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FILE NO. 130006 MOTION NO.

© © ® N o g h W N

[Appointments —Assessment Appeals Board No. 1]

Motion appointing Joseph Tham, Mark Watts, Scott Spertzel, and Donna Crowder,
terms ending‘September 7, 2015, to the Assessment Appeals Board No. 1.

MOVED, Thét the Board of Supervisors of the City and County of San Ffancisco does
hereby appoint the hereinafter designated persons to serve as members of the Assessment
Appeals Board No. 1, pursuant to the prbvisions of the Revenue and Taxation Code, Section
1623, and the San Francisco Administrative Code, Sections 2B.1 through 2B.11, for the terms '
speéified: |

Joseph Tham, seat 2, succeeding Alec Lambie, term expired, must meet the éligibility
criteria set forth in Section 1624.05 o=f thé California Revenue and Taxation Code. Must have |
a minimum of five years professional experience in the Stafe 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 a Property Appraiser certified by the Office of Real Estate Appraisers; or as a
current member of the Assessment Appeals Board, for the unexpired portion of a three-year
term ending September.7, 2015. |

Mark Watts, seat 5, succeeding Lawrence Lee, tgrm expired, muét meet the eligibility

criteria set forth in Section 1624.05 of the California Revenue and Taxation Code. 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 Appréiser accredited by a nationally recognized professional .

~ organization, or a Property Appraiser certified by the Office of Real Estate Appraisers; or as a

Rules Commitiee
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FILE NO. 130006 : ' - MOTION NO.

current member of the Assessment Appeals Board, for the unexpired porﬁon of a three-year
term ending September 7,.2015.

Scott Spertzel, seat 6, (ALTERNATE /HEARING OFFICER), succeeding Mark Watts,
term expired, hust heet the eligibility criteria set forth in Section 1624.05 of the Califo_rnia
Revenue and Taxation Code. 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 a Property Appraiser certified by the
Oﬁ" ice of Real Estate AppraiserS' or as a current member of the Assessment Appeals Board,
for a three—year term endmg September 7, 2015.

Donna Crowder, seat 8, (ALTERNATE /HEARING OFFICER), succeeding Scott
Spertzel, term explred, must meet the eligibility criteria set forth in Section 1624.05 of the
California Revenue and Taxation Code. 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 recogn'ized4professional organization, or a Property Appraiser -

- certified by the Office of Real Estate Appraisers; or as a current member of the Assessment

Appeals Bdard, for a three-year term ending September 7, 2015.

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

Assessment Appeals Board
City and County of San Francisco

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

or Board 1 alternate -
or - Board 2 alternate

' Board 1
Board 2

‘ Application for Appofntment to:
(Please circle one)

Enter your name, mailing address and daytime telephone n il the spaces provided. Because this form is a document
available for public review, you may list your business/office address, felephone number and e-mail address in fieu of your home
address or other personal contact information.

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

"Name: CAD%‘%@L& KT’C‘(AF\& HdmeAddress: - ) AUBZA— %F\i— :R%

City: ng\:—/{m\\ . O State: CA Zip code: 4.74 V2

Business Address: . City: : State: - ZipCode_____
'Home Phtﬂéz\‘\-;‘ " orkPhone: _ _ Fax# -
. Pager # : ’ E-Mall Address; | e ) \Jka oo . Conn

Are you a United States citizen, or a resident alien whe is eligib?e for and has applied for citizenship? ]ﬁ Yes [ ] No

" 3,
Have you ever been convicted of a felony in this state, or.convicted of any offense which, if committed in this state,
would be a felony? [ Yes No , ‘

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

the date of the conviction(s), and the court(s) that convicted you.)
Pursuant to Ordinance No. 393-98 the following qualifications are required:

A person shall not be eligible for nomination for membership on an assessment appeals board unless
he or she has a minimum of five years’ professional experience in this state as one of the following: 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 experfence must be
submitted with this application form. This requirement does not apply to incumbent board members:
nominated for appointment tQ their same seats.

Pieasestate‘ydurq alifications: &;b M\% \N\MA.\\W\"Q&(\)\N\ 2002~ Z0\\ ; Zg*:
ULousS W Aepd _eSNale Sales ah (oocal L KpeswnO

P _
geaﬁate your business and/or prgfessjonal exw: . GN\—&\ Do pmna \’,QM{\DME GALRLA .
2 X CAval) XL LN TR S S N

Occupaﬁon:l%,(’ O\.SL iﬁﬁkﬂ_—\ ‘ODV\$\1 mduqatioﬁ: BNs . \&:&W\ . DV\».}\ LGLVQ\
CivicActiviﬁes:?’W;ut_ Ciele 3 Resedl V€3 ST Chinpe Clob.

. N\
Ethnicity (optional). 5*(3\ AN Sex (optional): g,l\ﬂ JF
Other Personal Information (optionéi) -
Would you be able to attend Day Meetings? Yes []No . Night meetings? MYes []No

How many days a week would you be availabie for hearings? A==
Have you attended an Assessment Appeals Board meeting? KlYes []No

Appearance before the RULES COMMITTEE is a requirement before 2fiy appointment can be made.
Please Note: Your application will be retained for one year.

—) f .
. MY R o~ .
Date: ¥ 5i/ pA ZA /- Appficant's Signature: 6\/\/\/\ ‘
) » 4 v £y .
" For Office Use Only: Appqin‘fed to Board #; ' Seat# Term Expires:

408 " Revised May 2008



/Tajﬂ/vfu K. Tham _ ' B 415, ——

emAil: ——— @hotmail.com | ——gth Street, San Francisco, CA 74114
OBJECTIVE To serve the public and represent various cofnmum'ty 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 o 7-00 to O7-/2.

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

¢ 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

408



Date Received
Official Use Only

STATEIVIENT OF ECONOMIC INTERESTS

COVER PAGE ) FILED
%“R 30 PH 5: 03

| cauirorniaForm 7 00
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

P /P or pi prmt in ink.

NAME OF FILER . . (as ~ {FIRST) R (MIDDLE)

. | a L_b.ﬂf‘% FRANCIS 60 < -
THAM. Joseph _ETHICS COMMISSION = o2 O
1. Office, Agency, or Court . s o o

Agency Name E o ﬁ";
San Francisco Assessment Appeals Board % W om0
Division, Board, Depariment, District, if applicable Your Position \ = d£
\J FEoa
Alternate Member % O Mgy
— — T
» if filing for multiple positions, list below or on an attachment. o g;
‘Agency: Position: . =
2. Jurisdiction of Office (Chieck at least one box)
] State ] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [X] County of San Francisco
City of San Francisco [ Other
3. 'Type of Statement (Check at least one box) .
[l Annual: The period covared is January 1, 2011, through Leaving Office: Date Left 09, 16, 201 1_
December 31, 2011. (Check one)
or The period covered is / / through ® 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 / / _, through
: the date of leaving office. )
[] Candidate: Election Year Office sought, If different than Part 1:
4, Schedule Summary ' ' ' ' 9\

Check applicable schedules or "None.” w Total number of pages including this cover page: ————

O Schedule C - lncome, Loans, & Business Positions ~ schedule attached
[] Schedule D - lncome - Gifts — schedule attached
] Schedule E - lnrcome ~ Gifts - Travel Paymenrs schedule attached

[] Schedule A-1 - investments - schedule attached
[J Schedule A-2 - lnvestments - schedule attached
[X1. Schedule B - Real Property - schedule attached
-or-
] None - No reportable nterests on any schedulz

"5, Verification

MRILING ADDRESS ' STREET ol ) STATE
" {Business or Agency Address Recommended - Public Document)
CA . - 94103

ZIP CODE

San Francisco

3 (OPTIONAL}
L. @yahoo.com

I have used all reasonable diligence in prepanng this statement. | have reviewsd this statement and to the best of my knowledge the mformatron contained
. herein and in any attached schedules is true and complete, | acknowledge this is a public docum

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

DAYTIME TELEPHONE NUMBER

03/16/2012

Signature
{month, day, year)

Date Signed

{Flle the oniginally signed statement with your filing officia 1)

’ FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpliné: 866/275-3772 www.ippc.ca.gov
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CALIFORNIA FORM ? 0 0

SCHEDULE B

Interests in Real Property
(Including Rental Income)

FAIR POLITICAL PRACTICES COMRMISSION

‘Nam
THAM, Joseph K.

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2694-035
cITY ,
San Francisco

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1524-015
cITY
San Francisco

IF APPLICABLE, LIST DATE:

S A A | DR S

FAIR MARKET VALUE
[] s2,000 - 10,000
[C] 10,001 - $100,000

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

IF APPLICABLE, LIST DATE:

Y A N | S S I

] $100,001 - $1,000,000 ACQUIRED DISPOSED ] s100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 [X] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownershlp/Deed of Trust * [] Easement - {X] Ownership/Deed of Trust [] Easement
[] Leasehold [l Leasehold — i |
. Yrs. remalning Other ' Yrs, remsining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - 3408 [[] #500 - $1,000 [] 1,001 - $10,000
<] $10.001 - $100,000 [ oVER $100,000

{F RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 30 - 3408 ] $500 - $1,000 | $1,001 - $40,000
] $10,001 - $100,000 [J oveRr $100,000

SOURCES OF RENTAL INCOME: if you own a 1 0% or grealer

interest, list {he 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 reglilar 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:

SOURGES 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 $1G,000 or more. )

NAME OF LENDER* NAME OF LENDER*

ADDRESS (Businéss Address Acceptable)

ADDRESS (Business Address Acceptablé)

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

— % []None

TERM (Months/Years) . INTEREST RATE

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD

., HIGHEST BALANCE DURING REPORTING PERIOD

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

[] 1,001 - §10,000
[[1 over $100,000

[T $500 - $1,000
[J $10,001 - $100,000

] 51,001 - $10,000
[] oVER $100,000

D Guarantor, if applicable D Guarantor, if applicable

Commernts:

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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City Hall, Room 244 ,
1 Dr. Carlton B. Goodlett Place . -
San Francisco, CA 94102-4697

Assessment Appeals Board -
" City and County of San Francisco

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

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

Application for Appointment to: or .

{(Please circle one) . Board2 or Board 2 alternate

Enfer your name, mailing address and daytime telephone number in the spaces provided. Because this form is a document
available for public review, you may list your business/office address, telephone nimber and e-mail address in lieu of your home

address or other personal contact information. :

Do you authorize release of your brivate/personal information? 4 ves [] no

Name: /MA""\k : w4’77_9 - Home Address:_ . L mARES: A"’W

City: SAA _FKAA/Cps Lo : sue: C A _ Zipoode: g7l 6 |

Business Address: _{ S Muarkér S a30 City, S State: EL Zip Codé:ﬂ[_w e
Hom'e.Phone#ﬂ_ﬁ/ » _ 'Work Phaone: _ZQ'_PW’Z&&( exr fol%x # LﬂS’,'?? 7 = o5T s
Pager #: ¢ E-Mail Address: . - C @Vp 42, Pl Con,

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

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

‘would be afelony? [TYes [XNo _ _
(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 fo Ordinance No. 393-98 the following qualifications are required: .
A person shall not be eligible for nomination for membership on an assessment appeals board unless

_ he or she has a minimum of five years’ professional expérience in this stafe as one of the following: certified
public accountant or public accountant, licensed real estate broker, attorney, or propetty appraiser accredited
by a nationally recognized professional organization, or property appraiser certified by either the Office of
Real Estate Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be

" submitted with this application form. This requirement does not apply to incumbent board members
nominated for appointment fo their same seats. : :

Please stéte your qyalifications: T Aur A AlLrpraai gew B @o_r(—oa o7
AS5S <55 Apfhedls \

Please state your business andfor profgssional experience: __ /£71ore THAS 25~ rlAnsS o~
2F SR /‘l—,gﬂ/f—*f(*/ AND _ ReRl. e5Are NMeeSrirg . ‘

Oécupation: Co’“‘“@'—“""c IZ{”L ESD}_/Z" ’4/5 /7 é—dﬁc‘:gtlgga />> ’4 - Ve Ofﬂ'l_/rts
Civic Activiies: _ Boann  Mew 8 e sroresToowshl Y CH :
. Ethnicity (optional),._(/ef( TE Sex {optional): M [IF

* Other Personal Information {optional)

Would you be able fo attend Day Meetings? [ Yes = [1No Night,meetings? - DdYes [ONo .
How many days a week would you be available for hearings? - :
Have you attended an Assessment Appeals Board mesting? . [x] Yes [JNo '

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

o - Plgase Note: Your application will be retained for pne year.
Date: @%-7 % [ . Applicant's Signature:_ W W

For Office Use Only: Appointed to Board # Seat # Term Expireé:
| 412
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QUALIFICATIONS OF MARK A. WATTS
Mark_ A. Watts is a Partner with Carneghi-Blum & Partners, Inc.
Following is a brief summary of his background and experience:
EXPERIENCE
Commércial Real Estate Appraisal Experience
Mr. Watts joined Carneghi-Blum & Partners, Inc. in 1987, and has over 20 years experience in the analysis of
commercial real estate. He has completed. valuation assignments on a variety of projects, including industrial
facilities, residential subdivisions, apartments, shopping centers, cemeteries and recreational facilities. He has also

performed feasibility studies and assisted owners in making asset management decisions.

Mr. Watts has provided litigation support and served as an expert witness in court. He has also served in arbitrations
as an expert witness. He has been qualified as an expert in San Francisco and San Mateo County Superior Courts.

He currently serves on the City and County of San Francisco Assessment Appeals Board.
Comumercial Real Estate Investment Experience

Simultaneous to his work as a commercial appraiser, Mr. Watts has been an active real estate investor/developer. He
is experienced in the acquisition, redevelopment and management of commercial properties. He has witnessed and
experienced many real estate cycles and stays abreast of current trends. His personal experience as an investor makes
him uniquely qualified to appraise commercial real estate. :

Over the last 20 years he has completed more than 30 investment real estate transactions, an average of 1.5
transactions per year. He has negotiated with buyers and sellers directly as a principal. He has completed nearly a
dozen 1031 exchanges. Beginning with a small initial capital investment, he has built a large real estate portfolio.

“Based on his ownership experience, Mr. Watts is keenly aware that the success or failure of an acquisition is closely
related to its location. Likewise, he is sensitive to locational differences in the appraisal of real estate.

Mr. Watts has broad experience with the construction, maintenance and repair of real estate. He has demolished and
re-built two structures from the ground up. He has completed fire damage repairs and remediated toxic mold. He has
remodeled kitchens and baths. He has replaced foundations on structures, made additions, and made other
improvements. As the quality and condition of real estate has a strong correlation with its value, his experience
enables superior judgement of these attributes in his work as a commercial real estate appraiser.

Health Club Experiencé '

Mr. Watts has served on the Board of Managers of the Stonestown Family YMCA since 2002. This is an

approximately 30,000 square foot health club facility. He is active on the Facilities Committee. He served as the
Board Chair in 2008. He is a member of the Olympic Club in San Francisco.

EDUCATION
Bachelor of Arts, University of California, Davis
PROFESSIONAL AFFILIATION

State Accredited Affiliate of the Appraisal Institute
State of California Certified General Real Estate Appraiser No. AG015362
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STATEMENT OF ECONOMIG INTERESTS *"ECE!V%‘%@?&X’?

OF sug%?\cm
ARG0 P07 COVER PAGE O Rnrranel
Please type or print in ink. ‘ . tﬂ];ﬁgRBD PH 2742
NAME OF FILER : - élsr;"*'*"-"i' mda b

Warrs>
1. Office, Agency, or Courts ¥

R (N —
' T

Agency.Name

iZessnd popers Forel  RffercofToord i

DlVISlon, Board, Depaﬁment Distrct, i apphcable N - Your Posifion

© » I filing for mu]iiple positions, kst below or on an attachment,

Agencr - _ S 4 _ P_oslﬂon:

2 Jurlsdlctlon of Office (Check at least one box)

[] State . ) oo - Judga or Court Commlssmner (Stalewude Jurisdiction) ™
[ Mult-County : - - @comyof 5P /.,
Dl city of - : - [ other
3. .Type of Statement (Check at least one box)
}Zf Annuals The period covered is January1 20H4, through ) [ Leaving Offlce: Date Laft I .
: December 31, 2011, ’ o (Check onis) -
-Dr- . .
The period covered s 7 L through - O The period covered is Januavy 1, 2011, through kha date of
© December 3, 2011 . . leaving ofﬁce o . . .
O Assuming Office: Dale assumed g a O The périod covered s o | through
. ' the date of leaving office. o
[j Candidate: Election Year_—r__ - Office sought, f dn‘farant than Part 1:
4. Schedule Summary ' R ‘2
Check applicable schedules or “None,” o . b Total number of pages mcludmg thS cover page‘ N A
[] Schedu[e A-1 - Investments — schedule attached ) - ' g\Schedule C - Income, Loans, & Business Pos[f/ons schedula attached
D_ Schedule A-2 - questmen{s — schedule attached - [] Schedule D - Jncoms - Gifis ~ schedule attached
1 schedule B - Reaf Property — schedule attaahed . . . D Schedule E - Income - Gifts - Travel Payments - schedule attached
- or . .

1 None - No. repor(able mtarests on any schedule

5, Verification ' :
WALING ADDRESS STREET . Ty "~ STAIE ZIP CODE
(Busint - Public Documen . . . '
o= A F Y6
E-MAIL ADDRFRE

DAY TIME TELEFHONE NUMBER ) .
DN | ospaprei o

I have used all reasonable diligence in preparing this statement. | have reviewed __ ...mnent and 1o the best of my knowledge the information contalned
herefn and in any ‘attached schedules is true and complele. ‘| acknowladgs thls Isa publlc document.

I certify under penalty of perjury undgp-the Jaws of the State of California thatt

Thr i,

! {month, day, year)

Dats Signed Signature

FPPC Form 700 {(2011/2012)
FPPC ToIl—Free Helpllne B866/275-3772 www. fppc ca. gov
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| SCHEDULE'C
Income, Loans, & Business
Name

B o . Positions
. (Other than Gifts and Travel Payments) &( \K UD

NAME®F SOURCE OF INCOME

NAME OF SOURCE OF INCOME ) R . ’
e ,4@»/6@/% e @ﬁ(hm ¢ /A A PR G £ &
. ADD dr bl ' ADDRESS (Business Address Acceptable) o
7Ll '
BUSINESS ACTIVITY, IF.ANY, OF SOURCE BUSINESS QC‘TIVITY, IF/ANY, OF SOURCE
/QW s rAaTE /eéﬂ/’ /C/H <H f/C (A ¢ (FE '

YOUR BUSINESS POSITION YOUR BUSINESS PC)S'ITION

fFpreon get<

GROSS INCOME RECEIVED
{7 500 - $1,000 [T1 $1.001 - $10,000 {1 %500 - $1,000 [7] $1,001 - $10,000

{1 10,001 - $100,000 @@VER $100,000 [] $10,001 - $100,000 E?OVER $100,000

GROSS INCOME REGEIVED

CONSIDERATION FOR WHICH lINCOME WAS RECEIVED -

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
@Spouse’s or registered domestic pariner's income

(E?Salary D Spouse’s or registered domestic partner's income I:] SaIéry

l:] Loan repa}menl . D Parinership . . D Loan repayment D Partnership

[] sale of : : [ sale of
(Rea! propenty, cat, boat, efc) . (Real property, car, boat, elc)

7] Commission or {1 Rental income, fist each source of $10,000 or more [J commmission or  [_] Rental Incoms, #st each source of $10,000 or more

D Other . - D Other . - .
., (Desciibe} . . {Describe)

* "You are not requxred to report loans from commercial lending institutions, or any indebiedness 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)

\ . 7 - — % [ None

ADDRESNBdemss Acceptable) ) }
N SECURITY FOR LOAN
e . S~ - s . :
BUSINESS ACTIVITY, IF ANY, OF-LENDER . [ None ['] Personal residence
~ : Real Prope!
. i D - perly . Street address
HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000 & -
[] $1,001 - $10,000 :
. : [ Guarantor
[ 10,001 - $100,000
"[] OVER $100,000 __— Y Qiner . _
: L ‘ (Describe}

wle e

. Comments:

FPPC Form 700 {2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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City Hall, Room 244 -
1 Dr. Carlton B. Goodlett Place
San Franicisco, 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 fo the Clerk of the Board of Supervisors

. ‘Application for Appointment to: : Board1 or oard 1a IternateJ'
(Please circle one) _ - Board2 or Board 2 alternTe

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 in lleu of your home
address or other personal contact information.

Do you authorize release of your pnvate/personal mformatnon” E yves [1 no

Name: Sco-tt Soee-t?_e,t ‘Home Address: _ 7 Age

.v city:_Sea Fraa TISES : St CA " Zipcode: qqli?
Business Address: __ 2.\ Coluniang Ave L& RZ\ City: Sa\ -Ff‘\r\w,_)(_y State: _CA - Zip Code: Ading
Home Phone__ HIs - - Work Phone: "'”)" ‘5"1'4- Swsy Fax# ' '

| Pager #: ' ' : EMallAddress ‘A Q{)Qf'tze( cas\gh H— ,\o, L Com

Are you a Umted States citizen, or a reSIdent ahen who is eligible for and has applled for cmzenshlp’? B/Yes 1 No

Have you ever been convncted of a felony in this state or convncted of any offense whlch if committed in thls state,
would be afelony? [] Yes [X Neo :

(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 ellglble 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 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 fo incumbent board members
'nommated for appomtment to their same seats. .

Please state your quallt' cations: __Certi £red Pub\..e Accountand ay’ «}Wee ews
c_xoeue-\ce - ©n AscesSsment AMQ;.() B ord ’ B

Please state your business and/or professuonal expenence - Congu\danl 0~d Cicow Foal- - Lo\
ouver S veg~y 9 £ ocws safrng  on o we uebyos  ©xparieace . Threr Vearg bog-d

.Occupation:' . Conguttont - :I;:ducation: Bachels- of Leience eﬂ\??eﬁf
Civic Activities: _ e ' - Lo |
Ethricty (optioral): -~ Sex(optona)y [OM [IF .- S

'_Other'PersonaI Information (optional) : . - . ,
Would you be able fo attend Day Meetings? [&Yes - [INo Night meetings? [X|Yes' [No

How many days a week would you be available for hearings?
Have you attended an Assessment Appeals Board meeting? [MYes [ ]No -

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

: Date:; %j .%‘ 12_ N ' Appllcant's Slgaafufe e% '

For Office Use Only: Appointed to Board # -~ Seat# . Term Expires: |




[j Candidate: Election Year

Offics sought, If dlfferent than Part 1

REG r;é ‘té”:
<
STATEMENT OF ECONOMIC INTERES"ES! *«Rﬁlx)ﬂ()g 5,\ g I
. Y 7 r
COVER PAGE RIHIR S0 P |
— . : 0118 AR 30
Pleass type or print in Ink. : N\
NAME OF FILER (LAST) (FIRST) 3 {%}__#(MLE),MW.-
Spe RT2EL ScoTr 7 ALRERT
1. Office, Agency; or Court
Agency-Name Z. R
AR ] g
Roard oL Superu. fors . e
Diviston, Board, Department Disirict, if applicable Your Posifion o ?}}: . % .
ASSege ment Appeals Bparel Al-(-er/\a+e_ Rloard, = Cf)mb?_r
" If filing for multiple positions, st below or on an attachment. 933; rry
3 : Io = o
Agency: Posifion: S en
! BO o
2. Jurisdiction of Office (Check at least one-box) . i L
‘T)State * [3 Judge or Court Commissloner (Stalewide Jurisdiction)
[T Mult-County " K Comly of - San _Francirce
@ Clty of [_] Other
3. Type of Statement (Check at lsast one bot)
&7 Annuali The period ¢ covered s January1 201, through [ Leaving Ofﬂce Date Left I /.
December 31, 2011. : (Check ons) - . ’
o The period covered Is / I throligh. " O The period covered is January1 2014, through the date of
December 31, 2014, . leaving office.
[ Assumlng Office; Dale assumed ./ o O The period covered is - [/ fhrough

the dale of leaving office.

4, Schedule Summary
" Check applicable schedu}es or “None.”

D Schedule A1 - Investmem‘s — scheduls aﬁached .
B schedule A2 - Investments ~ schedule atfached
B Schedule B - Real Properly - schedule attached

. » Total number of pages mcludmg fh!S cover page. __Li_

gr Scheduie C - Income, Loans, & Business Poszbons - schedule atlached
[] Schedule D - Income — Giffs ~ schedule attached
D Schedule E- Income — Gifts — Travel Payments - schedule altached

-0« .
L—;l None - No reportable :m‘erests on any scheduls
5. Verification :
MAILING ADDRESS STREET CITY STATE 7IP CODE
(Business or Agency Address Recommended - Public Document} . . .
- Son Froneeo  CA q_‘! ty

DAYTIME TELEPHONE NUMB!

E-MAIL ADDRESS (opnom\_)

| have used all

hereln and In any “attached schedules Is true &nd complele | acknowledge ihls i a public document.
| certify under penalty of perjury under the laws of the State of Callfnrnla that the foragoing Is trué and correct,

“3l2al1z

{month, day, year}

Date Signed Signature

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helphne BBB/275-3772-Www. fppc ca. gov
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.

SCHEDULE A-2-
!n\/estments, Income, and Assets

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

L c

Spertzel

Consulting
§ ~7

Name

_Scott Sp ertzel

Y
Name

Name

Address (Business Address Acceptable)

Check one
[ Trust, gofo 2 -

SE, LA qIIT

E Business EnﬁtAy, camplele the box, then go fo 2

Address (Business Address Acceplable)
Check one

1 Trust, go fo 2 [ Business Enfity, complete the box, then go fo.2

GENERAL DESCRIPTION OF BUSINESS AC'I;IVITY

| GENERAL DESCRIPTION OF BUSINESS ACTIVITY

ConSwulting : _ _ ,
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[J 0 - 4,989, . : [] s0.- 51,999 o :
[] $2.000 - $10,000 PR A S Y S A ¥ [ $2,000 - $10,000 S A A i T B 8
BT $10,001 - $100,000 ACQUIRED DISPOSED [] $10,001 - $100,000 AGQUIRED DISPOSED
[ | -$100,001 - $1,000,000 - . (] $100,001 - §1,000,000 : o
[ Over $1,000,000 [_] ©ver $1,000,000 -
NATURE OF INVESTMENT L L. c ’ NATURE OF INVESTMENT :
[] Sole Proprietorship  [] Partnership-  |X] [ sole Proprietorship [} Parlnershlp D
Other . Other -

YOUR BUSINESS posiTion _ Found er / CEu

YOUR BUSINESS POSITION

[1 $10,001 - $100,000 .
X OVER $100,000

[ $0 - 499
[J ss00 - $1,000
7 $1,001 - $10,000

[]50-$485°
[] $500 - 1,000
] $4,001 - $10,000

" [ $10,001 - $100,000
[} OVER $100,000°

'F;:UQ . Corner Cn.\ni.\'\"rr\f.'

Oc-ecw Tomo

G‘rO HP

. [ \NVESTMENT

Check one box:
"] REAL PROPERTY

Check one box:
] INVESTMENT

[] REAL PROPERTY

Name of Business Entity, if Investment, ot
Assessors Parcel Number or Street Address of Real Property

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

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

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
[ $=,000 - 10,000 :

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

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
7] $2.000 - $10,000 :

[ $10,009 - $100,000 N B i 411 (] $10,001 - $100,000 —_—J g1 g M
D $100,001 - $1,000,000 ACQUIRED . DISPOSED D $100,001 - $1,000,000 ACQUIRED * DISPOSED
[ ] over $1,000,000 L] Over $1,000,000 :
NATURE OF INTEREST : NATURE OF INTEREST T ' .
{1 Property OwnershipiDeed of Trust [ stock [] Partnership [ Property Ownership/Deed of Trust [] stock [1 Partnership
[]Leasehod [:I Other Leasehold Other
¥rs. remamlng D Yrs, remalning D
[:] Check box if addmonal sthedules reporting investments or real properky D Check box if additional schedulss reporhng investmenis or real pruperty
are attached . are attached
Comments: FPPC Form 700 (2011/2012) Sch. A2

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

¥
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SCHEDULE B

i Name
Interests in Real Property :
(Including Rental Income) - S ot QP ortwc {
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1735 7ty Ave '
CITY . ciTY
So~ Francitco

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: . FAIR MARKET_VALUE IF APPLICABLE, LIST DATE:
[1 $2,000 - $10,000 [ 32,000 - $10,000 '

. [] $10,001 - $400,000 Y S i R S A« [] $10,001 - $100,000 N S A Y SN « B
[X] $100,001 - $1,000,000 ACQUIRED DISPOSED [] 100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000 o ) ] over $1,000,000 ’

NATURE OF INTEREST : o NATURE OF. INTEREST
z Ownership/Deed of Trust’ ] Easement [[] Ownership/Deed of Trust [ Easement
D Leasashold D ’ [:] Leasehold D
Yrs, remaining Other . . Yrs. remalning Other -
IF RENTAL PRCPERTY, GROSS INCOME RECEIVED ' IF RENTAL I_’ROPERTY, GROSS INCOME RECEIVED
[ so - s409 [ $500 - 1,000 [ $1,001 - $10,000_ [ %o - s499 3 $500 - $1,000 [ ]-$1,001- §10,000
] s1o,001 - $100;000 [3 ovER sto0,000 [ s10,001 - $100,000, [1 over s1oo,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 tenanl that is a single source of interest, list the name of each tenant that is a single ‘source of
income of $10,000 or more, : ’ 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* ~ o ’ . NAME OF LENDER™

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF LENDER | BUSINESS ACTIVITY, |F ANY, OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE . TERM (Months/Years)

% [ None — % []None

- HIGHEST BALANCE DURING REPORTING PERIOD . HIGHEST BALANCE DURING REPORTING PERIOD

] $500 - $1,000 [J 1,001 - 310,000 : [ $500 - $1,000 {7 $1,001 - $10,000

[ $10,001 - $100,000 "] OVER $100,000° [ $1o,001 - $100,000 ] OVER §100,000

[] Guarantor, & applicable ) ’ [ cuarantor, if applicable

Comments:

: _ FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C
Income, Loans, & Business
Positions

Name

(Other than Gifts and Travel Payments) Seott Spertre!

NAME OF SOURGE OF INCOME
Spertze\  Contultina LLC

- ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF.ANY, OF SOURCE

ConsU tdng

YOUR BUSINESS POSTTION

Touwde- / C.EQ

GROSS INCOME REGEIVED
[ 500 - §1,000 {7 %1.001 - $10,000
{1 s10,001 - $100,000 Pd ovER 100,000

CONSIDERATION FOR WHICH INCOME_WAS RECEIVED
Xl Salary I:] Spouse's or registered domestic partner’s income

D Loan repa;'mant D Parinership

[ sale of
. (Real propeny; car, boal, elc.}

[[] commission or  [_] Rental Income, fist sach source of $10,000 or more

] other

{Describe)

NAME OF SOURCE OF INCOME

TJAMS

ADDRESS (Business Address Acceplable)

f g C

Salary.
~ YOUR BUSINESS POSITION

Proctice  Dewelopmest Moneger
GROSS INCOME RECEIVED . :
] 500 - $1,000 [ $1.001 - $10,000
[] $10,001 - $100,000 OVER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
I:] Salary g Spouse's or regisiered domestic pariner's income

{] Loan repayment {1 partnership’

[ sale of

(Real property, car, boat, elc,)

[ commission or  [] Rental Income, jist each source of $10,000 ér mare

] other

‘(Describe)

[STANDI

You are not required to report loans from comm'e'rt_:ial lending institutions, or any indebtedness created as part of a

retail installment or credit card transaction, made in the iender's regular course of business on terms available to
members of the public without regard to your official status. Persenal loans and loans received not in a lender's
regular course of business must be disclosed as foliows: : T

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

" . BUSINESS ACTIVITY, IF ANY, OF LENDER °

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 i .
[ s1.001 - $10,000
[] $10,001 - $100,000

. [[] OVER $100,000

Comments:

INTEREST RATE - - " TERM (Months/Years) .

- % D None

SECURITY FOR LOAN

[ None [ Pessonal residence
[ Reat Property
' : Strest address
Clty
D Guarantor
] Other
(Describe)

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Clty Hall, Room 244 .
1 Dr. Carlton B. Goodlett Place
San Fraricisco, 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

' ‘Appllcation for Appolntment to: ' Board 1 or .Boafd/l/alte'r'nate
(Please circle one) " Board2 or Board 2 alternate

Enter your name, mailing address and daytlme telephone number in the spaces provided. Because this form is a document"
available for public review, you may list your busmess/ofﬁce address, telephone number and e-mail address 'in lieu of your home

g address or other personal contact information. ]

Do you_ authorize release of your private/personal lnformatlon’? 4 74 M{no ' _ S
Name: —bﬁ AA C?JC'C'JML 'Home Addr‘ess: ___ —_ @L“/)\JP:"[‘Z@[&' a
' City: AN Q/\?A’l/\ M(‘lO T Sta.te:.§ “A - Zipcode: 4 LH [ (‘F o
Business Address: \(qu \/}Ml még B City: %F ; State: Q&_ Zip Code: ﬂ_@& _
Home Phone El '- - WorkPhone L/(5 22’(7 [%90’ Fax# o @ 771 /}é¥ '
 Pager #:. N /4/ - E-Mail Address: ¢ cw«l:lﬁjw Co -

Are you a Umted States thlzen ora resndent allel"l who is eligible for and has applled for cmzenshlp'? E/Yes ] No.

" would be a felony? []Yes
(If yes, please attach a s atement descnblng the offense(s) for which you have been conv:cted

the date of the conviction(s), and the couri(s) that convicted you.)
Pursuant to Ordinance No. 393-98 the following qualifications are required: _

A person shall not be eligible for nomination for membership on an assessment appeals board unless
he or she has a minimum of five years * professional experience in this state as one of the following: certifi ed
public accountant or public accountant, licensed real estate broker, atforney, or property appraiser accredited
by a nationally recognized professional orgamzatlon, or property appraiser certifi ed 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 appomtment to th ir same seats.

Please state our qualnr jcations: e %\/C,b "l'vd@ Q@“’dﬁ@’d\h ve wt‘“f’ 7%“\ ({e?
. (mv,\iew u %@«d.\\a Y= AIME n@—Haua HG Npar *Z&HM,WP/ 730

. Please state Xourguwskn(eés and/or p(z‘f%/onal expe nence CJ/L@%C@V&/( Y /444\4»% V) \A"’\“\”"ﬁ lt—~

_ st lo-adner  Cpoul® Acsecs
Occupatlon. B ’?JZW [ o Educatypn - L‘l P ANS ﬁ@ﬁﬁé‘]ﬂ, \)\ %
Civic Activities: flxﬁ%l @«wxm 6’\’71‘(\L \r()vzwyu’ﬁ ok 1P A m‘@T(pW\AZJ \@ “"‘

| Ethnicity (optlon—a)l) ﬂMV%bA/P\ Sex (optional): . M

" Other Personal lnformatlon (optlonal) Wl@ﬁ% KQ;(— ?&‘J PZQM@OWQ/ \)ZZO : ?—' Wi
Would you be able to attend Day Meetlngs’? D{ I:]No Night meetmgs’? []Yes Qﬁ/ Aﬁu/o

How many days a week would you be available forhearings?_ 245~ < 99\
Have you attended an Assessment Appeals Board meeting? M [1No -

- Appearance before the RULES COMMITTEE is a reqiiifement before any appomtment can be made
Please Note: Your application will be retained fo_r one year.

Date: ﬁ’/&/{ ' . Appllcant’s Slén%glre:. /’ = .. _ ’

- . T e Tt -

' Have you ever been convicted %}lelony in +hls state or convxcted of any of‘ense whlch if committed in tl'"s state,
No )




' ' ' REGELYE
STATEMENT OF: Ecenomuc NTERESTY *‘sm);psﬁ g%;ﬁ‘gimdp 5
w60 YR PA%E0s b ﬂiﬁRBG P2 37

LAY

Please type or pfint In Ink.

NAME OF FILER . (LAST) ’ SAH f (FIRST) 35 B : IBBLE}-—
T o —_—

w {HI5510K .
(MCOD@E- ETHie ﬁni/mA <

1. Office, Agency, or Court
Agency.Name : .
T Assees ek Awaﬁ«\% %zb a
Dvasion, Board, Department District, If appllcable R N Your Posltion
" D @TZ/I/%HLe Brard ﬂwm@r

’ ‘»-_ If filing for mul'tiple positlons, fist befow or on an attachment.

Agenay: . - . : Posttion:

" 2. Jurisdiction of Office (Check at least one box) . ®
‘[ State . . . - [Hudge or Court Commissloneﬁ/ﬁatewde Jurisdiclion)

[ Mult-County S - ' E/ounly of %\ ‘V‘ K)‘W‘@E/ (ROE
CJcly of . : " [ other
3 Type of Statement (Check at least one box) ) .
nnuak: The perlod covered s January1 201, through ) [ Leaving Office; Date Left 1 ]
Decamber 1, 2011, : (Check one) - -
-or- The perod Govered i , L through - " O The period covered is January 1, 2011 through the date of
.'Decemher 39, 2014, L Ieavmg office. o B K .
] Asstiming Office; Dateassumed 1 | = . O The périod covered is | through
: ’ L - the date of leavmg office, . .
Ij Candldate: Elecion Year.___.'_'__ Office sought if deferent than Par 1:
4. Schedule Summary . : C ) ! i _
Check applicable schedifes or "None,” ' . » Total number of pages mcludlng thls cover page
D Schedule A - Investments - schedule aﬂached ) ,' o D}/s/hedule C - Income, Loans & Busmess Pasmons — schedule aﬁached
Schedule A-2 - Investments ~ schedule atiached " ° [ Schedule D - Income ~ Gifts —.schedule aftached .
[3J Schedule B - Real Property.— schedule attached " . 2" Schedule-E - ncome — Gifts -~ Travel Payments — schedule attached
“Or- ) R . . " . .

D None -

No;eppx'ta_bié intsrests on any schedule

ﬁﬂkﬂz’ﬁ/l@@éo C‘/A (//?[/0'7"

STATE P CDDE

MAILING ADDRESS STREET
(Business. arAgencyAddress Recommendsd - Publlc Dneument)

- ‘ HTTTTTT OPTIONAL)
—_— g /0[1,4 WGOAQ;{ C@W\_—

| have used all reasonable difigence Iin prspanng thls statement, [ have reviewed this statement and o the best of my knowledge the information contalned
hereln and In any ‘attached schedules Is true and complete | acknowledge thTs is a public document.

| certify under penalty "of perjury under the laws of the State of Californla that the forsg

Date Signed .. ) j/Zg//;,\" - Signature

{ménth, day, ydar) " {File the originally signed stetemen! with your fling offidal}

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: 886/275-3772 www. fppc ca. gov
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R SCHEDULE A-2
Investments, Income, and Assets

Name

of Business Enti

ities/Trusts
(Ownership Interest is 10% or Greater) ' FDT)\’\V}C@ C(DM

" " Address (Business Address Acceptable)

Checll(ﬁ% : .
fust, go to 2 [1 Business Entity, complefe the box, then go fo 2 -

Name

Address (Business Address Acceplabie)

Check one . )
[J Trust, go fo 2 ] Business Entity, complefe the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTMITY

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
1 $0 - $1.998 ] $0 - $1,989- . S

$2,00 . Y ST A « N S & « ] $2.000 - $10,000 Y AN & « P B A i
0 $1n o1 - 5100 oo ] ACQUlRED DISPOSED [] $10,001 - §100,000 ACQUIRED _ DISPOSED

[} $100,001 - $1,000,000 :
{11 over 1,000,000 :

NATURE OF INVESTMENT
[] sole Proprietorshlp D Partnershlp

’] fZl{ 51‘@ / 17;7(/0 I(?Z ( _@

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

NATURE OF’ INVESTMENT
; IlD Sole Propnetorshlp [:] Parlnershlp [:]

Other
YOUR BUSINESS POSITION )

YOUR BUSINESS POSITION —

[Jso-s49 [ 10,001 - $100,000
[] $500 - $1,000 [ OVER s100,000
[ st.001 - $10,000°

Check one' bnx .
[] INVESTMENT

Name of Business Enfity, if investment, or -
Assessor's Parcel Number ar el Address ‘of Real Property

(‘0 Ll/l\')\é &Lu A/{ l/)w fA‘ mﬁi

Check one box: . .
[ INVESTMENT [[] REAL PROPERTY -

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

Descnptlon of Business Activity or -
: Clty or Othar Prer:lse Location of Real Property

FAIR MARKET VALUE "7 |F APPLICABLE, LIST DATE:

[[] $2,000 - $10,000 .
"[] $10,001 - $100,000 . 71 A
{1 100,001 - 34,000,000 - . ACQUIRED DISPOSED
[lever 100,000 | : o

NATURE-OF INTEREST )
roperty Ownership/Deed of Trust [ stock [] Partnership

Descnpﬂon of Buslness Actrvlty or
City or Other Precise Locatlnn of Real Properly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000 i

[] $10,001 - §100,000 T AN 2 « D S A i I
[ $100,001 - $1,000,000 ' ACQUIRED * DISPOSED

[J over 1,000,000

NATURE OF INTEREST : )
1] Property Ownership/Deed of Trust [ stock [ Partnership

3 leasehold . __ D.'Olh.ef'

O Leasehold — " [] Other
Yrs. remaining

E] Check box if additional schedules reporting investments or real proparty
are atiached

Coimments:

Yrs remaining -

Check box if addlhonal schedules repnrtlng investments or real pr0perty
are attached

FPPC Form 700 (2011/2012) Sch. A2

EPPC Toll-Free Helpline: 866/275-3772 www.{ppe.ca.gov
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. SCHEDULE C
Income, Loans, & Business

Positions
(Cther than Gifts and Travel Payments)

NAME OF SOURCE F INCO Q@ F/ NAME OF SOURCE OF INCOME
ADDiEii ﬁ'iliii iiiii iiiiii'il 6 T_ 0{ qb[ / ? ~ ADDRESS (Business Address Acqeptable)
BUSINESS ACTIVITY, IF.ANY, OF SOURCE 71:{ BUSINESS ACTIVITY, IF ANY, OF SOURCE
Dol Azzodiad / Test %T e sAled . |
YOUR EL_JSIN_ESS F'OSITION_ . . YOUR BUSINESS PQSITIDN ’ .
GROSS INCOME RECEIVED T *  GROSS INCOME RECEIVED
[ #s00 - §$1,000 [ s1.001 - 310,000 {71 $500 - $1,000 [ $1.001 - $10,000
[ s10,001 - $100,000 " VER $100,000 . [} $1u,'oo1_- $100,000 [[] oVER '$100,000
CONSIDERATION FOR WHICH INCdME WAS RECEIVED i CONSIDERATION FOR WHICH INCOME WAS RECE!VED
[] satary . {] Spouse's or registered domestic partner’s income [salay [ Spouse's or registered domestle pariner's income
[] toan rer)ailment 1 Paitnership ) . [] Loan.repayment . -[_] Partnership
" [ sale of . : {1 sale of i
{Real properly car; boat, eic.) (Real property, car, boal, elc.}
IBCo/mmlssrcn or .[] Renkal lncome list each source af$1a 000 or more [] commission or || Rental Income, Iist each sourzs of $10,000 or more
Ofher i : : . Other : .
D . (Bescribe) D (Describe)

- You are not requrred fo report Ioans from commercial lending institutions, or any rndebtedness created as part ofa
retail instaliment 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 busrness must be disclosed as jollows: .

'NAME OF LENDER* - "*%'™ = "o~ L INTEREST RATE - TERM (Months/Years)

— - = % [ ] None
..ADDRESS fi Usiness Aq;i_res'_s..ch'egtab_le)_ . . _ t.
ST M . . SECURITY FOR LOAN

' BUSINESSACTIVITY, IF ANY, OF LENDER .~~~ [ Nofe™ =" [T} Personal réidenze” " ©

[[] Real Property

. . Streel address

HIGHEST BALANCE DURING REPORTING PERIOD

3500 - $1,000 - . ) ) _

D ® ¥ . R Clty
] 1,001 - 10,000

1 st0,001 - $100,000

[C] OVER $100,000 o : ] teer

[1 cuarantor

{Doscrib)

Comments:

FPPC Farm 700 (2011/2012) Sch. C |
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov
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SCHEDULE E
Income — Gifts.
Travel Payments, Advances,

" | Name,

Dor\m C‘XQ&E(

and Reimbursements

. You must mark elther the: glft or income box
« Mark the 501(c)(3) box for a travel payment received from a nonprof it 501(c)(3)
organizafion. These payments are not subject to the $420 gift limit, but may result

. in a disqualifying conflict of interest.

CE e Terltors
ADDRESi IBusiness.Address Acceitable)
CﬁYANDéSTﬁE 074« QCF[OB— |
S‘E;NES éﬂ% ANY, OF SOUR W 1 501 &3

DATE(S): _/ / o
(If gif)

[ Income

O Gift

L] Made a SpeechlParﬁprated in a Panel

TYPE OF PAYMENT: (must check one)

D e mpwabiipal v el

AMT: s_ggl_ﬁfz__

A@m@w 05

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

. CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (©)(3)

DATE(S) _J__J_ e 4/ AWTE
- {lf gifty -+ .
TYPE OF PAYMENT, (must check one) [ 1Git [ Income

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

» NAME OF SQURCE

' ADDRESS (Business Address Acceplable)

CITY AND STATE

'BUSINESS ACTIVITY, IF ANY, OF SOURCE - [ 501 &)
DATE(S) — A/ - A AMT: §— -
{If gifg) .
TYPE OF PAYMENT: (must check one) []Gift [ Income

‘[0 Made a Speech/Participated In a’Panel
[] Other - Provide Description

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 @3)

. DATE(S) (S AU ANV S |

LAMT: § s
(r gift)
TYPE OF PAYMENT: (must check one) [ Gift  [] Income

[0 Made a Speech/Parficipated in a Panel
[ Other - Provide Description

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll- Free Helplme BB6/275-3772 www.ippc.ca.gov
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San Francisco

BOARD OF SUPERVISORS
Date Printed:  January 8, 2013 _ Date Established: December 24, 1998
: | Active ’
| | ASSESSMENT APPEALS BOARD NO. 1

Contact and Address:

Dawn Duran

Assessment Appeals Board
City Hall, Room 405

San Framcsco, CA 94102

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

Authority:

Administrative Code Chapter 2B et speq.; amended by Ordinance No. 393-98, Approved
12/24/1998; amended by Ordinance No. 273-99, Approved 10/27/99.

Board Qualifications:

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

No person may concurrently hold a seat on Assessment Appeals Board No. 1 and aseaton’
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 critiera set forth in
Section 1624.05 of the California Revenue and Taxation Code as follows: Must have a '
minimum of five years professional experience in the State of California as one of the
following: Certified Public Accountant (CPA) or Public Accountant (PA); licensed Real Estate
Broker; Attorney; or a Property Appraiser accredited by a nationally recognized professional
organization, or Property Appraiser certified by the Office of Real Estate Appraisers; or hé or
she is a current member of an assessment appeals board.

"R Board Description" (Screen Print)
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_ San Francisbo _
"BOARD OF SUPERVISORS

Hearing Officers: The regular and alternate members of the Board shall also serve as hearing
officers. The Clerk shall designate members to act as hearing officers for particular applications
using a rotating system designed to assure that all members with the same priority level, as
described in this subsection, have an equal opportunity over time to participate as hearing
officers. The Clerk shall designate hearing officers in the following priority order: (a) the
alternate members of Assessment Appeals Board No. 2: (b) the alternate members of
Assessment Appeals Board No. 1; (c) the regular members of Assessment Appeals Board No. 2;
and (d) the regular members of Assessment Appeals Board No. 1. In their capacity as.
assessment hearing officers, the officers shall serve at the pleasure of and by contract with the
Board of Supervisors.

[t shall be the duty of each Assessment Appeals Board to equalize the valuation of the taxable
property within the City and County for the purposes of taxation in the marner and subject to
the limitations contained in Article XIII of the California State Constitution and Assessment
Appeals Board 1 shall have jurisdiction to hear applications for reduction affcctmg any property
on the secured or unsecured rolls without limitation.

Report Pursuant to Sectlon 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)
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