C » Assessment Appeals Board

: :Q-‘If--ﬁﬁng for muit_iplé [posifions, fist below or ot an attachment.”

Agsncy: - S . Position:

2 ‘J-g,r'is_:iictipn of Qfﬁce..’{c&eck-ate?eas_t one box) S .

['state . o - O Judge or Caurt Commxssmner (Statemde Junsdtc’aon)
- [ Muli<County: ‘ : : [ Gointy of :
Moo SenFisbelocn, . I oter

3. ‘Typé— of Statement (Check at feastone box) :
T Asnual: The pefiod covered is- January‘i 2011 through ’ D Leaa}mg Office:. Date-t.eft- J?_ b

_December 31,2011, w.g_\] L1 — {Check ane) -
¥ o The pefiod covered is “JEOOA 1 :]— Z@r&.g?h O The pefiod: cevered is January £, 2011, thmugh the, date of
v ‘December 31, 201 o : leaving office.
~Bd~Assuming Dffice:. Date-assumed : ' O Thesperiod coveredis 1 1 Ihrough
o ' thedate of 1eavmg office:

N ‘Candidate: Elecion Yeaf - Offics soughL f different than Part 1;

7. Schedule Summary

Check applicable schedules -or "Nome.” " w Total number-of pages inchiding tis cover page:. S

TR Schedtile:A-T - favestinerits - schedule attached E_‘:Scﬁednle.;(;-- Ineome, Loanss, & Business Posiions — schedule aflached:
T Schédule' A-2 - Investmeits— schedule-attached 1 ‘Sehedale D: income— Gifis— schedule-aftached

;51‘ Schedufe B.- Real Prmperty - schiedile atfached [T Schedule E - ficome —Gifts — Travel-Payments - schedule- aitached

' -or- '

[ Nene - Mo repam[ile interests on ay schedule

G, Verification . — \(&le A€ :jw\frmqscc mﬂg MNiz7,

MAILING ADDRESS SIREET ) ZIP CODE
(BLLIHESS ar Agenc_y Adroizs Rirnmmendeid = Siihiic Roramornil

el yig - , o A NS - CaM,
DAYTIME TELEPHONE . .. —. EAMARALIISEDS (M IWANmLy { N )

{ b1
{-have used all reasohable difigence iy préparing this-statement. T.have-reviewed this statement and-to the best of my knewledge the: ‘information uontamed
fereint and in any attached” schedules:is trus and: comple’fe f acknowledge tisis a publm document.

I cemfy tinder penaity of perjtiry under the laws of the State-of California: that the faregulng is true and correct. -

Az
7

Signature A —
ey The-OFginally Signed Siaeimen 'mmjm:ﬂﬁng-eﬁda/.l

FPPC “Form 798 (2011/2012)
FPPG Jol:Free Heiphne 886(275:3772 vwmfppc.ca gov




C SCHEDULE A-1
_ - investments -
Stocks, Bonds, and Other Interests
{Ownership Interest s Less Than 10%)
Do not attach. brokerage- or financial stafements.

| CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENHTY -
Morgan Stanley IRA and Investment Accounts’
GENERAL DESCRIPTION. OF BUSINESS ACTIVITY:

Morgan Staniey IRA and: lavestment Accounts
‘FAIR: MARKET VALUE ’ -
[J%2,000:- §10,800.
P<li100,001 - 51,000,000

- [ sta:001 - $100,000
[T Over 31,000,600

DT;J:E@OF " '@Tgﬁ; Stocks & Bonds

] ] {Describe}
{] Parnership O .Income Received.of $0 --$488
’ " ©:Income Received of 3506 or More (Reporton Scheduie: Cf

IFAPPLICABLE, LIST DATE.

» NAME OF BUSINESS ENTITY

-GENERAL DESCRIETION: OF BUSINESS ACTIVITY

YMCA Retirement Fund {Alyssa Hershkowifz) _
FAIR MARKET VALUE '
] $=.000 - 310,000
"[] $400,001 - $1,000,600

216,001 - $100,000
] Over $1,000,000

"NATURE OF INVESTMENT, _ .
[] stosk oner Mix of IRA refiremnst funds
. : {Descfibe) -
[] Partnerspip ():income Received of $0-- $429
O mcome Recsived :of $500 or. More (Report on Schedite CF

IF APRLICABLE, LIST DATE:

[ S R A At L1t
ACQUIRED- DISPQOSED . ,ACQU;RED DISPOSED
» NAME.OF BUSINESS ENTITY

’GENERAL DESCRIPTION OF BUSINESS ACTIVITY

) FAIR MARKET VALUE _ C
/{1 $2;000 - §14,000 [} 10,001 --$400,000

] $t00,007 -'$%,000,600

[1 Over $1;000,008

[-other

» NAME OF BUSINESS. ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET YALUE . -
{] $2,000 + s10,000: [ $10,00% -:$100:500

] sto0,bat.~$1,000,000 [J-over$1:000,000.

NATURE OF INVESTMENT
sk [ ]other_

1 o o _(Des;:ﬁha)_. _ .[Besmjbgj' -
- 7~ { [] Partriership {0 incame Receivad of.50 - $458 - ) ; [ Parnership: O Incorfie: Rételved of $0 - 3493 . .

~— Orincome Received of $500 of More:{Repor’an. Schediife C} ‘O Income-Received of $500- or More {Report on Schedule C)
ey o | -

D FaAPPUCABLE, LISTDATE! IF APPLICABLE, LIST DATE:

G i Ay ! P ) N | S Tk o B

ACQUIRED, DISPOSED: ACQUERED DISPOSED.
» NAME OF BUSINESS ENTITY"

GENERAL DESCRIPTION OF BUSINESS ACTMITY

FAIR MARKET VALUE
] s2.000°--510,000.
1 $700,001 - 54,008,000:

AN BN SIAT

W 770

[T's10,001 - §1006,000
[[}-Over81,000,000

NATURE OF INVESTMENT
[ Stwek - [1-Other

. ) . (Desaribe)
1] Partnership. () incoms Received of $0 - $485.

L1 > NAME GOF BUSINESS ENHTY. .

GENERAL DESCRIFTION OF BUSINESS ACTIVITY '

FAIR MARKET VALUE
[J$2,000 - $10;000

[ $+e.001 - $100,500
[]'$100,801 - 51,000,000

[] Over-$1,000,000

NATURE OF INVESTMENT

[ stock [J:otfrer

‘{Describe)

i : o D Parihership O income Received of §0~- 5485
) 5) N ©) income Received of $508° or More (Report or Sthedule Gf O Incame Received of $500. or ore (Report o Schedvle G},
z}(_% IF-APPLICABLE, EIST DATE: AF APPLICABLE, LIST DATE:
-~ FY A & { 7 4t R k!
éf ACQUIRED DISPOSED ) ACQUIRED DISPOSED | . SS,
Y ) - RN ¥ ¥
il Y ; ) '

Sarvd

e uestmedt | Reteemend (TRA

) FPPC Form 700 (201142012} 'Sch. A-1
FPRC Tq_ll—.Free Helpline: 866/279-3772 www.ippcica gov

(72803




SCHEDULE A-2 IR CALIFORNIA FORM 700
7InVestments [nccme and ASS&*S FAIR POLITICAL PRACTICES COMMISSION
' Narne : ’
of Bﬁsmess Entifies/Trusts.

(Ownership Inferest is 10% or Greater) Daniet Hershkcw1tz

» 4. BLISINESS ENTITY OR TRUST . ~ . J» 1. BUSINESS ENTITY OR TRUST

Name: . - . ' -Name

‘Address (Business-AHdressAcceptaﬁ{e) . : :Address (_szsinés;s Address Acceptable)

Check one ] 1 § Check one . ) :

1 Trust, g0 fo.2 [T Business. Entity, complefe the bok, iher go fo.2 | 7 Trust, go 0.2 3 Business Entity, complete ihe box, then gé f0.2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY. |/ GENERAL DESCRIPTION OF BUSINESS ACTIMITY
- FAIR MARKET VALUE . " |F APPLIGABLE, LIST DATE: 1 |} Fam MARKET vaLUE IF APPLICABLE, LIST DATE:,

[ T$0- 51,808 : - ] [ so- 51,889

'l s2000 - 10,000 - A A S H ] so00 - $10,000 A R« S S 1 B
] 510,004 -$160,000 ACQUIREP DISPOSED i ~{8[] $¥0,001 - $100,000 ’ ACQUIRED ‘DISPOSED
[T} 100,001 - $1,000;000 ‘ : 1 T3 100,001 0,000 '

[ over $1,000:000 s F[[] over $1.000, uun

NATURE OF INVESTMENT . -~ {} [l NATURE OF INVESTMENT ,

1 Sele Proprietorship ] Partnershsp 3 - 28 D Sole Proptistorship, [ ] Parmership. [ _

» “Other ¥ Gner
YOUR BUSINESS. POSITION: . : I Hlsoum BUSlNESS;Posm'GN
»- 2. IDENTIFY THE GROSS INCOME RECEIVED (INCEUDE YOUR F'RG RATA B».2. IDENTIFY THE GROSS INCOME RECEIVED (NCLUDE YOUR FRORATA |
|SHARE OF THE GROSS TNCORE IO THE ENTITYITRUST) — , SHARE OF THE'GROSS INCONE TG0 THE ENTITYTRUST). :

Oso-sae0- = . [ singo1 - gitoond (] s0-- 5409 518,001 - $108,000

[ ss00 - 1,000 [ oveErSiogpsa . - _ 1] $500°--$1,000 . ] ©VER.$100;000

: 1} 's1,001 - 6,000

1 8004 —g10,800
Ib- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF -

| » 3. LIST THE NAME OF EAGH REETABLE,glNGLE SOURCE {OF ]
INCOME OF 510,000 OR MO (Attach 3-svpatate shoelif wecessary) LI E T 3

INCONE OF S‘ll},ﬂﬂo OR MORE, {Aftach a soparaie shset i nocessary.)

» 4, INVES’!’MENTS AND iNTERESTS N REA!:PROPERTY HELD BY THE'

BUSINESS ENTITY OR TRUST

> 4. QN\ES?MENTS AND INTERESTS IN REAL PRDPERTY HELD ,B_‘\’ THE

BUSINESS ENTITY CR' TRBST _

Check ohe box: . i ' L Check ane Fox: . .

[INvESTMENT [ ]-REAL PROPERTY { [ WvESTMENT [} REAL PROPERTY

Name-of :Business Enfity, F Investment, or 1 Name of Busings Entity, if fhvestment, or

Assessor's Parcal Nugnber or. Strest-Address- of Real Properly | _:Asse'ss'o'r!s Parcel Number or -Strest Address of Real Properly-

‘Description of Business Activity or ) o 1} | Description of Business’ Acbvrty or

Cify or Other Precise Lnazdmn of | Real Praperty 3 .1 City ar Other Precise Location of Real ‘PropeHy

FAIR MARKET VALUE IF AFRLICABLE, LIST DATE: 11 FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{"1's2,000 - $30,000. . _ . . |-[1°$2,000°- $40,000: _

{]'$18,001 - $400,000. S aM x4 M ][] %w,001 - $100008 SO S & SRR O A &

T 1:$1Do,001 - $1,600,000 ACQUIRED - DISPOSED  f [[ ]$100,001 ~ $1,000,000 . ACQUIRED- DISPOSED
[F-0ver $1,800,000. [ overs1,000000 :
" NATURE OF INTEREST , 1 | naTorRE . OF INTEREST

[ Piopecty Ownerstip/Deed of Trust O stook [ Partnership | | [T Property, OwnershipiDeed of Tust -~ [] Stock [-_] Parthership

) teasehold QOther. _ — ‘teasshold Other

& Yrs: ramaining D i O Yrs. remaining E T

D Chetle- box if additional scheduies reporhng ‘investments ar real propeny ] |:| Check ‘box If additianal schedules. reporhng mvatmerﬁs oF real pmperiy -~

‘are attached " are attached .
‘\}C)‘% %W\CJA’% ‘\L_.. L@ et S i Ab& (Negg {riRLe ST %JS{“@%S‘
CcmmentS‘uQ B &85 EPPC Form 700+ 7[31 1./2012 Sch. A2
J—N’“}Q W C, et ’%\1 FPPC Toll-Free Helpling: 855!275(:‘772 Y fppo.ca.goy

/ -{20@ <?~mpmk7i el & emplorRD .




- SCHEDULE B

R CALiFGNlA rorm 7 00 |

FAIR POLITICAL PRACTICES COMMISSION

intérests in Real Property | Name

{including Rental income)

H

| Dariiel Herstikowitz

> AGSESSOR'S.PARCEL NUMBER-OR STREET ADBRESS

| » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

FAIR MARKET VALUE IF APPLICABLE, .LIST DATE:

T }:$2.080-~$10;000 c -
_“[] 510,001 - $100,000 S IO K A N R
[]-$100,001 - 81,000,000 - AGQUIRED  DISROSED

[ Over $1,000;000.
. NATURE OF INTEREST _
T Owrierghip/Deed of Trust. ] Easement
D ' Logsehold! D _
- ¥rs..[emaining iR ~ Other

IF RENTAL PROPERTY. GRS INCOME. RECEIVED -

[ so-g4g8. [ FsS00-st000 [ $1,001- $40,000
T s10,001 - 100,000 ] OVER $t00,000
SOURCES-OF REWTAL INCOME: if you-own a 10% or greater

interest, 1 - name- of each fenant that is 2 smgie source..of
income of $10.000 of more.

oy
FAR MARKET VALUE 1F-APPLICABLE, LIST DATE:
+{"}'$2,000 310,000
[ T810,001 - $700,000 _ A i i1
[] $100,001 - $3:000,000 ACQUIRED:  DISPOSED.
T] Over $1,000,000
NAFURE OF INTEREST
] Ownership/Deed'of Trust [] Easerment
] teasshold o

Yrs. . temaining : ! Other .

IF RENTAL PROPERTY; GROSS INCOME RECEIVED
TJso-s49  [] $500- $1,000 181001 ~ $10,000
] ¢10,001 - $100,000 1 OVER g300,000

SOURCES OF RENTAL INCONE: # ycu cwn 2 10% or grea'{er

mteresi fist the.mame-of each {enant that is a single source-of
incoime .of $10;000-er more.* _

* Yoirare not. reqwred fo. report-icans frem commermat lending mstxtut:ons made in the lendsr’s reguiar courseof
Business an terms available to members of the public without regard to your official status. Personal loans and
loans. regeived notina lendefs regular course. af business. must be- dtsciesed as foliows:

‘NAME OF LENDER"

ADDRESS (Business Address. Accepiable}

BUSINESS. ACTIVITY, IF-ANY; OF LENDER

INTEREST RATE TERM. (Monihs/Years)

% [ Mone.

HIGHEST BALANCE DURING REPORTING PERIOD
[ 1%500 ~:51,000 [ I:4.801.- $10,900
[ $10.00% - t60pod [ ONER $100,000

] Guarantor, if applicable:

NEME OF LENDER®

ADORESS {Business Address. Accepiabie)

BUSINESS AGTIVITY, IF ANY, OF LENDER"

" INTEREST RATE - TERM (Months/Years)

% {] None

HIGHEST BALAKCE DURING REPORTING PERIOD.
* [Ig500.- 51,000 (] 84,001 - $10,008
[ 10,001 - gioo,e00, - [ JOVER $100,000

T cuarantor, & appﬁcable

% R m’?\,&uﬁs\ﬁ\Q = o i M_éi Carey W Qed :\3 [oN) ;w‘ﬁzf&?

Commients: .

%@L’}ﬂ")&rﬂ\—\f I SE of AASe e, W SAID

our V\@N\Q Uash vk .
///Z/\-/ 1l 203

FPPC Famm 700 (2011/2012) Sch. B
FPPCTol-Free Helpline: 866/275-3772 www.fppc.ca.goy




SCHEDULE C o c;Aa_;FcRNiAFORm 700
L Income, Loans, & Busmess -

Positions -
. {Other than Gifts ang Travel Payments) ' Daniél Herstikowitz

FAIR POLITICAL PRACTICES COMMISSION

| Name

s 4. INCOME RECEWVED . > 1 INCONIE. RECEIVE _ L
F | NAME OF SOURCE.OF INCOME

NAME OF SOURBE-OF NCOME :

Danisl Hershkowﬂz Realtor/ Lawyer] Expert . |1 AlyssaHershkowiz

" ADDRESS ‘(Business- Address Acceptable} _ ADDRESS, (Business Addréss Acceptabig
independent Contractor - : - 1| Y¥YMCAof San Francisco /Ko Fitness San Francisco
BUSINESS ACTIVITY, IF ANY, OF SOURCE T || BUSINESSACTIVITY, IF ANY, OF SOURCE. :
_ . Personal Training; & Fitness Serwces

YOUR BUSINESS POSITION’ YOUR BUSINESS POSETION.

Real Estfate Agent/ Lawyer /. Expert\i\ﬁtness : Persongl Trainer (ﬁtness coach)

SROSS INCOME RECEIVED ‘ GROSS INCONE RECEIVED
f}sso0:-s1,008 [ 51,001 - $16,000 . _ 11 [Ciss00.-%ie00 [T $1.001 - $40;000:
[]$eh001°-'$100,0000 (<] OVER.$100.000: | [ | [XI'sda.004:- 700,000 ] OVER $100;000
‘COMSIDERATION FOR WHICH: NCOME WAS RECEIVED : i . CONSIDERATION FORWHICH INCOME WAS RECENED
[ sgiary . D Spouses ar registered doimestic pariner’s income ) [Teelary  [I'Spousels or registerad domestic:parner’s incarie

: j:[ Loan- repaymerar D Partnershxp . . :D'El;oan. mpaymént D Parinership '
_[—_TSala of : : ' ' ] &ateof - : .
: ’ -{Real propanty;.car, baat eir;) . ) ’ (Real. proiperty, oar, boat, eic.)

@ Cammnssmn or [{] RentaFiicame, list achSourcs:or $16,000, brmors -1 [J:commission:or [} Rentzl‘lngome, list each source of, $16,608 or. more.

indepeﬁdaat Contractor Wages & Fees: '

B8 Otfer lnénpendant Contractor Wages & Fees - w2 Other- !ndependant Contractor Wages. & Fees

T (Descrite) ’ - ] . (Describe}

L LGAMS RECEI’:IED OR DHTSTANDXNG DUR]NG THE REPORTINC FERICD

You are notrequired to report loans from commercial lending iristitufions, or any mdebtedness created a§ part. of a
" retall mstaliment or credit card fransactior, made in the lender's regufar course.of business on erms available to
members of the public without regard to-yaur efficial status. Personal joans and loans received notin a lender's'
-regularcourse of business. must be disclosed as follows:

NAME OF LENDER™. INTEREST RATE . . TERM (Months/Years)

%  [] Mone-

ADDRESS. {Business Address Acceptabie).
"SECURITY FOR LOAN.

BUSINESS ACTIVITY, IF ANY, OF LENDER ' [] Nore []-Personat. residence

1 Real Property

. - - Streel ad0ess
HIGHEST BALANCE DURING REEORTING PERIOD '

15500~ $4,000.

051,001 =i810;000 - .
) 1 | Guarantor
{1s10:001 - §100,000:
{3 over $atioooo - [ o
{Describe)

// e '
’ FPPC.Form. 700 (2011 720412):8ch. C
( /]Lk ( 5 " FPPC:Toll-Free Helpiine: B66/275-3772 www fppc.ca.gow




City Hall, Room 244
1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102-4687
‘ »_ Q‘é‘!’l\/;

4,%-

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 Appointment to:  Board1 or  Board 1alternate _ 0CT 18 207
(Please circle one) " Board2 or Board 2 alternate Assessment

o e ) - ) Appeals Boarg
Enter your name, maifing addrass and daytime telephone number in the spaces provided. Because this form is a document

avallable for public review, you may list your business/office address; talephane number and e-mail address in lleu of your home

address or other personal contact information. R ‘ .

Do you,ﬁorize release ur private/personal information? ﬂ wae M ng

Name: \ANA anr€ Home Address: _ H,a\\orm LD aud

. . . . -. s - . %
City: 6 anN —F'\('av"\c,\ SCo * State: CP\ * Zip code: Q'—l 123
Business Address:;l(o 3 H a\\br‘(—a Loady Cityéa\f\ "K’N\C'\SCDState: C«A — Zip Code; 9 i 3
Home?hone\'\\s . — . WorkPhone: D10 42240206 Fax# S5io0-4 322 ’Qqu .

Pager # _ E-Mail Address; , —— @ a\mbr\’—$V‘c'0 . CorA

Are you'a Unifed States citizen; or a resident afien who is eligible for and has 'épplied for citizenship? Xl Yes. 1 Ne

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 fefony? [1Yes [XINo 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 couri(s) that convicted you.) ' : :

Pursuant to Ordinance No. 393-98 the folfowing gualifications are required: v
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: certiffed

public accountant or public accountant, licensed real estate broker, attorney, or property appraiser accredifed

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 seafs.

Plgase state your qualficatjons: A4 Uelars G5 & ¢ dt-\ -—Céf‘a\\_( .-D(b;&'ﬁs\ S

o do ot =y \A\sz\m CPB . ¥ VVeaSk Seed Celuame ched.
(iiease state your busicr\f?iap@r pmfessioﬁa! e'xggrience: ODuwovey "R\"D\ﬁ.er . O—g’ QA \’Zﬁ\ -eérz\&—(
(oA Dand - Yo¥X-ev \(ense SHWle Joolb. '

Occupaﬁ;n:"?\‘ﬁa\ Eﬁ%—a&\—g ‘%VVD\FC r Education; \/\V\A{\’ A mAbLa» £ A{A\n(_{.

. J o .

Civic Activities: : 1A '%\.L’D \V\Lgs

Ethnicity (optional): C auncosSian _ Sex (optional): m ®F |

Other Personal Information (optional) P(V'\ A Yunnexr \'D"VL u{.&ﬁ SVD E Uurdtp< ;N e,
) : . ’ t_ LA 5;& r

Would you be able to attend Day Meetings? [XYes CINo Night meeﬂ@gs? g;\’e's [S-go

How many days a week would you be available for hearings? \ - - ) o

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

Appearance before the RULES COMMITTEE is a requirement before any ap
Please Note: Your application will be retaipéd for §ne ¥

Date: ‘O UBI {L - Ai)plicant’s Signature:- II//\ L

—

ointment can be made.

) _ ) 74 : -
For Office Use Only: Appointed to Board # Seat# Term Expires:




STATE OF CALIFORNIA

Department of Real Estate
~Serving Californians Since 1917

'Real Estate Broker Eow:mm |

Diana Lee Daniel

MAIN OFFICE ADDRESS - °  FICTITIOUS BUSINESS NAME

6024 JOHNSTON DRIVE - . .+ REALWORKS RESIDENTIAL

OAKLAND; CA 94611

./ Reil Estate Commissioner

Identification Number: 01212835  Issued: March _5, 2010 - Expires: March 16, 2014




JTATE OF CALIFORNIA
DEPARTMENT OF REAL ESTATE

The license information shown below represents public information taken from the Department of Real Estate's database at the time of your inquiry. It
will not reflect pending changes . which are being reviewed for subsequent database updating. Also, the license information provided includes formal
administrative actions that have been taken against licensees pursuant to the Business and Professions Code and/or the Administrative Procedure Act.
All of the information displayed is public information. Although the business and mailing addresses of real estate licensees are included, this. .

information is not intended for mass mailing purposes.

. Licehse information taken from records of the Department of Real Estate on 10/18/2012 12:04:23 PM

License Type: BROKER
Name: | Daniel,.Diana Lee
Mailing Address: 5 MALLORCA WAY
: SAN FRANCISCO, CA 94123
License ID: | 01_212835 B
Expiration Date: 03/16/14
License Statué:' | LICENSED

Salesperson License Issued: 08/30/96 (Unofficial -- taken from secondary records)

Broker License Issued:

Former Name(s):

Main Office:
DBA

Branches:

Affiiiated Licensed Corporation(s):

Comment:

03/17/06
NO FORMER NAMES

6024 JOHNSTON DRIVE

OAKLAND, CA 94611

RealWorks Residential
ACTIVE AS OF 03/23/2007

263 MALLORCA WAY
SAN FRANCISCO, CA 94123

NO CURRENT AFFILIATED CORPORATICNS
NO DISCIPLINARY ACTION

NO OTHER PUBLIC COMMENTS

>>>> Public information request complete <<<<



Diana Daniel
RealWorks Residential
510-922-9026(0); 510-922-9029(Fax) ~
diana@realworksreo.com

| have worked in the field of real estate since 1988. | was first licensed in the State of Maine as a real estate salesperson.
| moved to California in 1992 and obtained my real estate license in 1996. | then received my Broker license in 2006.
Since my time in California | have specifically marketed and sold REO (Bank Owned Property). | worked for 10 years with
one of the largest firms that markets bank owned properties in the Bay Area. | briefly moved to Massachusetts for 3
years from 2003-2006 and also obtained my real estate license in that state. .| moved back to California in 2006 and
returned to my previous employer for two years and then started my own real estate firm in 2007. Since that time | have
run my own real estate firm marketing strictly to banking institutions and marketing and selling REQ properties. In 2011 |
sold 68 REO properties. | have extensive knowledge in the valuation and marketing of REO (bank owned) properties and
residential real estate. In the past 20 yéars | have completed hundreds of Broker Price Opinions. The climate for REO
property has changed and inventory has decreased. Due to the downturn in business | have decided to look at other
opportunities in the real estate field.

Education:

1971-1979 - Cony High School

1979-1983 - BA in Business - University of Maine

1988 - Maine licensed real estate salesperson

2006 - California licensed real estate salesperson

2004-2006 - Massachusetts licensed real estate salesperson .
2006 - California Broker License

Affiliations:

National Association of Realtors
California Association of Realtors
Oakland Association of Realtors

San Francisco Association of Realtors

EBRDI - East Bay Regional Data — MLS
BAREIS-Bay Area Real Estate Information Services — MLS
The above also include San Francisco and Santa Clara Multiple Listing Services

Employment:
1992-2003 - Equity Capital Real Estate - Alameda, California
Assistant to the owner of the company and manager of REO operations.

2003-2006 - Sawicki Real Estate - Amherst, Massachusetts
Licensed real estate salesperson

2006-2008 - Equity Capital Real Estate - Alameda, California
Manager of REO operations :

2007-Present - RealWorks Residential :
Broker/President/Owner of a real estate company specializing in the marketing and sale of REO (Bank Owned) Property.



Date Received

caurornia For f Q) STATEMENT OF ECONOMIC INTERESTS Gt 0 055

FAIR POLITICAL PRACTICES COMMISSION ) ) T .
A PUBLIC DOCUMENT ~ 7" COVER PAGE

Please type or print in Ink.

NAME OF FiLER {tasn) o {FIRST) (MIDDLE)

Daniel : : Diana Lee
1. Office, Agency, or Court - o~

Agency Name ' _ i . Cj\) :
pess B oL RUNIE !

Division, Board, Department, Districl, 7 applicable Your Position”
Assessment Appeals Board-City & County of San Francisco  Board 2 Alternate

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

‘ Agency: ' Positior;

2. Jurisdiction of Office (Check at least ane bo)
[ 8tate [] Judge or Court Commissioner (Stateiuide Jurisdiction)
I Muli-County County of San Francisco
City of San Francisco [ Gther
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 201, through . [ Leaving Office; Date Left I /
December 31, 2011, (Check ang)
-or- . .
The period covsred Is S , fhrough O The period covered is January 1, 2011, through the date of
Decamber 31, 2011. leaving office.
{3 Assuming Office: Date assumed J / O The pericd covered is — , thraugh
the date of leaving office.
{X] Candidate: Election Year 2012 Office sought, if different than Part 1:
4. Schedule Summary .
Check applicable schedules or *None,” » Total number of pages including this cover page: 7
Schedule A-1 - /rvestments ~ schedule afached Schedute C - income, Loaris, & Business Posiions - schedule atached
%] Schedule A-Z - fvestments - schedule attached . 7] Schedule D - tncome ~ Gifts - schedule attached
. Schedule B - Real Property - schedule atlached L1 Schedule E - income - Gits - Travel Payments ~ schedulg afiached
~Gr-
[J None - No reportatie interests on any schedule
5. Verification

MAILING ADDRESS STREET Y STATE ZIP CODE
. or Agency Address Recommended - Public Docurment)

—— WMallorca Way San Francisco CA 94123
var (I4E TELEPHONE NUMBER E-MAIL ADDRESS [OPTIONAL)

{510 ° ___~ diana@realworksreo.com

| have Useu an roasuncole diligence in preparing this statement. | have reviewed this statement and io 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 }# True and-é r

Date Signed / [ a‘ % , z - | Signature

'_'(nvm day, year)

frent wilh JOU7 fing offcial}

FPPC Form 700 (2014/2012)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
e ~ Investments:

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

| caurornia Form 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Diana Lee Daniel

» NAME OF BUSINESS ENTITY
Charles Schwab - SEP/IRA
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Retirement account
FAIR MARKET VALUE

(7 s2.000 - $19,000
$100,001 - §1,000,000

[] st0.001 - $100,000
[] Gver 1,000,000

NATURE OF INVESTMENT _
[ stock [x] other Retirement Account

{Describa}
{] Partnership O Income Received of 80 - 5489
QO Income Received of $500 or Mare {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 111 / /11
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
(] $100,001 - 51,000,000

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

NATURE OF INVESTMENT
[ stock [ other
{Describs)

[T Partnership O Income Received of 50 - $499
O Ineome Recelved of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE;

1 /. Ik
AGQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[] 2,000 - 510,000
] $100,001 - $1.000,000

(] $10,001 - $400,000
[T over $1.000,000

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

[ Partnership O Income Received of $0 - $493
O Income Received of $500 or More (Report on Schedule C}

iIF APPLICABLE, LIST DATE:

A AL
ACQUIRED DISPOSED

+ NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

FAIR MARKET VALUE
[1 s2.000 - 510,000
[ $100.001 - 51,000,000

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

NATURE OF INVESTMENT
] siack [ other
(Describe)

(] Partrership © Income Received of $0 - 5489
O Incoma Received of $500 or More (Report on Schedule C;

IF APPLICABLE, LIST DATE:

! ;11 / /1
ACQUIRED ‘DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - 310,000
[ 100,001 - 31,000,000

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

NATURE OF INVESTMENT
[ stock [ other
: (Describe)

] Partnership O Income Received of $0 - $499
Q Income Recelved of $500 o More (Report on Schedule G}

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[T $2.000 - 810,000
[ $100.001 - $1,000,000

[] $10.001 - 3100,000
{] Over st.000,000

NATURE OF INVESTMENT
] Stock {7] other

(Describe)
[] Partnarship O Income Received of $0 - $499
O Income Recelved of $500 or More {Report on Schedule C)

IF lAPPLlCABLE. LIST DATE:
/ /11 /. /11

/. i k| / 1
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch. A1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



- SCHEDULE A-2
Investments, Income, and Assets

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

» 4. BUSINESS ENTITY OR TRUST

RealWorks Residential

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION
Name

Diana Lee Daniel

» 1. BUSINESS ENTITY OR TRUSY

Name

263 Mallorca Way San Francisco, CA 94123

Name

Address (Business Address Acceplable)

Check one

3 Trust, goto 2 B} Business Entity, complefe the box, then go fo 2

Address (Businass Address Acceplabis)
Check one

O Trust, go fo 2 [ Business Entity, complele the hox, then gofo2.

GENERAL DESCRIPTION OF BUSINESS AGTIVITY
Real Estate brokerage agency
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[10-$1998 .

7] 52,000 - $10,000 -4y M
[X} s10,001 - $100,000 ACQUIRED DISPOSED
{7 s100.001 - 31,000,000

[[1 over s1,000,000

NATURE OF INVESTMENT
Sole Proprietorship [ ] Partnership [}

Other
YOUR BUSINESS PosiTIoN PresidentfOwner/Broker

GENERAL DESCRIPT'!ON OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J s0- 91,90

IF APPLICABLE, LIST DATE:

] 52,000 - 510,000 —d My o1
(] s10,001 - $100,000 ACQUIRED DISPOSED
[] 100,001 - $1,000,000
[} over s1.000,000
NATURE OF (NVESTMENT
{] sole Propristarship {3 Partnerstip [

Othsr

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRC RATA
SHARE OF THE GROSS INCGME TQ THE ENTITY/TI RUSTy

[ $10,001 - $100,000
OVER $100,000

] so - 3492
[ ss06 - $1,000
[ ¢1,001 - s10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 CR MORE {Allach 2 scparate shect §f necessany.)

Commissions from the sale of reaf estate in~San

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITYTRUST} )

[] s0 - g499 ] $10,001 - $100,000
(] Sro01 Jsvopny LI OVER S105000

» 3. LIST THE NAME OF EACH REPQRTABLE SINGLE SQURCE OF
INCOME OF $18,000 OR MORE (atiach a separate shset f necessany.i

Francisco, Alameda, Contra Costa and Solano counties.

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

Chsck one box:

7] INVESTMENT [T] REAL PROPERTY

» 4, INVESTIMENTS AND INTERESTS IN REAL P
BUSINESS ENTITY OR TRUST

Check one box:
[ INveSTMENT

ROPERTY HELD BY THE

[T] REAL PROPERTY

Name of Business Enfity, if invesiment, or
Assessor's Parcel Number or Slreet Address of Real Property

Name of Business Enlity, if Investment, or
Assesgor's Parce! Number or Sireet Address of Real Property

Description of Business Activity gt

City or Other Pracise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(7 s2.000 - 310,000

Desgription of Business Activity or
City or Other Precisa Localion of Real Property

FAIR MARKET VALUE
[T] $2.000 - 310,000

IF APPLICABLE, LIST DATE:

[[] s10.001 - $100,000 —J M 7 1 [T s10,001 - 100,000 f_sA1 1
D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 Over $1.000,000 : {7 over 31,000,000
NATURE OF INTEREST . -} NATURE OF INTEREST
{71 Property Ownesshipeed of Trust [ stock [ Partnership [] Propeny ownership/Deed of Trust [] Stock [J Partnarship
Clreasshold [ other [ Leasehald [ other
. Yrs. ramaining ) Yrs. remaining

[[] Check box if additional schedules reporiing investments or reaf propéry [[] Check box i addilional schedules reparting investments or real property

are altached are attached
Comments: FPPC Form 700 {2011/2012) Sch. A-2

FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov



. SCHEDULE B

Interests in Real Property
(including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CORMMISSION

Name

Diana Lee Daniel

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
263 Mallorca Way

ey
San Francisco, CA 94123

FAIR MARKET VALUE
{7} 82,000 - $10,000
[[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

11,08/11 _ ;14

[ $100,001 - $1,000,000 ACQUIRED DISFOSED
Over $1,000,000
NATURE OF INTEREST
[X] OwnershipiDeed of Trust [[] Easement
[ Leasehoid g
Yts. remaining Othar

{F RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - sage [] ss00 - $1.000 71 1,001 - $10,000
[[] #10.001 - $160,000 {3 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.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ’ ’

. CImY

FAIR MARKET VALUE
] $2.000 - #10.000.
[[] $10.601 - 300,000 111 /111
[[] $100,001 - $1,000,a00 ACQUIRED DISPOSED

{] over $1.000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST |

[ ] Ownership/iDeed of Trust (] Easement

[0 Leasenoid J

Yrs. remaining Other

iF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s4g0 {7] 8500 - $1,000 [ $1.001 - $10,000
(] s10.001 - $100,000 [ over s1o0,000

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. .

* You are not required to report loans from commercial lendin

g institutions made in the fender's regular course of

business on terms available to members of the public without regard to your official status, Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

NAME OF LENDER*

ADDRESS (Business Address Acceptablej

ADDRESS (Business Address Accepfabls)

BUSINESS ACTIVITY, iF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] Nore

INTEREST RATE

TERM (MonthsfYears)

HIGHEST BALANGE DURING REPORTING PERIOD
[J $500 - $1,000 [ s1,001 - 510,000
[1 st0,001 - $100,000 7] oveRr $100,000

[] Guaranior, if apglicable

% [ Narne

HIGHEST BALANCE DURING REPORTING PERIOD
7 s500 - 51,000 ] $1.001 - $10,000
{] #10.001 - $100,000 [ oveR 100,000

[J Guaranior, if applicable

Comments:

FPPC Form 700 {2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
'ncome Loans’ & BUSiness FAIR POLITICAL PRACTICES COMMISSION
¥
Positions Name

Diana Lee Daniel

» 1. INCONIE RECEIVED ] . » 1. INCOME RECEIVED - )
NAME OF SOURCE OF INCOME NAME OF SOURGE OF INCOME

{Other than Gifts and Travel Payments)

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptabls)
BUSINESS ACTIVITY, IF ANY, OF SOURCE . BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION ' ’ YOUR BUSINESS PDSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
{7 s500 - $1.000 {71 $1.001 - $10,000 [ 500 - 31,000 -~ [ $1,001 - $10,000
[ $10,001 - $100,000 (] ovER $100,000 S (1 $10,001 - $100,000 [[] over s100,000
CONSIDERATION FOR WHICH INGOME WAS RECEIVED - CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ saary [ Spouse's or registered domsstic partner's income [ salary [ Spouse’s or registered domestic partner's income
D Lean repayment D Parinership [:I Loan repayment D Partnership
[] ssie of . [1 sale of
(Real property, car; boal, slc.) . (Re3l proparty, car, beat, etc.)
7] Cormmission or  [[] Rental income, #ist szch source of $16.000 or more [T Commission or (] Rental Income, st eact source of $12,600 ar more
Qther - ‘ : Other :
D ({Describe) D {Describe)

»- 2. LOANS RECEIVED OR CUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall installment or credit card transaction, made in the lender's regular course of business on terms gvailable 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)

% [J Nane .

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, {F ANY, OF LENDER [ Nons [ Personal residence
Real Propsi
D perty Street address

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 o

§1.001 - $10,000 .
L 7 Guarantor
"1 s10.001 - $100,000
[J oveR $100,000 [ Otmer

. (Desaribe),

Comments: '

FPPC Form 700 (2011/2012) Sch. C
FPPGC Toli-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
lnpome - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMPMISSION

Name

Diana L.ee Daniel

» NAME OF SQURCE

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE

ADDRESS (Busingss Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / S
Y SR S
/. /. $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mm/adiyy}  VALUE DESCRIPTION OF GIFT(S)

—d /I s
/ f S.
/ / 5

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, if ANY, OF SOURCE

DATE (mmvddlyy)  VALUE ' DESCRIPTION OF GIFT(S)

—J__ I s

_ s

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S} DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S)
—d 1 s J_ |/ 3
f /I s i/ 3
Y S M- A S

Commenis: _

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700 :

FAIR POLITICAL PRACTICES COMMISSION

Name

Diana Lee Daniel

» You must mérk either the gift or income box.
» Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result

in a disqualifying conflict of interest.

» NAME OF SOURCE »>

NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

~ CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE . D 801 {c}(3)

DATE(S): /[ /-~ [  aAMTS
¥ gify

. TYPE OF PAYMENT: (must check one} [ Git [ Income

[} Made a Speech/Participated in a Panel
[ Other - Provide Description

CITY AND STATE |

BUSINESS ACTIVITY. IF ANY, OF SOURCE [J 501 )2

DATE(S; — /[ -/ _J_ mwmms__
(if gitt) :

TYPE OF PAYMENT: (must check ane) ]Gt [ ncome

{1 Made a Speech/Participated in a Panel
{1 Other - Provide Descriptian

» NAME OF SOURCE

Flad
7

ADDRESS (Busi Address Accepl

CITY AND STATE

BUSINESS ACTIVATY, IF ANY, OF SOURCE D 501 (&)(3)

DATE(SY e /[ - | | ___ AMTS
(0¥ gifY)

TYPE OF PAYMENT. (must check one) []Gift [ Income

[J Made a Speech/Participated in a Panel
7] Other - Provide Description

» NAME OF SQURCE

ADDRESS (Businass Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE - I___I 501 (c)(3)

DATE(S} o /- | [ ‘AMT: 5
(If gift)

TYPE OF PAYMENT: (must check one) [ ] Git [} Income

[ Madea Speech/Parlicipated in a Panel
{0 Other - Provide Description

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 886/275-3772 www_fpp;.ca.gov



Assessment Appeals Board
Cityand County of San Francisco

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

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

Complete and return this original Application to the Clerk of the Board of Supervisors
. Apphcatmn for Appomtment to: Board 1 or Board ]_Jter%
(Please circle one) ¢Board2) or @»alterna :

- _—’)
Name: S br o /Q-' ""5 el Home Address:

RrodecricK S¢.
City:. < Rev F’b—r ~e S : State: C ‘4 Zip code: ’7( if 7
Business Address: ”?' 12 ¥F /) s ""L it d City: O i< Coend gpate: u .4 Zip code: < “f 6¢3

HomePhoneC"f”c-} ZWorkPhone: C:u*) GEE (T Fax#: €541 G¥e ‘(3"-1..
Pager #: ;  E-Mail Address J 'f:‘v Cle Conn

Are yo nited States citizen, or a resident alien who is eligible for and has apphed for citizenship?

] Ne

‘Have you ever been convicted of a felopy in this state, or convicted of any offense which, if committed in this state,
would be a felony? [] Yes @—N'o/ny
’ (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 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
for appointment to their same seats.

L I T e~ Cim  CodHor e e Sy
Please state your qualifications: A o n edfarnef [ CEnSeC

Cotlormin. L lawwe beem o lwude.. [27  [&ffewr].

I vaﬁ GCreamn oo /ﬂrwﬁ,b‘—\j

Please state your business and/or professmnal experience:

edfrnes  Crr | AComrs - Flewije  Sex &"Fd"’*-‘—"‘*‘—d < Strme
_ Occupation: /‘3 Ao e A . Education: j v 'S Do dr mute
Civic Activities: 7 tvr~teer, A 0ds le5 o reE2oral E"mﬁ Poned,
- Bthnicity (optional): | ' Sex (optional: [ ]M [IF

Other Personal Information (optional)

Would you be able to attend Day Meetings? M LI No Night meetings? [4*¥es []No
* How many days a week would you be available for hearings? ~
Have you attended an Assessment Appeals Board meeting? [ ] Yes Ao

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

NS
Date:7 / / A Apphcant s Slgnature/-’ ﬁ

o~ At St

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

Revised January 2005



EDUCATION

WORK
EXPERIENCE

SHAWN RIDGELL
— BRODERICK STREET
SAN FRANCISCO, 7+ 04117,
TELEPHONF. (415
Emall ‘ waol.com

UNIVERSITY OF SAN FRANCISCO SCHOOL OF LAW
Juris Doctor Degree, May 1996

Staff Member, Maritime Law Journal

Tutor in the Academic Support Program

UNIVERSITY OF SAN FRANCISCO

‘Bachelor of Science in Business Administration, May 1991

Member of the Disciplinary Hearing Committee
Named Who’s Who Among Students in American Universities

MANAGING ATTORNEY, JANUARY, 2007- PRESENT

RIDGELL & LAWLOR, LLP; Oakland, CA

Client representation in civil litigation and business matters. Areas of practlce
include contracts, consumer litigation, business litigation, business formation,
insurance litigation, personal injury, and elder abuse. Client representation in
mediations, arbitrations, and trial.

ARBITRATOR, JANUARY, 2008-PRESENT

FINANCIAL INDUSTRY REGULATORY AUTHORITY (FINRA);

San Francisco, CA

Responsible for hearing and deciding disputes arising out of breach of
contract and employment law matters within the securities industry. Reviewed
pleadings and other documents in evaluating disputes. Issued rulings on
discovery matters.

' ATTORNEY, 2001-2006

CHARLES SCHWARTZ, P.C.; Oakland, CA

Client representation in civil litigation and business matters. Areas of practice
include contracts, consumer litigation, business litigation, business formation,
insurance litigation, personal injury, and elder abuse. Represented clients in
mediations, arbitrations, administrative hearings, and trial. Assumed sole
responsibility for own case files.

LEGAL EDITOR, 1999-2006

CONTINUING EDUCATION OF THE BAR; Oakland, CA

Conducted extensive legal research on various legal subjects, including areas
involving business law, civil litigation, real property, and estate planning.
Assisted in editing legal publications. '

ATTORNEY, 1999-2001
SHAWN RIDGELL, ATTORNEY AT LAW; San Francisco, CA
Client representation in civil litigation and business matters.

LAW CLERK, 1997-1998

LAW OFFICES OF JOHN D. WINER; San Francisco, CA

Participated in Civil discovery, including preparing clients for Deposition
testimony. Drafted legal memoranda.



PROFESSIONAL
ASSOCIATIONS

VOLUNTEER
ACTIVITIES

AWARDS

. LAW CLERK, 1996-1997

FRANCOIS SORBA, ATTORNEY AT LAW; San Mateo, CA =
Conducted legal research on real estate and construction matters. Drafted
discovery requests and legal memoranda.

LAW CLERK, FEBRUARY 1996 - MAY, 1996

RICE, FOWLER, BOOTH, & BANNING; San Francisco, CA

Participant in the law firm’s externship program. Conducted legal research on
maritime issues. Drafted Motions and legal memoranda. Attended depositions.

LAW CLERK, JUNE 1995- NOVEMBER 1995

RICHTER, SENN & PALUMBO; San Francisco, CA

Conducted legal research on real estate, construction, and business matters.
Drafted Motions and legal memoranda.

San Francisco Bar Association, Member
Alameda County Bar Association, Member
California Bar Association, Member

Volunteer Attorney, Bar Association of San Francisco
Volunteer Attorney, AIDS Legal Referral Service (ALRP)
University of San Francisco Alumni Board of Directors

Outstanding Volunteer in Public Service Award, Bar Association of San
Francisco, 2004

Award for Outstanding Volunteer, AIDS Legal Referral Service, 2009



1-10-2013 2:49PM FROM 518 9861361 , | p.2

Date Received

" STATEMENT OF ECONOMIC INTERESTS . imomismoow
COVER PAGE

Please iype or pnnt In {nk

WAME OF FLER LASH) : FRen o RN T
R e Sheur

1. Office, Agency, or Court .

Agewsy Nams . ) ; .
/4S5 e ST menf AFPPEcalsS [ oo
Divieion, Boerd, Depadment, Disiact T apploabls ' T Your Positon B

/’/['4 . ’ /3.3:1_/2 /"12,,«/«.‘7@/"

»- 11 fiing for muliple positions, list below or on an ehachment.

ey

- Agency: . : :  Posifon: _... ' —

2. Jurisdiction of Qffice (cheek at least ons box) .

[ stete . - {7 Judge or Court Commiissoner (Statewide Jutisdiction)
[ Mutti-Counly i 3 County of
2y of Sewmn  [ForerelseO . Domer -
3. Type of Statement (Check at least one box)
[} Annuak The pefiod covewdeanuarﬂ 204, mrough ' {3 Leaving Office: Date Leﬂ P J
Decombe( 34, 201, . {Check ong)
ha The period covered s "..J. _ Avough © The petiod sovered is Jenuary 1, 2011, through the date of
Becamber 31, 2010, ¢ ¢ . T leaving office.
--'l;_dyﬁg;unﬁug Office: Date 8SSHNES . cmmrdrrmierd| © The psriod covered i S through
‘ ) the dale of feaving office,
- \>> *}'4 Cdndlddte Elaclion Yeur « e Ofﬁce sought |fdrfrerent tiyan Part 1:
4. Schedule Summary : _ /
Check appiicable schedulss o “None." > Total mumber of pages inchiding this cover page; -
[ Schedule A4 - fvostnents - sehedule attachad I} Schedule € - Jocome, Loans, & Business Positions « schedule attashed
[ Schedule A2 « Investments - schiedue allached [} Sthedue D  facome — Gifts - sehedu's affactied S
[} Schodule B - Real Property ~ schedule altachtd . [ Schedule E - focome - Gits - Travel /’aﬂnen!é schedute allacied
H"/’ =0~ |
None - No repartable futerasls on aty schedule
5, Verification n.
lzl;ulLING ADDRESS STREEY i Dot ey 8TATE . P CO0E
- recommondsd - Publc Doaravrd] o .
T MR o e e ouww-cﬁ Ca - Gl
T e S E-MAL ADORESS (DPICNAL}
(513 |

 have used al reasonavis angence in prepanng this statement. | bave roviewed This sialement and to the best of my knowledge the information cantained
herein and in any altached schedules is true and complete. | acknowlsdge this is & public document.

| certify under penalty of perjury under the faws of the State of Casifomia that the foregoing I8 true and OOHGCL

Date Signed / / /O / / 3’ - ngmture—%

Thicrah dp psig - T e ooty sgmed wmmm;wwnoﬂdw

FRPG Form 700 (2011/2012)
PP Tnn Erae Holpline; 8667275-3772 wwwfppe.cagov




San Francisco
BOARD OF SUPERVISORS

Date Printed:  January 8, 2013 Date Established: December 24, 1998
Active

ASSESSMENT APPEALS BOARD NO. 2

Contact and Address:

Dawn Duran

Assessment Appeals Board
City Hall, Room 405

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

Authority:

Administrative Code Chapter 2B et seq.; Added by Ordinance 37-67, approved 1/31/67;
amended by Ordinance No. 393-98, approved 12/24/1998; amended by Ordinance No. 273-99,
approved 10/27/99.

Board Qualifications:

The Assessment Appeals Board No. 2 consists of eight members, five fegular members, and
three alternate members all of whom are appointed by the Board of Supervisors.

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 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
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 Appraiser; or he or she
is a current member of an assessment appeals board.

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

"R Board Description" (Screen Print)




San Francisco
BOARD OF SUPERVISORS

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.

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. 2 shall have jurisdiction to only hear applications for reduction for property
on the secured or unsecured rolls assessed at less than $50,000,000, excluding applications
involving possessory interests or real property located all or in part within Assessor's Blocks 1 -
876, inclusive, or Assessor's Blocks 3701-3899 inclusive. Except not including residential real
property on the secured roll consisting of four units or less that is located all or in part within
those blocks. '

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)



